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Abstract
Objectives—Macrophage migration inhibitory factor (MIF) promotes leukocyte recruitment and
antagonizes the anti-inflammatory effects of glucocorticoids (GC). The aim of this study was to
examine whether interaction between MIF and GC underlies the ability of MIF to promote
leukocyte-endothelial cell interactions.

Methods—Intravital microscopy was used to assess leukocyte-endothelial cell interactions in
wild-type and MIF−/− mice following treatment with LPS, the GC dexamethasone, and inhibition
of endogenous GC using the GC receptor antagonist, RU486.

Results—Dexamethasone reduced LPS-induced leukocyte interactions in wild-type mice to
levels similar to those observed in MIF−/− mice not treated with dexamethasone, whereas in
MIF−/− mice, leukocyte interactions were not further inhibited by dexamethasone. RU486
increased LPS-induced leukocyte adhesion and emigration to a similar extent in both wild-type
and MIF−/− mice, indicating that endogenous GC exert a similar inhibitory effect on leukocyte
trafficking in wild-type and MIF−/− mice. Both MIF deficiency and RU486 treatment reduced
VCAM-1 expression, while neither treatment modulated expression of ICAM-1 or chemokines
CCL2, KC and MIP-2.

Conclusions—These results suggest that endogenous MIF and GC regulate leukocyte-
endothelial cell interactions in vivo reciprocally but through predominantly independent
mechanisms, and that the anti-inflammatory effect of MIF deficiency is comparable to that of
exogenous GC.
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INTRODUCTION
Macrophage migration inhibitory factor (MIF) is a pleiotropic cytokine which acts as a pro-
inflammatory mediator in a variety of inflammatory responses (8,15,43). MIF expression is
increased in inflammatory conditions, and in experimental models of inflammatory disease
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(20,31,34,35,44,50). Moreover, inhibition or deletion of MIF results in significant
attenuation of responses in models of sepsis, arthritis, lupus, and other forms of
inflammation (4,6,9,14,26,35,40,53,57,66). One possible pathway whereby MIF may
contribute to these inflammatory responses is via leukocyte recruitment. We have previously
observed that in MIF-deficient (MIF−/−) mice, leukocyte-endothelial cell interactions and
leukocyte entry into tissues are reduced during inflammatory responses (21). Various
mechanisms have been invoked to explain this finding. We have demonstrated that
application of MIF to the microvasculature induces leukocyte recruitment via release of
CCL2 (22). Similarly, recent work has demonstrated the ability of MIF to act in a
‘chemokine-like’ fashion, inducing rapid arrest of leukocytes under flow conditions, in part
via structural similarities of MIF with chemokines such as IL-8 (5,64). However, an
additional potential explanation for the observed reduction in leukocyte recruitment in
MIF−/− mice may stem from the ability of MIF to counter-regulate the physiological anti-
inflammatory effects of endogenous glucocorticoids (GC) (19).

GC are endogenous anti-inflammatory hormones which regulate inflammation by inhibiting
production of pro-inflammatory cytokines such as TNF and IL-1, as well as adhesion
molecule expression and cell migration in response to inflammatory stressors (12,25,67).
Their key role in regulating inflammation has been demonstrated by studies in which in vivo
blockade of endogenous GC results in exacerbation of inflammatory responses, and
increased leukocyte-endothelial cell interactions (16,33,60). However, in contrast to pro-
inflammatory cytokines such as TNF and IL-1 which are suppressed by GC, MIF is
regulated by GC in a distinct fashion, in that low physiologic concentrations of GC induce
MIF expression (7). Moreover, MIF has the capability of overriding the anti-inflammatory
effects of GC. This has been shown both in vitro, where MIF reverses the inhibitory effects
of GC on production of pro-inflammatory cytokines, and in vivo, where treatment with
recombinant MIF inhibits the anti-inflammatory effects of exogenous GC in endotoxemia
and experimental arthritis (7,57). These findings support the hypothesis that MIF acts to
counter-regulate the anti-inflammatory effects of endogenous GC. However, whether the
GC-antagonist function of MIF is central to its promotion of leukocyte trafficking in vivo is
unknown.

Further evidence of an interaction between MIF and GC comes from recent in vitro studies
in which the absence of MIF resulted in an increased sensitivity to GC (1,55). In addition,
MIF−/− mice undergoing a model of multiple sclerosis have been observed to have elevated
corticosterone levels at the height of the immune response, indicating that MIF inhibits
systemic release of endogenous GC under inflammatory conditions (53). These findings, and
the observations that physiologic GC and endogenous MIF have opposing effects on
leukocyte trafficking, raise the possibility that the ability of these molecules to counter-
regulate the other’s actions underlies their effects on leukocyte recruitment. Fingerle-
Rowson et al examined this issue and showed that MIF could antagonize the GC-induced
stress-associated redistribution of lymphocytes out of the vasculature (17). However,
whether this function of MIF extends to leukocyte recruitment induced by acute
inflammation has not been investigated. Therefore the aim of this study was to test the
hypothesis that MIF promotes leukocyte-endothelial cell interactions via antagonism of the
effects of GC on these processes. We reasoned that this hypothesis could best be tested in a
system in which the effects of MIF and GC could be studied independently. This was
achieved by comparing wild-type and MIF−/− mice in the presence and absence of GC.
These aims were achieved using intravital microscopy to examine leukocyte-endothelial cell
interactions in inflamed post-capillary venules in wild-type and MIF−/− mice, following
treatment with exogenous GC or inhibition of endogenous GC using GC receptor
antagonism.
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MATERIALS AND METHODS
Animals

