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Chemerin is a chemotactic protein that induces migration of several immune cells 
including macrophages, immature dendritic cells, and NK  cells. Chemerin binds to 
three G protein-coupled receptors (GPCRs), including CCRL2. The exact function of 
CCRL2 remains unclear. CCRL2 expression is rapidly upregulated during inflammation, 
but it lacks the intracellular DRYLAIV motif required for classical GPCR downstream 
signalling pathways, and it has not been reported to internalise chemerin upon binding. 
The aim of this study was to investigate what role if any CCRL2 plays during acute 
inflammation. Using the zymosan- and thioglycollate-induced murine models of acute 
inflammation, we report that mice deficient in the Ccrl2 gene display exaggerated local 
and systemic inflammatory responses, characterised by increased myeloid cell recruit-
ment. This amplified myeloid cell recruitment was associated with increased chemerin 
and CXCL1 levels. Furthermore, we report that the inflammatory phenotype observed 
in these mice is dependent upon elevated levels of endogenous chemerin. Antibody 
neutralisation of chemerin activity in Ccrl2−/− mice abrogated the amplified inflamma-
tory responses. Importantly, chemerin did not directly recruit myeloid cells but rather 
increased the production of other chemotactic proteins such as CXCL1. Administration 
of recombinant chemerin to wild-type mice before inflammatory challenge recapitulated 
the increased myeloid cell recruitment and inflammatory mediator production observed 
in Ccrl2−/− mice. We have demonstrated that the absence of CCRL2 results in increased 
levels of local and systemic chemerin levels and exacerbated inflammatory responses 
during acute inflammatory challenge. These results further highlight the importance of 
chemerin as a therapeutic target in inflammatory diseases.

Keywords: ccrl2, chemerin, g protein-coupled receptor, inflammation, chemokines, neutrophils

inTrODUcTiOn

Understanding the endogenous pathways that regulate inflammatory responses is of critical impor-
tance for the development of novel therapies for chronic inflammatory disease. Recent approaches 
for the treatment of inflammatory diseases have focussed around blocking specific inflammatory 
mediators such as the cytokines TNF-α, IL-1β, and IL-6 (1–3). Whilst such approaches have been 
very effective for certain diseases [e.g., anti-TNF-α monoclonal antibodies for the treatment of 
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rheumatoid arthritis (RA)] a large percentage of patients either 
do not respond to treatment or become refractory to therapeutic 
antibody treatment (4, 5). It is known that cytokines play a cen-
tral role in shaping the immune response to invading pathogens 
and in the context of chronic inflammation. It is now appreciated 
that there exists a plethora of lipid mediators as well as other 
immune modulating proteins and peptides that play important 
roles during both the onset as well as the resolution of inflam-
mation (6–8). Annexin-A1 and its N-terminal peptide ac2-26 
have been demonstrated to exert potent pro-resolution proper-
ties in multiple inflammatory disease models (8, 9). Similarly, 
a number of lipid mediators including the resolvins, lipoxins, 
maresins, and protectins have been more recently come to the 
fore (7, 8). These novel immune modulatory mediators and oth-
ers may represent new avenues to explore for the treatment of 
chronic inflammatory disease.

Murine chemerin is a 16 kDa protein produced and secreted 
as an inactive precursor, pro-chemerin, predominantly by 
hepatocytes and adipocytes (10). Pro-chemerin is present in the 
liver, spleen, skin, and plasma (11, 12). During an inflammatory 
response, inflammatory proteases produced locally by granulo-
cytes and the coagulation cascade, cleave the carboxyl terminus 
of pro-chemerin to generate active chemerin isoforms at sites 
of inflammation (13, 14). Chemerin has been implicated in the 
pathology of a range of inflammatory diseases including RA, 
inflammatory bowel disease, psoriasis, diabetes, and cardiovas-
cular disease (15–19). However, the exact role played by chemerin 
and its receptors in inflammatory disease remains unclear.

Our group and others have demonstrated that active 
chemerin, once generated, is a potent chemoattractant for 
macrophages, immature dendritic cells (DCs), plasmacytoid 
dendritic cells (pDCs), and NK cells (20–23). Chemerin binds to 
three G protein-coupled receptors (GPCRs) with high affinity; 
CMKLR1, GPR1, and CCRL2 (24). Murine GPR1 is expressed 
in white adipose tissue, skin, muscle, and in the central nervous 
system (25). Although chemerin binding to GPR1 has been 
reported to induce downstream signalling, chemerin is thought 
to act as a partial agonist at GPR1 whilst chemerin acts as a 
full agonist at CMKLR1 (26, 27). CMKLR1 is expressed on 
various immune cells including macrophages, DCs, NK  cells, 
and pDCs (12). It is also expressed on endothelial cells and 
adipocytes (28, 29). Cmklr1 mediates the chemotactic effects of 
chemerin, and its activation has been reported to lead to rapid 
downstream signalling cascades, which are Gi/0 coupled (23, 
26). The Chemerin/Cmklr1 axis has been implicated in driving 
the recruitment of immature DCs, pDCs, and NK cells to local 
sites of inflammation in a number of inflammatory diseases (22, 
30–32). Interestingly, Cmklr1 has also been reported to play an 
anti-inflammatory role in a number of inflammatory disease 
models, although these have predominantly been allergic 
inflammatory models (12, 33). In addition, our group and others 
have reported anti-inflammatory effects of synthetic chemerin-
derived peptides in a number of inflammation models and these 
effects seem to be dependent on CMKLR1 (34–36).

CCRL2 is a seven transmembrane receptor that lacks the 
DRYLAIV intracellular motif required for classical downstream 
signalling by GPCRs (37). It binds chemerin but does not induce 

classical downstream signalling nor does it internalise chemerin 
(20, 37, 38). CCRL2 is expressed on a range of cell types includ-
ing macrophages, DCs, endothelial cells, and epithelial cells 
amongst others (38, 39). Expression of CCRL2 is upregulated 
in response to inflammatory stimuli but the function of CCRL2 
during inflammation remains incompletely understood (39, 40). 
Zabel et al. have proposed a model in which CCRL2 binds to the 
non-signalling N-terminus of chemerin and then presents it to 
other cells expressing CMKLR1. In this way, CCRL2 could func-
tion to concentrate chemerin at local sites to augment chemerin 
signalling during inflammation (38). The aim of this study was to 
further explore the role of the non-signalling chemerin receptor 
CCRL2 during a self-resolving model of acute inflammation.

We report, for the first time, that animals lacking the chemerin 
receptor CCRL2 displayed exaggerated neutrophil and inflam-
matory monocyte recruitment in models of acute inflammation. 
These effects were due in part to increased levels of chemerin, 
which augmented production of the neutrophil chemoattractant 
CXCL1, resulting in increased neutrophil recruitment.

MaTerials anD MeThODs

animals
B6.129-Ccrl2tm1Dgen/J mice were obtained from Jackson 
Laboratories (Bar Harbour, ME, USA). These mice, originally 
produced by Deltagen (San Mateo, CA, USA), were backcrossed 
for 12 generations onto the C57BL/6J background. All animal 
studies were conducted with ethical approval from the Dunn 
School of Pathology Local Ethical Review Committee and in 
accordance with the UK Home Office regulations (Guidance on 
the Operation of Animals, Scientific Procedures Act, 1986).

reagents
Recombinant murine chemerin (aa17–156) was reconstituted in 
PBS supplemented with 0.1% BSA. Neutralising anti-chemerin 
antibody and goat IgG control were reconstituted in PBS. Both 
chemerin and antibodies were purchased from R&D Systems 
(Abingdon, UK). Zymosan was purchased from Sigma-Aldrich 
(Dorset, UK). Recombinant CCL5 was purchased from Peprotech 
(London, UK). Bio-gel P100 (45–90  µm) fine polyacrylamide 
beads were obtained from BIO-RAD Laboratories, Hemel 
Hempstead, Hertfordshire, UK.

