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Rationale: The immune response in sepsis is characterized by overt
immune dysfunction. Studies indicate immunostimulation repre-
sents a viable therapy for patients. One study suggests a potentially
protective role for interleukin 5 (IL-5) in sepsis; however, the loss of
eosinophils in this disease presents a paradox.
Objectives: To assess the protective and eosinophil-independent
effects of IL-5 in sepsis.
Methods: We assessed the effects of IL-5 administration on survival,
bacterial burden, and cytokine production after polymicrobial sep-
sis. In addition, we examined the effects on macrophage phagocy-
tosis andsurvivalusingfluorescencemicroscopyandflowcytometry.
Measurements and Main Results: Loss of IL-5 increased mortality and
tissue damage in the lung, IL-6 and IL-10 production, and bacterial
burden during sepsis. Therapeutic administration of IL-5 improved
mortality in sepsis. Interestingly, IL-5 administration resulted in neu-
trophil recruitment in vivo. IL-5 overexpression in the absence of
eosinophils resulted in decreased mortality from sepsis and in-
creased circulating neutrophils andmonocytes, suggesting their im-
portance in the protective effects of IL-5. Furthermore, novel data
demonstrate IL-5 receptorexpressiononneutrophilsandmonocytes
in sepsis. IL-5 augmented cytokine secretion, activation, phagocyto-
sis, and survival of macrophages. Importantly, macrophage deple-
tion before the onset of sepsis eliminated IL-5–mediated protection.
The protective effects of IL-5 were confirmed in humans, where IL-5
levels were elevated in patients with sepsis. Moreover, neutrophils
and monocytes from patients expressed the IL-5 receptor.
Conclusions: Taken together, these data support a novel role for IL-5
on noneosinophilic myeloid populations, and suggest treatment
with IL-5 may be a viable therapy for sepsis.
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Sepsis is the leading cause of death in the intensive care unit,
costing more than $17 billion annually. It has a mortality rate
of 25%, which increases with the severity of disease (1, 2). With
the withdrawal of activated protein C, currently there are no
Food and Drug Administration–approved adjunct therapies for
sepsis, highlighting the need for novel treatment modalities (3).

Robust activation of the innate immune system is a hallmark
of sepsis and numerous strategies to treat this disorder focused on
modulation of this response. However, the host inflammatory re-
sponse in sepsis is associated with a complex interplay between
proinflammatory and antiinflammatorymediators, which have di-
vergent effects on pathogen control and inflammation. Numerous
clinical trials targeting individual cytokines or pathogen recogni-
tion (i.e., tumor necrosis factor-a, IL-1Ra, Toll-like receptor
[TLR]-4, and CD14) have been unsuccessful (4–9). Although
these treatments limited the deleterious effects of the inflamma-
tory response, they ultimately impaired host defense and path-
ogen control.

It is well established that monocytes-macrophages and neu-
trophils are essential for host control of infection and that the
presence of leukopenia and granulocytopenia is an independent
risk factor for mortality in sepsis (10, 11). Sepsis is associated
with immunoparalysis and deactivation of the innate immune
system, through reduced HLA-DR expression on circulating
monocytes and impaired bacterial killing by neutrophils from
patients with sepsis (12–16). This has generated interest in
targeting factors responsible for myeloid cell maturation and
function in sepsis. Administration of granulocyte-macrophage
colony-stimulating factor (GM-CSF) while recruiting additional
and potentially proinflammatory leukocytes improved pathogen
control and bacterial clearance in sepsis (17–19). In addition,
administration of IL-33, which stimulates production of Th2
cytokines (including IL-5 and IL-13), improved survival in sep-
tic mice by neutrophil recruitment and improved pathogen con-
trol (20). These studies support the therapeutic benefit of
targeting and activating myeloid cells in sepsis. However, the
broad and constitutive expression of these receptors reduces the
specificity of activating agents during the acute phase of sepsis.

Growing data suggest eosinophils play a protective role in the
innate immune response to sepsis (21, 22). Interleukin 5 (IL-5) is
the primary hematopoietic cytokine responsible for eosinophil
growth and maturation. One study found that sepsis survivors
had a trend toward elevated levels of IL-5 compared with non-
survivors (23). However, sepsis and bacterial infections are
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AT A GLANCE COMMENTARY

Scientific Knowledge on the Subject

Currently, there is no established role for IL-5 in sepsis or
any effects on neutrophils and macrophages.