MIF−/− mice on a 129/Sv × C57BL/6 background were used as previously described (6).
Wild-type mice of the same background were bred from MIF+/+ littermates and used as
controls. Confirmatory experiments were performed using MIF−/− mice generated on a pure
C57BL/6 background (18), via comparison to wild-type C57BL/6 mice. Experiments were
approved by the Animal Ethics Committee of Monash University.

Reagents and Antibodies
RU486 (mifepristone), dexamethasone (DEX) and LPS (from Escherichia coli serotype
0127.B8) were purchased from Sigma-Aldrich, St Louis, MO. Recombinant MIF (rMIF)
was produced in an Escherichia coli expression system and had undetectable endotoxin
concentrations as previously reported (22). Antibodies used in vivo were: 6C7.1, a rat mAb
against murine VCAM-1 (generously provided by Dr. Britta Englehardt, Theodor Kocher
Institute, Bern, Switzerland, and Dr. Dietmar Vestweber Max-Planck-Institut, Muenster,
Germany); and rat anti-keyhole limpet hemocyanin (KLH) (BD Biosciences, San Diego,
CA) as control Ab for adhesion molecule expression experiments.

Administration of LPS, rMIF, RU486 and Dexamethasone
To induce a local inflammatory response, LPS (10 or 100 ng in 200 µl saline) was
administered to wild-type or MIF−/− mice via an intrascrotal (i.s.) injection adjacent to the
cremaster muscle as previously described (21). Four hrs later the cremaster muscle was
prepared for intravital microscopy. In some experiments, rMIF (1 µg in 200 µl saline) was
administered to the cremaster muscle (opposite side to LPS-injected cremaster) of MIF−/−

mice via i.s. injection (22). To assess the effects of exogenous GC, DEX (0.2 mg/kg in 200
µl saline) was given via i.p. injection 1 hour prior to LPS. This dose has been observed
previously to reduce inflammation in an antigen-induced arthritis model (57). To examine
the effects of endogenous GC, mice were pre-treated with RU486 (20 mg/kg in 0.5%
carboxymethyl cellulose) via i.p. injection 18 hours and 1 hour prior to LPS treatment.

Intravital Microscopy
The mouse cremaster muscle was prepared for intravital microscopy as described previously
(38). Briefly, mice were anesthetized by i.p. injection of ketamine hydrochloride (150 mg/
kg; Pfizer Australia, West Ryde, NSW, Australia) and xylazine hydrochloride (10 mg/kg;
Bayer Pharmaceuticals, Pymble, NSW, Australia). The left jugular vein was cannulated for
administration of additional anesthetic and antibodies. The mouse was then placed on a
thermo-controlled heating pad regulating the core temperature to 37°C. The cremaster
muscle was dissected free of surrounding tissues and exteriorized onto an optically-clear
viewing pedestal. The muscle was cut longitudinally with a cautery and held flat against the
pedestal by attaching silk sutures to the edges of the tissue. The muscle was then superfused
with bicarbonate-buffered saline (pH 7.4, 37°C), and covered with a coverslip held in place
with vacuum grease.

An intravital microscope (Axioplan 2 Imaging; Carl Zeiss Australia) with a X20 objective
lens (20X/0.40 NA) and X10 eye piece was used to observe the cremasteric
microcirculation. A colour video camera (Sony SSC-DC50AP, Carl Zeiss Australia) was
used to project the images onto a calibrated monitor (Sony PVM-20N5E) and the images
were recorded for playback analysis using a videocassette recorder (Panasonic NV-HS950,
Klapp Electronics, Prahran, Vic., Australia). Up to three venules (25–40 µm in diameter)
were selected for recording in each experiment. Leukocyte rolling flux, rolling velocity,
adhesion and emigration, and venular diameter were quantitated off-line using playback
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analysis, as previously described (38,49). The centreline red blood cell velocity (VRBC) of
the vessel was measured using an optical doppler velocimeter (Microcirculation Research
Institute, Texas A&M University, College Station, TX), and the mean red blood cell velocity
(Vmean) was determined as VRBC/1.6. Venular wall shear rate (γ) was calculated based on
the Newtonian definition: γ = 8(Vmean/Dv) (38). Leukocyte rolling flux, rolling velocity, and
adhesion and microvascular shear rate were measured 4.5 hrs after LPS treatment, whereas
leukocyte emigration was determined in multiple postcapillary venules 5 hrs after LPS.