Murine Bone Marrow-Derived 
Macrophages (BMDMs)
Bone marrow-derived macrophages were generated as previously 
described (41). Briefly, fresh bone marrow cells from tibiae and 
femurs of C57BL/6J mice (8–12  weeks) were isolated and cul-
tured in DMEM media supplemented with 10% heat inactivated 
fetal bovine serum, 10% L929 cell-conditioned media as a source 
of macrophage colony-stimulating factor, 100  U/ml penicillin, 
and 100 µg/ml streptomycin for 7 days. A total of 4 × 106 bone 
marrow cells were seeded into 10 ml of medium in 100 mm Petri 
dishes (Sterilin, Abergoed, UK.) and on day 3 an additional 5 ml 
of medium was added. Cells were harvested by gentle agitation 
to lift cells off surface.
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human Umbilical Vein endothelial cells 
(hUVec)
Human umbilical vein endothelial cells were isolated as previ-
ously described (42) and frozen for storage in liquid N2. HUVEC 
were thawed and resuspended in endothelial cell growth medium 
with supplement mix C (PromoCell, Germany), 100 U/ml peni-
cillin, and 100  µg/ml streptomycin and cultured in pre-coated 
0.5% gelatin (Sigma) flask/dishes in a 37°C 5% CO2 incubator.

cell activation assays
Cells were seeded into 6-well plates at a concentration of 1 × 106/ml.  
They were then exposed to TLR ligands and cytokines for 16 h in a 
37°C 5% CO2 incubator as described previously. The TLR ligands 
and cytokines were added to cells at a final concentration of: LPS 
100 µg/ml, IFNγ 20 ng/ml, Poly I:C 10 µg/ml, zymosan 10 µg/ml, 
flagellin 500 ng/ml, IL-4 20 ng/ml, and IL-13 20 ng/ml.

rna isolation and reverse Transcription 
and rT-Pcr
Total RNA was extracted using the QIAGEN RNeasy Mini kit 
as instructed by the manufacturer as described previously (43). 
RNA concentration and purity was determined using ND-1000 
spectrophotometer (Nanodrop, Thermo Scientific) at 260/280 
and 260/230 nm. cDNA was synthesised from 500 to 800 ng of 
total RNA using QuantiTect Reverse Transcription kit following 
the manufacturer’s instructions. cDNA was amplified for 15 min 
at 42°C and then 3 min at 95°C. Real-time quantitative PCR was 
performed using Sybr Select Master Mix (Applied Biosystems, 
Life Technologies) in the Step One Plus Real-time PCR System 
(Applied Biosystems). All primers were from QuantiTect Primer 
Assay (Qiagen). The thermal profile included an initiation step 
for 2 min at 50 and 95°C followed by 40× cycles of 15 s at 95°C 
and 1 min at 60°C. Cycle threshold values were determined by 
the StepOne software v2.3 and the mRNA content of samples 
was inferred by normalising to the housekeeping β-actin gene. 
Relative expression results were plotted as mRNA expression over 
actin, normalised to basal samples (44).

Zymosan or Thioglycollate induced 
Peritonitis
Male Ccrl2−/− or littermate controls were injected i.p. (0.5  ml) 
with 100 µg zymosan resuspended in PBS, or 1 ml of 4% thio-
glycollate (Thioglycollate brewers yeast; Sigma-Aldrich, Dorset, 
UK) prepared as described previously (45). Mice were sacrificed 
at specified time points and peritoneal cavities were lavaged with 
5 ml ice-cold PBS supplemented with 2 mM EDTA. Blood was 
collected from the hepatic portal vein into EDTA-coated vacu-
tainers and centrifuged at 2,000 × g for 20 min at 4°C to obtain 
plasma.

Modulation of chemerin levels In Vivo
C57BL/6J mice were treated with either recombinant murine 
chemerin (4 µg) or PBS i.p. for 1 h before zymosan challenge for 
4 h. Animals were sacrificed and peritoneal lavage was collected 
as before. Ccrl2−/− mice were pretreated for 24  h with either 
100 ng of isotype control IgG antibody or 100 ng of anti-chemerin 

polyclonal antibody i.p. This was followed by a second injection 
of isotype control IgG or anti-chemerin antibody 1 h before chal-
lenge with zymosan. Mice were sacrificed 4 h later and peritoneal 
lavage fluid was collected as before.

Flow cytometry
Peritoneal exudate cells (PECs) were resuspended in 
fluorescence-activated cell sorting (FACS) buffer (PBS; 2% 
FCS, 25  mM HEPES, 5  mM EDTA) containing CD16/CD32 
FCγIIR blocking antibody (eBioscience). Specific staining 
with the following antibodies was performed with appropriate 
isotype controls; F4/80 (AbD Serotec, clone CI:A3-1), Ly6B.2 
(AbDSerotec, Clone 7/4), Ly6 G (BioLegend, clone 1A8), 
CD11b (BioLegend, clone M1/70), CD115 (BioLegend, clone 
AFS98), CD4 (BioLegend, clone RM4-5), CD3 (BioLegend, 
clone 17A2), B220 (eBioscience, clone RA3-6B2), CD8 (BD 
Pharminogen, clone 53-6.7), and analysed by flow cytometry. 
Cells were counted using CountBright Absolute Counting Beads 
(Life Technologies). Cells were analysed with a Dako Cyan ADP 
flow cytometer (Beckman Coulter Ltd., High Wycombe, UK) 
and FlowJo software V10 (Tree Star Incorporation, Ashland, 
OR, USA). Monocytes and neutrophils in the peritoneum 
were defined as CD45+, 7/4+, Ly6G− and CD45+, 7/4+, Ly6G+, 
respectively (46, 47). Blood was collected via hepatic portal 
vein into EDTA-coated vacutainers. Blood was treated in the 
same manner as the PECs, but red blood cells were lysed after 
antibody staining using BD FACS Lysing Solution (Buffered 
solution with <15% formaldehyde and <50% diethylene glycol) 
before fixation. Ly6Chi blood monocytes were defined as CD45+, 
CD11b+, CD115+, Ly6Chi. Ly6Clo monocytes were defined as 
CD45+, CD11b+, CD115+, Ly6Clo (48, 49).

Fluorescence-activated cell sorting
Male C57BL/6J mice were injected i.p. (0.5  ml) with 100  µg 
zymosan resuspended in PBS. Steady state and zymosan chal-
lenged mice were sacrificed 4 h later, and peritoneal cavities were 
lavaged with 5 ml ice-cold PBS supplemented with 2 mM EDTA. 
PECs were stained for flow cytometry as described previously. 
Peritoneal macrophages, monocytes, and neutrophils were FACS 
sorted using a Beckman Astrios cell sorter directly into RLT 
buffer for RNA isolation using the QIAGEN RNeasy Mini kit.

Detection of secreted Protein by elisa 
and luminex
CXCL1, CCL2, IL-6, and chemerin in peritoneal exudate fluid 
and plasma were detected using ELISA (R&D Systems, Abingdon, 
UK). Sandwich ELISAs for chemerin, IL-6, CCL2, and CXCL1 
were performed according to manufacturer’s instructions. 
Custom multiplex polyacrylamide bead assays were purchased 
from R&D Systems to determine levels of CCL3, CCL4, IL-10, 
CXCL10, and MMP9 in peritoneal exudate fluid. Briefly, colour-
coded beads were pre-coated with antibodies against the targets 
of interest. Biotinylated detection antibodies specific for each 
analyte were added, followed by phycoerythrin (PE)-conjugated 
streptavidin. Samples were read using a laser detection system, 
which quantifies the amount of PE present for each analyte. The 
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96-well plates were read on a Bio-Rad Bioanalyser with Bio-Plex 
Manager software (Hemel Hempstead, Hertfordshire, UK).

acea xcelligence chemotaxis assay
8- to 10-week-old male Ccrl2−/− or littermate controls were 
injected i.p. with 1 ml 2% Bio-gel (P100 Fine, 45–90 µm). PECs 
(mixture of inflammatory macrophages and neutrophils) were 
isolated by peritoneal lavage with ice-cold PBS supplemented 
with 2 mM EDTA 4 days later. Real-time chemotaxis assays were 
performed using the ACEA RTCA-DP instrument as described 
previously (50, 51). Briefly, vehicle, chemerin, or recombinant 
murine CCL5 (160 µl) at 5 nM final concentration was added to 
the lower chamber of a CIM-16 plate. The upper chamber was 
attached, and 50  µl of prewarmed chemotaxis buffer added to 
each of the upper chambers. Following equilibration for 30 min, 
the plate was transferred into the RTCA-DP system. Bio-gel elic-
ited PECs (50 µl—4 × 105 cells/well), were then added to all upper 
wells. Cell index (CI) measurements were then taken every 5 s 
over the 3–4 h assay period. Chemotactic responses were assessed 
by quantifying the slope of the curve in the first 40 min and by the 
maximum CI minus minimum CI (Max–Min) values of the curve 
over the entire experiment.