What This Study Adds to the Field

These data support a novel, eosinophil-independent role for
IL-5 in promoting a protective innate immune response in
sepsis. This supports the theory that augmenting the im-
mune response, specifically through improving host defense,
is a viable therapy for patients with sepsis.
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associated with a marked eosinopenia (24, 25). This apparent
paradox suggests differential and independent functions for eosi-
nophils and IL-5 in sepsis. Here, we demonstrate a novel and
eosinophil-independent role for IL-5 and its receptor in sepsis.
IL-5 administration represents a potential adjuvant therapy for
patients with sepsis, as a means to improve host control of infec-
tion and improve survival. Moreover, the limited and specific
expression of the IL-5 receptor on these cells provides a targeted
means to augment myeloid function in sepsis. Some of these
results have been reported in the form of an abstract (26, 27).

METHODS

Animals and Reagents

Female 8- to 12-week-old C57Bl/6 and macrophage Fas-induced apo-
ptosis (MaFIA) mice were purchased from Jackson Laboratories (Bar
Harbor, ME) and allowed to acclimatize at a specific-pathogen-free fa-
cility at Oregon Health and Science University (OHSU) for 1 week.
NJ.1638 (28), PHIL (29), and IL-52/2 (30) mice were provided by
James J. Lee and were backcrossed onto the C57Bl/6 background.
NJ.1638/PHIL mice were bred at OHSU. Genotyping was performed
as previously described (28, 29). All animal experiments were in ac-
cordance with guidelines set by the Institutional Animal Care and Use
Committee (OHSU). Experiments were performed using age- and sex-
matched littermate controls. RAW264.7 and THP-1 cell lines, and
Pseudomonas aeruginosa (Boston 41501) were purchased from ATCC
(Manassas, VA). Escherichia coli were obtained from a clinical isolate
at OHSU.

Patients

Patients with sepsis in the intensive care unit at (OHSU) meeting the
2001 International Sepsis Definition Criteria (31) were enrolled in this
study within 24 hours of admission and compared with healthy volun-
teers and patients without sepsis in the unit. All subjects gave informed
consent. Subjects were excluded for presence of a Do Not Resuscitate
order or decision to institute comfort care measures, hemoglobin less
than 7 g/dl, or the presence of active bleeding requiring more than 2
units of packed red blood cells. This study was approved by the Human
Subjects Institutional Committee at OHSU.

Flow Cytometry and Cytokine Detection

Cells were stained for human IL-5Ra-PE (Beckman Coulter, Brea, CA);
CD125-PE (mouse IL-5Ra); F4/80; Ly6 g; CD11b; CD14; and CD16 (BD
Biosciences, San Jose, CA). Survival was assessed using LIVE/DEAD fix-
able violet stain (Invitrogen, Grand Island, NY). Samples were acquired
using the LSRII and FACSDiva software (BDBiosciences) and analyzed
using FlowJo (Treestar, Ashland, OR). ELISAs (R&D Systems,Minne-
apolis, MN) were performed according to the manufacturer’s instruc-
tions. Myeloperoxidase was detected in peritoneal lavage samples by
ELISA (Hycult Biotech, Plymouth Meeting, PA).

Cecal Ligation and Puncture

Cecal ligation and puncture (CLP) was performed as previously de-
scribed (32, 33). Briefly, an incision was made in the abdominal cavity
of female mice. The cecum was ligated with suture and punctured
through once with a 19-gauge needle, once with a 22-gauge needle
for the sublethal model, or twice with a 19-gauge needle for the MaFIA
mice. The cecum was returned to the peritoneal cavity and incisions
were closed. Mice received saline for resuscitation.

Statistics

Data were analyzed by Student unpaired t test (GraphPad Prism, La Jolla,
CA). One-way analysis of variance with Bonferroni multiple comparisons
test was used to compare means across groups. Significance is defined as
P , 0.05. All error bars represent means 6 SEM.

Additional details on the methods are available in the online
supplement.

