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Systemic lupus erythematosus (SLE) is a heterogeneous autoimmune disease characterized by excessive inflammatory and immune
responses and tissue damage. Increasing evidence has demonstrated the important role of programmed cell death in SLE
pathogenesis. When apoptosis encounters with defective clearance, accumulated apoptotic cells lead to secondary necrosis.
Different forms of lytic cell death, including secondary necrosis after apoptosis, NETosis, necroptosis, and pyroptosis, contribute
to the release of damage-associated molecular patterns (DAMPs) and autoantigens, resulting in triggering immunity and tissue
damage in SLE. However, the role of autophagy in SLE pathogenesis is in dispute. This review briefly discusses different forms
of programmed cell death pathways and lay particular emphasis on inflammatory cell death pathways such as NETosis,
pyroptosis, and necroptosis and their roles in the inflammatory and immune responses in SLE.

1. Introduction

Systemic lupus erythematosus (SLE) is a highly heteroge-
neous autoimmune disease that affects almost all organs
and tissues [1]. It is characterized by production of abundant
autoantibodies, deposition of massive immune complexes,
upregulation of inflammatory and immune responses, and
damage of different tissues [2]. Disruption of immune toler-
ance and sustained generation of autoantibodies against
nuclear autoantigens are two major hallmarks of SLE. Since
the first programmed cell death, apoptosis, described in
1972 by Kerr and his two colleagues [3], other programmed
cell death pathways have been defined and intensively inves-
tigated, including NETosis, necroptosis, pyroptosis, and
autophagy [4, 5]. Indeed, dysregulated cell death in combina-
tion with defective clearance of dying cells has been suggested
to contribute to the release of damage-associated molecular
patterns (DAMPs), amplification of inflammatory and
immune responses, production and release of autoantigens,
and tissue damage in SLE [6–8]. In this review, we discuss var-
ious forms of programmed cell death pathways with particu-

lar emphasis on inflammatory cell death such as NETosis,
pyroptosis, and necroptosis and their consequences in the
inflammatory and immune responses in SLE. Further studies
on the roles of these distinct cell death pathways will deepen
our comprehension of SLE pathogenesis and promote the
development of therapeutic strategies for SLE.

2. Apoptosis and Secondary Necrosis
after Apoptosis

In 2008, we proposed a cell death recognition model for the
immune system that the consequences of immune responses,
tolerance or adaptive immune responses, are dependent on
the ways of cell death [9]. Indeed, necrosis actively initiates
immune response while apoptosis induces immune tolerance
[10, 11]. Apoptosis is a form of programmed cell death that
functions to clear aged, diseased, or obsolete cells. The prin-
cipal features of apoptosis are cellular shrinkage, membrane
blebbing, and chromatin condensation. Two distinct apopto-
tic signaling pathways, intrinsic and extrinsic pathways, have
been identified. The extrinsic pathway can be activated by
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death factors, including FasL, TNF-α, and TRAIL, while the
intrinsic pathway is triggered by DNA damage, endoplasmic
reticulum stress, cytokine withdrawal, or lack of nutrient
support. Both apoptotic pathways require activation of
caspase family members, caspase-8 and caspase-9 for the
extrinsic pathway and the intrinsic pathway, respectively.
Ultimately, the pro-caspase-3 is cleaved into caspase-3 and
activated, resulting in the cleavage of the cellular substrates
and eventual apoptosis [12]. Apoptotic cells release “find
me” signals (such as adenosine triphosphate (ATP) and
uridine triphosphate (UTP)) and express “eat me”molecules
(including phosphatidylserine (PS), phosphatidylcholine
(PC), and phosphatidylethanolamine (PE)) on the cell mem-
brane, recruiting phagocytes readily to migrate towards and
promptly engulf apoptotic cells before their membrane
integrity is lost. Thus, cellular contents of apoptotic cells,
especially the nuclear contents, are not released into the
extracellular space. Recently, caspase-3 has been found to
inhibit the production of type I interferon by the cleavage
of cGAS, keeping apoptosis immunologically silent [13]. In
addition, the immunosuppressive cytokines such as TGF-β
and IL-10 are released during the phagocytosis of apoptotic
cells [14]. And importantly, T cell activation could be inhib-
ited by apoptotic cells in an in vitro experiment [15]. In a
mouse bone marrow transplant model, intravenous infusion
of apoptotic cells resulted in the expansion of regulatory T
cells [16]. Therefore, apoptosis is generally considered as
not only a noninflammatory but also a dominant immune
tolerance-inducing form of cell death. However, accelerated
apoptosis encountered with defective clearance in SLE may
result in massive accumulation of apoptotic cells that
undergo secondary necrosis [17]. Loss of plasma membrane
integrity and release of the cellular contents by secondary
necrotic cells can trigger autoimmunity and contribute to
the development of SLE [18].

Glomerular apoptotic nucleosomes were targeted by
anti-dsDNA autoantibodies in human lupus nephritis [19].
Apoptotic features were also detected in epidermal keratino-
cytes of skin biopsies from chronic cutaneous lupus erythe-
matosus [20]. In SLE patients, apoptotic cells diffusely
accumulated in the germinal centers (GCs) of the lymph
nodes [21].Moreover, downregulation ofmiRNA-98 induced
apoptosis in CD4+ T cells from SLE patients through the
Fas-caspase axis [22]. Apoptotic T cells increased in SLE
patients and showed a positive correlation with the SLE dis-
ease activity index [23]. In addition to T cells, excessive apo-
ptosis has also been observed in phagocytes which are
important for apoptotic cell clearance. SLE sera could induce
apoptosis in monocytes and lymphocytes [24, 25]. Lupus T
cells could also induce monocyte apoptosis via the apopto-
tic ligands [26]. Consistent with these findings, increased
monocyte/macrophage apoptosis occurred in SLE patients
and contributed to autoantibody formation and tissue
damage [27]. Similarly, increased apoptotic neutrophils
were detected in SLE patients and positively related with
disease activity [28, 29]. In summary, patients with SLE
show high levels of apoptotic cells that are at least partly
attributed to the massive apoptosis in tissue cells or in
phagocytes.

Apoptotic cells must be engulfed efficiently by phago-
cytes to prevent the release of cell ingredients that may acti-
vate the immune system. However, impaired clearance of
apoptotic cells in SLE is thought to disrupt the balance of
the immune system. Efficient clearance of apoptotic cells
mainly involves the recognition and engulfment by profes-
sional phagocytes. Indeed, apoptotic cell receptors and bridg-
ing molecules related to the recognition and engulfment have
been found to be defective in SLE. Tyro-3, Axl, and Mer
(TAM) receptor protein tyrosine kinases are important
receptors on phagocytes for the clearance of apoptotic cells
by their recognition of ligands that are bound to PS exposed
on the membrane of apoptotic cells [30, 31]. Mer-deficient
mice displayed accumulation of apoptotic and secondary
necrotic cells in peripheral tissues and developed SLE-like
autoimmunity [32]. Moreover, mutant mice that lack TAM
receptors developed a severe lymphoproliferative disorder
accompanied by broad-spectrum autoimmunity and high
titers of autoantibodies [33]. Prompt recognition and effi-
cient clearance of apoptotic cells also require the opsoniza-
tion mediated by bridging molecules, such as C-reactive
protein (CRP) as well as complement C1q. In response to
IL-6, the short pentraxin CRP is produced in the liver and
generally binds to polysaccharides and phosphocholine
exposed on apoptotic cells. CRP not only promotes the clas-
sical pathway of complement activation but also increases
opsonization and phagocytosis of apoptotic cells by macro-
phages [34, 35]. SLE patients showed elevated levels of anti-
CRP antibodies in association with disease activity and renal
involvement [36–38]. Treatment with CRP protected mice
from lupus nephritis and enhanced animal survival [39]. As
an opsonin, the complement protein C1q can bind to apo-
ptotic cells and further promote removal of the apoptotic
cells. SLE patients showed increased anti-C1q antibodies that
were positively correlated with nephritis, dermatitis, hypo-
complementemia, anti-dsDNA antibodies, and circulating
immune complexes [40, 41]. Accumulation of renal apopto-
tic cells, higher titers of autoantibodies, and glomerulone-
phritis were observed in C1q-deficient mice [42]. In
addition to defects in recognition of apoptotic cells, SLE also
has impaired ability to ingest the apoptotic cells. Since tingi-
ble body macrophages containing engulfed apoptotic nuclei
were reduced in the lymph nodes of SLE patients, apoptotic
cells that could not be engulfed accumulated in the germinal
centers of the lymph nodes [21]. Consequently, the nonin-
gested apoptotic materials directly bound to follicular den-
dritic cells and may, therefore, serve as survival signals for
autoreactive B cells [21]. Indeed, macrophages from SLE
patients exhibited an impaired ability to phagocytose apopto-
tic cells [29, 43].

Owing to the impaired clearance of apoptotic cells, accu-
mulated apoptotic cells may undergo secondary necrosis by
which cellular components are released.Necrosis is character-
ized by loss of plasma membrane integrity, exposure of auto-
antigens, and release of DAMPs and therefore induces
autoimmunity. Autoantibodies promoted the uptake of
secondarily necrotic cell-derived material by phagocytes,
accompanied by secretion of huge amounts of inflammatory
cytokines [44]. Furthermore, immune complexes that
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contained nucleic acid released by necrotic and late apoptotic
cells induced production of IFN-α in plasmacytoid dendritic
cells (pDCs) [45]. Collectively, necrosis secondary to apopto-
sis may be involved in the pathogenesis and development of
SLE through releasing DAMPs as well as autoantigens.

