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Abstract 

Background  Red blood cells (RBCs) transfusion is related to perioperative neurocognitive disorders. The toxic 
effect of free heme has been identified in many pathologies. However, the underlying mechanisms of RBCs transfu-
sion or free heme in cognitive impairment have not been clearly explored. Therefore, this research was conducted 
to determine the mechanism of free heme-induced neuroinflammation and cognitive impairment.

Methods  Rats were received intraperitoneal injection of hemin alone or combined with intracerebroventricular 
injection of Hemopexin (HPX), and MWM test was conducted to measure cognitive function. The amount of heme-
HPX complexes was evaluated by flow cytometry for CD91 + cells. The microglial inflammatory response in rat 
brain was observed by immunofluorescence staining of Iba-1, and the inflammatory factors of TNF-α, IL-1β and IL-6 
in rat brain and BV2 cells were detected by ELISA analysis. Furthermore, neuronal apoptosis in HT22 cells alone 
and in HT22 + BV2 coculture system was detected by flow cytometry and immunofluorescence staining. Finally, west-
ern blot was conducted to detect TLR4/MyD88/NF-κB proteins in rat brain and BV2 cells treated with hemin or com-
bined with pathway inhibitors. Additionally, the M1 surface marker CD86 was observed in BV2 cells to further confirm 
neuroinflammation.

Results  Intraperitoneal injection of hemin induced cognitive impairment, increase of CD91 + cells, up-regulation 
of TNF-α and IL-1β, down-regulation of IL-6, activation of microglia, and activation of the TLR4/MyD88/NF-κB signaling 
pathway in rat brain. Significantly, intracerebroventricular injection of HPX reduced the above effects. Hemin induced 
boost of TNF-α, IL-1β and IL-6 in BV2 cells, as well as apoptosis in HT22 cells. Notably, when HT22 cells were cocultured 
with BV2 cells, apoptosis was significantly increased. Hemin also induced activation of the TLR4/MyD88/NF-κB signal-
ing pathway and increased the M1 surface marker CD86 in BV2 cells, and inhibiting this pathway reduced the inflam-
matory responses.

Conclusions  Free heme induces cognitive impairment, and the underlying mechanism may involve neuronal apop-
tosis and microglial inflammation via the TLR4/MyD88/NF-κB signaling pathway. HPX may have potential therapeutic 
effects.
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Background
With more than 100 million units of blood collected 
worldwide each year for therapeutic purposes, red blood 
cells (RBCs) transfusion can increase the oxygen-carry-
ing capacity of the blood and is one of the most common 
treatments for patients [1]. However, RBCs transfusion 
has significant side effects, including infectious diseases 
and immunological reactions [2]. Currently, RBCs stored 
for up to 42 d are approved for transfusion. The storage of 
RBCs induces modifications of biochemical and biologi-
cal properties. These ex-vivo alterations are suspected 
to induce adverse events [3, 4]. Importantly, erythro-
cytes lysed in the storage bag and ruptured in vivo after 
transfusion can release free-hemoglobin (Hb) or free-
heme, which may be involved in central nervous system 
(CNS) inflammation and cognitive decline [5, 6]. Clini-
cally, RBCs transfusion, especially when RBCs have been 
stored for a long time, is related to postoperative delirium 
(POD) [7, 8]. In rats, transfusion of old RBCs can induce 
neuroinflammation and cognitive impairment and the 
effects are mediated by free-Hb [9].

A heme is a ubiquitous iron-containing compound 
which is made from 4 pyrroles and forms the nonpro-
tein part of Hb and some other biological molecules. It 
is hydrophobic and readily enters cell membranes [10]. 
In situations such as RBCs rupture, heme may be released 
from Hb or other host and in a free state, which is called 
free heme. The normal level of free heme does not harm 
the human body, but the accumulation of free heme in 
excess of metabolic clearance will cause pathological 
changes [11]. Significantly, for patients who receive RBCs 
transfusion, the free heme level is dependent on the 
number of RBCs units transfused [12]. The toxic effect of 
free heme plays an important role in many pathologies, 
including not only acute conditions such as intravascular 
hemolysis but also insidious processes such as neurode-
generation and cardiac dysfunction [13, 14]. Interestingly, 
when cultured macrophages are exposed to hemolytic 
aged RBCs, excessive free heme can alter the macrophage 
phenotype toward a pro-inflammatory state [15].

Perioperative neurocognitive disorders (PND), includ-
ing POD and postoperative cognitive dysfunction 
(POCD), are common following anesthesia and surgery 
in older patients and significantly increase morbidity and 
mortality [16, 17]. Neuroinflammation in the hippocam-
pus, including microglial inflammatory response and 
neuronal apoptosis, plays an essential role in cognitive 
dysfunction [18, 19]. Initial evidence has shown that rats 
transfused with old RBCs or receiving free-Hb and mice 

receiving intracerebral heme injection suffer from neuro-
inflammation and neurological deficits [9, 20]. However, 
it is still unclear how free heme causes neuroinflamma-
tion after RBCs transfusion. Moreover, the heme scaven-
ger hemopexin (HPX) can alleviate cognitive dysfunction 
in some studies related to intracerebral hemorrhage 
[21, 22], and heme oxygenase-1 (HO-1), an enzyme that 
degrades heme, has neuroprotective effects [23].

Toll-like receptor 4 (TLR4) is an important transmem-
brane receptor involved in inflammatory processes, and 
free heme can act as a ‘danger’ signal to initiate TLR4 
responses [24]. Upon activation, TLR4 can activate dif-
ferent transcription factors through the myeloid differ-
entiation factor 88 (MyD88) pathway, including nuclear 
factor-kappa B (NF-κB), which eventually induces the 
production of inflammatory cytokines, such as tumor 
necrosis factor-alpha (TNF-α), interleukin-1β (IL-1β) and 
interleukin-6 (IL-6) [25]. There is an ongoing need for 
exploration of the molecular mechanism of transfusion-
mediated neurological impairment. Therefore, in this 
context, we conducted intraperitoneal injection of hemin 
(a reagent in the oxidized state of heme and derived 
from processed RBCs) and intracerebroventricular injec-
tion of HPX in rats and observed cognitive function by 
the Morris water maze (MWM) test. Then, we analyzed 
the CD91 + cells to evaluate the amount of heme-HPX 
complexes. The microglial inflammatory response in rat 
brain was observed by immunofluorescence staining, and 
the inflammatory factors of TNF-α, IL-1β and IL-6 in 
rat brain and BV2 cells were detected by ELISA analysis. 
Additionally, the M1 surface marker CD86 was observed 
in BV2 cells to further confirm neuroinflammation. 
Furthermore, neuronal apoptosis in HT22 cells or the 
coculture system was detected by FCM and immunofluo-
rescence staining. Finally, we observed the expression of 
the TLR4/MyD88/NF-κB proteins by western blot in rat 
brain and BV2 cells treated with hemin or hemin + inhib-
itors to validate the hypothesis that free heme could 
induce neuroinflammation and cognitive impairment by 
microglial activation via the TLR4/MyD88/NF-κB signal-
ing pathway.

Methods
Animals and experimental protocol
The animal experiments were approved by the Ethics 
Committee of the First Affiliated Hospital of Zheng-
zhou University. All animal experiments were carried 
out in accordance with the National Institutes of Health 
Guide for the Care and Use of Laboratory Animals. 
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Six-month-old male Sprague–Dawley rats (500-600  g) 
were obtained from Shanghai Jihui Laboratory Animal 
Care Co.,Ltd. Animals were maintained under stand-
ard controlled environment at constant temperature of 
22 ± 2  °C and humidity of 50 ± 10% with 12-h light/dark 
cycle. Food and water were available ad libitum. The rats 
were left to acclimatize to the environment for two weeks 
prior to inclusion in the experiment.