RESULTS

IL-5 Is Protective in Polymicrobial Sepsis

To investigate whether IL-5 was protective in sepsis, we first
assessed the effect of IL-5 deletion on survival using the CLP
model of polymicrobial sepsis. To detect a potential increase in
mortality, we used a sublethal CLP model. IL-5–deficient mice ex-
hibited reduced survival after CLP (Figure 1A). This was accompa-
niedby increasedtissuedamage,asevidencedbyincreasedpulmonary

Figure 1. Endogenous IL-5 is protective in cecal ligation and puncture (CLP) sepsis. (A) Survival curve of IL-52/2 or wild-type (WT) C57Bl/6 controls

after sublethal CLP. Data were analyzed using the log-rank test. n ¼ 5–10 per group. (B and C) Wild-type C57Bl/6 and IL-52/2 were killed 18 hours

after CLP for analysis. Bars represent the mean 6 SEM. n ¼ 5 per group. (B) Evans Blue dye leak measured by optical density, shown as the ratio of
dye in the lung to plasma. (C) Bacterial burden measured by serial dilution and (D) IL-6, IL-10, and IL-12 measured by ELISA in the blood (upper

panel) and peritoneal lavage fluid (lower panel). Data were analyzed by Student t test; significance is defined as *P , 0.05.
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capillary leak (Figure 1B), and decreased bacterial clearance com-
pared with wild-type control animals (Figure 1C). This reduction
in survival and increased organ injury was associated with a trend
toward increased IL-6 (blood,P¼ 0.10; peritoneal lavage,P¼ 0.08)
andIL-10(blood,P¼ 0.06)comparedwithwild-typecontrolanimals
(Figure 1D). Together, these data indicate endogenous IL-5 is pro-
tective in sepsis and support a novel role for IL-5 in this disease.

To determine whether IL-5 was sufficient to improve mortal-
ity in sepsis andwhether it could serve as an immunoadjuvant, we
examined the effects of IL-5 administration. Prophylactic admin-
istration of IL-5 before the onset of sepsis significantly improved
survival compared with vehicle-treated control animals (Figure
2A). To establish the use of IL-5 as a therapeutic modality in
CLP, IL-5 was administered 1 hour after CLP (Figure 2A).
Although administration of IL-5 at this time point was effective
at improving survival, because of the rapid onset of mortality in
this model, a sublethal model of CLP was needed to further
delay the time to treatment and assess the therapeutic benefits
of IL-5 administration at a time when patients are more likely to
be treated. Using an attenuated model of sepsis, IL-5 adminis-
tration 4 hours after CLP significantly improved survival com-
pared with vehicle-treated control animals (Figure 2B). These
data indicate that IL-5 administration is a viable therapeutic
modality in sepsis as a means of improving survival.

IL-5 Protection in Sepsis Is Eosinophil Independent

Previous data indicate that mice with constitutive IL-5 overex-
pression (NJ.1638) have profound eosinophilia and improved

survival in CLP (21). This was believed to be caused by the
antibacterial properties of eosinophils, because we have previ-
ously demonstrated that eosinophil-deficient (PHIL) mice
have increased susceptibility to bacterial sepsis (22, 34). To
establish whether eosinophils were necessary for the protec-
tive effects of IL-5 in sepsis, NJ.1638 mice were crossed with
PHIL1/2 mice, which express a diphtheria toxin transgene un-
der control of the eosinophil peroxidase promoter (28, 29).
NJ.1638/PHIL mice constitutively overexpress IL-5, but have
a congenital deficiency in eosinophils thereby enabling accu-
rate assessment of the independent effects of IL-5 in sep-
sis (28, 29, 35). Unexpectedly, NJ.1638/PHIL mice had
improved survival over littermate controls in CLP (Figure
3A), suggesting an important role in vivo for IL-5 in the
absence of eosinophils.

Interestingly, NJ1638/PHIL mice had a significant expansion
of neutrophils and monocytes (Figure 3C), suggesting that IL-5
has unappreciated effects on noneosinophilic myeloid subsets.
When we reexamined the effects of acute IL-5 administration in
wild-type mice, we observed no change in eosinophil recruit-
ment into the peritoneal cavity as determined by direct visual-
ization and flow cytometry (FSChiSSChiCCR31) (data not
shown). Instead, IL-5 administration resulted in increased neu-
trophil and monocyte recruitment as determined by flow cytom-
etry (data not shown) and myeloperoxidase release (Figure 3B),
confirming that IL-5 acts in an eosinophil-independent manner
on leukocyte chemotaxis. Combined, these data demonstrate
for the first time that IL-5 acts in an eosinophil-independent
manner during sepsis.