3. NETosis

A hallmark feature of SLE is the presence of antibodies
against various nuclear antigens, especially anti-double-
stranded (ds) DNA antibodies. NETosis, a specialized cell
death form in neutrophil, is considered as a major source of
modified and/or externalized autoantigens in SLE [46]. In
particular, nuclear material released during the process of
NETosis seems to be more immunogenic than apoptotic
material. Infectious or sterile stimuli including microcrystals,
inflammatory cytokines, activated platelets, autoantibodies,
and immune complexes result in NETosis. The neutrophils
extrude large web-like structures of decondensed chromatin
decorated with intracellular components, including neutro-
phil elastase (NE), myeloperoxidase (MPO), high mobility
group protein B1 (HMGB1), proteinase 3 (PR3), and LL-37
[47]. Several pathways are involved in the process of NETosis
[48]. Classically, the initiation of suicidal NETosis requires
calcium release from the endoplasmic reticulum, the protein
kinase C activation, and the assembly of the nicotinamide
adenine dinucleotide phosphate- (NADPH-) oxidase com-
plex. Then, the production of reactive oxygen species (ROS)
mediated by the NADPH-oxidase complex activates the
enzyme protein-arginine deiminase 4 (PAD4) that mediates
the histone citrullination and promotes chromatin decon-
densation. In addition, the translocation of NE and MPO to
the nucleus also contributes to the further unfolding of chro-
matin and disruption of the nuclear membrane [49]. Finally,
the decondensed chromatin coated with cytoplasmic compo-
nents is released to the extracellular space, forming neutro-
phil extracellular traps (NETs). Of note, monosodium urate
crystals directly interact with lysosomes to induce NETosis
in a NADPH oxidase-independent manner, with chromatin
decondensation mediated by NE [50]. And thus, the second
important form of NETosis dependent on autophagy, rather
than NADPH oxidase, has drawn peoples’ attention. Several
inhibitors of autophagy could block autophagy-dependent
NETosis stimulated by PMA or LPS [51, 52]. Differently,
vital NETosis can be induced by the activation of TLRs and
the C3 complement receptor and the interaction between
platelets and β2 integrin in a ROS-independent manner
[53]. As in conventional suicidal NETosis, NE is also moved
to the nucleus to facilitate decondensation of chromatin and
disruption of nuclear envelope in vital NETosis. However,
the protein-decorated chromatin is released through nuclear
envelope blebbing and vesicular export, and the neutrophil
remains alive and retains several conventional functions
[54–57]. Recently, a novel form of NETosis dependent on
mitochondrial ROS production has been reported, in which
mitochondrial DNA instead of nuclear DNA is released. The
mitochondrial NETosis can be induced by C5a, lipopolysac-
charide, or ribonucleoprotein immune complexes [58, 59].

NETosis leads to the exposure of autoantigens to the
immune system and the release of DAMPs to activate the
immune responses. Native and oxidized DNA bound to
NETs can activate pDCs to produce higher levels of IFN in
a Toll-like receptor 9-dependent or a STING-dependent
manner, respectively [58, 60, 61]. NET-derived LL-37-DNA
complexes can also activate B cells to promote the production
of antibodies [62]. Additionally, NETs and LL-37 can activate
NLRP3 inflammasomes, which results in the secretion of
mature IL-1β and IL-18, further exacerbating the inflamma-
tory responses. In turn, IL-18 can induce NETosis in human
neutrophils, creating a proinflammatory feed-forward loop
that may result in disease flares [63]. An additional immuno-
genic mechanism that links NETosis to autoimmune diseases
is the activation of complement system [64]. Furthermore,
MMP-9 contained in NETs activates endothelial MMP-2,
resulting in the endothelial dysfunction [65]. NETs may
contribute to SLE-associated cardiovascular disease through
oxidation of high-density lipoprotein (HDL) [66]. Tissue
factor-bearing and IL-17A-bearing NETs promote thrombin
production and the fibrotic potential of cultured skin fibro-
blasts in SLE [67]. And thrombin directly cleaves pro-IL-1α
and activates the immune system [68]. Based on these find-
ings, NETosis may trigger autoimmunity and cause tissue
damage in SLE.

SLE patients display a distinct subset of proinflammatory
neutrophils, named low-density granulocytes (LDGs), in the
peripheral blood mononuclear cell (PBMC) fraction [69].
LDGs show enhanced ability to spontaneously undergo
NETosis [70]. Compared with normal-density neutrophils,
LDGs exhibit enhanced capacity to secrete higher levels of
proinflammatory cytokines, including TNF-α, IL-8, and
IL-6 [71]. Functional studies of LDGs also demonstrated
their enhanced capability of synthesizing IFN [70, 71]. In
addition to the spontaneous NETosis, various stimuli can
accelerate NETosis in SLE, including circulating microparti-
cles, immune complexes, type I IFNs, and autoantibodies
[60, 61, 72, 73]. In particular, IL-18 released by pyroptosis
can also induce NETosis [63]. Meanwhile, SLE patients show
decreased ability to degrade NETs that is closely associated
with clinical manifestations in SLE [74]. On the one hand,
C1q in SLE was found to inhibit degradation of NETs
through a direct inhibition of DNase I [64, 75]. On the other
hand, NET-bound autoantibodies also inhibit NET degrada-
tion by preventing the access of DNase I to NETs [75].
Indeed, high levels of NET deposition were detected in the
skin and kidney of SLE patients and lupus-prone mice
[73, 76]. The link between NET formation and drug-
induced lupus erythematosus further emphasizes the impor-
tance of NETosis in SLE pathogenesis. Some specific drugs
(for example, hydralazine and procainamide) have been
reported to induce lupus-like symptoms through induction
of enhanced NET formation [77]. Thus, enhanced NETosis
combined with defective clearance of NETs may lead to per-
sistent and prolonged existence of NETs in SLE. It is worth
noting that the presence of autoantibodies such as antinu-
clear antibodies and anti-dsDNA antibodies may be a
response to the nuclear material released from NETosis in
patients with SLE [78].
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Some animal studies provided further evidence for
the role of NETosis in the pathogenesis and development
of SLE. Inhibition of peptidylarginine deiminase blocked
NETosis and protected against lupus-related damage to the
vasculature, kidneys, and skin in various lupus-prone mouse
models [76, 79]. MRL/lpr mice treated with a Janus kinase
inhibitor tofacitinib showed reduced NET formation, sig-
nificant reduction of lupus activity, and improvement in
SLE-associated vascular damage [80]. Recombinant milk fat
globule-EGF factor 8 (MFG-E8) reduced early inflammatory
responses and attenuated tissue damage in pristane-induced
lupus mice by inhibiting neutrophil migration and NETosis
[81]. In addition, our results showed that polydatin signifi-
cantly inhibited NETosis through downregulation of ROS
expression, resulting in amelioration of lupus-like manifesta-
tions in both pristane-induced lupus mice and MRL/lpr mice
[82]. Collectively, these researches in combination with pre-
vious studies provide a proof of concept that NETosis may
be strongly implicated in the pathogenesis and development
of SLE.

4. Pyroptosis

Pyroptosis is a lytic and inflammatory form of programmed
cell death induced by a variety of danger signals. It is charac-
terized by gasdermin family-mediated pore formation on the
plasma membrane, cell swelling, and eventual lysis, followed
by release of cellular contents, especially inflammatory medi-
ators IL-1β and IL-18 [83]. Although pyroptosis was first
described in macrophage infected with Shigella flexneri in
1992 [84], it can also occur in monocytes, dendritic cells,
CD4+ T cells, hepatocytes, vascular endothelial cells (VECs),
tubular epithelial cells, and many other cell types [85–89]. To
date, three pathways have been reported to participate in
pyroptosis, including the caspase-1-dependent canonical
pathway, the noncanonical pathway involving caspase-4,5
(for human) or caspase-11 (for mouse), and the newly dis-
covered caspase-3-dependent pathway. In the caspase-1-
dependent pathway, the canonical inflammasome sensors,
including NLRP1b, NLRP3, NLRC4, AIM2, or Pyrin, are
activated by the recognition of pathogen-associated molecu-
lar patterns (PAMPs) or DAMPs [90]. The activation triggers
the assembly of the inflammasome sensor, the inflamma-
some adapter ASC, and pro-caspase-1, resulting in the self-
cleavage of pro-caspase-1 into activated caspase-1. On the
one hand, activated caspase-1 directly cleaves the precursor
cytokines pro-IL-1β and pro-IL-18 into mature inflamma-
tory cytokines IL-1β and IL-18, respectively. On the other
hand, activated caspase-1 directly cleaves gasdermin D
(GSDMD) and releases active N-terminus subunit that binds
to phosphoinositides in the plasma membrane and forms
pore (about 10-14 nM in size). The pore formation results
in the loss of osmotic potential, cytoplasmic swelling, release
of inflammatory factors, and finally cell explosion. In the
noncanonical pathway, caspase-4,5 or caspase-11 in the host
cytoplasm can directly recognize lipopolysaccharide (LPS)
from gram-negative bacterial and then cleave GSDMD,
leading to host cell pyroptosis [91]. More recently, caspase-3,
conventionally recognized as the apoptotic executioner

caspase, has also been reported to cleave GSDME and initiate
pyroptosis [92]. This implies that excessive apoptotic cells
with activated caspase-3 are able to proceed to pyroptosis.

Numerous studies have suggested that pyroptosis can
potentiate the inflammatory reaction and enhance adaptive
immune responses by the release of various cellular con-
tents. IL-1β and IL-18, the most important inflammatory
cytokines released by pyroptotic cells, can trigger a sec-
ondary inflammatory response in neighboring cells. IL-1β
can activate the NF-κB pathway through the IL-1 receptor,
leading to the generation of inflammatory cytokines includ-
ing cyclooxygenase-2 (COX-2) and IFN-γ [93]. Meanwhile,
IL-18 signals can induce increased production of IL-1α,
IL-6, and IL-8 primarily via the MAPK p38 pathway
[93]. In addition, mature IL-18 can potentiate the cytolytic
activity of natural killer cells and Th17 cells and, in com-
bination with other cytokines, also promote polarization of
T cells towards Th1 or Th2 [94]. Importantly, activated
IL-18 can stimulate neighboring neutrophils to undergo
NETosis, further amplifying the inflammatory and immune
responses [63, 95]. In addition to the release of the inflamma-
tory cytokines, pyroptotic cells also release HMGB1 which
can serve as a kind of DAMPs to induce the production of
proinflammatory cytokines, to promote the maturation and
migration of dendritic cell and the activation of B cells, and
also to trigger pyroptosis of macrophages [96, 97]. The pyr-
optotic cells release large quantities of ATP that can also
induce the activation of NLRP3 inflammasome, resulting in
the release of proinflammatory cytokines [98, 99]. In neutro-
phils, GSDMD is activated by neutrophil proteases and then
NETosis promoted in a feed-forward loop [100]. In the later
stage of pyroptosis, pore formation disrupts the osmotic
potential and eventually leads to the cell lysis, followed by
the release of condensed but intact nucleus. The intact
nucleus may provide a source of autoantigens for the gener-
ation of antinuclear antibodies [88].