Real time PCR analysis of chemokine and adhesion molecule mRNA
In order to generate larger tissue samples than those available from the cremaster muscle,
analysis of CCL2, RANTES, KC & MIP-2, ICAM-1 & VCAM-1 and MIF mRNA
expression was performed in the gastrocnemius muscle. Wild-type and MIF−/− mice were
injected in the gastrocnemius muscle with LPS or vehicle after treatment with vehicle or
RU486. After 4 hrs, muscles were harvested and total RNA was extracted using TRIzol
reagent (Gibco BRL), according to the manufacturer’s protocol. 0.5–1 µg of total RNA was
reverse transcribed using Superscript III reverse transcriptase (Invitrogen, Mount Waverley,
Victoria, Australia) and oligo-(dT)20. PCR amplification was performed on a Rotor-Gene
3000 (Corbett Research, Mortlake, NSW, Australia). The primer-specific nucleotide
sequences used were: CCL2 (MCP-1) (5'-CCCCAAGAAGGAATGGGTCC-3' and 5'-
GGTTGTGGAAAAGGTAGTGG-3'); KC (5'-GGGTGTTGTGCGAAAAGA-3' and 5'-
CAAAATGTCCAAGGGAAG-3'); MIP-2 (5’-TTTCTGGGGAGAGGGTGAGTTG-3’ and
3’-GCCATCCGACTGCATCTATTTG 5’); RANTES (5’-
GCAAGTGCTCCAATCTTGCA-3’ and 5’-CTTCTCTGGGTTGGCACACA −3’);
ICAM-1 (5'-GCCTTGGTAGAGGTGACTGAG-3' and 5'-
GACCGGAGCTGAAAAGTTGTA-3'); VCAM-1 (5’-
CCTCACTTGCAGCACTACGGGCT-3’ and 5’-
TTTTCCAATATCCTCAATGACGGG-3’); MIF (5'-TGACTTTTAGCGGCACGAAC-3’
and 5’-GACTCAAGCGAAGGTGGAAC-3’); and 18s (5'-
GTAACCCGTTGAACCCCATTC-3' and 5'-GCCTCACTAAACCATCCAATCG-3')
(Invitrogen). Amplification was carried out in a total volume of 10 µL containing cDNA
dilutions, primers (3 pmol) and DNA Master SYBR Green I kit (Sigma-Aldrich). Control
reactions for product identification consisted of analyzing the melting peaks (°C) and
determining the length of the PCR products (bp) by agarose gel electrophoresis.
Amplification efficiency was controlled by the use of an internal control (house keeping
gene) and external standards. The amount of target mRNA expression was calculated and
normalized to 18s expression.

CCL2 and KC ELISA
Gastrocnemius muscles from wild-type and MIF−/− mice treated with LPS/vehicle or LPS/
RU486 were obtained as above. Liquid nitrogen-frozen tissues were disrupted using a
mortar and pestle followed by homogenization with a QIAshredder homogenizer (Qiagen).
CCL2 and KC protein concentrations were measured in supernatants by ELISA (R&D
Systems, via Bio-Scientific, Gymea, NSW, Australia).

Quantitation of VCAM-1 expression in the cremaster muscle
VCAM-1 expression in the cremasteric microvasculature of LPS/vehicle and LPS/RU486-
treated wild-type and MIF−/− mice was quantitated using a previously described method
(22,48). Briefly, Alexa Fluor 488 (Molecular Probes, Eugene, OR)-conjugated anti-
VCAM-1 Ab (6C7.1, 90 µg) and Alexa Fluor 594-conjugated anti-KLH (20 µg, as control
non-binding Ab) were administered i.v. to anesthetized mice, 4 hrs after LPS treatment.
Antibodies were allowed to circulate for 5 minutes then the mouse was exsanguinated, and
the cremaster muscle surgically exposed in the same manner as for intravital microscopy.
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Vascular distribution of 6C7.1Alexa 488 and anti-KLHAlexa 594 were assessed by fluorescence
microscopy. Images were visualized using a SIT video camera (Dage-MTI VE-1000) on
pre-defined gain and black level settings, and image analysis performed on captured images
using Scion Image. The length of vessel positive for 6C7.1Alexa 488 staining and the average
staining intensity were quantified. Occasional vessels containing detectable Alexa-594-
associated fluorescence were excluded from analysis. Final data are shown as arbitrary units,
representing the product of the average 6C7.1Alexa 488-associated fluorescence intensity
multiplied by the length of positive vessel (48).

Statistical Analysis
All data are presented as mean ± sem. Student’s t-tests were used to compare experimental
groups, with a value of p < 0.05 deemed significant. In some instances, when data were not
normally distributed, Mann-Whitney non-parametric rank tests were used to compare
groups.

RESULTS
Reversal of the effects of MIF deficiency on LPS-induced leukocyte recruitment by
exogenous MIF

We previously reported the effect of endogenous MIF on in vivo leukocyte recruitment (21).
In the present study, we tested whether the effects of MIF deficiency could be reversed via
administration of exogenous MIF. As previously described, LPS-induced adhesion and
emigration were reduced in MIF−/− mice relative to wild-type mice. Local administration of
rMIF to MIF−/− mice restored adhesion and emigration to wild-type levels (Fig. 1). To
examine the possibility of the background strain contributing to the difference observed
between MIF−/− and wild-type mice on the mixed B6/129Sv background, additional
experiments were performed using MIF−/− mice on the C57BL/6 background. C57BL/6
MIF−/− mice also showed significant reductions in adhesion and emigration relative to wild-
type C57BL/6 mice (adhesion: WT, 23.9 ± 5.4 vs MIF−/−, 9.3 ± 2.2 cells/100 µm, p < 0.05;
emigration: WT, 34.4 ± 2.7 vs MIF−/−, 6.1 ± 1.7 cells/field µm, p < 0.001).