Figure 2. IL-5 administration rescues mice from the le-
thality of sepsis. (A and B) C57Bl/6 mice were treated with

1 mg mouse IL-5 4 hours before (A, dashed square line),

1 hour before lethal cecal ligation and puncture (CLP) (A,

dashed circle line), or 4 hours after (B, dashed square line)
sublethal CLP and animals were monitored for survival.

Solid gray triangle lines are phosphate-buffered saline–

treated controls. Data were analyzed by log-rank test.
n ¼ 5–10 per group and significance is defined as *P ,
0.05; ***P , 0.001.

Figure 3. IL-5 affects noneosinophilic myeloid cells in sep-

sis. (A) Survival curve of NJ.1638/PHIL or littermate

(NJ.1638-/PHIL2) controls after cecal ligation and punc-
ture. Data were analyzed using the log-rank test. n ¼ 5–10

per group. (B) Myeloperoxidase (MPO) measured by

ELISA in the peritoneal lavage fluid of animals treated with

IL-5 or phosphate-buffered saline (PBS) control 4 and 24
hours after treatment. n ¼ 5 per group. (C) Blood (upper

panel) and spleen (lower panel) from NJ.1638/PHIL mice

(black bars) and littermate controls (white bars) were an-

alyzed by flow cytometry to assess Ly6 g1 neutrophils
and Ly6 g-CD11b1 monocytes. Bars represent means 6
SEM. n ¼ 3 per group. Data were analyzed by Student

t test; significance is defined as *P , 0.05.
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The IL-5 Receptor Is Expressed on Neutrophils

and Macrophages in Sepsis

It has been documented that under noninflammatory conditions,
neither mouse neutrophils nor monocytes-macrophages express
the IL-5 receptor a (IL-5Ra) subunit, which is the unique
ligand-binding portion of the receptor. However, there is evi-
dence that these cells respond to IL-5 by chemotaxis (36, 37).
Given the expansion of neutrophils and monocytes observed in
NJ.1638/PHIL mice, we sought to determine if IL-5Ra was
present on these cell populations in sepsis. Neutrophils isolated
from the blood and the lungs of septic mice expressed IL-5Ra
(Figure 4A), as did bone marrow neutrophils isolated from
healthy mice (see Figure E1 in the online supplement). In ad-
dition, blood monocytes and macrophages in the lung and
spleen of septic mice expressed IL-5Ra (Figure 4B). These data
demonstrate novel expression of the IL-5Ra on neutrophils and
monocytes-macrophages in sepsis.

Moreover, we were able to model IL-5 receptor expression on
macrophages in vitro through stimulationwith various Toll ligands
relevant to sepsis, including LPS (Figure 4C) and CpG (see Figure
E2). To determine if the receptor was functional, we assessed nu-
clear translocation of STAT1, because it is known to be down-
stream of IL-5 signaling in eosinophils (38). IL-5 stimulation of
primarymousemacrophages resulted in increased STAT1 nuclear

translocation compared with controls (Figure 5A). Moreover,
these cells secreted IL-6 and IL-12 after IL-5 stimulation (Figure
5B), further demonstrating receptor functionality. We wished to
further examine the effects of IL-5 signaling on specific neutrophil
andmacrophage functions. It is known that changes in intracellular
calcium occur during phagocytosis, chemotaxis, and bacterial kill-
ing bymonocytes-macrophages and neutrophils (39, 40). To exam-
ine cytosolic changes in calcium after IL-5 stimulation, cells were
loadedwitha calcium-sensitivefluorescent dyeandstimulatedwith
IL-5. Mouse macrophages and neutrophils responded to IL-5 by
releasing stored intracellular calcium (Figure 5C). Taken together,
these data demonstrate that the IL-5 receptor is expressed on neu-
trophils andmacrophages in sepsis andmay represent auniqueway
to modulate the function of these leukocytes in sepsis.