cMKlr1 β-arrestin recruitment assays
Recruitment of β-Arrestin to CMKLR1 was measured using the 
Discoverx PathHunter® eXpress β-Arrestin GPCR Assay follow-
ing the manufacturer’s protocol. Briefly, CHO-K1 cells stably 
expressing murine CMKLR1 were seeded into 1/2 area 96-well 
plates (15,000 cells/well) and incubated at 37°C, 5% CO2 for 48 h. 
Cells were then treated with either vehicle (Cell assay reagent) or 
indicated concentrations of anti-chemerin antibody for 45 min 
at 37°C, 5% CO2 before stimulation with vehicle or recombinant 
chemerin (20 nM) for 90 min at 37°C, 5% CO2. Cells were lysed 
and detection of total recruited β-arrestin was determined follow-
ing the manufacturers protocol and as previously described (51). 
Luminescence measurements were taken using a PHERAstar 
microplate reader (BMG Labtech).

statistical analysis
All quantitative data are reported as mean ± SEM of n independ-
ent biological replicates. Statistical significance was assessed 
using a Student’s unpaired t-test, one-way or two-way analysis of 
variance (ANOVA) with Dunnett’s multiple comparison post hoc 
test (Prism 6 GraphPad Software, San Diego, CA, USA), P < 0.05 
was taken to be statistically significant.

resUlTs

chemerin levels and Ccrl2 expression are 
increased during acute inflammation
We and others have previously demonstrated that i.p. challenge 
with zymosan induces robust inflammatory mediator produc-
tion in the peritoneum as well as inflammatory cell recruitment 
(47). Injection of 100  µg zymosan resulted in robust inflam-
matory cell recruitment with neutrophils peaking at 4 h post 
zymosan challenge and monocytes peaking at 8 h (Figure 1A). 

The role played by chemerin during inflammation remains 
incompletely understood. To interrogate this in our model 
of acute inflammation, we quantified total chemerin levels in 
the peritoneum during this acute inflammatory response and 
found that levels were significantly increased compared with 
naïve mice 4 h following zymosan challenge (2.5 ± 0.4 ng/ml at 
4 h compared with 1.2 ± 0.3 ng/ml in naïve mice) (Figure 1B). 
One caveat using an ELISA to measure chemerin levels is that 
it is a quantification of total chemerin levels, including inactive 
pro-chemerin and potentially shorter bioactive chemerin iso-
forms generated during inflammation. To investigate chemerin 
bioactivity during this acute inflammatory response, we com-
pared the ability of the peritoneal exudate fluid from animals 
injected with zymosan at different time points to activate the 
CMKLR1 chemerin receptor on CMKLR1 transfected CHO-
K1 cells (Figure 1C). Using this bioassay, chemerin bioactivity 
progressively increased after zymosan injection peaking at 8 h 
and decreasing to baseline levels by 96  h (Figure  1C). These 
data suggest that although total chemerin levels as measured 
by ELISA peaked at 4 h and decreased rapidly by 8 h, chemerin 
bioactivity continued to increase up to 8  h and remained 
increased up to 72 h post zymosan injection.

The function of CCRL2 during inflammation remains to be 
fully elucidated, but the expression of CCRL2 has been reported 
to be increased during inflammation (39). To confirm and 
extend this observation, we FACS sorted resident peritoneal 
macrophages as well as recruited peritoneal neutrophils and 
monocytes from wild-type (WT) C57BL/6J mice following a 4 h 
zymosan challenge. We found that Ccrl2 was expressed on three 
cell types but expression was highest on recruited neutrophils 
following zymosan challenge (Figure 1D). In addition, we cul-
tured BMDMs and HUVECs and challenged them with a range 
of inflammatory stimuli (Figures  1E,F). Addition of zymosan, 
LPS, interferon-γ, poly I:C all increased BMDM expression of 
Ccrl2 with the combination of LPS and interferon-γ resulting in 
the largest increase in expression (~235-fold increase compared 
with vehicle) (Figure 1E). Zymosan and LPS also increased Ccrl2 
expression in HUVECs (Figure 1F). These results are in agree-
ment with the published literature, indicating that Ccrl2 expres-
sion is indeed rapidly upregulated on a number of cells during 
acute inflammation (39, 40).

Ccrl2−/− Mice Displayed increased 
Monocyte and neutrophil recruitment to 
the inflamed Peritoneum
To investigate the potential functional consequence of upregula-
tion of CCRL2 during acute inflammation in vivo, we challenged 
WT mice or Ccrl2−/− mice with 100  µg zymosan for 4  h and 
quantified inflammatory cell recruitment and mobilisation. 
Zymosan challenge resulted in significantly more total cells 
recruited to the peritoneum of Ccrl2−/− mice compared with WT 
after 4 h (Figure 2B). There was also a striking increase in mono-
cyte recruitment (0.4  ±  0.05  ×  106 in Ccrl2−/− mice compared 
with 0.2 ± 0.03 × 106 in WT mice) and neutrophil recruitment 
(6.2 ± 0.52 × 106 in Ccrl2−/− mice compared with 3.1 ± 0.35 × 106 
in WT mice) to the peritoneum of Ccrl2−/− mice (Figures 2A–D). 
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FigUre 1 | Chemerin bioactivity and Ccrl2 expression are increased during inflammation. C57BL/6J male mice were injected i.p. with 100 µg zymosan. Animals 
were sacrificed at indicated time points, and peritoneal cavities were lavaged with ice-cold PBS supplemented with 2 mM EDTA. (a) Total neutrophils (black broken 
line) and inflammatory monocytes/macrophages (grey line) at indicated time points. (B) Total chemerin levels from the peritoneal exudate fluid were measured by 
ELISA at the indicated time points. (c) Chemerin bioactivity at the Cmklr1 receptor was measured in the peritoneal exudate fluid using CHO-K1 cells stably 
transfected with murine CMKLR1. CMKLR1 activity was assessed by quantification of β-arrestin recruitment to CMKLR1 as measured by luminescence. Dashed line 
represents background luminance. RLU, relative light units. Error bars represent SEM. n = 4–15 mice per time point and n = 4 independent experiments. Statistical 
significance was assessed using one-way analysis of variance (ANOVA) with Dunnett’s multiple comparison post hoc test. (D) C57BL/6J male mice were injected 
i.p. with 100 µg zymosan, and 4 h later steady state or zymosan challenged mice were sacrificed, and peritoneal cavities were lavaged with ice-cold PBS 
supplemented with 2 mM EDTA. Resident peritoneal macrophages from steady state mice and recruited neutrophils and monocytes were sorted by fluorescence-
activated cell sorting into RLT buffer, and Ccrl2 mRNA expression was assessed by qPCR. Error bars represent SEM of n = 3 mice/group. (e,F) mRNA expression 
of Ccrl2 receptor was analysed by qPCR on bone marrow-derived macrophages (BMDMs) and human umbilical vein endothelial cells (HUVECs) following exposure 
to TLR ligands and cytokines for 16 h. Error bars represent SEM of n = 2 separate experiments. Statistical significance was assessed using one-way ANOVA with 
Dunnett’s multiple comparison post hoc test. *P ≤ 0.05, **P ≤ 0.01, ***P ≤ 0.001, ****P ≤ 0.0001.
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FigUre 2 | Deletion of Ccrl2 increased neutrophil mobilisation and recruitment to local sites of inflammation. 8- to 10-week-old male Ccrl2−/− or age-matched 
littermate controls were injected with zymosan i.p. (100 µg/animal), and 4 h later, zymosan injected animals or steady state animals were sacrificed. Peritoneal 
cavities were lavaged with 5 ml ice-cold PBS supplemented with 2 mM EDTA. Cells were quantified using counting beads, and cell populations were analysed using 
flow cytometry. (a) Representative flow cytometry plots of the peritoneal cavities of wild-type (WT) and Ccrl2−/− steady state mice or mice challenged with zymosan. 
Monocytes were defined as Ly6B.2 (7/4)hi, Ly6Glo and neutrophils were defined as Ly6B.2 (7/4)hi, Ly6Ghi. WT animals are presented on the left and Ccrl2−/− animals 
are presented on the right. (B–D) Total peritoneal cell counts from steady state animals or from animals 4 h post zymosan challenge. Error bars represent SEM of 
n = 4–13 animals/group and n = 2 independent experiments. (e–g) Blood cell counts in WT and Ccrl2−/− mice. Error bars represent SEM. n = 4–9 animals/group 
and n = 2 independent experiments. (h–J) Quantified bone marrow cells. Error bars represent SEM. n = 4–9 animals/group from n = 2 independent experiments. 
Statistical significance was assessed using a two-way analysis of variance with Dunnett’s post hoc multiple comparisons test *P ≤ 0.05, **P ≤ 0.01, ***P ≤ 0.001, 
****P ≤ 0.0001.
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TaBle 1 | Local mediators (pg/ml) produced in peritoneal exudate cell fluid following 4 h challenge with 100 µg zymosan i.p. as measured by Luminex.

il-6 ccl2 ccl3 ccl4 cXcl1 cXcl2 cXcl10

ns ns ns ns ns ns ns

Wild type 759 ± 123 1,218 ± 81 34.50 ± 5.3 744.3 ± 41 78.6 ± 6.4 506 ± 166 620 ± 50
Ccrl2−/− 705 ± 83 1,013 ± 21 26.40 ± 2.1 736.8 ± 32 127.8 ± 28 400 ± 148 525 ± 24

Data are presented as mean ± SEM of n = 8 animals.
Statistical significance was assessed by a Student’s unpaired t-test, ns = P > 0.05.
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Other cell populations including CD4 T cells, CD8 T cells and 
B  cells were also quantified but no significant differences were 
observed between the two genotypes (data not shown).