The rats were randomized into three groups: 1) Control 
group (n = 10), in which rats received sham operation; 
2) Heme group (n = 10), in which rats received an intra-
peritoneal injection of hemin; and 3) Heme + HPX group 
(n = 10), in which rats received an intraperitoneal injec-
tion of hemin and an intracerebroventricular injection of 
HPX. On the first day of the experiment (T1), the control 
group rats received an intraperitoneal injection of 0.5 mL 
normal saline (NS). The Heme group and Heme + HPX 
group rats received an intraperitoneal injection of 0.5 ml 
hemin (25  mg). After 12  h (T2), the control group and 
Heme group rats received an intracerebroventricular 
injection of 5 μl 0.1% sodium azide, and the Heme + HPX 
group rats received an intracerebroventricular injection 
of 5 μl (5 μg) HPX. Behavior tests were conducted over 
the next 6 days (T3). Euthanasia was performed by intra-
peritoneal injection of pentobarbital sodium (75 mg/kg) 
on day 7 (T4) after the behavioral tests. The brain tissue 
of rats was taken, half of which was used for immuno-
fluorescence staining. The other half was made into brain 
tissue homogenate (Fig. 1A).

Reagents
Hemin (H9039, Sigma, USA) was freshly dissolved in 
DMSO and diluted with NS to a final concentration 
of 50  mg/ml in darkness. Rats in the Heme group and 
Heme + HPX group were intraperitoneally injected 
with 0.5  ml (25  mg, 50  mg/kg) hemin. The dose was 
selected based on previous studies [20, 21, 26–29]. Rats 
in the control group were intraperitoneally injected 
with 0.5  ml NS. HPX (Abcam-ab198629, UK) was dis-
solved in 0.1% sodium azide and diluted to 1 μg/μl. Rats 
in the Heme + HPX group were intracerebroventricularly 
injected with 5 μl (5 μg) HPX. Rats in the control group 
and Heme group were intracerebroventricularly injected 
with 5 μl 0.1% sodium azide. The dose was selected based 
on previous studies [21, 30].

Intracerebroventricular injection
Rats were anesthetized with isoflurane (2–3% isoflurane 
in O2 at 2 L/min). Anesthetized rats were placed on a 
stereotaxic apparatus and the skull was fixed and secured 
with four stainless-steel screws. An incision to the scalp 
exposed the surface of the skull and bregma. A burr hole 
was drilled into the bone of the right hemisphere with a 

stainless steel 26-gauge cannula, located 1.5  mm lateral 
to, and 0.8  mm posterior to the bregma. A 25  μl Ham-
ilton micro syringe was very slowly inserted to 3.5  mm 
beneath the dural surface to inject 5  μl HPX or vehicle 
(0.1% sodium azide). The micro syringe was kept in place 
for 5 min to ensure the effectiveness of injection before 
withdrawal. After withdrawal, the incision was sutured, 
and the rats recovered from anesthesia.

Behavioral tests
After injection of hemin or hemin + HPX, the rats were 
subjected to the MWM test to measure cognitive func-
tion (spatial learning and memory). The MWM test had 
two sessions: the acquisition session for five consecutive 
days and the probe trial session on day 6. In the MWM 
test, a black circular tank (150 cm in diameter and 50 cm 
in height) filled with water (22 ± 2  °C) was divided into 
four quadrants. A hidden platform (diameter 10 cm) was 
placed in the middle of one quadrant 1–1.5 cm below the 
water. The swimming path of each rat was recorded by 
video camera mounted directly above the tank. In the 
acquisition session, the rats were placed into the water 
facing the wall of the pool in one of the four quadrants. 
Each rat was allowed 120  s to find and mount the plat-
form. When the rat found the platform, it was kept on 
the platform for 10 s. If the rat did not find the platform 
within 120 s, it was guided to the platform and allowed 
to stay on it for 10  s, and then the escape latency was 
recorded as 120  s. The escape latency, path length and 
swimming speed were recorded. In the probe trial ses-
sion, 24 h after the last trial of the acquisition session, the 
original platform was removed. Rats were placed in the 
quadrant opposite to the platform quadrant and allowed 
to swim for 120 s. The number of platform crossings and 
time spent in the targeted quadrant were recorded.

Cell culture and drug treatment
The BV2 mouse microglia cell line (FH0355) and HT22 
mouse hippocampal neuron cell line (FH1027) was 
both purchased from Shanghai FuHeng Biology Co., 
Ltd. in China. On the first day, BV2 cells were main-
tained in Dulbecco’s modified Eagle’s medium (DMEM) 
(Gibco) supplemented with 10% fetal bovine serum 
(FBS) (Sigma–Aldrich, MO, USA) and 1% penicillin/
streptomycin (Gibco) in humidified 5% CO2 air environ-
ment at 37  °C. On the second day, the BV2 cell culture 
medium was replaced, and the cells were divided into 4 
groups: 1) the Control group (BV2), in which BV2 cells 
were incubated with medium only for 24 h; 2) the Heme 
group (BV2 + Heme) in which BV2 cells were treated 
with 40  μM hemin (H9039, Sigma, USA) for 24  h; 3) 
the MyD88 inhibition group (BV2 + Heme + T6167923) 
in which BV2 cells were treated with 40 μM hemin and 
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2  μM MyD88 inhibitor (T6167923, #HY-19744, Med-
ChemExpress, USA) for 24  h; and 4) the NF-κB inhibi-
tion group (BV2 + Heme + JSH-23), in which BV2 cells 
were treated with 40 μM hemin and 20 μM NF-κB inhibi-
tor (JSH-23, #S7351, Selleck, USA) for 24  h. Then, the 
BV2 cells were harvested for subsequent experiments.

Transwell assay
The BV2 and HT22 cell coculture system was conducted 
using Corning Transwell polycarbonate membrane cell 
inserts (Corning Costar Corp, USA). BV2 cells were 
placed above the HT22 cell layer. HT22 cells were cul-
tured in 24-well plates, and BV2 cells were seeded onto 

Fig. 1  Hemin induced cognitive impairment and increased CD91 + cells in brain, and HPX alleviated these effects. A Rats and experimental 
protocol. The rats were randomized into 3 groups: 1) Control group (n = 10); 2) Heme group (n = 10); and 3) Heme + HPX group (n = 10). On 
the first day (T1), the control group rats received an intraperitoneal injection of NS. The rats in the Heme group and Heme + HPX group received 
an intraperitoneal injection of hemin. After 12 h (T2), the control group and Heme group rats received an intracerebroventricular injection 
of sodium azide, and the Heme + HPX group rats received an intracerebroventricular injection of HPX. Behavior tests were conducted over the next 
6 days (T3). Euthanasia was performed on day 7 (T4). B Representative swimming paths obtained in the probe trial session of MWM test. C The 
escape latency in the acquisition session for five consecutive days. Data are presented as means ± SEM. ***p < 0.001, **p < 0.01, *p < 0.05 compared 
to control group. ##p < 0.01, #p < 0.05 compared to the values on day 1. D The number of platform crossings in the probe trial session. E The 
swimming time (%) in the target quadrant. F The gating strategy of FCM analysis for CD91 + cells in rat brain. Cells were first gated to remove 
fragments and particles (R1, R2), and then cells expressing CD91 were gated (R3). G Representative FACS plots and quantification of the percentage 
of CD91 + cells in the three groups. H Quantification of CD91 + cells among brain cells after normalization. Data are presented as means ± SEM. 
***p < 0.001. **p < 0.01. *p < 0.05
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Transwell inserts. Coculture systems were divided into 
4 groups: 1) Neuron group (HT22) in which only HT22 
cells were incubated with medium for 24  h; 2) Neuron 
Heme group (HT22 + Heme) in which HT22 cells were 
treated with 40 μM hemin (H9039, Sigma, USA) for 24 h; 
3) Neuron + microglia group (HT22 + BV2) in which 
HT22 cells cocultured with BV2 cells were incubated 
with medium for 24  h; 4) Neuron + microglia Heme 
group (HT22 + BV2 + Heme) in which HT22 cells cocul-
tured with BV2 cells were treated with 40  μM hemin 
(H9039, Sigma, USA) for 24 h (Fig. 4A). Then, the cocul-
ture systems were harvested for subsequent experiments.