Macrophages Are Required for the Protective Effects of IL-5

Because calciumflux is responsible for bacterial killing and phago-
cytosis by macrophages and neutrophils, and these functions are
impaired in sepsis, we wanted to examine the effects of IL-5 on
these important functions. Surprisingly, neutrophil-mediated bac-
terial killing was unaffected by IL-5 (Figure 6A). This was also
true for human neutrophils (data not shown); however, the ef-
ficiency of bacterial killing by these cells (.98%) made it

Figure 4. Mouse neutrophils and monocytes-macrophages

express the IL-5Ra in sepsis. (A) Lung and serum samples

taken 18 hours after cecal ligation and puncture (CLP)
were analyzed by flow cytometry for IL-5Ra, looking at

receptor expression on neutrophils (Ly6 g1). The plots

show IL-5Ra expression on neutrophils from a representa-
tive mouse that underwent CLP in red, and an unoperated

control animal in black. Left plot represents serum neutro-

phils; right plot represents lung neutrophils. (B) IL-5Ra ex-

pression was examined using flow cytometry on circulating
Ly6 g2CD11b1 monocytes (left panel), F4/801 macro-

phages in the lung (middle panel), and F4/801 macro-

phages in the spleen (right panel) 18 hours after CLP.

Gray lines are unstained and isotype controls, IL-5Ra stain-
ing from a representative mouse is in black. (C) RAW264.7

mouse macrophages were stimulated with LPS, and IL-5Ra

expression was examined by flow cytometry. Gray histo-

grams are unstained controls, green is a staining control in
a different channel, and red is IL-5Ra stained cells. Represen-

tative plots shown for n ¼ 3 experiments.

Figure 5. IL-5 signaling in macrophages induces activa-

tion, STAT1 phosphorylation, and cytokine production.
(A and B) Primary mouse peritoneal macrophages were

stimulated with LPS to induce IL-5Ra expression, followed

by either 100 ng or 1 mg IL-5, or phosphate-buffered
saline (PBS) control. (A) Western blot for STAT-1 per-

formed on nuclear extracts. n ¼ 3 experiments. (B) IL-6

or IL-12 were detected by ELISA in supernatants from IL-

5–stimulated macrophages. Data are represented as fold
change over vehicle-treated controls. (C) Primary mouse

neutrophils or macrophages were stimulated with IL-5

and intracellular calcium changes were measured by fluo-

rescence microscopy. fMLF is a positive control. Time-
lapse images (for a total of 200 cells per experiment) were

quantitated by counting the total number of cells per

frame that responded to IL-5 stimulation. n ¼ 3 experi-

ments. Data were analyzed by Student t test; significance
is defined as *P , 0.05; ***P , 0.001.
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impossible to detect enhancement in killing. In addition, IL-5
had no effect on survival of primary mouse neutrophils in cul-
ture (Figure 6B).

Although IL-5 did not impact the function of neutrophils, we
observed a significant increase in macrophage phagocytosis of
Escherichia coli after IL-5 stimulation (Figure 7A, see Figure
E3). Additionally, there was a moderate increase in bacterial kill-
ing from IL-5–stimulated macrophages (Figure 7B). Although this
was not statistically significant the increase in phagocytosis may be
masking an effect on bacterial killing. Finally, mouse macrophages
treated with IL-5 had prolonged survival over control (Figure 7C).
These data indicate that macrophage function and survival is aug-
mented by IL-5 stimulation, whereas neutrophils are unaffected.

To establish that macrophages were required for the protective
effects of IL-5 in vivo, we used MaFIA mice, which allow for
systemic macrophage depletion through Fas ligand-mediated
apoptosis (41, 42). Similar to observations with C57BL/6 mice,
IL-5 protected macrophage-intact (nondepleted) MaFIA mice.
However, macrophage depletion eliminated the protective effects
of IL-5 administration in sepsis compared with macrophage-

depleted vehicle-treated control animals (P ¼ 0.48) (Figure
7D). These data demonstrate that macrophages are required
for IL-5–mediated protection in polymicrobial sepsis.