We next examined the blood from these animals 4  h post 
zymosan challenge to investigate whether the increased mono-
cyte and neutrophil recruitment we observed at the site of 
inflammation was mirrored in the blood, indicating increased 
mobilisation of innate immune cells from bone marrow and 
spleen. Similarly to the peritoneum, there was a twofold increase 
in blood neutrophils in Ccrl2−/− mice challenged with zymosan 
compared with WT (Figure 2E). There was also an increase in 
Ly6Chi monocytes, although this was not significant (Figure 2F). 
In agreement with the results from the peritoneum, there were 
no differences in circulating B cells, CD4 T cells or CD8 T cells 
between these genotypes (data not shown).

Since we observed increased neutrophil and monocyte 
numbers in the peritoneum and blood of Ccrl2−/− mice following 
zymosan challenge, we investigated if the increased numbers of 
systemic leucocytes was associated with differences in levels in 
the bone marrow (Figures 2H–J). Ccrl2−/− did not display any sig-
nificant differences in total bone marrow neutrophils (Figure 2H) 
monocytes (Figure  2I) or B  cells (Figure  2J). Collectively, our 
results suggest that the elevated neutrophil levels observed in the 
peritoneum are the result of increased initial systemic inflamma-
tory responses of Ccrl2−/− mice.

Intriguingly, CCRL2 appears to be primarily important in 
the initial stages of the acute inflammatory response. When we 
investigated later time points following zymosan challenge (48 h), 
we found no significant differences in neutrophil or monocyte 
numbers in the peritoneum or blood between Ccrl2−/− mice 
and WT mice (Figures S2B,C,E,F in Supplementary Material). 
In addition, there were no significant differences in local or 
systemic chemerin levels at this late time point (Figures S2D,G in 
Supplementary Material).

steady state Ccrl2−/− Mice Displayed no 
Obvious alterations in resident leucocyte 
Populations in any Tissues examined
To establish whether the increased inflammatory cell recruit-
ment observed in Ccrl2−/− mice during zymosan challenge could 
be explained by increased circulating myeloid cells under resting 
conditions, we undertook a phenotypic analysis of the perito-
neum, blood, bone marrow and spleen of unchallenged WT and 
Ccrl2−/− mice (Figure 2). We found no differences in neutrophils 
or monocytes between the two groups (Figures 2C,D). There 
were no differences in Ly6Chi monocytes, Ly6Clo monocytes or 
neutrophils in the blood between the two groups (Figures 2E–G). 

Similarly, there were no differences in monocytes, neutrophils 
or B cells in the bone marrow (Figures 2H–J). Nor were there 
obvious differences in the spleens under homeostatic conditions 
(data not shown). Finally, we endeavoured to assay basal levels 
of CXCL1 and IL-6 in the peritoneal lavage fluid of these mice, 
but all samples tested were below the limit of detection (set at 
15 pg/ml) of the assays (data not shown). These results indicate 
that the increased neutrophil and monocyte recruitment to 
the peritoneum seen following zymosan challenge were due 
to differences in initial inflammatory responses rather than a 
constitutive increase in circulating neutrophil and monocyte 
numbers.

Ccrl2−/− Mice Displayed increased cXcl1 
and chemerin levels at early Time Points 
following Zymosan challenge
Having shown that mice lacking the CCRL2 chemerin receptor 
displayed exaggerated acute inflammatory responses following 
zymosan challenge, we next investigated if the increased mono-
cyte and neutrophil recruitment was due to elevated chemokine 
or inflammatory mediator levels. There were no significant dif-
ferences in mediator levels between the two genotypes at the 4 h 
time point (Table 1). However, a number of mediators including 
CXCL1 (an important neutrophil chemoattractant) and IL-6 
displayed rapid induction following zymosan challenge peaking 
at 2 h (Figures 3A,B).

Since CXCL1 and IL-6 levels peaked rapidly following 
zymosan insult, we challenged both Ccrl2−/− mice and littermate 
controls with zymosan for 2 h and assessed the resulting inflam-
matory responses. Similar to the 4  h time point, we observed 
significantly more neutrophils recruited to the peritoneum in 
the Ccrl2−/− mice compared with WT (Figure  3E). There were 
very few if any monocytes recruited to the peritoneum at this 
early time point (Figure  1B). We observed a twofold increase 
in CXCL1 levels in the peritoneum of these animals as well as 
significantly elevated chemerin levels (Figures 3F,G). Whilst we 
observed no obvious differences in monocyte or neutrophil num-
bers in the blood (Figures 2H,I), there was a threefold increase 
in CXCL1 plasma levels (Figure 3K). Chemerin levels were also 
significantly elevated in the blood of the Ccrl2−/− mice compared 
with WT at the 2 h time point (Figure 3L).

Ccrl2−/− Mice Displayed increased 
neutrophil numbers in the Peritoneum 
after Thioglycollate challenge
To explore if the increased neutrophil recruitment observed 
in the Ccrl2−/− mice was also evident with other inflammatory 
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FigUre 3 | Increased neutrophil recruitment in Ccrl2−/− mice was associated with increased CXCL1 and chemerin levels at early time points. (a–c) 8- to 
10-week-old male C57BL/6J wild-type (WT) mice were injected with zymosan i.p. (100 µg/animal), and animals were sacrificed at indicated time points. Peritoneal 
cavities were lavaged with ice-cold PBS supplemented with 2 mM EDTA. Mediator levels were quantified by ELISA. Error bars represent SEM. n = 4–15 mice per 
time point and n = 2 independent experiments. Statistical significance was assessed using one-way analysis of variance with Dunnett’s multiple comparisons 
post hoc test. (D–l) 8- to 10-week-old male Ccrl2−/− or age-matched littermate control mice were injected with zymosan i.p. (100 µg/animal), and animals were 
sacrificed 2 h later. Cells were quantified using counting beads, and cell populations were analysed using flow cytometry. (D,e) Total peritoneal cell counts following 
2 h zymosan challenge. (F) CXCL1 and chemerin (g) levels in the peritoneum of Ccrl2−/− and WT mice quantified by ELISA. (h,i) Blood neutrophils and monocytes 
in WT and Ccrl2−/− mice. (J,K) Plasma levels of CXCL1 and chemerin quantified by ELISA. Data are presented as mean ± SEM. n = 8 animals/group and n = 2 
independent experiments. Statistical significance was assessed using a Student’s unpaired t-test. *P ≤ 0.05, **P ≤ 0.01.
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stimuli, we challenged these mice i.p. with thioglycollate. 
Thioglycollate is a well-established inflammatory stimulus 
used to elicit inflammatory macrophages (after 4–5 days) (45, 
52). However, it can also be used to interrogate neutrophil 
recruitment in the initial stages of inflammation. Following a 
1 h challenge with 4% thioglycollate, we observed a small but 
distinct population of neutrophils recruited to the peritoneum 
(Figure  4A). We chose this time point because it represents 
an early stage of neutrophil recruitment in response to 

thioglycollate. Ccrl2−/− mice displayed a twofold increase in 
neutrophil recruitment to the peritoneum compared with WT 
controls (0.07 ± 0.01 × 106 neutrophils in WT compared with 
0.13  ±  0.01  ×  106 neutrophils in Ccrl2−/− mice) (Figure  4C). 
There were also significantly higher CXCL1 and chemerin levels 
in the peritoneum of the Ccrl2−/− mice compared with WT mice 
at this early time point (Figures 4D,E).