Increasing studies strongly suggest the important role of
pyroptosis in the pathogenesis and progression of SLE.
NLRP3 inflammasome, one of the inflammasome sensors
mediating pyroptosis, was found hyperactivated in patients
with SLE and lupus nephritis (LN) [101, 102]. In the presence
of anti-dsDNA antibodies, dsDNA can induce the activation
of NLRP3 inflammasome. Similarly, NLRP3 inflamma-
some activation can also be triggered by the interaction of
U1-small nuclear ribonucleoprotein (U1-snRNP) and anti-
U1-snRNP antibodies [103–105]. By binding extracellular
ATP, P2X7 receptor can mediate the activation of NLRP3
inflammasome, causing the secretion of IL-18 and IL-1β.
Indeed, suppression of P2X7 receptor by its selective antago-
nist brilliant blue G reduced the severity of nephritis and
improved the survival of MRL/lpr mice by inhibiting the
NLRP3 inflammation activation and decreasing the produc-
tion of proinflammatory cytokines [106, 107]. In lupus-
prone mice, inhibition of NLRP3 with MCC950 ameliorated
proteinuria and renal histologic lesions [102]. Fu et.al also
demonstrated that NZB/W F1 mice treated with pim-1
inhibitor AZD1208 showed a suppression of NLRP3 inflam-
masome activation and a significant reduction in the severity
of lupus nephritis [108]. The expression of AIM2, another
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inflammasome sensing double-stranded nucleic acids in the
cytoplasm, was positively correlated with disease severity in
patients with SLE and lupus-prone mouse model. Further-
more, reduction of AIM2 expression markedly alleviated
lupus-like symptoms through inhibiting macrophage activa-
tion and inflammatory responses inDNA-induced lupusmice
[109]. In addition to inflammasomes, the role of caspase-1was
also investigated in lupus. Mice lacking caspase-1 were pro-
tected against lupus-like features in pristane-induced lupus
model [110]. Elevated levels of serum IL-18 were observed
in SLE patients, and the levels were significantly correlated
with severity of renal involvement and disease activity
[111, 112]. Furthermore, high levels of HMGB1 were not
only presented in the blood but also in the kidney biopsy
samples of SLE patients [113, 114]. And the serum levels of
HMGB1 were correlated with SLE disease activity [115].
Indeed, anti-HMGB1antibodies also occur in SLE patients
[116, 117]. Renal tubular cell pyroptosis can be induced by
the miR-155/FoxO3a pathway [118]. Importantly, an animal
experiment has demonstrated that piperine significantly
reduced the pyroptosis of tubular epithelial cells, leading to
the suppression of LN development in pristane-induced
lupus mice [89]. Interestingly, vascular endothelial cells
can also be induced to undergo pyroptosis through the
miR-125a-5p/TET2 pathway, perhaps explaining one kind
of mechanisms in tissue damage in SLE [119]. Surprisingly,
caspase-3, generally believed an executioner in apoptosis
process, can also cleave GSDME to induce pyroptosis [92].
The findings suggest that in SLE enhanced apoptotic cells
come across with defective clearance can undergo secondary
necrosis/pyroptosis, resulting in autoimmunity that further
drive SLE pathogenesis. To our knowledge, gasdermin family
members are essential for pyroptosis, but there has been
no evidence for the presence of GSDMD/GSMDE in
SLE patients.

5. Necroptosis

Necroptosis is a caspase-independent form of programmed
necrotic cell death characterized by receptor-interacting pro-
tein kinase 3- (RIPK3-) mediated phosphorylation of mixed
lineage kinase domain-like protein (MLKL) [120]. It is
triggered by TNFR, TLR3, TLR4, IFNRs, or Z-DNA binding
protein 1 (ZBP1, also known as DAI) [121]. DAI acts as a RIP
homotypic interaction motif- (RHIM-) containing protein
and can directly promote RIPK3 activation [121]. Consis-
tently, the activation by other triggers can promote the
association of RIPK1 with RIPK3 by RHIM-RHIM domain
interactions, leading to the activation of RIPK3 [122].
RIPK3 activation further promotes the phosphorylation
of MLKL, and then, the phosphorylated MLKL translocates
to the plasma membrane and disturbs the cell integrity,
leading to the release of cellular contents and exposure
of DAMPs [123–125].

Certain evidence has demonstrated that necroptotic
signaling could also induce the NLRP3 inflammasome
activation and eventual pyroptosis, further amplifying the
inflammatory response. RIPK3 that is essential for necrop-
tosis can promote the NLRP3 inflammasome activation

and IL-1β inflammatory responses [126]. Similarly, MLKL
induces the activation of the NLRP3 inflammasome in a cell-
intrinsic manner, resulting in IL-1β release [127, 128]. Fur-
thermore, ATP released by necroptotic cells binds to the
receptor P2X7, which can activate the NLRP3 inflammasome
and generate mature IL-1β [121, 129]. In addition, mito-
chondria released by cells undergoing TNF-α-induced
necroptosis can be engulfed by human macrophages and
dendritic cells, leading to the secretion of macrophage cyto-
kines and maturation of dendritic cell [130]. Both IL-33
and IL-1α belong to the IL-1 family and have the potential
to induce inflammatory responses and to amplify immune
responses [131]. High levels of IL-1α and IL-33 were found
in the serum of RIPK1-deficient mice, but dependent on
the presence of RIPK3 and MLKL [132]. Furthermore,
elevated expression of LL-33 was observed in necroptotic
epidermal keratinocytes [133]. In vivo, treatment of LPS
or poly(I:C) combined with the pan-caspase inhibitor
zVAD-fmk leads to necroptotic cell death of macrophages
accompanied by secretion of proinflammatory cytokines
(including IL-6, TNF, MCP-1, and IFN-γ) [134]. In addition,
type I interferon can promote the assembly of RIPK1 and
RIPK3, causing necroptosis of macrophages and release of
proinflammatory mediators (including IL-1α, IL-1β, and
IFN-γ) [135]. MicroRNA-500a-3p suppressed necroptosis
in renal epithelial cells and decreased the production of pro-
inflammatory cytokines TNF-α and IL-8 by targeting MLKL
[136]. Similarly, by targeting of RIP3, miRNA-223-3p inhib-
ited cell necroptosis and reduced inflammatory responses
[137]. Necroptotic cells also release HMGB1 [129]. Together,
these results indicated that necroptosis can potentiate inflam-
matory responses through the release of proinflammatory
mediators.

“Natural” necroptosis mostly occurs in infectious patho-
logical conditions. Recently, some studies have suggested that
necroptosis may be implicated in the pathogenesis and devel-
opment of SLE. Importantly, necroptosis was observed in B
cells from SLE patients [138]. The finding that constitutive
IFN signaling contributes to the steady-state expression of
MLKL and the initiation of necroptosis provides proof of
concept that elevated IFN signaling in SLE augments necrop-
tosis, causing tissue damage [139]. As mentioned above,
necroptosis can promote inflammatory responses by the
release of DAMPs. These findings may provide certain evi-
dence for the role of necroptosis in the pathogenesis and
development of SLE.

6. Autophagy

Autophagy is a highly conserved lysosome-mediated cata-
bolic and homeostatic process for digesting unnecessary or
dysfunctional cellular organelles and recycling nutrients
[140]. Based on themodes of cargo delivering to the lysosome,
four most common forms of autophagy, macroautophagy,
microautophagy, chaperone-mediated autophagy (CMA),
and noncanonical autophagy, have been identified [141].
The best known macroautophagy is characterized by the
fusion of the autophagosome with lysosomes, the forma-
tion of membrane-delimited autolysosome, and degradation
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of the cargoes such as proteins and invading microorganisms
[142]. In terms of microautophagy, cytoplasmic entities tar-
geted for degradation are captured by invaginations of the
lysosomal membrane and then degraded. Differently, during
the CMA, cytosolic proteins directly move to the lysosomal
lumen by the protein translocation complex, independently
of vesicles or membrane invaginations [143].

Increasing studies focus on the link between autophagy
and autoimmune diseases, especially SLE. Genome-wide
association studies (GWAS) have identified that several
autophagy-related genes are correlated with susceptibility of
SLE, including ATG5, CDKN1B, DRAM1, CLEC16A, and
ATG16L2 [144]. In further studies, other autophagy-related
genes including ATG7, IRGM, LRRK2, MAP1LC3B,
MTMR3, and APOL1 were also found to be related with
the susceptibility of SLE [145–147]. Collectively, these obser-
vations revealed a strong relationship between autophagy
and SLE susceptibility. In addition, environmental factors
contributing to the pathogenesis of SLE have been linked to
autophagy. DNA damage mediated by ultraviolet radiation
(UV) resulted in the destruction of important proteins, such
as ULK1 and its regulator AMBRA1, in autophagy [148]. In
addition, ultraviolet B radiation can suppress the activity of
miR-125b and increase autophagy in PBMC of SLE patients
[149]. Furthermore, autophagy plays an important role in

MHC-II presentation of Epstein-Barr (EB) nuclear antigen
1 to T cells [150]. Notably, autophagy machinery has been
found dysregulated in SLE. Autophagy activation found in
early stages of B cells in SLE patients and in a lupus mouse
model was required for plasmablast development, suggesting
the essential role of autophagy in autoantibody production in
SLE [151]. As previously reported, T cells from lupus-prone
mice showed higher autophagy rate compared with those
from control mice [152]. Macroautophagy was also increased
in IFN-γ-producing T cells from SLE patients, and the per-
centage of autophagy positively correlated with the disease
activity [153]. Moreover, increased autophagic vacuoles were
detected in the cytoplasm of T cells from SLE patients, partic-
ularly in naive CD4+ T cells [154]. Autophagic activation of
peripheral Th17/Treg cells of SLE patients may result in
increased proinflammatory response of Th17 cells and
decreased function of Treg cells [155]. Autophagy has been
found to be required for the secretion of IFN-α by pDCs
[156]. MicroRNA-199a was identified to inhibit cell autoph-
agy and reduce IFN-β production via targeting TANK-
binding kinase 1 [157]. Loss of DC autophagy slowed disease
progression and reduced IFN-α production in Tlr7.1 tg mice
[158]. Importantly, autophagy promotes the formation of
NETs, further amplifying inflammatory responses [51, 159,
160]. The most meaningful finding on the link among NETs,
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autophagy, and SLE is that the REDD1/autophagy pathway
promotes thromboinflammation and fibrosis in human SLE
by NETs coated with tissue factor and IL-17A [67]. Interest-
ingly, both chloroquine and vitamin D exhibit therapeutic
effects on SLE patients partly by suppressing autophagy
[155, 161]. Collectively, these data strongly support a patho-
genetic role of autophagy in SLE. However, there are several
studies that provide other lines of evidence for a cytoprotec-
tive role of autophagy. As a noncanonical form of autophagy,
microtubule-associated protein 1 light chain 3 alpha- (L3C-)
associated phagocytosis (LAP) is of importance to efficiently
degrade phagocytosed microbes. Mice that lack any compo-
nents of the LAP pathway displayed lupus-like features
including increased production of autoantibodies, deposition
of immune complex, glomerulonephritis, and type I IFN
signature [162]. Repeated injection of dying cells into
LAP-deficient mice resulted in increased production of
inflammatory cytokines and caused a lupus-like syndrome
[162]. Interestingly, increased autophagosomes have been
found in podocytes from MRL/lpr mice and in renal biop-
sies from SLE patients. Two recent studies have supported
the cytoprotective effect of autophagy on podocyte damage
[163, 164]. In vitro, complement inactivated serum, IgG,
and IFN-α from patients with LN could induce autophagy
in both murine and human podocytes. With regard to
intervention, autophagy inhibitors exacerbated podocyte
damage while its inducer relieved the injury. Consistently,
the autophagy inducer, rapamycin, decreased disease activ-
ity and reduced prednisone requirement in refractory SLE
patients in clinical practice [165, 166]. Similarly, the gluco-

corticoids were identified to induce autophagy by blocking
IP3-mediated calcium signaling and mTOR [167].