Endogenous IL-5 Is Protective in Human Sepsis

To assess the clinical implications of these data, we first exam-
ined levels of IL-5 and IL-5Ra in patients with sepsis. Of note,
similar to multiple prior studies, no patients with sepsis had
detectable levels of circulating eosinophils (data not shown).
Data establish IL-5 levels were significantly elevated in patients
with sepsis compared with healthy control subjects (Figure 8A).
In particular, increased IL-5 was associated with improved out-
comes in patients with sepsis. This was evident through elevated
levels of IL-5 in survivors compared with nonsurvivors, and also
in patients who did not require mechanical ventilation com-
pared with those who did (Figure 8B). There was no correlation
between levels of IL-5 and Acute Physiology and Chronic
Health Evaluation II, Sequential Organ Failure Assessment,
or Simplified Acute Physiology Score II score (data not shown).
Furthermore, CD141 neutrophils and CD161 monocytes from
patients with sepsis expressed IL-5Ra (Figure 8C). IL-5Ra ex-
pression was unique to sepsis, because no receptor expression
was observed on monocytes from ICU patients without sepsis
(Figure 8D). Expression of this receptor waned over time in
surviving patients (Figure 8D). In addition, we were able to mo-
del expression of this receptor in vitro. Stimulation of THP-1
monocytes in vitro with either LPS (Figure 8E) or CpG (data
not shown) induced up-regulation of IL-5Ra, in addition to
stimulation of peripheral blood mononuclear cells from healthy
volunteers with heat-killed E. coli (see Figure E4). Finally, the
soluble isoform of IL-5Ra may be acting as a cytokine trap,
because it was found at greater levels in plasma from patients
with septic shock compared with those without (Figure 8F).
However, there was no difference in sIL-5Ra levels between
survivors and nonsurvivors (data not shown). Collectively, these
data indicate that IL-5 is protective in human sepsis and that
expression of IL-5Ra on monocytes suggests the mechanism for
this protection is through modulation of monocyte-macrophage
function.

DISCUSSION

Data in this study indicate that IL-5 enhances survival in a clin-
ically relevant model of polymicrobial sepsis. More importantly,
the ability of IL-5 administration after the onset of sepsis to sig-
nificantly improve survival in mice suggests that IL-5 is an effec-
tive rescue therapy. Interestingly, IL-5 has been administered
safely to patients with asthma as part of studies investigating
leukocyte recruitment, further emphasizing its viability as a ther-
apeutic adjuvant (43). Although numerous studies demonstrate
a role for IL-5 in modulation of Th2 polarization in allergic
diseases and a protective role in response to various parasitic
infections, to our knowledge this is the first time it has been
investigated in any acute bacterial or infectious disorder. These
results are consistent with studies that demonstrate that GM-
CSF, whose receptor shares the same common b-subunit with
the IL-5 receptor, is capable of improving monocyte function in
patients with sepsis and in animal models of sepsis (19, 44).

IL-5 is traditionally involved in eosinophil recruitment and
maturation, and expression of the receptor is believed to
be restricted to eosinophils and some B-cell subsets (45, 46).
Interestingly, IL-5 treatment mediated these protective effects
in an eosinophil-independent manner. The continued protection
of IL-5 overexpression in eosinophil-deficient mice implies
a noneosinophil target for IL-5 bioactivity in sepsis. The basal

Figure 6. Neutrophil function is not affected by IL-5. (A) Thioglycollate-

elicited neutrophils (PMN) were cultured with Pseudomonas aeruginosa
(left panel) or Escherichia coli (right panel) and bacterial killing was

assessed by serial dilution. Data were analyzed by Student t test. There

was no significant difference in bacterial killing between PMN treated

with phosphate-buffered saline (PBS) control and IL-5. n ¼ 3 experi-
ments. (B) Bone marrow neutrophils were stimulated with IL-5 and

survival was assessed by flow cytometry using a viability dye. Dashed

line is unstained control; solid gray line is PBS control; black line is IL-5

treatment. The percentage listed is dead cells at that time point. n ¼ 3
experiments.
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expansion of monocytes and neutrophils in these mice, and the
recruitment of both of these cellular subsets with exogenous
IL-5 administration, implicates these leukocytes as potential
targets of IL-5 in vivo. This observation is consistent with one
prior report suggesting IL-5 is necessary for eosinophil and neu-
trophil recruitment in a mouse model of filariasis and may ex-
plain the phenomenon of anti-IL-5Ra–mediated neutropenia in
a recent clinical study (47, 48).