When we examined the blood of these mice, there was no 
difference in neutrophil numbers between Ccrl2−/− mice and 
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FigUre 4 | Mice lacking Ccrl2 displayed exaggerated neutrophil recruitment during acute inflammation independently of stimulus. 8- to 10-week-old male 
Ccrl2−/− mice or age-matched littermate controls were injected with 4% thioglycollate, and 1 h later, animals were sacrificed. Peritoneal cavities were lavaged with 
ice-cold PBS supplemented with 2 mM EDTA. Cells were quantified using counting beads, and cell populations were analysed using flow cytometry. (a) 
Representative flow cytometry plots of the peritoneal cavities of wild-type (WT) and Ccrl2−/− mice treated with thioglycollate. Neutrophils were defined as Ly6B.2 
(7/4)hi and Ly6Ghi (B,c) Total peritoneal cell counts following 1-h thioglycollate challenge. (D) CXCL1 and chemerin (e) levels in the peritoneum of Ccrl2−/− and WT 
mice quantified by ELISA. Total blood leucocytes (F) and neutrophils (g) in WT and Ccrl2−/− mice. (h) Plasma CXCL1 and chemerin (i) levels in Ccrl2−/− and WT 
quantified by ELISA. Mean ± SEM. n = 5 animals/group and n = 1 experiment. Statistical significance was assessed using a Student’s unpaired t-test. *P ≤ 0.05.
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WT controls (Figures  4F,G). This is perhaps not surprising 
given the early time point tested. There were, however, elevated 
chemerin levels in the blood of the Ccrl2−/− mice compared with 
WT controls (Figure 4I). As we did not observe any differences 
in neutrophil numbers in the blood of these animals, it seems 
unlikely there would be changes in the bone marrow at this early 
time point but this was not assessed (53). Collectively, these 
observations demonstrate that mice lacking Ccrl2 display exag-
gerated neutrophil recruitment to local sites of inflammation as 

well as elevated chemerin and CXCL1 levels irrespective of the 
stimulus used to elicit the response.

neutralisation of endogenous chemerin in 
Ccrl2−/− Mice abrogated the exaggerated 
inflammatory Phenotype
From our previous experiments, Ccrl2−/− mice displayed 
increased myeloid cell recruitment in short-term models of acute 
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inflammation. This was associated with elevated CXCL1 and 
chemerin levels. Given our group and others have identified the 
CCRL2 ligand chemerin, as an important modulator of inflam-
mation and chemotaxis, it seemed plausible that the elevated 
levels of chemerin during acute inflammation in Ccrl2−/− mice 
was responsible for the increased myeloid cell recruitment 
(20, 21, 23). To test this hypothesis, we used a blocking anti-
chemerin antibody to neutralise endogenous chemerin levels in 
the Ccrl2−/− mice before zymosan challenge (Figure 5). We first 
confirmed that this antibody could indeed block signalling at the 
CMKLR1 receptor. Using CMKLR1 transfected CHO-K1 cells, 
we demonstrated that preincubation with the antibody efficiently 
blocked chemerin induced β-arrestin recruitment to CMKLR1 
(Figure  5A). We also tested the antibody in primary cells and 
confirmed that it effectively blocked chemerin-induced chemo-
taxis of biogel-elicited macrophages in a real-time chemotaxis 
system (Figure 5B). Following a 24 h pretreatment with isotype 
control or anti-chemerin antibody, Ccrl2−/− mice were challenged 
for 4 h with zymosan as before (Figure 5C). Animals that received 
the anti-chemerin antibody displayed significantly less total leu-
cocyte and neutrophil recruitment to the peritoneum compared 
with mice that received the isotype control (Figures 5D,E; Figure 
S1 in Supplementary Material). There was no significant effect on 
monocyte recruitment (Figure 5F). When we measured mediator 
levels in the peritoneum of these mice, we observed a twofold 
reduction in CXCL1 levels in the anti-chemerin treated mice 
compared with isotype control treated mice and no differences 
in IL-6 levels between the groups (Figures 5G,H). These results 
indicate that the elevated chemerin levels observed in Ccrl2−/− 
mice contribute to the exaggerated leucocyte recruitment as well 
as the elevated CXCL1 levels observed in these mice during acute 
inflammation.

chemerin, the ligand for ccrl2, increased 
neutrophil recruitment in WT Mice
Chemerin has previously been reported to induce the expression 
of various inflammatory cytokines and chemokines (includ-
ing CXCL1 and CCL2) in epithelial and endothelial cells (54, 
55). This provides a possible mechanism by which the higher 
chemerin levels in Ccrl2−/− mice could cause increased CXCL1 
levels during an inflammatory response. To further investigate 
the role of chemerin in exacerbating inflammation in our model, 
we pretreated WT mice with recombinant murine chemerin 
(4 µg/mouse) for 1 h before zymosan challenge (Figures 6A,B). 
Mice that received chemerin pretreatment displayed increased 
total cell recruitment to the peritoneum compared with mice 
that received PBS (4.5 × 106 leucocytes in PBS treated animals 
compared with 7.5  ×  106 leucocytes in chemerin pretreated) 
(Figure 6C). Chemerin pretreated mice also displayed increased 
neutrophil recruitment to the peritoneum compared with 
PBS pretreated mice (2.5  ±  0.5  ×  106 neutrophils in zymosan 
alone compared with 4.5 ±  0.7 ×  106 in chemerin pretreated) 
(Figure 6D). We did not observe any differences in monocyte 
recruitment between the groups (Figure  6E). Importantly, 
injection of chemerin alone did not result in any neutrophil or 
monocyte recruitment (Figures 6B–E). When we analysed the 
inflammatory exudate from these mice, we found that chemerin 

pretreated mice had significantly higher levels of CXCL1 and 
IL-6 (Figures 6F,G). Mice that were treated with chemerin dis-
played a 2-fold and 2.6-fold increase in CXCL1 and IL-6 levels, 
respectively. We also observed similar effects using a lower dose 
of 0.5 µg chemerin per mouse as a pretreatment before zymosan 
challenge (data not shown).

increased recruitment of neutrophils and 
Monocytes in Ccrl2−/− Mice Was not due 
to a Direct effect of ccrl2 on chemerin 
induced chemotaxis
One possible explanation for the observed differences in inflam-
matory cell recruitment was that lack of CCRL2 may in someway 
alter the migratory behaviour of inflammatory cells in response to 
chemerin or other chemotactic ligands. To test this, we used Bio-
gel elicited PECs, which we recently demonstrated to be a mixture 
of inflammatory macrophages and neutrophils (50, 51). We first 
demonstrated that Bio-gel elicited neutrophils do not express the 
chemerin CMKLR1 receptor (Figure  7A). Using the real-time 
chemotaxis platform, we demonstrated that deletion of CCRL2 
had no appreciable effect on PEC migration towards chemerin, 
CCL5, CXCL1, or C5a, ruling out any direct effect of CCRL2 on 
cell migration (Figures 7B–E).