Effects of exogenous administration of dexamethasone on leukocyte recruitment in wild-
type and MIF−/− mice

Although exogenous MIF has been shown to counteract the inhibitory effects of GC in vivo,
whether endogenous MIF has this capability has not been demonstrated in vivo. Therefore,
we compared the inhibitory effect of DEX on LPS-induced leukocyte trafficking in wild-
type and MIF−/− mice. In wild-type mice, DEX treatment resulted in significant reductions
in LPS-induced leukocyte rolling flux, adhesion and emigration relative to mice treated with
LPS alone (Fig. 2A–C). Mice receiving DEX treatment also displayed reduced circulating
leukocyte counts, raising the possibility that the reduction in interactions may have been due
in part to changes in cell counts (Table 1). In MIF−/− mice, DEX treatment also reduced
leukocyte rolling flux and circulating leukocyte counts (Fig. 2A & Table 1), as seen in wild-
type mice treated with DEX. In contrast, DEX treatment of MIF−/− mice did not reduce
leukocyte adhesion and emigration from the already low levels observed in MIF−/− mice
treated with LPS alone (Fig. 2B & C).

One possible explanation for the inability to observe an effect of DEX on leukocyte
adhesion and emigration in MIF−/− mice is that the numbers of adherent and emigrated
leukocytes in MIF−/− mice were already low. We therefore examined wild-type and MIF−/−

mice treated with a higher dose of LPS (100 ng). Compared to mice treated with 10 ng LPS,
both wild-type and MIF−/− mice treated with 100 ng LPS exhibited 2–3 fold increases in
leukocyte rolling flux, adhesion and emigration (Table 2). Comparison of WT and MIF−/−
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mice treated with this higher dose of LPS revealed that leukocyte adhesion and emigration
remained significantly reduced in MIF−/− mice (Table 2). MIF−/− mice treated with 100 ng
LPS exhibited significantly increased circulating leukocyte counts compared to similarly
treated wild-type mice, indicating that reduced interactions in the absence of MIF were not
due to reduced leukocyte numbers (Table 3). In contrast, MIF−/− mice treated with 100 ng
LPS exhibited significantly elevated shear rates compared to wild-type animals receiving the
same treatment (Table 3), suggesting this as a possible contributor to the reductions in
leukocyte-endothelial cell interactions in MIF−/− mice.

We next examined the effect of DEX on leukocyte-endothelial cell interactions induced by
this higher dose of LPS (Fig. 2D–F). As seen at the lower LPS dose, DEX treatment
significantly inhibited rolling flux, adhesion, and emigration in wild-type mice treated with
100 ng LPS (Fig. 2D–F), and reduced circulating leukocyte counts (Table 3). In MIF−/−

mice treated with 100 ng LPS, DEX treatment did not further reduce adhesion or emigration,
but did significantly inhibit leukocyte rolling flux (Fig. 2D–F), mirroring the effects of DEX
in MIF−/− mice treated with the lower dose of LPS. Furthermore, even in response to the
higher dose of LPS, MIF deficiency inhibited LPS-induced leukocyte adhesion and
emigration to a similar degree as DEX treatment in wild-type mice.

RU486 causes increased leukocyte recruitment in both wild-type and MIF−/− mice
The aim of the next series of experiments was to determine whether the ability of
endogenous MIF to promote leukocyte-endothelial cell interactions is dependent on
antagonism of the inhibitory effects of endogenous GC. This was achieved by examining the
effect of MIF deficiency in the presence and absence of GC receptor inhibition, via RU486.
In both wild-type and MIF−/− mice, RU486 caused no alteration in LPS-induced leukocyte
flux relative to mice treated with LPS alone (data not shown). In contrast, RU486 caused a
significant increase in LPS-induced leukocyte adhesion and emigration in both wild-type
(Fig. 3A & B) and MIF−/− mice (Fig. 3C & D). Furthermore, the magnitude of effect of GC
receptor inhibition was similar in wild-type and MIF −/− mice. RU486 treatment also
induced reductions in microvascular shear stress and increased circulating leukocyte counts
(Table 1), which may have contributed to the increase in leukocyte-endothelial interactions
observed. These findings indicate that the ability of endogenous GC to regulate leukocyte
adhesion and emigration is comparable in the presence and absence of MIF.

Further analysis of results from wild-type and MIF−/− mice treated with RU486
demonstrated that, under conditions of GC inhibition, the inhibitory effects of MIF
deficiency on leukocyte-endothelial cell interactions were comparable to those observed in
GC-intact mice. In the RU486-treated groups, significant reductions in adhesion (wild-type
− 20.4 ± 2.9 vs. MIF−/− 12.6 ± 1.5 cells/100 µm, p = 0.011) and emigration (wild-type −
60.9 ± 5.4 vs. MIF−/− 37 ± 8.9 cells/field, p = 0.03) were observed in MIF−/− mice relative
to wild-type mice. These findings indicate that endogenous MIF can promote leukocyte
adhesion and emigration regardless of the presence or absence of endogenous GC. Together,
these data indicate that the opposing effects of endogenous MIF and endogenous GC on
leukocyte adhesion and emigration are independent.