Flow cytometry (FCM)
The complex of free heme and HPX could be recognized 
and cleared by CD91. Therefore, in the rat experiment, 
we detected the expression of CD91 in brain tissue by 
FCM. The brain tissue was dissected and minced into 
small pieces in 0.125% trypsin and 0.02% EDTA for diges-
tion at 37  °C for 25 min. Then, brain tissue suspensions 
were passed through cell strainer (70 μm, Fisher brand) 
followed by incubation in culture bottles treated with 
poly L-lysine in 5% CO2 at 37 °C for 30 min. When only 
a few cells adhered to the wall, the cell suspension was 
centrifuged at 300  g at 4  °C for 5  min and resuspended 
in medium for counting. After washing with PBS, the 
cells were resuspended in binding buffer at a density of 
1 × 106 cells/ml and subjected to be incubated with a pri-
mary antibody (ab92544, Abcam) and then a secondary 
fluorescent antibody (ab7010, Abcam) in the dark at 4 °C 
for 30  min. Stained cells were spined down to a pellet 
and resuspended in the wash buffer for further analysis. 
In the cell culture experiment, HT22 cell apoptosis was 
assessed by Annexin V-FITC and propidium iodide (PI) 
(40302ES20, Yeasen Biotechnology, Shanghai, China). 
HT22 cells were digested with trypsin and centrifuged at 
300 g at 4 °C for 5 min to wash. Cell pellets were resus-
pended in binding buffer at a density of 1 × 106 cells/ml, 
and Annexin-FITC and PI were added. After reaction at 
room temperature for 15 min in the dark, binding buffer 
was added, and apoptotic cells were analyzed. Cells were 
analyzed on flow cytometer (FC 500, Beckman Coulter) 
as soon as possible, and the data were analyzed by FlowJo 
software (Informer Technologies, USA).

Enzyme‑linked immunosorbent assay (ELISA)
In rat experiment, the dorsal hippocampus was dis-
sected based on the atlas of Paxinos and Watson and 
homogenized in RIPA lysis buffer followed by centrifu-
gation at 13,000 × g for 10 min at 4  °C. The supernatant 
was collected, and the protein concentration was deter-
mined using bicinchoninic acid (BCA) assay kit (Beyo-
time Biotechnology, Shanghai, China). Commercially 

available ELISA kits for measuring TNF-α (CER1393, 
CRK Pharma, Wuhan, China), IL-1β (CER1094, CRK 
Pharma, Wuhan, China) and IL-6 (CER0042, CRK 
Pharma, Wuhan, China) levels were used according 
to the manufacturers’ instructions. In cell experiment, 
the culture medium of each group was collected, and 
the quantities of TNF-α (EK282, MultiSciences, Hang-
zhou, China), IL-1β (EK201B, MultiSciences, Hangzhou, 
China), and IL-6 (EK206HS, MultiSciences, Hangzhou, 
China) were determined using ELISA kits according to 
the manufacturer’s instructions.

Immunofluorescence analysis
The expression of ionized calcium binding adaptor mol-
ecule 1 (Iba-1) was detected in rat experiment. The rat 
brain was fixed and sectioned. Then the sections were 
dehydrated with a series of graded ethanol solutions, 
cleared with distilled water, deparaffinized by xylene, 
hydrated with gradient alcohol and boiled for antigen 
retrieval. After blocking nonspecific binding with 3% 
bovine serum albumin (BSA)/10% normal goat serum 
for 30  min, the sections were incubated with primary 
anti-Iba-1 antibody (ab178846, Abcam) at 4  °C over-
night. Then, the sections were washed and incubated 
with the secondary antibody goat anti-rabbit IgG-H&L 
(Alexa Fluor® 647) (ab150079, 1:1000, Abcam) at room 
temperature in the dark with slow shaking for 1 h. In the 
cell coculture experiment, HT22 cells were fixed, per-
meabilized, blocked, and incubated with primary anti-
body against neuron-specific nuclear protein (NeuN) 
(ab104224, Abcam) at 4  °C overnight. After washing, 
the cells were incubated with goat anti-mouse IgG-H&L 
(Alexa Fluor®647) (ab150115, 1:1000, Abcam) second-
ary antibody at room temperature in the dark with slow 
shaking for 1 h. In the BV2 cell culture experiment, the 
expression of CD86 was detected. The cells were fixed, 
permeated, blocked, and incubated with primary anti-
bodies against CD86 (A16805, ABclonal) at 4  °C over-
night. After washing, the cells were incubated with 
secondary antibodies at room temperature in the dark 
with slow shaking for 1 h. The nuclei were stained with 
4′,6-diamidino-2-phenylindole (DAPI) and are shown in 
blue. Images were obtained by laser scanning confocal 
microscopy (Nikon, Tokyo, Japan), and ImageJ software 
(Bethesda MD, USA) was used for analysis.

Western blot analysis
Western blot analysis was performed to detect the pos-
sible mechanism of the TLR4/MyD88/NF-κB signaling 
pathway in neuroinflammation induced by free heme 
in rat and BV2 cell experiments. Brain tissue from the 
rats or harvested BV2 cell pellets were homogenized in 
ice-cold RIPA lysis buffer (Beyotime Biotechnology) 
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with the addition of protease and phosphatase inhibi-
tor cocktail (Beyotime Biotechnology) to obtain total 
protein. Protein concentrations were quantified by BCA 
protein assay kit (Beyotime Biotechnology) accord-
ing to the manufacturer’s instructions. Protein samples 
were suspended in loading buffer, boiled at 100  °C for 
10 min, separated by 8–12% SDS-PAGE and transferred 
to polyvinylidene fluoride membranes (Millipore). The 
membranes were blocked with 5% skim milk for 1  h at 
room temperature and then incubated with primary 
antibodies at 4 °C overnight. In rat experiment, primary 
antibodies were as follows: anti-TLR4 (A5258, 1:1000, 
ABclonal, Wuhan, China); anti-MyD88 (ab219413, 
1:1000, Abcam, Cambridge, UK); anti-p-NF-κB p-p65 
(#3033, 1:1000, Cell Signaling Technology, Beverly, MA, 
USA); and anti-NF-κB p65 (#8242, 1:1000, Cell Signal-
ing Technology, Beverly, MA, USA). In BV2 cell experi-
ment, the primary antibodies were as follows: anti-TLR4 
(19,811–1-AP, 1:1000, Proteintech, Wuhan, China); 
anti-MyD88 (ab219413, 1:1000, Abcam, Cambridge, 
UK); anti-p-NF-κB p-p65 (#3033, 1:1000, Cell Signal-
ing Technology, Beverly, MA, USA); and anti-NF-κB 
p65 (10745–1-AP, 1:1000, Proteintech, Wuhan, China). 
The membranes were incubated with species-appropri-
ate horseradish peroxidase (HRP)-conjugated second-
ary antibodies (1:5000, Cell Signaling Technology) for 
1  h at 37  °C. Finally, the protein bands were visualized 
with enhanced chemiluminescence and quantified using 
ImageJ software.