DiscUssiOn

In this study, we have demonstrated for the first time that CCRL2 
plays a non-redundant role in dampening the recruitment of 
myeloid cells to local sites of acute inflammation. We report that 
CCRL2 is expressed on resident peritoneal macrophages as well 
as recruited monocytes and neutrophils following zymosan chal-
lenge (Figure 1D). Interestingly, the highest levels of expression 
appear to be on recruited neutrophils and this is in agreement 
with a recent report by Del Prete et al. (56). In addition, Ccrl2 
expression on macrophages and endothelial cells is increased 
after exposure to inflammatory stimuli. This is in agreement with 
published reports (Figures 1E,F) (39, 40). After 4 h of zymosan 
challenge we observed that mice lacking expression of the CCRL2 
chemerin receptor displayed a twofold increase in monocyte 
and neutrophil recruitment to the peritoneum (Figures 2B,C). 
These effects of CCRL2 were not localised only to the site of 
inflammation, as we also observed increased neutrophil num-
bers in the blood, suggesting more systemic effect (Figure 2E). 
These systemic effects were predominantly associated with 
neutrophil recruitment as we did not observe significant dif-
ferences in monocyte numbers in the blood or bone marrow 
(Figures  2F,I). The fact that there were significant differences 
only in local monocyte numbers but not in systemic numbers 
may be a feature of the early time point evaluated here, as we 
know from our kinetic studies that monocyte numbers peak later 
(Figure 1B). Importantly, at an earlier time point (2 h) in which 
we could more easily evaluate cytokine and chemokine levels, 
we observed that mice lacking CCRL2 displayed higher levels 
of CXCL1 in the peritoneum (Figure  3F). The elevated levels 
of CXCL1 both locally and systemically would explain why the 
majority of differences we observe in the Ccrl2−/− mice were in the 
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FigUre 5 | Treatment with an anti-chemerin blocking antibody attenuated the exaggerated inflammatory responses observed in Ccrl2−/− mice. (a) CHO-K1 cells 
stably transfected with murine CMKLR1 were plated out in a 96-well plate for 48 h before stimulation. Cells were challenged with indicated concentrations of 
anti-chemerin antibody or isotype control before challenge with 20 nM murine chemerin. Cmklr1 activity was assessed by quantification of β-arrestin recruitment to 
CMKLR1 as measured by luminescence. RLU, relative light units. Error bars = SD of three technical replicates of one experiment. (B) Representative real-time 
chemotaxis trace of biogel-elicited peritoneal exudate cells (PECs). 8- to 10-week-old male C57BL/6J mice were injected i.p. with 2% Bio-gel (polyacrylamide 
beads) and sacrificed 4 days later. Peritoneal cavities were lavaged with ice-cold PBS supplemented with 2 mM EDTA. Cells were pretreated with vehicle or 
anti-chemerin antibody (ab) for 45 min. A gradient of 5 nM of the 5 nM chemerin was allowed to form, and chemotaxis was measured of 4 × 105 cells 
(400,000 cells/well) for 3 h. (c) Schematic of in vivo experimental design. (D–g) 8- to 10-week-old male Ccrl2−/− mice were pretreated with 100 ng of anti-chemerin 
blocking antibody or isotype control IgG antibody i.p. for 24 h before challenge with zymosan for 4 h. Animals were sacrificed, and peritoneal cavities were lavaged 
with ice-cold PBS supplemented with 2 mM EDTA. Cells were quantified using counting beads, and cell populations were analysed using flow cytometry (D) Total 
cells. (e) Total neutrophils. (F). Total monocytes. Levels of CXCL1 (g) and IL-6 (h) in the peritoneum of indicated groups were quantified by ELISA. Mean ± SEM. 
n = 2–8 mice/group. Statistical significance was assessed using a Student’s unpaired t-test. *P ≤ 0.05, **P ≤ 0.01.
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context of neutrophil migration. This phenotype was consistently 
associated with higher endogenous levels of chemerin in Ccrl2−/− 
mice and was abrogated after blocking chemerin activity with an 

anti-chemerin antibody (Figure 5). Furthermore, this phenotype 
was recapitulated in WT mice by injection of recombinant murine 
chemerin, further indicating a role for chemerin in driving this 
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FigUre 6 | Recombinant chemerin pretreatment increased inflammatory cell recruitment in mice during acute inflammation. (a) 8- to 10-week-old male C57BL/6J 
mice were pretreated (i.p.) with recombinant murine chemerin (4 µg/mouse) or PBS for 1 h before challenge with zymosan i.p. (100 μg/mouse). 4 h later, mice were 
sacrificed, and peritoneal cavities were lavaged with ice-cold PBS supplemented with 2 mM EDTA. Cells were quantified using counting beads, and cell populations 
were analysed using flow cytometry. (B) Representative flow cytometry plots of the peritoneal cavities of wild-type and Ccrl2−/− mice challenged with indicated 
treatments. Monocytes were defined as Ly6B.2 (7/4)hi, Ly6Glo and neutrophils were defined as Ly6B.2 (7/4)hi, Ly6Ghi. (c) Total CD45+ leucocytes recruited to the 
peritoneum of indicated groups following zymosan challenge. (D) Total neutrophils recruited to the peritoneum of indicated groups following zymosan challenge.  
(e) Total monocytes recruited to the peritoneum of indicated groups following zymosan challenge. Error bars represent SEM. n = 3–7 mice/group and n = 2 
independent experiments. Levels of CXCL1 (F) and IL-6 (g) in the peritoneum of indicated groups. Mean ± SEM. n = 6–7 mice/group. Statistical significance was 
assessed using a Student’s unpaired t-test. *P ≤ 0.05, **P ≤ 0.01.
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exaggerated neutrophil recruitment (Figure  6). Finally, this 
exaggerated inflammatory phenotype of Ccrl2−/− mice appears 
to be predominantly associated with the initial stages of acute 
inflammatory responses. Absence of CCRL2 did not appear to 

affect neutrophil or monocyte numbers locally or systemically at 
later time points (Figure S2 in Supplementary Material).

CCRL2 is one of the less studied chemerin receptors and 
arguably performs the least obvious function. It binds chemerin 
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FigUre 7 | Absence of Ccrl2 had no effect on the migratory behaviour of leucocytes towards macrophage or neutrophil chemoattractants. 8- to 10-week-old male 
Ccrl2−/− mice and age-matched littermate controls were injected i.p. with 2% Bio-gel (polyacrylamide beads) and sacrificed 4 days later. Peritoneal cavities were 
lavaged with ice-cold PBS supplemented with 2 mM EDTA. (a) Representative histogram cytometry plots displaying CMKLR1 expression on biogel elicited 
macrophages and neutrophils. Macrophages were defined as F4/80hi, Ly6B.2 (7/4)lo, Ly6Glo, neutrophils were defined as Ly6B.2 (7/4)hi, Ly6Ghi. (B,e) A gradient of 
5 nM of the indicated chemoattractant was allowed to form, and chemotaxis was measured of 4 × 105 cells (400,000 cells/well) for 3 h. Representative chemotaxis 
traces of wild type and Ccrl2−/− peritoneal exudate cell chemotaxis to 5 nM chemerin (B) or 5 nM C5a. (c). (D) Max–Min analysis and (e) slope analysis. Error bars 
are SEM of four experiments with independent macrophage preparations. Significance was assessed using two-way analysis of variance with Sidak’s multiple 
comparison test. ns = P > 0.05.
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but there is no reported downstream signalling upon receptor 
ligation in primary cells (38, 39). Whilst it was initially thought 
to serve a similar function to the decoy receptors ACKR1 (or 
DARC) and ACKR2 (or D6), which dampen inflammation by 
binding and internalising inflammatory chemokines, CCRL2 
does not internalise chemerin or any other chemokines  

(38, 57). Whilst the exact role of CCRL2 during inflammation 
has yet to be fully elucidated, its expression has been documented 
by a number of groups including in this report (Figures 1E,F) 
to be rapidly upregulated during inflammation, suggesting a 
conserved function required during inflammatory responses 
(39, 40).
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Several studies have endeavoured to clarify the role played 
by CCRL2 in vivo but there have been conflicting results in dif-
ferent experimental models. Zabel et al. demonstrated that mice 
lacking CCRL2 displayed reduced ear swelling and leucocyte 
influx in a mast cell dependent model of atopic allergy. The 
exact mechanism by which CCRL2 modulated these responses 
was not clear. However, cells expressing CCRL2 were shown 
to bind and concentrate chemerin locally in  vitro. When these 
cells were incubated with Cmklr1 transfected cells, they induced 
calcium flux, indicating a possible role for CCRL2 in chemerin 
presentation (38). In the in vitro model, CCRL2 expressing cells 
were capable of binding chemerin and presenting it to CMKLR1 
expressing cells when in close proximity. It was postulated this 
mode of action played a role in mast cell responses to low dose 
IgE challenge. However, this seems unlikely to be the case in our 
model of acute inflammation. Administration of recombinant 
bioactive chemerin to WT mice exacerbated the acute inflamma-
tory response (Figure 6). If CCRL2 were functioning to increase 
chemerin signalling, which appears to be pro-inflammatory here, 
one would expect to observe reduced inflammation following 
zymosan challenge in Ccrl2−/− mice. Yet in Figures 2 and 3, we 
observed the converse. An alternative hypothesis, therefore, is 
that in vivo, increased expression of CCRL2 on other cell types 
during inflammation such as vascular endothelial cells may 
enable binding of free chemerin, which in turn reduces systemic 
levels of chemerin (39). This would thereby decrease the chemerin 
available to interact with CMKLR1 expressing cells and therefore 
dampen the ensuing pro-inflammatory responses elicited by 
chemerin as described by Neves et al. (55).

Mazzon et  al. reported that mice lacking CCRL2 displayed 
exacerbated disease in a model of experimental autoimmune 
encephalitis (EAE) as well as increased Ccrl2 expression on 
mononuclear cells in WT mice during EAE (58). The authors 
reported that in mice lacking CCRL2, T cells, and macrophages 
were further polarised towards an inflammatory phenotype dur-
ing disease, but the mechanism by which deletion of the Ccrl2 
gene enhanced disease remained unexplained (58).