Roles of chemokines and adhesion molecules in regulation of leukocyte recruitment by
endogenous GC and MIF

The observation that endogenous GC and MIF can independently regulate leukocyte
recruitment raises the possibility that GC and MIF impact on distinct recruitment
mechanisms. We therefore sought to determine the mechanisms responsible for the effects
of endogenous MIF and GC on LPS-induced leukocyte recruitment by examining the
expression of chemokines and adhesion molecules. We first assessed the effects of
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endogenous GC and MIF on the chemokines CCL2 (MCP-1) and KC, both of which have
been demonstrated to be regulated by both MIF and GC (22,26,29,37,61), as well as MIP-2
and RANTES. Under these conditions, LPS induced varying levels of increase in chemokine
mRNA (Fig. 4). However, in LPS-treated mice, chemokine mRNA expression did not differ
significantly between wild-type and MIF−/− mice, except in the case of RANTES which was
reduced in LPS-treated MIF−/− mice (Fig. 4F). Similarly, in most cases RU486 treatment
did not further increase chemokine mRNA above that in wild-type and MIF−/− mice treated
with LPS and vehicle. Chemokine expression was examined in further detail via
measurement of KC and CCL2 protein in LPS-treated muscles. These data indicated that
muscle chemokine content in LPS-treated mice was not altered by MIF genotype or RU486
treatment (Fig. 4B & D). These findings suggest that these chemokines are not major targets
of either MIF or endogenous GC in LPS-induced responses.

We next examined the expression of the endothelial adhesion molecules ICAM-1 and
VCAM-1 in the presence and absence of MIF, and in GC-intact or RU486-treated mice,
given the established ability of LPS to increase expression of these molecules. Examination
of ICAM-1 expression in the gastrocnemius muscle using real-time PCR demonstrated that
LPS induced a significant increase in ICAM-1 mRNA in both wild-type and MIF−/− mice
(Fig. 5). No difference in ICAM-1 expression was observed between wild-type and MIF−/−

mice. Similarly, ICAM-1 mRNA expression was unaffected by treatment with RU486 in
either strain of mice (Fig. 5). These data suggest that regulation of LPS-induced leukocyte
recruitment by endogenous GC and MIF is not due to modulation of ICAM-1 expression.

LPS also induced significant increases in VCAM-1 mRNA expression in the same samples,
to a greater extent in wild-type versus MIF−/− mice (Fig. 5B). However, in contrast to
ICAM-1, RU486 suppressed LPS-induced upregulation of VCAM-1 mRNA. This was an
unexpected finding given the observed effect of RU486 on leukocyte trafficking. Therefore
we also examined VCAM-1 expression by quantitating intravascular VCAM-1 protein in
vivo using fluorochrome-conjugated anti-VCAM-1 Ab (Fig. 5C). In LPS-treated wild-type
mice, VCAM-1 protein expression was approximately 5 fold greater than that we previously
observed in untreated mice using this approach (22). In LPS-treated MIF−/− mice, VCAM-1
expression was significantly reduced compared to that in wild-type mice, providing a
potential mechanism for the effect of endogenous MIF in promoting leukocyte adhesion
(Fig. 5C). However, in wild-type mice RU486 treatment was associated with a significant
reduction in LPS-induced VCAM-1 expression, an effect which was less apparent in MIF−/−

mice (Fig. 5C), findings which corresponded with those for mRNA expression (Fig 5B).
Given our observation of elevated leukocyte adhesion in response to RU486 (Fig. 3), this
result argues against a role for regulation of VCAM-1 expression in mediating the effects of
endogenous GC.

DISCUSSION
Endogenous GC and MIF are key molecules in the regulation of the inflammatory response
in vivo. GC have potent anti-inflammatory and immunosuppressive effects including
inhibition of pro-inflammatory cytokine production and adhesion molecule expression
(12,67). In contrast, MIF has a key role in promoting the development of inflammatory
diseases via its effects on cytokine and mediator expression (4,6,35,51,57). Although its
expression can be induced by GC, a key function of MIF is its ability to antagonize the anti-
inflammatory effects of GC both in vitro and in vivo (7,57). More recently, MIF has been
shown to promote a hallmark of inflammation, leukocyte recruitment (21). The ability of
MIF to counteract the anti-inflammatory effects of GC raises the possibility that reduced
leukocyte recruitment seen in MIF−/− mice is due to enhanced effects of endogenous GC in
the absence of MIF. The findings we report here demonstrate that endogenous MIF and GC
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have opposing but independent effects on leukocyte trafficking, arguing against an
interaction between these molecules in their regulation of inflammatory responses.
Furthermore, these findings provide support for the potential anti-inflammatory
effectiveness of MIF inhibition, as the reduction in leukocyte-endothelial cell interactions
observed in MIF−/− mice was comparable to that induced by administration of exogenous
GC.