7. Conclusions

A large number of researches have provided strong evidence
for the concept that dysregulation in cell death pathways and
defective clearance of death materials trigger autoimmunity
and contribute to the pathogenesis and progression of SLE.
In SLE, accelerated cell death occurs and dying cells cannot
be cleared promptly and effectively, leading to the exposure
of nuclear and cytoplasmic autoantigens and release of
DAMPs that work together to induce autoimmune responses
and inflammatory responses. Lytic and inflammatory cell
death, including secondary necrosis after apoptosis, NETosis,
necroptosis, and pyroptosis, plays important roles in SLE
pathogenesis and progression. However, owing to the lack of
markers of necroptosis, human disease processes that involve
necroptosis in vivo are hard to investigate (Figure 1). Thus,
further studies that link necroptosis and SLE are needed.
Interestingly, autophagy may be either a friend or a foe in
SLE and different drugs for SLE treatment have various effects
on autophagy, making more careful studies urgently neces-
sary to further decipher detailed mechanisms, key signaling
molecules, and checkpoints. Given that inflammatory cell
death pathways are closely involved in SLEpathogenesis, inhi-
biting the inflammatory cell death processes at different steps
and promoting the clearance of death material may be prom-
ising therapeutic strategies for treating SLE (Table 1).

Table 1: Possible therapeutic targets for SLE.

Targets Inhibitors Death pathway References

Autophagy Chloroquine NETosis [51, 66, 168]

Ca2+ Cyclosporine A/tacrolimus NETosis [48]

ROS N-Acetyl cysteine/polydatin NETosis [82]

Mitochondrial ROS Mito TEMPO NETosis [48]

MPO PF1355 NETosis [48]

NE Vitamin D NETosis [7]

PAD4 Cl-amidine NETosis [76, 79]

DNA DNase NETosis [75]

P2X7 receptor Brilliant blue G Pyroptosis [106]

NLRP3 inflammasome MCC950/AZD1208 Pyroptosis [102, 108]

AIM2 / Pyroptosis

Caspase-1 zVAD-fmk Pyroptosis [110]

GSDMD LDC7559 Pyroptosis [100]

GSDME / Pyroptosis

IL-18 Monoclonal antibody of IL-18 Pyroptosis [48]

RIPK1 Nec-1 Necroptosis [122]

RIPK3 miRNA-223-3p Necroptosis [137]

MLKL MicroRNA-500a-3p Necroptosis [136]

mTOR Rapamycin/glucocorticoids Autophagy [165, 166]

Autophagic-lysosomal degradation Chloroquine Autophagy [155]

Autophagosomes Vitamin D Autophagy [161]

7Journal of Immunology Research



Disclosure

Fangyuan Yang and Yi He contributed equally to this work as
co-first authors.

Conflicts of Interest

All authors declare that there are no conflicts of interest.

Authors’ Contributions

F.Y.Y wrote Sections 1, 2, and 3 and Y. H wrote Sections 5, 6,
and 7. Z.Q.Z wrote Section 4 and designed Figure 1. E.W.S
developed the conception and polished the manuscript. All
authors read and approved the final manuscript.

Acknowledgments

This work was supported by grants from the National
Natural Science Foundation of China (Grant Nos. 81873880
and 81671623) and the Science and Technology Planning
Project of Guangdong Province, China (2014B020212024).

References

[1] M. Rapoport and O. Bloch, “Systemic lupus erythematosus,”
New England Journal of Medicine, vol. 366, no. 6, pp. 573-
574, 2012.

[2] G. C. Tsokos, M. S. Lo, R. P. Costa, and K. E. Sullivan, “New
insights into the immunopathogenesis of systemic lupus
erythematosus,” Nature Reviews Rheumatology, vol. 12,
no. 12, pp. 716–730, 2016.

[3] J. F. Kerr, A. H. Wyllie, and A. R. Currie, “Apoptosis: a basic
biological phenomenon with wideranging implications in
tissue kinetics,” British Journal of Cancer, vol. 26, no. 4,
pp. 239–257, 1972.

[4] D. Frank and J. E. Vince, “Pyroptosis versus necroptosis:
similarities, differences, and crosstalk,” Cell Death and
Differentiation, vol. 26, no. 1, pp. 99–114, 2019.

[5] S. R. Bonam, F.Wang, and S. Muller, “Autophagy: a new con-
cept in autoimmunity regulation and a novel therapeutic
option,” Journal of Autoimmunity, vol. 94, pp. 16–32, 2018.

[6] F. Tsai, H. Perlman, and C. M. Cuda, “The contribution of the
programmed cell death machinery in innate immune cells to
lupus nephritis,” Clinical Immunology, vol. 185, pp. 74–85,
2017.

[7] P. Mistry and M. J. Kaplan, “Cell death in the pathogenesis of
systemic lupus erythematosus and lupus nephritis,” Clinical
Immunology, vol. 185, pp. 59–73, 2017.

[8] H. Wu, S. Fu, M. Zhao, L. Lu, and Q. Lu, “Dysregulation of
cell death and its epigenetic mechanisms in systemic lupus
erythematosus,” Molecules, vol. 22, no. 1, p. 30, 2016.

[9] E. Sun, “Cell death recognition model for the immune sys-
tem,” Medical Hypotheses, vol. 70, no. 3, pp. 585–596, 2008.

[10] E. W. Sun and Y. F. Shi, “Apoptosis: the quiet death silences
the immune system,” Pharmacology & Therapeutics, vol. 92,
no. 2-3, pp. 135–145, 2001.

[11] E. Sun, “The Miracle fetus an excellent model for apoptotic
cell-induced immune tolerance,” Frontiers in Bioscience, vol. -
E1, no. 2, pp. 466–475, 2009.

[12] S. Nagata, “Apoptosis and clearance of apoptotic cells,”
Annual Review of Immunology, vol. 36, pp. 489–517, 2018.

[13] X. Ning, Y.Wang, M. Jing et al., “Apoptotic caspases suppress
type I interferon production via the cleavage of cGAS, MAVS,
and IRF3,” Molecular Cell, vol. 74, no. 1, pp. 19–31.e7,
2019.

[14] R. E. Voll, M. Herrmann, E. A. Roth, C. Stach, J. R. Kalden,
and I. Girkontaite, “Immunosuppressive effects of apoptotic
cells,” Nature, vol. 390, no. 6658, pp. 350-351, 1997.

[15] E. Sun, L. Zhang, Y. Zeng, Q. Ge, M. Zhao, and W. Gao,
“Apoptotic cells actively inhibit the expression of CD69 on
Con A activated T lymphocytes,” Scandinavian Journal of
Immunology, vol. 51, no. 3, pp. 231–236, 2000.

[16] F. Kleinclauss, S. Perruche, E. Masson et al., “Intravenous
apoptotic spleen cell infusion induces a TGF-β-dependent
regulatory T-cell expansion,” Cell Death & Differentiation,
vol. 13, no. 1, pp. 41–52, 2006.

[17] M. J. Kaplan, “Apoptosis in systemic lupus erythematosus,”
Clinical Immunology, vol. 112, no. 3, pp. 210–218, 2004.

[18] M. Radic, M. Herrmann, J. van der Vlag, and O. P. Rekvig,
“Regulatory and pathogenetic mechanisms of autoantibodies
in SLE,” Autoimmunity, vol. 44, no. 5, pp. 349–356, 2011.

[19] M. Kalaaji, K. A. Fenton, E. S. Mortensen et al., “Glomerular
apoptotic nucleosomes are central target structures for
nephritogenic antibodies in human SLE nephritis,” Kidney
International, vol. 71, no. 7, pp. 664–672, 2007.

[20] C. I. Saenz-Corral, M. E. Vega-Memije, E. Martinez-Luna
et al., “Apoptosis in chronic cutaneous lupus erythematosus,
discoid lupus, and lupus profundus,” International Journal of
Clinical and Experimental Pathology, vol. 8, no. 6, pp. 7260–
7265, 2015.

[21] I. Baumann, W. Kolowos, R. E. Voll et al., “Impaired uptake
of apoptotic cells into tingible body macrophages in germinal
centers of patients with systemic lupus erythematosus,”
Arthritis and Rheumatism, vol. 46, no. 1, pp. 191–201, 2002.

[22] L. Xie and J. Xu, “Role of MiR-98 and its underlying mecha-
nisms in systemic lupus erythematosus,” The Journal of
Rheumatology, vol. 45, no. 10, pp. 1397–1405, 2018.

[23] X. Yang, B. Sun, H. Wang, C. Yin, X. Wang, and X. Ji,
“Increased serum IL-10 in lupus patients promotes apoptosis
of T cell subsets via the caspase 8 pathway initiated by Fas
signaling,” Journal of Biomedical Research, vol. 29, no. 3,
pp. 232–240, 2015.

[24] A. A. Bengtsson, B. Gullstrand, L. Truedsson, and G. Sturfelt,
“SLE serum induces classical caspase-dependent apoptosis
independent of death receptors,” Clinical Immunology,
vol. 126, no. 1, pp. 57–66, 2008.

[25] A. A. Bengtsson, G. Sturfelt, B. Gullstrand, and L. Truedsson,
“Induction of apoptosis in monocytes and lymphocytes by
serum from patients with systemic lupus erythematosus −
an additional mechanism to increased autoantigen load?,”
Clinical and Experimental Immunology, vol. 135, no. 3,
pp. 535–543, 2004.