Statistical analysis
Statistical analysis in this study was conducted using 
SPSS 22.0 software (IBM Corp., Armonk, NY, USA) 
and GraphPad Prism 9 (GraphPad Software, San Diego, 
CA). One-way analysis of variance (ANOVA), two-way 
ANOVA, repeated ANOVA, and unpaired or paired Stu-
dent’s t test were used to evaluate the differences among 
the groups, followed by Tukey’s post hoc test or Bonfer-
roni’s post hoc test, as appropriate. Data are presented 
as means ± SEM. A value of p < 0.05 was set as statistical 
significance.

Results
Intraperitoneal injection of hemin induced learning 
and memory impairment
The MWM test was conducted to measure the cogni-
tive function (spatial learning and memory) of rats. The 
swimming path of each rat was recorded (Fig. 1 A, B). In 
the acquisition session, the control group rats required 
the shortest time, and the Heme group rats required 
the longest time to find the target platform from day 1 
to day 5. Rats in the control group and Heme + HPX 
group required less time on day 5 than on day 1 to 

find the target platform. While in the Heme group, the 
escape latency was not significantly different between 
day 5 and day 1. As the training progressed, the rats in 
the control group exhibited a discernible drop in escape 
latency. However, the Heme group did not show the 
same training performance as the control group (Fig.  1 
C). No motor dysfunction was detected according to 
the swimming speed results (Additional file  1: Fig. S1). 
In the probe trial session, rats in the Heme group and 
Heme + HPX group crossed the platform less frequently 
and spent less time (%) in the target quadrant than those 
in the control group. Compared with the Heme group, 
the Heme + HPX group rats crossed the platform more 
frequently and spent more time (%) in the target quad-
rant (Fig. 1 B, D, E). The MWM test data indicated that 
Heme had negative effects on the spatial learning and 
memory abilities of rats and HPX could alleviate these 
effects.

Hemin increased CD91 + cells and HPX eliminated 
excessive free heme in rat brain
HPX has high heme affinity, and heme-HPX com-
plexes can be endocytosed by microglia. HPX has neu-
roprotective effect of keeping free heme at safe levels 
by preventing unregulated heme uptake [31]. CD91 is 
receptor protein for heme-HPX complexes. The uptake 
by CD91 leads to endocytosis and lysosomal degrada-
tion of the heme-HPX complexes [32]. So, the number 
of CD91 + cells represented the elimination condition of 
free heme. We hypothesized that free heme could enter 
the brain and activate the heme-HPX-CD91 scavenging 
system. FCM was performed to analyze the CD91 + cells 
and the results indicated that on day 7 after administra-
tion, CD91 + cells were significantly increased in the 
Heme group compared with the control group, and the 
Heme + HPX group had fewer CD91 + cells compared to 
the Heme group (Fig. 1 F, G, H). CD91 is the receptor to 
identify the heme-HPX complex. Therefore, the increase 
of CD91 + cells induced by hemin suggests that, there are 
still many heme-HPX complexes to be scavenged after a 
week of hemin administration. In addition, the decrease 
of CD91 + cells in the Heme + HPX group suggests that, 
HPX may help the brain clean excessive free heme, and 
the heme-HPX complexes have been cleaned faster com-
pared to the Heme group within 7 days.

Hemin induced neuroinflammation and HPX reduced 
neuroinflammation in rat brain
To explore inflammation in rat brain, we took brain 
homogenates and detected the inflammatory cytokines 
TNF-α, IL-1β and IL-6. The ELISA analysis showed that, 
compared with the control group, TNF-α expression was 
significantly increased in the Heme group. Meanwhile, 
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compared with the Heme group, TNF-α expression 
was decreased in the Heme + HPX group, suggesting 
that heme could induce inflammatory reaction in rat 
brain and that HPX treatment could reduce the reac-
tion (Fig.  2A). Similarly, IL-1β expression was signifi-
cantly increased in the Heme group compared with the 
control group and decreased in the Heme + HPX group 
compared with the Heme group (Fig.  2B). However, 

IL-6 expression was significantly decreased in the Heme 
group compared with the control group and increased in 
the Heme + HPX group compared with the Heme group 
(Fig. 2C), which might be related to the time of obtaining 
brain tissue, which was one week after administration.

To investigate the microglial response to free heme 
and HPX, rat brains were dissected, and immunofluo-
rescence staining was used to assess the expression of 

Fig. 2  Hemin induced neuroinflammation and HPX reduced neuroinflammation in rat brain. Brain tissue ELISA analysis of TNF-α A, IL-1β B 
and IL-6 C on day 7 after administration in rats. D Representative immunofluorescence images of nuclei (blue) and Iba-1 + (red) staining in sections 
of hippocampus on Day 7 after administration. Scale bar = 500 μm. E Representative immunofluorescence images of nuclei (blue) and Iba-1 + (red) 
staining in brain cells on Day 7 after administration. Scale bar = 100 μm. F Quantitative analysis of Iba1 + cells in rat brain. Data are presented 
as means ± SEM. ***p < 0.001. **p < 0.01. *p < 0.05
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Iba-1, which is a calcium binding protein specifically 
expressed in microglia. The results showed that Iba-1 
was widely expressed in the hippocampus of rat brain 
(Fig.  2 D). We counted the number of Iba-1 + cells and 
found that compared with the control group, Iba-1 + cells 
were significantly increased in the Heme group. Mean-
while, the number of Iba-1 + cells was decreased in the 
Heme + HPX group compared with the Heme group 
(Fig. 2 E, F), suggesting that free heme could increase the 
number of microglia in rat brain and that HPX treatment 
could reduce the number of microglia. These findings 
indicate that free heme could induce activation of micro-
glia and neuroinflammation in rat brain, but HPX treat-
ment could reduce these effects.

Hemin induced microglial inflammation and neuronal 
apoptosis
Microglia play an important role in the process of CNS 
injury and are the main effector cells of neuroinflamma-
tion. To investigate the inflammatory response of micro-
glia induced by free heme, we conducted BV2 cell culture 
in  vitro. After hemin treatment, we detected inflamma-
tion-related cytokines (TNF-α, IL-1β, and IL-6). ELISA 
analysis showed that compared with the control group, 
TNF-α, IL-1β and IL-6 expression was significantly 
increased in the Heme group of BV2 cells (Fig. 3 A, B, C). 
Next, FCM was conducted to determine whether hemin 
could induce neuronal apoptosis in HT22 cells. We found 
that the percentage of apoptotic cells was significantly 
increased in the Heme group compared with the control 
group (Fig.  3 D, E). Additionally, immunofluorescence 
staining was conducted to observe neurons (Fig.  3 F). 
These findings indicated that hemin significantly induced 
microglial inflammation and neuronal apoptosis.

Microglia aggravated free heme‑induced neuronal 
apoptosis
To verify that microglia were involved in neuronal 
apoptosis, we cocultured BV2 cells and HT22 cells 
with hemin treatment (Fig.  4 A) and detected neu-
ronal apoptosis in HT22 cells by FCM. We found that 
in HT22 cells cultured alone or in the HT22 + BV2 cell 
coculture system, hemin significantly induced neu-
ronal apoptosis. Notably, compared with that in the 
HT22 Heme group, the apoptosis of neurons in the 
HT22 + BV2 Heme group was significantly increased, 
indicating that microglia were involved in and 
increased neuronal apoptosis (Fig. 4 B, C). Then, immu-
nofluorescence staining was used to observe HT22 cells 
in four groups (Fig.  4 D). NeuN antibodies were tools 
for staining live mature neurons. In HT22 cells alone, 

hemin didn’t reduce the number of NeuN + cells. While 
in the coculture system, hemin significantly reduced 
the number of NeuN + cells (Fig.  4 E). Therefore, the 
results suggests that microglia aggravated free heme-
induced neuronal apoptosis. Furthermore, hemin might 
decrease the number of live mature neurons under the 
effect of microglia.