At the time of writing, the same group more recently reported 
a new study in which mice lacking CCRL2 were protected in two 
murine models of arthritis in contrast to their previous study using 
the EAE model, highlighting the complexity of the chemerin/
CCRL2 axis (56, 58). Importantly, the authors report that the 
protective effect of deletion of Ccrl2 in these models was due to 
defects in neutrophil recruitment and trafficking due to CXCR2 
heterodimersastion with CCRL2. These results seem to be at odds 
with our current findings but possibly reflect differences in the 
disease models used to interrogate this biology. The kinetics and 
disease pathology differ significantly between the acute models 
of inflammation used in our study and the more chronic disease 
models used by Del Prete et al. in their most recent report (56). 
Clearly, further studies will be necessary to clarify the exact role 
played by CCRL2 during inflammation but it seems likely to be 
disease and even tissue specific (59).

In agreement with an earlier study by Monnier et  al. who 
reported higher chemerin levels in the blood of Ccrl2−/− mice 
following intranasal administration of LPS, we observed elevated 
chemerin levels in the blood of Ccrl2−/− animals following 

zymosan and thioglycollate challenge (Figures 3 and 4) (39). In 
addition, using BMDMs from WT animals and HUVECs, we 
observed increased expression of Ccrl2 mRNA after stimulation 
with inflammatory stimuli (up to ~230-fold increase on BMDMs) 
(Figure 1E). We also report increased neutrophil recruitment and 
CXCL1 levels both locally and systemically (Figures 2 and 3) in 
Ccrl2−/− mice challenged with 100 µg zymosan. To the best of our 
knowledge, this is the first report of such an observation. The 
increased neutrophil recruitment during acute inflammation in 
these mice can be at least partly explained by increased CXCL1 
and chemerin levels. Previous studies from our lab and others 
have not detected the chemotactic chemerin receptor CMKLR1 
on murine neutrophils (23, 56, 60). There has since been one 
report of murine neutrophils expressing CMKLR1; however, we 
failed to detect any CMKLR1 expression on murine neutrophils 
(Figure 7A) (35). It seems unlikely, therefore, that the increased 
neutrophil recruitment we observed in our model is due to 
any direct chemotactic effects of chemerin on neutrophils. We 
did not observe any differences in migration between WT and 
Ccrl2−/− cells in response any mediators tested in agreement with 
Del Prete et al. (Figures 7C,D) (56). Importantly, the phenotype 
observed in Ccrl2−/− mice is not related to the receptors that detect 
zymosan (dectin-1, TLR2/6) as we observed a similar phenotype 
with thioglycollate challenge, which is a more severe inflamma-
tory insult (61). Our results support the hypothesis that CCRL2 is 
important for regulating both local and systemic chemerin levels 
during an acute inflammatory response.

This exacerbated inflammatory response was not simply a 
feature of increased basal myeloid cell numbers, as we observed 
no differences in leucocyte populations between the two groups 
in any tissue tested under steady state conditions (Figure  2). 
Rather, the increased myeloid cell recruitment in Ccrl2−/− mice 
was associated with increased chemerin and CXCL1 levels 
both locally and systemically. Chemerin has previously been 
reported to induce pro-inflammatory signalling in microvascular 
endothelial and smooth muscle cells (55). Chemerin treatment 
increased mRNA expression of a number of pro-inflammatory 
mediators including CCL2, TNF-α, and VCAM-1 (55). Another 
study by Lin et  al. demonstrated that chemerin administration 
to WT mice induced more severe inflammation in a model of 
DSS-induced colitis, which was characterised by increased 
inflammatory cytokines and an inhibition of M2 polarisation of 
resident macrophages (62). Taken together, these reports support 
our hypothesis that increased chemerin levels observed in the 
Ccrl2−/− mice were responsible for increased myeloid cell recruit-
ment via the increased production of inflammatory mediators 
such as CXCL1 during sterile peritonitis.

We confirmed the importance of chemerin in the phenotype 
of Ccrl2−/− mice using an anti-chemerin polyclonal blocking 
antibody to inhibit chemerin signalling in these animals before 
zymosan challenge (Figure  5). Neutralisation of endogenous 
chemerin in the Ccrl2−/− mice decreased the total leucocytes 
and neutrophils recruited to the peritoneum compared with 
isotype controls, indicating that elevated chemerin levels did 
indeed play a role in the exaggerated neutrophil recruitment 
observed in these animals (Figures  5C,D). We previously 
observed that blockade of endogenous chemerin in WT mice 
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resulted in increased neutrophil and monocyte recruitment 
to the peritoneum of WT mice following challenge with 10 µg 
zymosan (34). In our current study, we did not interrogate 
chemerin blockade in WT mice but when chemerin activity was 
blocked in Ccrl2−/− mice during 100 µg zymosan challenge, we 
observed decreased neutrophil recruitment compared with iso-
type control treated Ccrl2−/− mice. These data highlight further 
differences in chemerin behaviour depending on the intensity 
of inflammatory insult and genetic backgrounds used. From 
the results in our current study, it is plausible that chemerin 
may be more important for driving neutrophil rather than 
monocyte recruitment in this acute model of inflammation, 
as chemerin blockade had no significant effect on monocyte 
numbers. However, it is known that neutrophils are important 
for the recruitment of monocytes during an inflammatory 
response and are capable of secreting a number of monocyte 
chemoattractants (63, 64). Chemerin bioactivity may not have 
been completely blocked in these animals, hence although we 
observed a significant decrease in neutrophil recruitment, this 
may not been sufficiently blunted to in turn appreciably decrease 
monocyte recruitment at this time point. When we interrogated 
mediator levels, we observed a significant decrease in local 
levels of CXCL1 but no change in IL-6 following blockade of 
endogenous chemerin (Figures  5F,G). CXCL1 and IL-6 were 
evaluated as CXCL1 is a key driver of neutrophil recruitment 
and IL-6 is a systemic marker of inflammation (65–68).

As predicted from our results using chemerin blocking 
antibodies, chemerin pretreatment of WT mice before zymosan 
challenge increased total cell and neutrophil recruitment to the 
peritoneum as well as elevated levels of inflammatory chemokines 
and cytokines, similar to what we observed in the Ccrl2−/− mice 
(Figure  6). Importantly, injection of chemerin alone did not 
induce any neutrophil recruitment after 4  h at the dose used 
(Figures 6B–E). We demonstrate here that full-length bioactive 
chemerin can increase neutrophil recruitment when admin-
istered before an inflammatory stimulus but previous studies 
from our laboratory have reported that a synthetic chemerin-
derived peptide called C15 has anti-inflammatory effects in a 
similar model (albeit using 10-fold lower dose of zymosan as 
an inflammatory stimulus) (34). The most likely explanation for 
this apparent discrepancy is differences in the pharmacology 
and downstream signalling between the full-length chemerin 
protein and the 15 amino acid chemerin peptide. The signalling 
cascades that are activated at the murine CMKLR1 receptor 
upon chemerin binding for example, are relatively well charac-
terised (involving the MAP kinase, RhoA, ROCK, MEK1/2, and 
P38 proteins amongst others) (23, 26). However, very little if 
anything is known about the signalling pathways induced by the 
C15 peptide. Whilst chemerin is known to act as a potent che-
moattactant for macrophages, DCs, and NK cells, C15 does not 
exhibit similar effects on any cell types investigated thus far (20, 
22, 23, 30, 50). Clearly, the full-length protein and the smaller 
peptide elicit quite different intracellular signalling pathways 
downstream of the CMKLR1 chemerin receptor and this would 
suggest they play quite different roles in vivo.

We have endeavoured to confirm the requirement for CXCL1 
in the exaggerated neutrophil recruitment in Ccrl2−/− mice by 

pretreating WT and Ccrl2−/− mice with a blocking anti-CXCL1 
antibody before zymosan challenge. However, we did not observe 
significant decreases in neutrophil recruitment in either group 
despite previous reports (data not shown) (65). However, these 
results are perhaps not surprising given the high affinity of these 
chemokines for their receptors as well as the functional redun-
dancy in the system (69). Hence, we have demonstrated that 
chemerin is elevated in Ccrl2−/− mice and that elevated chemerin 
is capable of driving the exaggerated neutrophil recruitment and 
increased levels of CXCL1 during acute inflammation. However, 
we cannot exclude the possibility that other mediators or path-
ways are also involved. Further studies will be required to fully 
clarify this.