[26] M. J. Kaplan, E. E. Lewis, E. A. Shelden et al., “The apoptotic
ligands TRAIL, TWEAK, and Fas ligand mediate monocyte
death induced by autologous lupus T cells,” Journal of Immu-
nology, vol. 169, no. 10, pp. 6020–6029, 2002.

[27] M. F. Denny, P. Chandaroy, P. D. Killen et al., “Accelerated
macrophage apoptosis induces autoantibody formation and
organ damage in systemic lupus erythematosus,” Journal of
Immunology, vol. 176, no. 4, pp. 2095–2104, 2006.

8 Journal of Immunology Research



[28] P. A. Courtney, A. D. Crockard, K. Williamson, A. E. Irvine,
R. J. Kennedy, and A. L. Bell, “Increased apoptotic peripheral
blood neutrophils in systemic lupus erythematosus: relations
with disease activity, antibodies to double stranded DNA, and
neutropenia,”Annals of the Rheumatic Diseases, vol. 58, no. 5,
pp. 309–314, 1999.

[29] Y. Ren, J. Tang, M. Y. Mok, A. W. K. Chan, A. Wu, and C. S.
Lau, “Increased apoptotic neutrophils and macrophages and
impaired macrophage phagocytic clearance of apoptotic neu-
trophils in systemic lupus erythematosus,” Arthritis and
Rheumatism, vol. 48, no. 10, pp. 2888–2897, 2003.

[30] G. Lemke and T. Burstyn-Cohen, “TAM receptors and the
clearance of apoptotic cells,” Annals of the New York Acad-
emy of Sciences, vol. 1209, no. 1, pp. 23–29, 2010.

[31] A. Tajbakhsh, H. S. Gheibi, A. E. Butler, and A. Sahebkar,
“Effect of soluble cleavage products of important receptors/-
ligands on efferocytosis: their role in inflammatory, autoim-
mune and cardiovascular disease,” Ageing Research Reviews,
vol. 50, pp. 43–57, 2019.

[32] P. L. Cohen, R. Caricchio, V. Abraham et al., “Delayed apo-
ptotic cell clearance and lupus-like autoimmunity in mice
lacking the c-mer membrane tyrosine kinase,” The Journal
of Experimental Medicine, vol. 196, no. 1, pp. 135–140, 2002.

[33] Q. Lu and G. Lemke, “Homeostatic regulation of the immune
system by receptor tyrosine kinases of the Tyro 3 family,”
Science, vol. 293, no. 5528, pp. 306–311, 2001.

[34] D. Gershov, S. Kim, N. Brot, and K. B. Elkon, “C-reactive pro-
tein binds to apoptotic cells, protects the cells from assembly
of the terminal complement components, and sustains an
antiinflammatory innate immune response: implications
for systemic autoimmunity,” The Journal of Experimental
Medicine, vol. 192, no. 9, pp. 1353–1364, 2000.

[35] L. E. Munoz, K. Lauber, M. Schiller, A. A. Manfredi, and
M. Herrmann, “The role of defective clearance of apoptotic
cells in systemic autoimmunity,” Nature Reviews Rheumatol-
ogy, vol. 6, no. 5, pp. 280–289, 2010.

[36] J. Y. Jung, B. R. Koh, H. A. Kim, J. Y. Jeon, and C. H. Suh,
“Autoantibodies to C-reactive protein in incomplete lupus
and systemic lupus erythematosus,” Journal of Investigative
Medicine, vol. 62, no. 6, pp. 890–893, 2014.

[37] S. G. O'Neill, I. Giles, A. Lambrianides et al., “Antibodies to
apolipoprotein A‐I, high‐density lipoprotein, and C‐reactive
protein are associated with disease activity in patients with
systemic lupus erythematosus,” Arthritis and Rheumatism,
vol. 62, no. 3, pp. 845–854, 2010.

[38] Y. Shoenfeld, M. Szyper-Kravitz, T. Witte et al., “Autoanti-
bodies against Protective Molecules C1q, C-Reactive Protein,
Serum Amyloid P, Mannose-Binding Lectin, and Apolipo-
protein A1: Prevalence in Systemic Lupus Erythematosus,”
Annals of the New York Academy of Sciences, vol. 1108,
no. 1, pp. 227–239, 2007.

[39] J. Y. Jung and C. H. Suh, “Incomplete clearance of apoptotic
cells in systemic lupus erythematosus: pathogenic role and
potential biomarker,” International Journal of Rheumatic
Diseases, vol. 18, no. 3, pp. 294–303, 2015.

[40] C. Siegert, M. Daha, M. L. Westedt, E. van der Voort, and
F. Breedveld, “IgG autoantibodies against C1q are correlated
with nephritis, hypocomplementemia, and dsDNA antibod-
ies in systemic lupus erythematosus,” The Journal of Rheuma-
tology, vol. 18, no. 2, pp. 230–234, 1991.

[41] M. Trendelenburg, M. Lopez-Trascasa, E. Potlukova et al.,
“High prevalence of anti-C1q antibodies in biopsy-proven

active lupus nephritis,” Nephrology, Dialysis, Transplanta-
tion, vol. 21, no. 11, pp. 3115–3121, 2006.

[42] M. Botto, C. Dell'Agnola, A. E. Bygrave et al., “Homozygous
C1q deficiency causes glomerulonephritis associated with
multiple apoptotic bodies,” Nature Genetics, vol. 19, no. 1,
pp. 56–59, 1998.

[43] S. W. Tas, P. Quartier, M. Botto, and L. Fossati-Jimack, “Mac-
rophages from patients with SLE and rheumatoid arthritis
have defective adhesion in vitro, while only SLE macrophages
have impaired uptake of apoptotic cells,” Annals of the Rheu-
matic Diseases, vol. 65, no. 2, pp. 216–221, 2006.

[44] L. E. Munoz, C. Janko, G. E. Grossmayer et al., “Remnants of
secondarily necrotic cells fuel inflammation in systemic lupus
erythematosus,” Arthritis and Rheumatism, vol. 60, no. 6,
pp. 1733–1742, 2009.

[45] T. Lovgren, M. L. Eloranta, U. Bave, G. V. Alm, and
L. Ronnblom, “Induction of interferon‐α production in plas-
macytoid dendritic cells by immune complexes containing
nucleic acid released by necrotic or late apoptotic cells and
lupus IgG,” Arthritis and Rheumatism, vol. 50, no. 6,
pp. 1861–1872, 2004.

[46] K. H. Lee, A. Kronbichler, D. D. Park et al., “Neutrophil
extracellular traps (NETs) in autoimmune diseases: a com-
prehensive review,” Autoimmunity Reviews, vol. 16, no. 11,
pp. 1160–1173, 2017.

[47] V. Papayannopoulos, “Neutrophil extracellular traps in
immunity and disease,” Nature Reviews. Immunology, vol. 18,
no. 2, pp. 134–147, 2018.

[48] Y. He, F. Y. Yang, and E. W. Sun, “Neutrophil extracellular
traps in autoimmune diseases,” Chinese Medical Journal,
vol. 131, no. 13, pp. 1513–1519, 2018.

[49] V. Papayannopoulos, K. D. Metzler, A. Hakkim, and
A. Zychlinsky, “Neutrophil elastase and myeloperoxidase
regulate the formation of neutrophil extracellular traps,”
The Journal of Cell Biology, vol. 191, no. 3, pp. 677–691, 2010.

[50] S. M. Chatfield, K. Grebe, L. W. Whitehead et al., “Monoso-
dium urate crystals generate nuclease-resistant neutrophil
extracellular traps via a distinct molecular pathway,” The
Journal of Immunology, vol. 200, no. 5, pp. 1802–1816, 2018.

[51] Q. Remijsen, B. T. Vanden, E. Wirawan et al., “Neutrophil
extracellular trap cell death requires both autophagy and
superoxide generation,” Cell Research, vol. 21, no. 2,
pp. 290–304, 2011.

[52] S. Y. Park, S. Shrestha, Y. J. Youn et al., “Autophagy primes
neutrophils for neutrophil extracellular trap formation dur-
ing sepsis,” American Journal of Respiratory and Critical Care
Medicine, vol. 196, no. 5, pp. 577–589, 2017.

[53] A. Bonaventura, L. Liberale, F. Carbone et al., “The patho-
physiological role of neutrophil extracellular traps in inflam-
matory diseases,” Thrombosis and Haemostasis, vol. 118,
no. 1, pp. 6–27, 2018.

[54] S. R. Clark, A. C. Ma, S. A. Tavener et al., “Platelet TLR4
activates neutrophil extracellular traps to ensnare bacteria in
septic blood,” Nature Medicine, vol. 13, no. 4, pp. 463–469,
2007.

[55] F. H. Pilsczek, D. Salina, K. K. Poon et al., “A Novel Mecha-
nism of Rapid Nuclear Neutrophil Extracellular Trap Forma-
tion in Response to Staphylococcus aureus,” The Journal of
Immunology, vol. 185, no. 12, pp. 7413–7425, 2010.

[56] B. G. Yipp, B. Petri, D. Salina et al., “Infection-induced
NETosis is a dynamic process involving neutrophil

9Journal of Immunology Research



multitasking in vivo,” Nature Medicine, vol. 18, no. 9,
pp. 1386–1393, 2012.

[57] N. C. Rochael, A. B. Guimaraes-Costa, M. T. Nascimento
et al., “Classical ROS-dependent and early/rapid ROS-
independent release of Neutrophil Extracellular Traps
triggered by Leishmania parasites,” Scientific Reports, vol. 5,
no. 1, article 18302, 2015.

[58] C. Lood, L. P. Blanco, M. M. Purmalek et al., “Neutrophil
extracellular traps enriched in oxidized mitochondrial DNA
are interferogenic and contribute to lupus-like disease,”
Nature Medicine, vol. 22, no. 2, pp. 146–153, 2016.

[59] S. Yousefi, C. Mihalache, E. Kozlowski, I. Schmid, and
H. U. Simon, “Viable neutrophils release mitochondrial
DNA to form neutrophil extracellular traps,” Cell Death
and Differentiation, vol. 16, no. 11, pp. 1438–1444,
2009.

[60] G. S. Garcia-Romo, S. Caielli, B. Vega et al., “Netting neutro-
phils are major inducers of type I IFN production in pediatric
systemic lupus erythematosus,” Science Translational Medi-
cine, vol. 3, no. 73, p. 73ra20, 2011.

[61] R. Lande, D. Ganguly, V. Facchinetti et al., “Neutrophils
activate plasmacytoid dendritic cells by releasing self-
DNA-peptide complexes in systemic lupus erythematosus,”
Science translational medicine, vol. 3, no. 73, p. 73ra19,
2011.