Previous in vivo studies have shown that DEX treatment attenuates LPS-induced leukocyte-
endothelial cell interactions (3,13). This was supported by the results of the present study, in
which pretreatment of wild-type mice with DEX caused reductions in LPS-induced
leukocyte rolling flux, adhesion and emigration. However, in MIF−/− mice, DEX was unable
to further reduce leukocyte-endothelial cell interactions across a range of LPS doses. This
may indicate that the mechanisms whereby exogenous GC inhibit leukocyte recruitment
overlap with those altered by MIF deficiency. These results would argue that MIF inhibition
provides a robust anti-inflammatory effect which is comparable to that of GC. However, this
finding suggests that under conditions of MIF inhibition, there may be no added benefit of
exogenous GC treatment.

Further, these findings could be interpreted to indicate that the independence or otherwise of
the actions of MIF and GC depends on the source of the GC. While endogenous GC, as
demonstrated by RU486 treatment, and MIF are each able to mediate effects independently
of each other, exogenous GC, i.e. DEX, only works effectively in MIF-expressing mice. The
reason for this apparent divergence between the effects of endogenous and exogenous GC is
unclear. However, it may reflect dose-dependent effects on activation of the GC receptor by
GC present at either physiological (endogenous GC) or pharmacological (DEX) levels. Or
alternatively, the exogenous version of GC may have a different pharmacokinetic profile in
the circulation than that of endogenous corticosterone.

Conversely, GC receptor blockade via RU486 caused significant increases in leukocyte
adhesion and emigration in both wild-type and MIF−/− mice, indicating that the anti-
inflammatory effects of endogenous GC are MIF-independent. Moreover, MIF−/− mice were
consistently found to have reduced leukocyte-endothelial cell interactions, regardless of GC
receptor blockade, indicating that reductions in leukocyte recruitment in MIF−/− mice were
independent of endogenous GC. One potential explanation for this observation is that MIF
and GC regulate recruitment via distinct mechanisms. GC have been shown to inhibit
expression of many molecular pathways with roles in leukocyte trafficking, including
adhesion molecules and chemokines, as well as leukocyte motility (12,25,67). Expression of
the adhesion molecule P-selectin is particularly relevant to the model of inflammation used
in this study, as we have observed that this molecule is responsible for greater than 90% of
the rolling interactions observed in this model (21). P-selectin expression has been shown to
be inhibited by both endogenous and exogenous GC (32,45). In contrast, our previous
studies in MIF−/− mice demonstrated that reductions in leukocyte trafficking in these
animals were not associated with any effect on endothelial P-selectin expression or
leukocyte P-selectin binding activity (21). Together, these findings indicate that GC but not
MIF have the ability to modulate the P-selectin pathway.

In contrast, the present study provides the first demonstration of the ability of endogenous
MIF to regulate endothelial VCAM-1 expression. MIF−/− mice showed significantly
reduced VCAM-1 expression following LPS treatment, proving a plausible mechanism
whereby MIF deficiency results in reduced leukocyte recruitment. In contrast, a comparable
effect on ICAM-1 expression was not observed. Interestingly, we have previously reported
that exposure to exogenous MIF does not increase VCAM-1 expression in the uninflamed
microvasculature, under conditions where it is expressed constitutively at functional levels
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(21). Taken together with the present findings, these data demonstrate that endogenous MIF
plays a role in enabling maximal upregulation of VCAM-1 in response to LPS stimulation,
but that exogenous MIF alone is incapable of increasing endothelial VCAM-1 expression.

In regards to the effects of exogenous GC on adhesion molecule expression, DEX has been
shown to inhibit ICAM-1 expression in vivo (45). Similarly, expression of VCAM-1 in vivo
has been shown to be reduced by exogenous GC, therefore we anticipated increased
expression following GC receptor blockade (45). Unexpectedly, RU486 treatment, while
resulting in increased leukocyte-endothelial cell interactions, was associated with reduced
VCAM-1 expression in the cremasteric microvasculature in both wild-type and MIF−/−

mice, findings supported by reduced mRNA levels in the gastrocnemius muscle. The
explanation for this finding, which suggests that endogenous GC act to promote VCAM-1
expression, is unclear. However it suggests that the effects of endogenous GC do not always
mimic the actions of exogenous GC. The alternative explanation, that partial agonist effects
of RU486 underlie the unexpected reduction in VCAM-1 expression in RU486-treated mice,
is not supported by numerous in vivo studies in which RU486 has a clear net GC-antagonist
effect, resulting in the promotion of inflammation (24,36,42,52).

The breadth of the anti-inflammatory effects of GC has been related to GC inhibition of
multiple signaling pathways. GC inhibit activation of the NF-κB pathway, and through the
induction of MAPK phosphatase-1 (MKP-1), inhibit MAPK activation, with resultant
reductions in expression of cytokines, chemokines and adhesion molecules
(1,11,12,46,55,62). Both of these signaling pathways are known to promote multiple aspects
of leukocyte recruitment (23,39,54,65). In contrast, the pro-inflammatory effects of MIF are
predominantly associated with activation of MAPK family members including ERK and p38
(41,58). Correspondingly, cells derived from MIF−/− mice exhibit decreased MAPK
activation (1). There is minimal evidence, in contrast, that MIF directly activates the NF-κB
pathway (30), but MIF has recently been demonstrated to inhibit GC-induced MKP-1
expression (1,55). These divergences between the signaling pathways regulated by MIF and
GC may explain the present observations of independent actions of these mediators.