Our finding of IL-5Ra expression on monocytes and neutro-
phils in vivo during sepsis further establishes these cellular subsets

as targets for IL-5 activity in vivo. Our ability to induce IL-5Ra
expression on macrophages using various TLR agonists involved
in bacterial sepsis confirmed receptor expression and also provided
a possible explanation for IL-5Ra expression on monocytes and
neutrophils from patients with sepsis. Finally, the effects of IL-5
stimulation on macrophages cytokine production, intracellular cal-
cium mobilization, increased phagocytosis, and delayed cell death
are consistent with the known effects of IL-5 on eosinophils and
common b-subunit receptor stimulation on macrophages by GM-
CSF. Although our findings are the first to demonstrate IL-5Ra

Figure 7. Macrophages are required for

the protective effects of IL-5 in polymicro-
bial sepsis. (A) RAW264.7 macrophages

were stimulated and allowed to phagocy-

tose fluorescently labeled Escherichia coli;

total internal fluorescence (for 100 cells
per experiment) was measured to deter-

mine the level of phagocytosis. This was

quantitated after subtracting background

fluorescence. n ¼ 3 experiments. FITC ¼
fluorescein isothiocyanate; PBS ¼ phos-

phate-buffered saline. (B) Bacterial killing

by macrophages after IL-5 stimulation was

quantitated by serial dilution. n ¼ 3
experiments. (C) RAW264.7 macrophages

were stimulated with LPS to induce recep-

tor expression, then stimulated with IL-5.
Survival was assessed by flow cytometry us-

ing a viability dye. Dashed line is unstained

control; solid gray line is PBS-treated con-

trol; black histogram is IL-5–treated cells.
The percentage listed is dead cells at that

time point. n ¼ 3 experiments. (D) Macro-

phage fas-induced apoptosis (MaFIA) mice were depleted of macrophages (dashed lines) or remained intact (solid lines) and treated with either mouse IL-5

(triangles) or PBS (open circles) 4 hours before cecal ligation and puncture and animals were monitored for survival. n¼ 5 per group. Data were analyzed by
Student t test; significance is defined as *P , 0.05; ***P , 0.001. In D, significance is noted for undepleted/IL-5 treated versus Mac depleted/IL-5 treated.

No significant difference between PBS or IL-5 treated/Mac depleted groups.

Figure 8. IL-5 is protective in human sep-

sis. (A) Serum IL-5 was measured by ELISA
and compared among patients with sep-

sis (n ¼ 75) and healthy volunteers (n ¼
15). (B) Serum IL-5 levels in patients with
sepsis were subdivided based on their

survival (left panel) or the need for me-

chanical ventilation (right panel). (C) Pe-

ripheral CD141 neutrophils (left panel) or
CD161 (monocytes) from patients with

sepsis were analyzed for IL-5Ra expres-

sion by flow cytometry. Unstained con-

trol is in black, IL-5Ra stained cells are in
red. Histograms are representative plots

of a subset of patients with sepsis. (D)

The percentage of IL-5Ra expressing

monocytes was assessed by flow cytom-
etry and compared among patients with

sepsis (n ¼ 20) and nonseptic intensive

care unit (ICU) control subjects (n ¼ 5)
(left panel) and was monitored over time

in those patients with sepsis (right panel).

Day 1 is at the time of admission. (A and

D) Each symbol represents one individual
subject. Error bars represent the means 6 SEM. (E) THP-1 human monocytes were stimulated with LPS and IL-5Ra expression was assessed by flow

cytometry. Unstained control is in black, IL-5Ra stained cells are in red. n ¼ 3 experiments. (F) Serum levels of soluble IL-5Ra in patients with sepsis

(n ¼ 50) was measured by ELISA. Patients were subdivided based on the need for vasopressors (shock). Error bars represent the means 6 SEM. Data

were analyzed by Student t test; significance is defined as *P , 0.05; ***P , 0.001.

Linch, Danielson, Kelly, et al.: Novel Protective Role for IL-5 in Sepsis 251



expression on neutrophils and macrophages in vitro and in vivo,
these findings are consistent with other reports that document
IL-5Ra mRNA up-regulation in neutrophils and a known che-
motactic effect of IL-5 on monocytes and neutrophils (although
receptor expression was never established in these studies) (36,
47, 49). Furthermore, these data also provide an explanation for
the reduction in circulating neutrophils and monocytes in
patients with asthma treated with anti-IL5Ra (48).