[62] N. Gestermann, J. Di Domizio, R. Lande et al., “Netting
neutrophils activate autoreactive B cells in lupus,” Journal of
Immunology, vol. 200, no. 10, pp. 3364–3371, 2018.

[63] J. M. Kahlenberg, C. Carmona-Rivera, C. K. Smith, and M. J.
Kaplan, “Neutrophil extracellular trap-associated protein
activation of the NLRP3 inflammasome is enhanced in lupus
macrophages,” Journal of Immunology, vol. 190, no. 3,
pp. 1217–1226, 2013.

[64] J. Leffler, M. Martin, B. Gullstrand et al., “Neutrophil extra-
cellular traps that are not degraded in systemic lupus erythe-
matosus activate complement exacerbating the disease,”
Journal of Immunology, vol. 188, no. 7, pp. 3522–3531, 2012.

[65] C. Carmona-Rivera, W. Zhao, S. Yalavarthi, andM. J. Kaplan,
“Neutrophil extracellular traps induce endothelial dysfunc-
tion in systemic lupus erythematosus through the activation
of matrix metalloproteinase-2,” Annals of the Rheumatic
Diseases, vol. 74, no. 7, pp. 1417–1424, 2015.

[66] C. K. Smith, A. Vivekanandan-Giri, C. Tang et al., “Neu-
trophil Extracellular Trap–Derived Enzymes Oxidize
High‐Density Lipoprotein: An Additional Proatherogenic
Mechanism in Systemic Lupus Erythematosus,” Arthritis
& Rhematology, vol. 66, no. 9, pp. 2532–2544, 2014.

[67] E. Frangou, A. Chrysanthopoulou, A. Mitsios et al., “RED-
D1/autophagy pathway promotes thromboinflammation
and fibrosis in human systemic lupus erythematosus (SLE)
through NETs decorated with tissue factor (TF) and
interleukin-17A (IL-17A),” Annals of the Rheumatic Diseases,
vol. 78, no. 2, pp. 238–248, 2019.

[68] L. C. Burzynski, M. Humphry, K. Pyrillou et al., “The coagu-
lation and immune systems are directly linked through the
activation of interleukin-1α by thrombin,” Immunity,
vol. 50, no. 4, pp. 1033–1042.e6, 2019.

[69] E. Hacbarth and A. Kajdacsy-Balla, “Low density neutrophils
in patients with systemic lupus erythematosus, rheumatoid
arthritis, and acute rheumatic fever,” Arthritis and Rheuma-
tism, vol. 29, no. 11, pp. 1334–1342, 1986.

[70] C. Carmona-Rivera and M. J. Kaplan, “Low-density
granulocytes: a distinct class of neutrophils in systemic
autoimmunity,” Seminars in Immunopathology, vol. 35,
no. 4, pp. 455–463, 2013.

[71] M. F. Denny, S. Yalavarthi, W. Zhao et al., “A distinct subset
of proinflammatory neutrophils isolated from patients with
systemic lupus erythematosus induces vascular damage and
synthesizes type I IFNs,” The Journal of Immunology,
vol. 184, no. 6, pp. 3284–3297, 2010.

[72] J. Dieker, J. Tel, E. Pieterse et al., “Circulating apoptotic
microparticles in systemic lupus erythematosus patients drive
the activation of dendritic cell subsets and prime neutrophils
for NETosis,” Arthritis & Rhematology, vol. 68, no. 2,
pp. 462–472, 2016.

[73] E. Villanueva, S. Yalavarthi, C. C. Berthier et al., “Netting
neutrophils induce endothelial damage, infiltrate tissues,
and expose immunostimulatory molecules in systemic lupus
erythematosus,” Journal of Immunology, vol. 187, no. 1,
pp. 538–552, 2011.

[74] J. Leffler, B. Gullstrand, A. Jonsen et al., “Degradation of
neutrophil extracellular traps co-varies with disease activity
in patients with systemic lupus erythematosus,” Arthritis
Research & Therapy, vol. 15, no. 4, p. R84, 2013.

[75] A. Hakkim, B. G. Furnrohr, K. Amann et al., “Impairment of
neutrophil extracellular trap degradation is associated with
lupus nephritis,” Proceedings of the National Academy of
Sciences of the United States of America, vol. 107, no. 21,
pp. 9813–9818, 2010.

[76] J. S. Knight, V. Subramanian, A. A. O'Dell et al., “Peptidylar-
ginine deiminase inhibition disrupts NET formation and
protects against kidney, skin and vascular disease in lupus-
prone MRL/lpr mice,” Annals of the Rheumatic Diseases,
vol. 74, no. 12, pp. 2199–2206, 2015.

[77] Y. He and A. H. Sawalha, “Drug-induced lupus erythemato-
sus: an update on drugs and mechanisms,” Current Opinion
in Rheumatology, vol. 30, no. 5, pp. 490–497, 2018.

[78] S. Gupta and M. J. Kaplan, “The role of neutrophils and
NETosis in autoimmune and renal diseases,” Nature Reviews.
Nephrology, vol. 12, no. 7, pp. 402–413, 2016.

[79] J. S. Knight, W. Zhao, W. Luo et al., “Peptidylarginine deimi-
nase inhibition is immunomodulatory and vasculoprotective
in murine lupus,” The Journal of Clinical Investigation,
vol. 123, no. 7, pp. 2981–2993, 2013.

[80] Y. Furumoto, C. K. Smith, L. Blanco et al., “Tofacitinib amelio-
rates murine lupus and its associated vascular dysfunction,”
Arthritis & Rhematology, vol. 69, no. 1, pp. 148–160, 2017.

[81] W. Huang, J. Wu, H. Yang et al., “Milk fat globule-EGF factor
8 suppresses the aberrant immune response of systemic lupus
erythematosus-derived neutrophils and associated tissue
damage,” Cell Death and Differentiation, vol. 24, no. 2,
pp. 263–275, 2017.

[82] P. Liao, Y. He, F. Yang et al., “Polydatin effectively attenuates
disease activity in lupus-prone mouse models by blocking
ROS-mediated NET formation,” Arthritis Research & Ther-
apy, vol. 20, no. 1, p. 254, 2018.

[83] J. Shi, W. Gao, and F. Shao, “Pyroptosis: gasdermin-mediated
programmed necrotic cell death,” Trends in Biochemical
Sciences, vol. 42, no. 4, pp. 245–254, 2017.

[84] A. Zychlinsky, M. C. Prevost, and P. J. Sansonetti, “Shigella
flexneri induces apoptosis in infected macrophages,” Nature,
vol. 358, no. 6382, pp. 167–169, 1992.

10 Journal of Immunology Research



[85] A. Wree, A. Eguchi, M. D. McGeough et al., “NLRP3 inflam-
masome activation results in hepatocyte pyroptosis, liver
inflammation, and fibrosis in mice,” Hepatology, vol. 59,
no. 3, pp. 898–910, 2014.

[86] M. Lamkanfi and V. M. Dixit, “Mechanisms and functions of
inflammasomes,” Cell, vol. 157, no. 5, pp. 1013–1022, 2014.

[87] G. Doitsh, N. L. Galloway, X. Geng et al., “Cell death by pyr-
optosis drives CD4 T-cell depletion in HIV-1 infection,”
Nature, vol. 505, no. 7484, pp. 509–514, 2014.

[88] M. Magna and D. S. Pisetsky, “The role of cell death in the
pathogenesis of SLE: is pyroptosis the missing link?,” Scandi-
navian Journal of Immunology, vol. 82, no. 3, pp. 218–224,
2015.

[89] X. Peng, T. Yang, G. Liu, H. Liu, Y. Peng, and L. He, “Piperine
ameliorated lupus nephritis by targeting AMPK-mediated
activation of NLRP3 inflammasome,” International Immuno-
pharmacology, vol. 65, pp. 448–457, 2018.

[90] R. A. Aglietti and E. C. Dueber, “Recent insights into the
molecular mechanisms underlying pyroptosis and gasdermin
family functions,” Trends in Immunology, vol. 38, no. 4,
pp. 261–271, 2017.

[91] J. Ding and F. Shao, “SnapShot: the noncanonical inflamma-
some,” Cell, vol. 168, no. 3, pp. 544–544.e1, 2017.

[92] Y. Wang, W. Gao, X. Shi et al., “Chemotherapy drugs induce
pyroptosis through caspase-3 cleavage of a gasdermin,”
Nature, vol. 547, no. 7661, pp. 99–103, 2017.

[93] J. K. Lee, S. H. Kim, E. C. Lewis, T. Azam, L. L. Reznikov, and
C. A. Dinarello, “Differences in signaling pathways by
IL-1beta and IL-18,” Proceedings of the National Academy
of Sciences of the United States of America, vol. 101, no. 23,
pp. 8815–8820, 2004.

[94] C. A. Dinarello, “Immunological and inflammatory functions
of the interleukin-1 family,” Annual Review of Immunology,
vol. 27, no. 1, pp. 519–550, 2009.

[95] I. Mitroulis, K. Kambas, A. Chrysanthopoulou et al., “Neutro-
phil extracellular trap formation is associated with IL-1β and
autophagy-related signaling in gout,” PLoS One, vol. 6, no. 12,
article e29318, 2011.

[96] J. Xu, Y. Jiang, J. Wang et al., “Macrophage endocytosis of
high-mobility group box 1 triggers pyroptosis,” Cell Death
and Differentiation, vol. 21, no. 8, pp. 1229–1239, 2014.

[97] S. P. Ardoin and D. S. Pisetsky, “The role of cell death in the
pathogenesis of autoimmune disease: HMGB1 and micropar-
ticles as intercellular mediators of inflammation,” Modern
Rheumatology, vol. 18, no. 4, pp. 319–326, 2008.

[98] K. Chen, J. Zhang, W. Zhang et al., “ATP-P2X4 signaling
mediates NLRP3 inflammasome activation: a novel pathway
of diabetic nephropathy,” The International Journal of Bio-
chemistry & Cell Biology, vol. 45, no. 5, pp. 932–943, 2013.

[99] Q. Wang, R. Imamura, K. Motani, H. Kushiyama, S. Nagata,
and T. Suda, “Pyroptotic cells externalize eat-me and release
find-me signals and are efficiently engulfed by macrophages,”
International Immunology, vol. 25, no. 6, pp. 363–372,
2013.