We also investigated the ability of both MIF and endogenous GC to regulate recruitment via
an effect on the expression of the chemokines KC, CCL2, MIP-2 and RANTES. Expression
of CCL2 and RANTES, but not MIP-2, has been previously reported to be inhibited by
exogenous GC, i.e. DEX, in vivo (2,10,56), whereas results of experiments assessing the
sensitivity of KC expression to DEX have been variable (56,59). In the present study, the
effect of LPS on chemokine expression was comparable both in wildtype and MIF−/− mice,
and in the presence and absence of GC receptor blockade, with the exception of RANTES,
which was reduced in MIF−/− mice. These data suggest that, at least under the conditions
used in the present studies, regulation of expression of KC, CCL2 or MIP-2 does not
underlie the effects of MIF and endogenous GC on leukocyte recruitment.

Comparison of microvascular responses in wild-type and MIF−/− mice treated with the
higher dose of LPS (100 ng) revealed significantly elevated shear rates in MIF−/− mice
(Table 3). It is possible that the anti-adhesive forces provided by the elevated shear rate
contributed to the reduced leukocyte-endothelial cell interactions seen in the mutant strain.
MIF has been proposed as a critical regulator of vascular tone in septic shock (63),
potentially via its ability to promote production of the vasodilators nitric oxide and PGE2
(27,58). Despite this, a comparable significant elevation in shear was not observed at the
lower dose of LPS used (10 ng, Table 1) indicating that altered shear alone is insufficient to
explain the consistent reduction in leukocyte trafficking observed in MIF−/− mice.
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GC remain the mainstay therapeutic modality in some forms of chronic inflammation,
particularly, rheumatoid arthritis. While the present studies show clear independence of MIF
and endogenous GC during a relatively short term (4–5 hrs) form of inflammation, whether
this applies under more extended inflammatory conditions remains unclear. There is
evidence that the glucocorticoid receptor, through which GC mediate their effects, is
reduced in patients treated with GC, and in animals undergoing a 24 hr sepsis response and
GC treatment (28,47). These observations would indicate that the milieu of extended
inflammation and ongoing exposure to therapeutic levels of exogenous GC has the potential
to alter GC-mediated responses, and potentially the interaction with the MIF pathway.

In conclusion, the current study indicates that endogenous MIF and GC have powerful and
reciprocal effects on leukocyte trafficking, wherein LPS-induced leukocyte recruitment is
suppressed by endogenous GC and promoted by MIF. The demonstration that the effects of
endogenous GC are independent of the presence or absence of MIF, and that the effects of
endogenous MIF are independent of the effects of endogenous GC, disproves the hypothesis
that the effects of MIF are limited to the antagonism of GC. Moreover, the observation that
the magnitude of the effects of MIF deficiency was similar to that of exogenous GC
administration also argues in favour of the potential effectiveness of anti-MIF therapeutic
strategies in inflammatory disease.
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Figure 1. Exogenous MIF reverses effect of MIF-deficiency on leukocyte trafficking
Leukocyte adhesion (A) and emigration (B) in cremasteric post-capillary venules of LPS-
treated (10 ng) wild-type mice, MIF−/− mice and MIF−/− mice which received rMIF (1 ug).
Adhesion data were collected 4.5 hrs post LPS whereas emigration data were collected 5
hours post-LPS. N=6 mice/gp. * p < 0.05 vs LPS-treated wild-type mice.
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Figure 2. Differential effect of dexamethasone on leukocyte trafficking in wild-type and MIF−/−

mice
Effect of DEX (0.2 mg/kg, i.p.) on LPS-induced leukocyte rolling flux, adhesion and
emigration in cremasteric post-capillary venules of wild-type and MIF−/− mice. Responses
were examined at two doses of LPS: A, B & C show parameters from wild-type and MIF−/−