The finding of IL-5Ra on noneosinophil leukocytes may ex-
plain the paradox of how elevated IL-5 levels are associated with
improved survival in sepsis in the absence of circulating eosino-
phils. Indeed, the failure of IL-5 to rescue macrophage-depleted
mice further supports that this leukocyte subset is necessary for
mediating the protective effects of IL5 in vivo. Although our data
establish a protective role for IL-5 modulation of macrophage-
s in vivo and in vitro, they fail to establish whether activation of
neutrophils is necessary and sufficient for the protective effects of
IL-5. Further studies are necessary to examine the role of IL-5Ra
on neutrophils. Although IL-5 induced intracellular calcium flux
in neutrophils, it failed to increase either phagocytosis or bacte-
rial killing. This was in part caused by the high level of killing by
neutrophils at baseline, something that may not be true for septic
neutrophils, which have impaired bacterial killing and phagocy-
tosis compared with those from healthy patients. Furthermore,
the ability of IL-5 to induce neutrophil recruitment and induce
intracellular calcium flux implies that although IL-5 did not aug-
ment their function, it may still improve patient outcomes purely
through increased neutrophil recruitment (20).

In the development of any new strategy for the treatment of
human sepsis, it is imperative that these findings be confirmed in
humans. Importantly, we document for the first time IL-5Ra
expression on circulating monocytes and neutrophils in patients
with sepsis. The loss of receptor expression with the resolution
of sepsis suggests this expression is specific to the acute inflam-
matory response in sepsis and explains the multitude of other
studies that failed to demonstrate significant levels of IL-5Ra
expression on these leukocyte subsets in healthy humans. This is
also consistent with the need for TLR agonism for maximal IL-
5Ra expression on human macrophages in vitro, which we ob-
served in this study. Combined, these data establish that IL-5Ra
expression on noneosinophilic myeloid subsets is not species
specific and that the cellular targets for IL-5 administration in
human sepsis are indeed present in our patient population. Our
observation that higher levels of IL-5 were associated with im-
proved survival and a reduction in the incidence of respiratory
failure confirms one prior study and supports the hypothesis of
a protective effect for IL-5 in sepsis (23). Interestingly, we also
describe expression of the soluble isoform of IL-5Ra in our
patients with sepsis, with higher levels found in patients with
septic shock, suggesting endogenous neutralization of IL-5 may
impair host response. However, given the differences in affinity
between sIL5Ra and membrane IL-5Ra (50), the ability of sIL-
5Ra to independently predict outcome is dependent on a com-
bination of circulating sIL-5Ra, circulating IL-5, and overall
membrane-bound IL-5Ra density on circulating and tissue-
based granulocytes, which is beyond the scope of the current
investigation.

There are a few important limitations to this study. First, we
are unable to exclude an important role for other cellular subsets
in mediating the effects of IL-5 in vivo. Specifically, some studies
document potential IL-5Ra expression on a variety of endothe-
lial and epithelial cell subsets, both of which have also been
shown to modulate the host response in sepsis and other dis-
eases (51, 52). In addition, macrophage depletion in MaFIA
mice also results in depletion of dendritic cells, which have
a potentially important immunomodulatory role in the host

response to sepsis (53). We will continue to pursue the role of
these additional cellular subsets in subsequent studies. Second,
our human studies imply there is a subset of human subjects
with higher levels of IL-5, which is associated with improved
outcomes in sepsis. However, we are unable to determine
whether this is causative or more of a general marker for illness
severity. Although the lack of correlation between IL-5 levels
and illness severity score suggests a causal effect, we acknowl-
edge this can only be definitively established in humans with
a clinical study of IL-5 administration. Furthermore, the source
of IL-5 and the factors regulating IL-5 secretion in sepsis remain
unknown. The recently described innate helper cells, which se-
crete high levels of IL-5, may provide a source of and potentiate
IL-5 production in sepsis (54, 55). This possibility needs to be
further investigated. Finally, it is important to confirm the pro-
tective effects of IL-5 in vitro on neutrophils and monocytes
from patients with sepsis.

Taken together, these data demonstrate that IL-5 is protec-
tive in sepsis through improving survival and host control of in-
fection. Surprisingly, monocytes, not eosinophils, are necessary
for these effects in vivo. These studies not only establish the
feasibility for the use of IL-5 as an immunoadjuvant in
sepsis, but also expand the current paradigm for IL-5 biologic
activity in vivo.

Author disclosures are available with the text of this article at www.atsjournals.org.
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