TLR4/MyD88/NF‑κB signaling pathway participated 
in free heme‑induced neuroinflammation and cognitive 
dysfunction
We assumed that free heme could cause microglial 
inflammation and neurocognitive dysfunction by reg-
ulating the TLR4/MyD88/NF-κB signaling pathway. 
In the rat experiment, to verify this hypothesis, we 
detected TLR4, MyD88, p-P65 (p-NF-κB) and P65 (NF-
κB) proteins in rat brain tissue by western blot (Fig.  5 
A). The results indicated that, compared with the con-
trol group, hemin significantly increased the protein 
levels of TLR4, MyD88 and p-P65. Notably, compared 
with Heme group, HPX significantly reduced the pro-
tein levels of TLR4 and MyD88 (Fig. 5 B).

In cell culture experiment, to further evaluate the 
effects of hemin on the regulation of the pathway, BV2 
cells were treated with hemin or hemin + inhibitor for 
24 h. Western blot analysis results revealed that hemin 
significantly increased TLR4, MyD88 and p-P65 protein 
levels compared with the control group. As expected, 
the MyD88 inhibitor (T6167923) and NF-κB inhibitor 
(JSH-23) significantly downregulated hemin-induced 
pathway protein levels. Interestingly, the protein level 
of TLR4 was decreased by MyD88 inhibitor (T6167923) 
and NF-κB inhibitor (JSH-23) treatment compared with 
that in the Heme group, which might be related to the 
positive feedback regulation of the pathway (Fig.  5 C, 
D). Next, we hypothesized that inhibiting the pathway 
could reduce the inflammatory response of microglia. 
To verify this hypothesis, we detected inflammatory 
cytokines. ELISA analysis showed that the MyD88 
inhibitor (T6167923) and NF-κB inhibitor (JSH-23) sig-
nificantly decreased hemin-induced TNF-α, IL-1β and 
IL-6 expression in BV2 cells (Fig. 5 E, F, G).

Then, we observed the expression of the M1 surface 
marker CD86 in BV2 cells. Consistent with the inflam-
matory cytokine ELISA results, the CD86 + cells were 
significantly increased in the Heme group compared 
with the control group, and MyD88/NF-κB inhibition 
reversed the increase of CD86 + cells compared to the 
Heme group (Fig.  5 H, I). Overall, the data demon-
strated that free heme could cause neuroinflammation 
by microglial activation via the TLR4/MyD88/NF-κB 
signaling pathway.
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Discussion
Intraoperative blood transfusion is one of the consistent 
risk factors for PND across multiple surgical special-
ties [16]. Our study is the first to focus on the mecha-
nism of neuroinflammation and cognitive impairment 
caused by free heme after RBCs transfusion. We pro-
vided several lines of evidence supporting the hypothe-
sis that free heme could induce neuroinflammation and 

cognitive deficits by microglial activation via the TLR4/
MyD88/NF-κB signaling pathway (Fig. 6).

The MWM is commonly used to test hippocampus-
dependent learning and spatial memory [33]. In this 
study, by behavioral tests of MWM in rats, we showed 
that hemin induced learning and memory impairment 
and that HPX could reduce it. Heme is synthesized in 
all nucleated cells, and cellular levels are controlled by 

Fig. 3  Hemin induced microglial inflammation and neuronal apoptosis. ELISA analysis of TNF-α A, IL-1β B and IL-6 C in BV2 cells after hemin 
treatment for 24 h. D The gating strategy and representative FACS plots of apoptotic cells (Q2 + Q4) in the control group and Heme group of HT22 
cells. E Quantification of the percentage of apoptotic cells among HT22 cells in the control group and Heme group of HT22 cells. F Representative 
immunofluorescence images of neurons (red) in the control group and Heme group of HT22 cells. Scale bar = 100 μm. Data are presented 
as means ± SEM. ***p < 0.001
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Fig. 4  Microglia aggravated free heme-induced neuronal apoptosis. A BV2 cell and HT22 cell coculture system and four groups: 1) Neuron group 
(HT22) in which only HT22 cells were incubated for 24 h; 2) Neuron Heme group (HT22 + Heme) in which HT22 cells were treated with hemin 
for 24 h; 3) Neuron + microglia group (HT22 + BV2) in which HT22 cells cocultured with BV2 cells were incubated for 24 h; 4) Neuron + microglia 
Heme group (HT22 + BV2 + Heme) in which HT22 cells cocultured with BV2 cells were treated with hemin for 24 h. B Representative FACS plots 
of apoptotic cells (Q2 + Q4) in four groups. C Quantification of the percentage of apoptotic cells among HT22 cells in four groups. D Representative 
immunofluorescence images of nuclei (blue) and NeuN (red) staining among HT22 cells in four groups. Scale bar = 100 μm. E Quantitative analysis 
of NeuN + cells in four groups. Data are presented as means ± SEM. ***p < 0.001. *p < 0.05

(See figure on next page.)
Fig. 5  TLR4/MyD88/NF-κB signaling pathway participated in free heme-induced neuroinflammation and cognitive dysfunction. A Representative 
western blot bands of TLR4, MyD88, p-P65 and P65 in rat brain tissue on day 7 after administration. B Relative intensity of TLR4, MyD88 and p-P65 
protein expression in rat brain tissue on day 7 after administration. C Representative western blot bands of TLR4, MyD88, p-P65 and P65 in BV2 cells 
after treatment for 24 h. BV2 cells were divided into 4 groups: 1) the Control group; 2) the Heme group treated with hemin; 3) the Heme + T6167923 
group treated with hemin and MyD88 inhibitor; and 4) the Heme + JSH-23 group treated with hemin and NF-κB inhibitor. D Relative intensity 
of TLR4, MyD88 and P65 in BV2 cells after treatment for 24 h. ELISA analysis of TNF-α E, IL-1β F and IL-6 G in BV2 cells after treatment for 24 h. H 
Representative immunofluorescence images of CD86 (red) staining in BV2 cells. Scale bar = 100 μm. I Quantitative analysis of CD86 + cells. Data are 
presented as means ± SEM. ***p < 0.001. **p < 0.01. *p < 0.05. ns p > 0.05
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Fig. 5  (See legend on previous page.)
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enzymatic synthesis and degradation. It has contradic-
tory biological functions as a physiological and toxic 
molecule [34]. First, heme is essential for oxygen trans-
port and storage in Hb. On the other hand, free heme 
can cause oxidative stress and plays an important role in 
the pathogenesis of neurological diseases [35]. However, 
the mechanism of free heme -induced PND after RBCs 
transfusion is less clear.