[100] G. Sollberger, A. Choidas, G. L. Burn et al., “Gasdermin D
plays a vital role in the generation of neutrophil extracellular
traps,” Science immunology, vol. 3, no. 26, 2018.

[101] C. A. Yang, S. T. Huang, and B. L. Chiang, “Sex-dependent
differential activation of NLRP3 and AIM2 inflammasomes
in SLE macrophages,” Rheumatology (Oxford), vol. 54,
no. 2, pp. 324–331, 2015.

[102] R. Fu, C. Guo, S. Wang et al., “Podocyte activation of NLRP3
inflammasomes contributes to the development of protein-
uria in lupus nephritis,” Arthritis & Rhematology, vol. 69,
no. 8, pp. 1636–1646, 2017.

[103] M. S. Shin, Y. Kang, E. R. Wahl et al., “MacrophageMigration
Inhibitory Factor Regulates U1 Small Nuclear RNP Immune
Complex–Mediated Activation of the NLRP3 Inflamma-
some,” Arthritis & Rhematology, vol. 71, no. 1, pp. 109–120,
2019.

[104] M. S. Shin, Y. Kang, N. Lee et al., “U1-small nuclear ribonu-
cleoprotein activates the NLRP3 inflammasome in human
monocytes,” Journal of Immunology, vol. 188, no. 10,
pp. 4769–4775, 2012.

[105] M. S. Shin, Y. Kang, N. Lee et al., “Self double-stranded
(ds)DNA induces IL-1β production from human monocytes
by activating NLRP3 inflammasome in the presence of anti-
dsDNA antibodies,” Journal of Immunology, vol. 190, no. 4,
pp. 1407–1415, 2013.

[106] J. Zhao, H. Wang, C. Dai et al., “P2X7 blockade attenuates
murine lupus nephritis by inhibiting activation of the
NLRP3/ASC/caspase 1 pathway,” Arthritis and Rheumatism,
vol. 65, no. 12, pp. 3176–3185, 2013.

[107] D. Ferrari, C. Pizzirani, E. Adinolfi et al., “The P2X7Receptor:
a key player in IL-1 processing and release,” Journal of Immu-
nology, vol. 176, no. 7, pp. 3877–3883, 2006.

[108] R. Fu, Y. Xia, M. Li et al., “Pim‐1 as a Therapeutic Target in
Lupus Nephritis,” Arthritis & Rhematology, vol. 71, no. 8,
pp. 1308–1318, 2019.

[109] W. Zhang, Y. Cai, W. Xu, Z. Yin, X. Gao, and S. Xiong,
“AIM2 facilitates the apoptotic DNA-induced systemic lupus
erythematosus via arbitrating macrophage functional matu-
ration,” Journal of Clinical Immunology, vol. 33, no. 5,
pp. 925–937, 2013.

[110] J. M. Kahlenberg, S. Yalavarthi, W. Zhao et al., “An essential
role of caspase 1 in the induction of murine lupus and its
associated vascular damage,” Arthritis & Rhematology,
vol. 66, no. 1, pp. 152–162, 2014.

[111] M. R. Jafari-Nakhjavani, S. Abedi-Azar, and B. Nejati, “Cor-
relation of plasma interleukin-18 concentration and severity
of renal involvement and disease activity in systemic lupus
erythematosus,” J Nephropathol, vol. 5, no. 1, pp. 28–33,
2016.

[112] W. D. Xu, H. F. Pan, and D. Q. Ye, “Association of
interleukin-18 and systemic lupus erythematosus,” Rheuma-
tology International, vol. 33, no. 12, pp. 3055–3057, 2013.

[113] J. Li, H. Xie, T. Wen, H. Liu, W. Zhu, and X. Chen, “Expres-
sion of high mobility group box chromosomal protein 1 and
its modulating effects on downstream cytokines in systemic
lupus erythematosus,” The Journal of Rheumatology, vol. 37,
no. 4, pp. 766–775, 2010.

[114] A. Zickert, K. Palmblad, B. Sundelin et al., “Renal expression
and serum levels of high mobility group box 1 protein in
lupus nephritis,” Arthritis Research & Therapy, vol. 14,
no. 1, p. R36, 2012.

[115] D. A. Abdulahad, J. Westra, J. Bijzet, P. C. Limburg, C. G.
Kallenberg, and M. Bijl, “High mobility group box 1
(HMGB1) and anti-HMGB1 antibodies and their relation to
disease characteristics in systemic lupus erythematosus,”
Arthritis Research & Therapy, vol. 13, no. 3, p. R71, 2011.

[116] H. E. Harris, U. Andersson, and D. S. Pisetsky, “HMGB1:
a multifunctional alarmin driving autoimmune and

11Journal of Immunology Research



inflammatory disease,” Nature Reviews Rheumatology, vol. 8,
no. 4, pp. 195–202, 2012.

[117] F. Schaper, J. Westra, and M. Bijl, “Recent developments in
the role of high-mobility group box 1 in systemic lupus ery-
thematosus,” Molecular Medicine, vol. 20, pp. 72–79, 2014.

[118] H. Wu, T. Huang, L. Ying et al., “MiR-155 is involved in renal
ischemia-reperfusion injury via direct targeting of FoxO3a
and regulating renal tubular cell pyroptosis,” Cellular Physiol-
ogy and Biochemistry, vol. 40, no. 6, pp. 1692–1705, 2016.

[119] Z. Zhaolin, C. Jiaojiao, W. Peng et al., “OxLDL induces vascu-
lar endothelial cell pyroptosis through miR‐125a‐5p/TET2
pathway,” Journal of Cellular Physiology, vol. 234, no. 5,
pp. 7475–7491, 2019.

[120] Y. K. Dhuriya and D. Sharma, “Necroptosis: a regulated
inflammatory mode of cell death,” Journal of Neuroinflam-
mation, vol. 15, no. 1, p. 199, 2018.

[121] J. Silke, J. A. Rickard, and M. Gerlic, “The diverse role of RIP
kinases in necroptosis and inflammation,” Nature Immunol-
ogy, vol. 16, no. 7, pp. 689–697, 2015.

[122] J. Li, T. McQuade, A. B. Siemer et al., “The RIP1/RIP3 necro-
some forms a functional amyloid signaling complex required
for programmed necrosis,” Cell, vol. 150, no. 2, pp. 339–350,
2012.

[123] X. Chen, W. Li, J. Ren et al., “Translocation of mixed lineage
kinase domain-like protein to plasma membrane leads to
necrotic cell death,” Cell Research, vol. 24, no. 1, pp. 105–121,
2014.

[124] H. Wang, L. Sun, L. Su et al., “Mixed lineage kinase domain-
like protein MLKL causes necrotic membrane disruption
upon phosphorylation by RIP3,” Molecular Cell, vol. 54,
no. 1, pp. 133–146, 2014.

[125] J. M. Hildebrand, M. C. Tanzer, I. S. Lucet et al., “Activation
of the pseudokinase MLKL unleashes the four-helix bundle
domain to induce membrane localization and necroptotic cell
death,” Proceedings of the National Academy of Sciences of the
United States of America, vol. 111, no. 42, pp. 15072–15077,
2014.

[126] K. E. Lawlor, N. Khan, A. Mildenhall et al., “RIPK3 promotes
cell death and NLRP3 inflammasome activation in the
absence of MLKL,” Nature Communications, vol. 6, no. 1,
p. 6282, 2015.

[127] S. A. Conos, K. W. Chen, D. De Nardo et al., “Active MLKL
triggers the NLRP3 inflammasome in a cell-intrinsic man-
ner,” Proceedings of the National Academy of Sciences of the
United States of America, vol. 114, no. 6, pp. E961–E969,
2017.

[128] K. D. Gutierrez, M. A. Davis, B. P. Daniels et al., “MLKL
activation triggers NLRP3-mediated processing and release
of IL-1β independently of gasdermin-D,” Journal of Immu-
nology, vol. 198, no. 5, pp. 2156–2164, 2017.

[129] H. Yang, Y. Ma, G. Chen et al., “Contribution of RIP3 and
MLKL to immunogenic cell death signaling in cancer chemo-
therapy,” ONCOIMMUNOLOGY, vol. 5, no. 6, article
e1149673, 2016.

[130] A. Maeda and B. Fadeel, “Mitochondria released by cells
undergoing TNF-α-induced necroptosis act as danger sig-
nals,” Cell Death & Disease, vol. 5, no. 7, article e1312, 2014.

[131] K. Oboki, T. Ohno, N. Kajiwara et al., “IL-33 is a crucial
amplifier of innate rather than acquired immunity,” Proceed-
ings of the National Academy of Sciences, vol. 107, no. 43,
pp. 18581–18586, 2010.

[132] J. A. Rickard, J. A. O'Donnell, J. M. Evans et al., “RIPK1
regulates RIPK3-MLKL-driven systemic inflammation and
emergency hematopoiesis,” Cell, vol. 157, no. 5, pp. 1175–
1188, 2014.

[133] A. Kovalenko, J. C. Kim, T. B. Kang et al., “Caspase-8 defi-
ciency in epidermal keratinocytes triggers an inflammatory
skin disease,” The Journal of Experimental Medicine,
vol. 206, no. 10, pp. 2161–2177, 2009.

[134] S. He, Y. Liang, F. Shao, and X. Wang, “Toll-like recep-
tors activate programmed necrosis in macrophages
through a receptor-interacting kinase-3-mediated pathway,”
Proceedings of the National Academy of Sciences of the
United States of America, vol. 108, no. 50, pp. 20054–20059,
2011.

[135] N. Robinson, S. McComb, R. Mulligan, R. Dudani,
L. Krishnan, and S. Sad, “Type I interferon induces necropto-
sis in macrophages during infection with _Salmonella enter-
ica_ serovar Typhimurium,” Nature Immunology, vol. 13,
no. 10, pp. 954–962, 2012.

[136] L. Jiang, X. Q. Liu, Q. Ma et al., “hsa-miR-500a-3P alleviates
kidney injury by targeting MLKL-mediated necroptosis in
renal epithelial cells,” The FASEB Journal, vol. 33, no. 3,
pp. 3523–3535, 2019.

[137] Y. Wang, J. Jiao, P. Ren, and M. Wu, “Upregulation of
miRNA‐223‐3p ameliorates RIP3‐mediated necroptosis and
inflammatory responses via targeting RIP3 after spinal cord
injury,” Journal of Cellular Biochemistry, vol. 120, no. 7,
pp. 11582–11592, 2019.

[138] H. Fan, F. Liu, G. Dong et al., “Activation-induced necropto-
sis contributes to B-cell lymphopenia in active systemic lupus
erythematosus,” Cell Death & Disease, vol. 5, no. 9, article
e1416, 2014.