mice treated with 10 ng LPS, in the presence or absence of DEX pretreatment. D, E & F
show data from similarly-treated wild-type and MIF−/− mice treated with 100 ng LPS. N=6
mice/gp. * p < 0.05 for mice treated with LPS & DEX vs. mice treated with LPS alone in the
corresponding strain.
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Figure 3. GC receptor inhibition increases recruitment in both wild-type and MIF−/− mice
Effect of GC receptor inhibition via RU486 on leukocyte adhesion (A, C) and emigration
(B, D) in LPS-treated wild-type mice (A, B) and LPS and MIF−/− mice (C, D). Mice were
treated with LPS (10 ng) treatment then adhesion data were collected 4.5 hrs post LPS
whereas emigration data were collected 5 hours post-LPS. N=6–8/gp. * p < 0.05 for mice
treated with LPS & RU486 vs. mice treated with LPS alone in the corresponding strain.
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Figure 4. MIF deficiency and GC receptor inhibition do not alter chemokine expression
A, C, E, F: Effect of GC inhibition on LPS-induced chemokine mRNA expression in
muscle in the presence and absence of endogenous MIF. Wild-type and MIF−/− mice were
treated with vehicle alone, LPS (10 ng, 4 hrs) + vehicle, or with the GC receptor antagonist,
RU486 prior to LPS treatment. Four hrs later, mRNA for CCL2 (A), KC (C), MIP-2 (E) and
RANTES (F) were quantitated using real-time PCR and expressed relative to 18s mRNA.
Data are shown as mean ± sem of n=4–8 separate experiments. * denotes p < 0.05 vs
vehicle. B, D. Effect of GC inhibition on LPS-induced CCL2 (B) and KC (D) protein
expression in muscle in the presence and absence of endogenous MIF. Wild-type and
MIF−/− mice were treated with LPS (10 ng, 4 hrs) + vehicle, or with RU486 prior to LPS
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treatment. CCL2 and KC protein expression were quantitated in homogenised muscle
samples using ELISA, and expressed as pg chemokine/mg total protein. Data from
individual experiments are shown and horizontal line indicates group mean (n=9−12
separate experiments).
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Figure 5. ICAM-1 and VCAM expression in wild-type and MIF−/− mice, and in the presence and
absence of RU486
A, B. Roles of endogenous MIF and GC in regulating LPS-induced expression of mRNA for
ICAM-1 (A) and VCAM-1 (B) in muscle. Wild-type and MIF−/− mice were treated with
vehicle alone, LPS (10 ng, 4 hrs) + vehicle, or with RU486 prior to LPS treatment. ICAM-1
& VCAM-1 mRNA were quantitated using real-time PCR and expressed relative to 18s
mRNA. Data are shown as mean ± sem of n = 5–8. * denotes p<0.05 vs vehicle. C. Roles of
endogenous MIF and GC in regulating LPS-induced VCAM-1 expression in the cremasteric
microvasculature. Wild-type and MIF−/− mice were treated with LPS (10 ng) following
pretreatment with RU486, or vehicle. Four hrs later, VCAM-1 expression was assessed
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using fluorescence microscopy to quantitate deposition of an Alexa 488-conjugated anti-
VCAM-1 Ab. Data are shown for wild-type and MIF−/− mice following treatment with
vehicle or RU486 (n=6/group). * p = 0.013 for MIF−/− vs wild-type vehicle-treated mice. **
p = 0.018 for effect of RU486 in LPS-treated wild-type mice.
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Table 1

Hemodynamic parameters and circulating leukocyte counts in wild-type and MIF−/− mice treated with LPS
(10 ng), DEX and RU486*

Shear rate,
(s−1)

Leukocyte count
(×10−6/mL)

Wild-type mice

     LPS (n=6) 456 ± 38 5.7 ± 0.6

     LPS + DEX (n=6) 407 ± 66 2.4 ± 0.2†

     LPS + RU486 (n=6) 336 ± 10† 8.8 ± 1.1†

MIF−/− mice

     LPS (n=6) 586 ± 75 7.9 ± 1.1

     LPS + DEX (n=6) 520 ± 60 3.9 ± 0.8†

     LPS + RU486 (n=8) 388 ± 36† 11 ± 1.3†

*
Data are shown as mean ± sem. LPS = lipopolysaccharide. DEX = dexamethasone.

†
p < 0.05 versus LPS alone treatment.

Microcirculation. Author manuscript; available in PMC 2011 April 3.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Gregory et al. Page 23

Table 2

Comparison of leukocyte-endothelial cell interactions in wild-type and MIF−/− mice treated with either 10 ng
or 100 ng LPS*

Leukocyte rolling
flux

(cells/min)

Leukocyte Adhesion
(cells/100 µm)

Leukocyte
Emigration
(cells/field)

Wild-type

      10 ng LPS (n=6) 73.3 ± 1.7 12.5 ± 2.1 28.4 ± 5.5

      100 ng LPS (n=6) 150 ± 40.6† 27.4 ± 0.6† 91.6 ± 8.7†

MIF−/−

      10 ng LPS (n=6) 83.8 ± 20.5 5.8 ± 1.6 13.5 ± 3.3

      100 ng LPS (n=6) 105.5 ± 19.3 13.9 ± 2.4†** 41.0 ± 12.0†**

*
Data represent mean ± sem of at least 6 mice/group. Rolling and adhesion data were collected 4.5 hrs after LPS administration, whereas

emigration data were collected at the end of the experiment (5 hrs after LPS).

†
denotes p < 0.05 vs 10 ng LPS treatment in corresponding strain.

**
denotes p < 0.05 for MIF−/− vs wild-type mice, in 100 ng LPS-treated groups.
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Table 3

Hemodynamic parameters and circulating leukocyte counts in wild-type and MIF−/− mice treated with LPS
(100 ng) and DEX*

Shear rate
(s−1)

Leukocyte count
(×10−6/mL)

Wild-type mice

      LPS (n=6) 462 ± 39 4.7 ± 0.6

      LPS + DEX (n=5) 498 ± 51 1.7 ± 0.2†

MIF−/− mice

      LPS (n=6) 710 ± 61τ 9.9 ± 0.6τ

      DEX (n=6) 705 ± 92 4.9 ± 0.8†

*
Data are shown as mean ± sem.

τ
denotes p < 0.05 versus wild-type mice receiving the same treatment.

†
denotes p < 0.05 versus LPS alone treatment.
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