Evidence has shown that for patients who received 
RBCs transfusion, the levels of free heme in peripheral 
blood were dependent on the number of RBCs units 
transfused [12]. Therefore, we could not find direct evi-
dence to show the lowest free heme level that could 
cause neuroinflammation or cognitive deficits. We chose 
50 mg/kg hemin for a single intraperitoneal injection in 
rat model based on previous studies [27, 29]. However, 
heme is a double-edged sword with contradictory effects. 
It is vital cellular component of Hb, but excessive levels of 
free heme have pro-oxidant and proinflammatory effects. 
In previous studies, the results of hemin treatment in 
different disease models by intraperitoneal or intracer-
ebral injection might be inconsistent. In some studies, 
pretreatment with small-dose hemin upregulated HO-1 
levels, which had an antioxidant effect, and the results 
showed neuroprotective effect in which the induction 
of HO-1 could alleviate neuronal damage [26]. In con-
trast, in other studies, such as intracerebral injection of 

hemin or Hb or autologous blood in cerebral hemorrhage 
model, the results showed hemin-induced neuroinflam-
mation and neurological deficits [20, 36]. Different from 
studies about cerebral ischemia or cerebral hemorrhage, 
we injected hemin into healthy rats, and our data demon-
strated a potential neurotoxic role of free heme-induced 
neuroinflammation and cognitive deficits. Based on the 
results, we speculated that the neurotoxicity of free heme 
was dose dependent, which might be consistent with the 
evidence of clinical studies on RBCs transfusion that the 
higher the level of free heme after RBCs transfusion is, 
the more serious the cognitive abnormality [7, 8]. There-
fore, we further speculated that the severity of cognitive 
impairment after RBCs transfusion was related to the 
amount of transfusion, length of RBCs storage time and 
the patients’ hemolytic condition.

HPX is a 60-kDa acute-phase binding protein with 
high heme affinity. HPX in brain tissue has two sources: 
accumulation from an intrathecal origin and transfer 
from the circulation. Heme-HPX complexes are endo-
cytosed by receptor-mediated mechanism in a vari-
ety of cells, including hepatocytes, macrophages, and 
syncytiotrophoblasts [21, 22]. We chose the dose of 
HPX (5  μg, 5  μl) for intraventricular injection in the 
rat model based on previous study [30]. Our results 
were consistent with previous studies that reported 
HPX could alleviate cognitive dysfunction after focal 

Fig. 6  General overview of the molecular mechanisms of PND after RBCs transfusion. Free heme induces neuroinflammation and cognitive 
impairment by microglial activation via the TLR4/MyD88/NF-κB signaling pathway
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cerebral ischemia–reperfusion injury in rats [37]. As 
a receptor protein for heme-HPX complexes, CD91 
could expressed in neurons and glia of brain tis-
sue but not expressed by cerebral endothelium [22]. 
So, the CD91 + cells in our study might be from neu-
rons and glia, but not other cells or debris. After one 
week of hemin administration, there were still more 
CD91 + cells in rat brain, indicating that the clear-
ance process is long lasting. This finding also suggests 
that HPX plays a potential role in both early and late 
treatment.

Microglia are known as resident innate immune cells in 
the CNS and play a central role in PND. Iba-1 is a his-
tological microglial marker, and our data showed that 
free heme could increase the number of Iba-1 + cells in 
the hippocampus of rat brain. However, we did not per-
form morphological analysis of microglia. There is a 
particular balance between proinflammatory and anti-
inflammatory cytokines released by microglia. The levels 
of TNF-α, IL-1β and IL-6 are frequently used to evalu-
ate inflammation. Furthermore, we revealed free heme-
induced increase in TNF-α and IL-1β and reduction in 
IL-6 expression on day 7 after hemin administration. Our 
findings regarding TNF-α and IL-1β are consistent with 
numerous previous studies on the pathophysiology of 
neuroinflammation showing that increased levels of pro-
inflammatory cytokines TNF-α and IL-1β are related to 
neuronal cytotoxicity [38].

The production of IL-6 is upregulated in many neu-
roinflammatory diseases [39]. It has been reported that 
transfusion of old RBCs or intravenous injection of 
free-Hb could increase IL-1β and IL-6 in the cerebral 
cortex and hippocampus of rats at 24 h [9], which was 
consistent with our results that in BV2 cells, hemin 
increased inflammatory cytokines at 24  h. However, 
the change in IL-6 levels in the brain at 7 d after RBCs 
transfusion has not been studied before. We speculate 
that the reasons for the IL-6 decrease on day 7 involve 
three aspects: 1) In the pathological process of different 
diseases, the level and distribution of microglial mark-
ers will change dynamically over time [40]. Recently, 
a study found that changes in plasma IL-6 can predict 
changes in cognitive function one year after surgery 
[41]. Therefore, the results at 24 h and day 7 may be dif-
ferent. 2) The induction of each inflammatory cytokine 
advances via a different signaling pathway in microglia 
[38], so the results for IL-6 levels in rat brain are dif-
ferent. 3) IL-6 has been shown to have both beneficial 
and destructive actions, triggering either neuronal sur-
vival after injury or causing neuronal apoptosis [42], so 
IL-6 may play a potential role in nerve repair in rats on 
day 7 after hemin administration. In conclusion, in rat 

experiment, our findings showed free heme-induced 
microglial activation in the hippocampus and cognitive 
deficits, and HPX had neuroprotective effect.

In our current study, the in  vitro findings demon-
strated increased expression levels of TNF-α, IL-1β 
and IL-6 in BV2 cells and increased apoptosis in HT22 
cells separately treated with hemin after 24 h, suggest-
ing free heme-induced neuroinflammation. Evidence 
has shown microglia-mediated neuronal cytotoxicity 
[43], which is consistent with our observation that free 
heme-induced neuronal apoptosis is dependent on the 
presence of microglia.

Finally, we show that the TLR4/MyD88/NF-κB sign-
aling pathway may be involved in free heme-induced 
neuroinflammation and cognitive deficits. TLR4 is 
linked to various pathophysiological conditions and can 
be activated by numerous extraneous and endogenous 
molecules that are essential for neuroinflammatory 
responses [24]. Heme has been suggested to be a direct 
and indirect trigger of TLR4 activation [44]. MyD88 is 
a crucial downstream signaling ligand of TLR4 recep-
tor and an essential adapter protein of the NF-κB sign-
aling pathway. Phosphorylation of NF-κB regulates the 
transcriptional activity of NF-κB in the nucleus, trig-
gering the production of inflammatory factors. Con-
sistently, studies have proven that regulating the TLR4/
MyD88/NF-κB pathway in microglia might take part 
in neuroinflammation and cognitive impairment [45, 
46]. Microglia can be activated to the M1 phenotype 
by producing proinflammatory mediators or to the M2 
phenotype by producing anti-inflammatory media-
tors [47]. We demonstrated that inhibiting the pathway 
could decrease the expression of inflammatory factors 
and CD86 which is commonly used as a marker for M1 
microglia.

Some limitations should be noted in our study. First, 
the dosage of hemin used in rat and cell experiments 
was single, and we could not draw conclusions about 
the effects of free heme at lower or higher concentra-
tions. Further studies on the effects of different levels 
of free heme on the CNS are necessary to clarify the 
role of RBCs transfusion in PND. Meanwhile, the dos-
age of HPX was also single, and the optimal HPX dose 
to scavenge free heme in the brain could not be deter-
mined. Second, HO-1 is an important heme-catabo-
lizing enzyme, and its change in expression has been 
demonstrated in a variety of inflammatory conditions 
[23]. However, we did not conduct research on HO-1. 
Finally, we only examined the TLR4/MyD88/NF-κB 
signaling pathway, but several other pathways may 
be involved in the free heme-induced inflammatory 
response.
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Conclusion
In conclusion, we demonstrated that free heme could 
induce neuroinflammation and cognitive deficits in 
rats. Combined with in  vitro experiments, we showed 
that the TLR4/MyD88/NF-κB signaling pathway may 
be involved in the pathophysiological mechanisms. Our 
findings may provide a better understanding of the rela-
tionship between intraoperative RBCs transfusion and 
PND. Chelating free heme or inhibiting neuroinflam-
mation may become new therapeutic targets of PND 
for patients receiving RBCs transfusion.