[139] J. Sarhan, B. C. Liu, H. I. Muendlein et al., “Constitutive inter-
feron signaling maintains critical threshold of MLKL expres-
sion to license necroptosis,” Cell Death and Differentiation,
vol. 26, no. 2, pp. 332–347, 2019.

[140] T. Bohgaki and T. ATSUMI, “Autophagy in autoimmune dis-
ease,” Japanese Journal of Clinical Immunology, vol. 37, no. 3,
pp. 125–132, 2014.

[141] L. Wang and H. K. Law, “The role of autophagy in lupus
nephritis,” International Journal of Molecular Sciences,
vol. 16, no. 10, pp. 25154–25167, 2015.

[142] S. W. Ryter and A. M. Choi, “Regulation of autophagy in
oxygen-dependent cellular stress,” Current Pharmaceutical
Design, vol. 19, no. 15, pp. 2747–2756, 2013.

[143] V. Deretic, T. Saitoh, and S. Akira, “Autophagy in infection,
inflammation and immunity,” Nature Reviews. Immunology,
vol. 13, no. 10, pp. 722–737, 2013.

[144] J. E. Molineros, W. Yang, X. J. Zhou et al., “Confirmation of
five novel susceptibility loci for systemic lupus erythematosus
(SLE) and integrated network analysis of 82 SLE suscepti-
bility loci,” Human Molecular Genetics, vol. 26, no. 6,
pp. 1205–1216, 2017.

[145] The International Consortium for Systemic Lupus Erythe-
matosus Genetics (SLEGEN), J. B. Harley, M. E. Alarcón-
Riquelme et al., “Genome-wide association scan in women
with systemic lupus erythematosus identifies susceptibility
variants in ITGAM, PXK, KIAA1542 and other loci,”
Nature Genetics, vol. 40, no. 2, pp. 204–210, 2008.

[146] J. W. Han, H. F. Zheng, Y. Cui et al., “Genome-wide associa-
tion study in a Chinese Han population identifies nine new

12 Journal of Immunology Research



susceptibility loci for systemic lupus erythematosus,” Nature
Genetics, vol. 41, no. 11, pp. 1234–1237, 2009.

[147] V. Gateva, J. K. Sandling, G. Hom et al., “A large-scale repli-
cation study identifies TNIP1, PRDM1, JAZF1, UHRF1BP1
and IL10 as risk loci for systemic lupus erythematosus,”
Nature Genetics, vol. 41, no. 11, pp. 1228–1233, 2009.

[148] M. G. Kemp, L. A. Lindsey-Boltz, and A. Sancar, “UV
light potentiates STING (stimulator of interferon genes)-
dependent innate immune signaling through deregulation
of ULK1 (Unc51-like kinase 1),” The Journal of Biological
Chemistry, vol. 290, no. 19, pp. 12184–12194, 2015.

[149] W. Cao, G. Qian, W. Luo et al., “miR-125b is downregulated
in systemic lupus erythematosus patients and inhibits
autophagy by targeting UVRAG,” Biomedicine & Pharmaco-
therapy, vol. 99, pp. 791–797, 2018.

[150] C. S. Leung, T. A. Haigh, L. K. Mackay, A. B. Rickinson, and
G. S. Taylor, “Nuclear location of an endogenously expressed
antigen, EBNA1, restricts access to macroautophagy and the
range of CD4 epitope display,” Proceedings of the National
Academy of Sciences of the United States of America,
vol. 107, no. 5, pp. 2165–2170, 2010.

[151] A. J. Clarke, U. Ellinghaus, A. Cortini et al., “Autophagy is
activated in systemic lupus erythematosus and required for
plasmablast development,” Annals of the Rheumatic Diseases,
vol. 74, no. 5, pp. 912–920, 2015.

[152] F. Gros, J. Arnold, N. Page et al., “Macroautophagy is
deregulated in murine and human lupus T lymphocytes,”
Autophagy, vol. 8, no. 7, pp. 1113–1123, 2012.

[153] X. Y. Luo, J. L. Yuan, J. Liu et al., “Increased macroautophagy
in interferon-gamma-producing T cells from patients with
newly diagnosed systemic lupus erythematosus,” Chinese
Medical Journal, vol. 131, no. 13, pp. 1527–1532, 2018.

[154] C. Alessandri, C. Barbati, D. Vacirca et al., “T lymphocytes
from patients with systemic lupus erythematosus are resistant
to induction of autophagy,” The FASEB Journal, vol. 26,
no. 11, pp. 4722–4732, 2012.

[155] N. An, Y. Chen, C. Wang et al., “Chloroquine autophagic
inhibition rebalances Th17/Treg-mediated immunity and
ameliorates systemic lupus erythematosus,” Cellular Physiol-
ogy and Biochemistry, vol. 44, no. 1, pp. 412–422, 2017.

[156] H. K. Lee, J. M. Lund, B. Ramanathan, N. Mizushima, and
A. Iwasaki, “Autophagy-dependent viral recognition by
plasmacytoid dendritic cells,” Science, vol. 315, no. 5817,
pp. 1398–1401, 2007.

[157] J. Wang, T. Hussain, R. Yue et al., “MicroRNA-199a inhibits
cellular autophagy and downregulates IFN-β expression by
targeting TBK1 in Mycobacterium bovis infected cells,”
Frontiers in Cellular and Infection Microbiology, vol. 8,
p. 238, 2018.

[158] C. G. Weindel, L. J. Richey, A. J. Mehta, M. Shah, and B. T.
Huber, “Autophagy in dendritic cells and B cells is critical
for the inflammatory state of TLR7-mediated autoimmunity,”
Journal of Immunology, vol. 198, no. 3, pp. 1081–1092, 2017.

[159] A. Itakura and O. J. McCarty, “Pivotal role for the mTOR
pathway in the formation of neutrophil extracellular traps
via regulation of autophagy,” American Journal of Physiology.
Cell Physiology, vol. 305, no. 3, pp. C348–C354, 2013.

[160] L. L. Sha, H.Wang, C. Wang, H. Y. Peng, M. Chen, andM. H.
Zhao, “Autophagy is induced by anti-neutrophil cytoplasmic
Abs and promotes neutrophil extracellular traps formation,”
Innate Immunity, vol. 22, no. 8, pp. 658–665, 2016.

[161] Q. Yu, Y. Qiao, D. Liu et al., “Vitamin D protects podocytes
from autoantibodies induced injury in lupus nephritis by
reducing aberrant autophagy,” Arthritis Research & Therapy,
vol. 21, no. 1, p. 19, 2019.

[162] J. Martinez, L. D. Cunha, S. Park et al., “Noncanonical
autophagy inhibits the autoinflammatory, lupus-like response
to dying cells,” Nature, vol. 533, no. 7601, pp. 115–119, 2016.

[163] Y. Y. Qi, X. J. Zhou, F. J. Cheng et al., “Increased autophagy is
cytoprotective against podocyte injury induced by antibody
and interferon-α in lupus nephritis,” Annals of the Rheumatic
Diseases, vol. 77, no. 12, pp. 1799–1809, 2018.

[164] Y. Zhou, Q. Long, H. Wu et al., “Topology-dependent,
bifurcated mitochondrial quality control under starvation,”
Autophagy, vol. 15, no. 7, pp. 1–13, 2019.

[165] C. M. Walsh and A. L. Edinger, “The complex interplay
between autophagy, apoptosis, and necrotic signals promotes
T‐cell homeostasis,” Immunological Reviews, vol. 236,
pp. 95–109, 2010.

[166] H. Yin, H. Wu, Y. Chen et al., “The therapeutic and patho-
genic role of autophagy in autoimmune diseases,” Frontiers
in Immunology, vol. 9, p. 1512, 2018.

[167] M.W. Harr, K. S. McColl, F. Zhong, J. K. Molitoris, and C.W.
Distelhorst, “Glucocorticoids downregulate Fyn and inhibit
IP(3)-mediated calcium signaling to promote autophagy in
T lymphocytes,” Autophagy, vol. 6, no. 7, pp. 912–921, 2010.

[168] P. Murthy, A. D. Singhi, M. A. Ross et al., “Enhanced neutro-
phil extracellular trap formation in acute pancreatitis con-
tributes to disease severity and is reduced by chloroquine,”
Frontiers in Immunology, vol. 10, p. 28, 2019.

13Journal of Immunology Research



Stem Cells 
International

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

MEDIATORS
INFLAMMATION

of

Endocrinology
International Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Disease Markers

Hindawi
www.hindawi.com Volume 2018

BioMed 
Research International

Oncology
Journal of

Hindawi
www.hindawi.com Volume 2013

Hindawi
www.hindawi.com Volume 2018

Oxidative Medicine and 
Cellular Longevity

Hindawi
www.hindawi.com Volume 2018

PPAR Research

Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2013
Hindawi
www.hindawi.com

The Scientific 
World Journal

Volume 2018

Immunology Research
Hindawi
www.hindawi.com Volume 2018

Journal of

Obesity
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

 Computational and  
Mathematical Methods 
in Medicine

Hindawi
www.hindawi.com Volume 2018

Behavioural 
Neurology

Ophthalmology
Journal of

Hindawi
www.hindawi.com Volume 2018

Diabetes Research
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Research and Treatment
AIDS

Hindawi
www.hindawi.com Volume 2018

Gastroenterology 
Research and Practice

Hindawi
www.hindawi.com Volume 2018

Parkinson’s 
Disease

Evidence-Based 
Complementary and
Alternative Medicine

Volume 2018
Hindawi
www.hindawi.com

Submit your manuscripts at
www.hindawi.com

https://www.hindawi.com/journals/sci/
https://www.hindawi.com/journals/mi/
https://www.hindawi.com/journals/ije/
https://www.hindawi.com/journals/dm/
https://www.hindawi.com/journals/bmri/
https://www.hindawi.com/journals/jo/
https://www.hindawi.com/journals/omcl/
https://www.hindawi.com/journals/ppar/
https://www.hindawi.com/journals/tswj/
https://www.hindawi.com/journals/jir/
https://www.hindawi.com/journals/jobe/
https://www.hindawi.com/journals/cmmm/
https://www.hindawi.com/journals/bn/
https://www.hindawi.com/journals/joph/
https://www.hindawi.com/journals/jdr/
https://www.hindawi.com/journals/art/
https://www.hindawi.com/journals/grp/
https://www.hindawi.com/journals/pd/
https://www.hindawi.com/journals/ecam/
https://www.hindawi.com/
https://www.hindawi.com/