Abbreviations
RBCs	� Red blood cells
Hb	� Hemoglobin
CNS	� Central nervous system
POD	� Postoperative delirium
PND	� Perioperative neurocognitive disorders
POCD	� Postoperative cognitive dysfunction
HPX	� Hemopexin
HO-1	� Heme oxygenase-1
TLR4	� Toll-like receptors 4
MyD88	� Myeloid differentiation factor 88
NF-κB	� Nuclear factor-kappa B
TNF-α	� Tumor necrosis factor-alpha
IL-1β	� Interleukin-1β
IL-6	� Interleukin-6
NS	� Normal Saline
MWM	� Morris water maze
FCM	� Flow cytometry
ELISA	� Enzyme-linked immunosorbent assay
Iba-1	� Ionized calcium binding adaptor molecule 1
NeuN	� Neuron-specific nuclear protein

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12964-​023-​01387-8.

Additional file 1: Supplementary Fig. S1 The swimming speed A and 
path length in the target quadrant B in the acquisition session of MWM 
test.

Acknowledgements
We thank the Transitional Medical Center, The First Affiliated Hospital of 
Zhengzhou University and Shanghai Asia-Vector Biotechnology Company (Qi 
Gong, Lupei Cao, etc.) for their technical support.

Authors’ contributions
XW, FX and WZ designed the experiments. JY and NX secured funding for 
the work. FZ and DC performed the ELISA, western blot and behavioral tests. 
FZ and ZW performed the cell experiments, immunofluorescence analysis 
and flow cytometry. XW, NX and JY analyzed the data. XW, FZ, and FX drafted 
the manuscript. WZ and ZW helped to revise and write the manuscript. XW 
and FX took overall responsibility for the work. All the authors have read and 
approved the final manuscript.

Funding
This study was supported by grants from the National Natural Science 
Foundation of China (NSFC 82002086, NSFC 82001187, NSFC 82071240), and 
the Programme of Introducing Talents of Discipline to Universities of Henan 
(Anesthesia and Brain Research CXJD2019008).

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the Life Science Ethics Committee of Zhengzhou 
University.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Anesthesiology, Pain and Perioperative Medicine, The First 
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China. 
2 Henan Province International Joint Laboratory of Pain, Cognition and Emo-
tion, Zhengzhou 450052, China. 

Received: 30 September 2023   Accepted: 6 November 2023

References
	1.	 Carson JL, Guyatt G, Heddle NM, Grossman BJ, Cohn CS, Fung MK, et al. 

Clinical practice guidelines from the AABB: red blood cell transfusion 
thresholds and storage. JAMA. 2016;316:2025–35.

	2.	 Hart S, Cserti-Gazdewich CM, McCluskey SA. Red cell transfusion and the 
immune system. Anaesthesia. 2015;70 Suppl 1(38–45):e13–6.

	3.	 Baron DM, Lei C, Berra L. Old, older, the oldest: red blood cell storage and 
the potential harm of using older red blood cell concentrates. Curr Opin 
Anaesthesiol. 2020;33:234–9.

	4.	 Längst E, Tissot JD, Prudent M. Storage of red blood cell concentrates: 
clinical impact. Transfus Clin Biol. 2021;28:397–402.

	5.	 Kumar S, Bandyopadhyay U. Free heme toxicity and its detoxification 
systems in human. Toxicol Lett. 2005;157:175–88.

	6.	 Ozment CP, Mamo LB, Campbell ML, Lokhnygina Y, Ghio AJ, Turi JL. 
Transfusion-related biologic effects and free hemoglobin, heme, and iron. 
Transfusion. 2013;53:732–40.

	7.	 Zhang ZY, Gao DP, Yang JJ, Sun XR, Zhang H, Hu J, et al. Impact of 
length of red blood cells transfusion on postoperative delirium in 
elderly patients undergoing hip fracture surgery: a cohort study. Injury. 
2016;47:408–12.

	8.	 Brown CH 4th, Grega M, Selnes OA, McKhann GM, Shah AS, LaFlam A, 
et al. Length of red cell unit storage and risk for delirium after cardiac 
surgery. Anesth Analg. 2014;119:242–50.

	9.	 Tan H, Bi J, Wang Y, Zhang J, Zuo Z. Transfusion of old RBCs induces 
neuroinflammation and cognitive impairment. Crit Care Med. 
2015;43:e276–86.

	10.	 Jeney V, Balla J, Yachie A, Varga Z, Vercellotti GM, Eaton JW, et al. Pro-oxi-
dant and cytotoxic effects of circulating heme. Blood. 2002;100:879–87.

	11.	 Neal MD, Raval JS, Triulzi DJ, Simmons RL. Innate immune activation after 
transfusion of stored red blood cells. Transfus Med Rev. 2013;27:113–8.

	12.	 Wagener BM, Hu PJ, Oh JY, Evans CA, Richter JR, Honavar J, et al. Role of 
heme in lung bacterial infection after trauma hemorrhage and stored 
red blood cell transfusion: a preclinical experimental study. PLoS Med. 
2018;15:e1002522.

	13.	 Alvarado G, Jeney V, Tóth A, Csősz É, Kalló G, Huynh AT, et al. Heme-
induced contractile dysfunction in human cardiomyocytes caused 
by oxidant damage to thick filament proteins. Free Radic Biol Med. 
2015;89:248–62.

	14.	 Chiabrando D, Fiorito V, Petrillo S, Tolosano E. Unraveling the role of heme 
in neurodegeneration. Front Neurosci. 2018;12:712.

	15.	 Vinchi F, Costa Da Silva M, Ingoglia G, Petrillo S, Brinkman N, Zuercher 
A, et al. Hemopexin therapy reverts heme-induced proinflammatory 

https://doi.org/10.1186/s12964-023-01387-8
https://doi.org/10.1186/s12964-023-01387-8


Page 15 of 15Wei et al. Cell Communication and Signaling           (2024) 22:16 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

phenotypic switching of macrophages in a mouse model of sickle cell 
disease. Blood. 2016;127:473–86.

	16.	 Luo A, Yan J, Tang X, Zhao Y, Zhou B, Li S. Postoperative cognitive dysfunc-
tion in the aged: the collision of neuroinflammaging with perioperative 
neuroinflammation. Inflammopharmacology. 2019;27:27–37.

	17.	 Evered L, Silbert B, Knopman DS, Scott DA, DeKosky ST, Rasmus-
sen LS, et al. Recommendations for the nomenclature of cognitive 
change associated with anaesthesia and surgery-2018. Br J Anaesth. 
2018;121:1005–12.

	18.	 Liu C, Wu J, Li M, Gao R, Zhang X, Ye-Lehmann S, et al. Smad7 in the 
hippocampus contributes to memory impairment in aged mice after 
anesthesia and surgery. J Neuroinflammation. 2023;20:175.

	19.	 Xiang X, Tang X, Yu Y, Xie S, Liu L, Chen M, et al. Role of lipocalin-2 in 
surgery-induced cognitive decline in mice: a signal from neuron to 
microglia. J Neuroinflammation. 2022;19:92.

	20.	 Vasconcellos L, Martimiano L, Dantas DP, Fonseca FM, Mata-Santos H, Tra-
vassos L, et al. Intracerebral injection of heme induces lipid peroxidation, 
neuroinflammation, and sensorimotor deficits. Stroke. 2021;52:1788–97.

	21.	 Dong B, Yang Y, Zhang Z, Xie K, Su L, Yu Y. Hemopexin alleviates cognitive 
dysfunction after focal cerebral ischemia-reperfusion injury in rats. BMC 
Anesthesiol. 2019;19:13.

	22.	 Garland P, Durnford AJ, Okemefuna AI, Dunbar J, Nicoll JA, Galea J, et al. 
Heme-hemopexin scavenging is active in the brain and associates with 
outcome after subarachnoid hemorrhage. Stroke. 2016;47:872–6.

	23.	 Si Z, Wang X. The neuroprotective and neurodegeneration effects 
of heme oxygenase-1 in Alzheimer’s disease. J Alzheimers Dis. 
2020;78:1259–72.

	24.	 Heinz R, Schneider UC. TLR4-pathway-associated biomarkers in subarach-
noid hemorrhage (SAH): potential targets for future anti-inflammatory 
therapies. Int J Mol Sci. 2022;23:12618.

	25.	 Lwin T, Yang JL, Ngampramuan S, Viwatpinyo K, Chancharoen P, 
Veschsanit N, et al. Melatonin ameliorates methamphetamine-induced 
cognitive impairments by inhibiting neuroinflammation via suppression 
of the TLR4/MyD88/NFκB signaling pathway in the mouse hippocampus. 
Prog Neuropsychopharmacol Biol Psychiatry. 2021;111:110109.

	26.	 Wang Y, Xia H, Yu X, Lu T, Chi X, Cai J. Hemin protects against hippocam-
pal damage following orthotopic autologous liver transplantation in 
adult rats. Life Sci. 2015;135:27–34.

	27.	 Ragy M, Ali F, Ramzy MM. Effect of hemin on brain alterations and neu-
roglobin expression in water immersion restraint stressed rats. Scientifica 
(Cairo). 2016;2016:7825396.

	28.	 Lu Y, Zhang XS, Zhang ZH, Zhou XM, Gao YY, Liu GJ, et al. Peroxiredoxin 2 
activates microglia by interacting with toll-like receptor 4 after subarach-
noid hemorrhage. J Neuroinflammation. 2018;15:87.

	29.	 Song X, Xu R, Xie F, Zhu H, Zhu J, Wang X. Hemin offers neuroprotection 
through inducing exogenous neuroglobin in focal cerebral hypoxic-
ischemia in rats. Int J Clin Exp Pathol. 2014;7:2163–71.

	30.	 Dong B, Cai M, Fang Z, Wei H, Zhu F, Li G, et al. Hemopexin induces 
neuroprotection in the rat subjected to focal cerebral ischemia. BMC 
Neurosci. 2013;14:58.

	31.	 Hahl P, Davis T, Washburn C, Rogers JT, Smith A. Mechanisms of neu-
roprotection by hemopexin: modeling the control of heme and iron 
homeostasis in brain neurons in inflammatory states. J Neurochem. 
2013;125:89–101.

	32.	 Hvidberg V, Maniecki MB, Jacobsen C, Højrup P, Møller HJ, Moestrup SK. 
Identification of the receptor scavenging hemopexin-heme complexes. 
Blood. 2005;106:2572–9.

	33.	 Bromley-Brits K, Deng Y, Song W. Morris water maze test for learning 
and memory deficits in Alzheimer’s disease model mice. J Vis Exp. 
2011;53:2920.

	34.	 Wijayanti N, Katz N, Immenschuh S. Biology of heme in health and 
disease. Curr Med Chem. 2004;11:981–6.

	35.	 Gozzelino R. The pathophysiology of heme in the brain. Curr Alzheimer 
Res. 2016;13:174–84.

	36.	 Agyemang AA, Kvist SV, Brinkman N, Gentinetta T, Illa M, Ortenlöf N, et al. 
Cell-free oxidized hemoglobin drives reactive oxygen species production 
and pro-inflammation in an immature primary rat mixed glial cell culture. 
J Neuroinflammation. 2021;18:42.

	37.	 Chen-Roetling J, Li Y, Cao Y, Yan Z, Lu X, Regan RF. Effect of hemopexin 
treatment on outcome after intracerebral hemorrhage in mice. Brain Res. 
2021;1765:147507.

	38.	 Ishijima T, Nakajima K. Inflammatory cytokines TNFα, IL-1β, and IL-6 are 
induced in endotoxin- stimulated microglia through different signaling 
cascades. Sci Prog. 2021;104:368504211054985.

	39.	 West PK, McCorkindale AN, Guennewig B, Ashhurst TM, Viengkhou B, 
Hayashida E, et al. The cytokines interleukin-6 and interferon-α induce 
distinct microglia phenotypes. J Neuroinflammation. 2022;19:96.

	40.	 Lan X, Han X, Li Q, Yang QW, Wang J. Modulators of microglial activa-
tion and polarization after intracerebral haemorrhage. Nat Rev Neurol. 
2017;13:420–33.

	41.	 Taylor J, Wu JG, Kunkel D, Parker M, Rivera C, Casey C, et al. Resolution of 
elevated interleukin-6 after surgery is associated with return of normal 
cognitive function. Br J Anaesth. 2023;131:694–704.

	42.	 Kummer KK, Zeidler M, Kalpachidou T, Kress M. Role of IL-6 in the 
regulation of neuronal development, survival and function. Cytokine. 
2021;144:155582.

	43.	 Xiao T, Wan J, Qu H, Li Y. Tripartite-motif protein 21 knockdown extenu-
ates LPS-triggered neurotoxicity by inhibiting microglial M1 polarization 
via suppressing NF-κB-mediated NLRP3 inflammasome activation. Arch 
Biochem Biophys. 2021;706:108918.

	44.	 Belcher JD, Chen C, Nguyen J, Milbauer L, Abdulla F, Alayash AI, et al. 
Heme triggers TLR4 signaling leading to endothelial cell activation and 
vaso-occlusion in murine sickle cell disease. Blood. 2014;123:377–90.

	45.	 Wang L, Yang JW, Lin LT, Huang J, Wang XR, Su XT, et al. Acupuncture 
attenuates inflammation in microglia of vascular dementia rats by inhibit-
ing miR-93-mediated TLR4/MyD88/NF-κB signaling pathway. Oxid Med 
Cell Longev. 2020;2020:8253904.

	46.	 Yu K, Zhang XK, Xiong HC, Liang SS, Lu ZY, Wu YQ, et al. Stellate ganglion 
block alleviates postoperative cognitive dysfunction via inhibiting TLR4/
NF-κB signaling pathway. Neurosci Lett. 2023;807:137259.

	47.	 Zhang Z, Zhang Z, Lu H, Yang Q, Wu H, Wang J. Microglial polarization 
and inflammatory mediators after intracerebral hemorrhage. Mol Neuro-
biol. 2017;54:1874–86.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Free heme induces neuroinflammation and cognitive impairment by microglial activation via the TLR4MyD88NF-κB signaling pathway
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Animals and experimental protocol
	Reagents
	Intracerebroventricular injection
	Behavioral tests
	Cell culture and drug treatment
	Transwell assay
	Flow cytometry (FCM)
	Enzyme-linked immunosorbent assay (ELISA)
	Immunofluorescence analysis
	Western blot analysis
	Statistical analysis

	Results
	Intraperitoneal injection of hemin induced learning and memory impairment
	Hemin increased CD91 + cells and HPX eliminated excessive free heme in rat brain
	Hemin induced neuroinflammation and HPX reduced neuroinflammation in rat brain
	Hemin induced microglial inflammation and neuronal apoptosis
	Microglia aggravated free heme-induced neuronal apoptosis
	TLR4MyD88NF-κB signaling pathway participated in free heme-induced neuroinflammation and cognitive dysfunction

	Discussion
	Conclusion
	Anchor 29
	Acknowledgements
	References