In summary, we have demonstrated that the non-signalling 
chemerin receptor CCRL2 serves a non-redundant role in 
dampening acute inflammatory responses in vivo. The absence 
of CCRL2 resulted in exaggerated acute inflammatory responses 
as well as elevated CXCL1 and chemerin levels. Blockade of 
endogenous chemerin in Ccrl2−/− mice abrogated the elevated 
neutrophil recruitment. We observed that administration of 
recombinant murine chemerin to WT mice induced similar exag-
gerated inflammatory responses to those seen in Ccrl2−/− mice. 
Importantly, deletion of the Ccrl2 gene did not have any direct 
effect on myeloid cell chemotaxis towards chemerin or other 
chemokines. Our data are consistent with a model in which 
CCRL2 serves to bind and maintain chemerin levels below a 
pathological threshold during acute inflammation and the more 
severe inflammatory responses observed in Ccrl2−/− mice are 
due to significantly elevated free chemerin levels. The increased 
chemerin signalling in turn induces higher production of inflam-
matory chemokines such as CXCL1, which results in elevated 
myeloid cell recruitment and more severe inflammation. Our 
experiments suggest that chemerin could be a therapeutic target 
in the treatment of inflammatory diseases, particularly RA, in 
which chemerin has consistently been implicated in the pathol-
ogy of this disease (16, 19, 54, 70).

eThics sTaTeMenT

All animal studies were conducted with ethical approval from 
the Dunn School of Pathology Local Ethical Review Committee 
and in accordance with the UK Home Office regulations 
(Guidance on the Operation of Animals, Scientific Procedures  
Act, 1986).

aUThOr cOnTriBUTiOns

DR-K, SV, CR, LT, TK, DG, and AI performed experiments; 
DR-K, SV, and AI analysed results and made the figures; DR-K, 
SV, AI, and DG designed the research and wrote the paper. All the 
authors provided critical revision of the manuscript.

acKnOWleDgMenTs

The authors thank Linda Randall and Nicky Hamp for excellent 
technical assistance.

http://www.frontiersin.org/Immunology/
http://www.frontiersin.org
http://www.frontiersin.org/Immunology/archive


16

Regan-Komito et al. CCRL2 Regulates Acute Inflammation

Frontiers in Immunology | www.frontiersin.org November 2017 | Volume 8 | Article 1621

FUnDing

This work was supported by British Heart Foundation grants 
(FS/11/82/29332, PG/10/6028496, RE/13/1/30181) and MRC 
Industrial CASE Studentship (MR/K017160/1).

sUPPleMenTarY MaTerial

The Supplementary Material for this article can be found online at 
http://www.frontiersin.org/article/10.3389/fimmu.2017.01621/
full#supplementary-material.

reFerences

1. Kotsovilis S, Andreakos E. Therapeutic human monoclonal antibod-
ies in inflammatory diseases. Methods Mol Biol (2014) 1060:37–59. 
doi:10.1007/978-1-62703-586-6_3 

2. Tabas I, Glass CK. Anti-inflammatory therapy in chronic disease: chal-
lenges and opportunities. Science (2013) 339(6116):166–72. doi:10.1126/
science.1230720 

3. Kopf M, Bachmann MF, Marsland BJ. Averting inflammation by targeting the 
cytokine environment. Nat Rev Drug Discov (2010) 9(9):703–18. doi:10.1038/
nrd2805 

4. Li P, Zheng Y, Chen X. Drugs for autoimmune inflammatory diseases: from 
small molecule compounds to anti-TNF biologics. Front Pharmacol (2017) 
8:460. doi:10.3389/fphar.2017.00460 

5. Feldmann M, Williams RO, Paleolog E. What have we learnt from targeted 
anti-TNF therapy? Ann Rheum Dis (2010) 69(Suppl 1):i97–9. doi:10.1136/
ard.2009.117143 

6. Gilroy DW, Lawrence T, Perretti M, Rossi AG. Inflammatory resolution: new 
opportunities for drug discovery. Nat Rev Drug Discov (2004) 3(5):401–16. 
doi:10.1038/nrd1383 

7. Buckley CD, Gilroy DW, Serhan CN. Proresolving lipid mediators and mecha-
nisms in the resolution of acute inflammation. Immunity (2014) 40(3):315–27. 
doi:10.1016/j.immuni.2014.02.009 

8. Perretti M, Cooper D, Dalli J, Norling LV. Immune resolution mechanisms in 
inflammatory arthritis. Nat Rev Rheumatol (2017) 13(2):87–99. doi:10.1038/
nrrheum.2016.193 

9. Perretti M, D’Acquisto F. Annexin A1 and glucocorticoids as effectors of the 
resolution of inflammation. Nat Rev Immunol (2009) 9(1):62–70. doi:10.1038/
nri2470 

10. Rourke JL, Dranse HJ, Sinal CJ. Towards an integrative approach to under-
standing the role of chemerin in human health and disease. Obes Rev (2013) 
14(3):245–62. doi:10.1111/obr.12009 

11. Banas M, Zegar A, Kwitniewski M, Zabieglo K, Marczynska J, Kapinska-
Mrowiecka M, et al. The expression and regulation of chemerin in the epi-
dermis. PLoS One (2015) 10(2):e0117830. doi:10.1371/journal.pone.0117830 

12. Luangsay S, Wittamer V, Bondue B, De Henau O, Rouger L, Brait M, et al. 
Mouse ChemR23 is expressed in dendritic cell subsets and macrophages, and 
mediates an anti-inflammatory activity of chemerin in a lung disease model. 
J Immunol (2009) 183(10):6489–99. doi:10.4049/jimmunol.0901037 

13. Wittamer V, Bondue B, Guillabert A, Vassart G, Parmentier M, Communi D.  
Neutrophil-mediated maturation of chemerin: a link between innate 
and adaptive immunity. J Immunol (2005) 175(1):487–93. doi:10.4049/
jimmunol.175.1.487 

14. Guillabert A, Wittamer V, Bondue B, Godot V, Imbault V, Parmentier M, et al. 
Role of neutrophil proteinase 3 and mast cell chymase in chemerin proteolytic 
regulation. J Leukoc Biol (2008) 84(6):1530–8. doi:10.1189/jlb.0508322 

15. Ernst MC, Issa M, Goralski KB, Sinal CJ. Chemerin exacerbates glucose 
intolerance in mouse models of obesity and diabetes. Endocrinology (2010) 
151(5):1998–2007. doi:10.1210/en.2009-1098 

16. Herenius MM, Oliveira AS, Wijbrandts CA, Gerlag DM, Tak PP, Lebre MC. 
Anti-TNF therapy reduces serum levels of chemerin in rheumatoid arthritis: 
a new mechanism by which anti-TNF might reduce inflammation. PLoS One 
(2013) 8(2):e57802. doi:10.1371/journal.pone.0057802 

17. Nakajima H, Nakajima K, Nagano Y, Yamamoto M, Tarutani M, Takahashi M, 
et al. Circulating level of chemerin is upregulated in psoriasis. J Dermatol Sci 
(2010) 60(1):45–7. doi:10.1016/j.jdermsci.2010.07.013 

18. Weigert J, Obermeier F, Neumeier M, Wanninger J, Filarsky M, Bauer S, 
et al. Circulating levels of chemerin and adiponectin are higher in ulcerative 
colitis and chemerin is elevated in Crohn’s disease. Inflamm Bowel Dis (2010) 
16(4):630–7. doi:10.1002/ibd.21091 

19. Eisinger K, Bauer S, Schäffler A, Walter R, Neumann E, Buechler C, et  al. 
Chemerin induces CCL2 and TLR4 in synovial fibroblasts of patients with 
rheumatoid arthritis and osteoarthritis. Exp Mol Pathol (2012) 92(1):90–6. 
doi:10.1016/j.yexmp.2011.10.006 

20. Gonzalvo-Feo S, Del Prete A, Pruenster M, Salvi V, Wang L, Sironi M, et al. 
Endothelial cell-derived chemerin promotes dendritic cell transmigration. 
J Immunol (2014) 192(5):2366–73. doi:10.4049/jimmunol.1302028 

21. Wittamer V, Franssen JD, Vulcano M, Mirjolet JF, Le Poul E, Migeotte I, et al. 
Specific recruitment of antigen-presenting cells by chemerin, a novel processed 
ligand from human inflammatory fluids. J Exp Med (2003) 198(7):977–85. 
doi:10.1084/jem.20030382 

22. Skrzeczyńska-Moncznik J, Stefańska A, Zabel BA, Kapińska-Mrowiecka M, 
Butcher EC, Cichy J. Chemerin and the recruitment of NK cells to diseased 
skin. Acta Biochim Pol (2009) 56(2):355–60. 

23. Hart R, Greaves DR. Chemerin contributes to inflammation by promoting 
macrophage adhesion to VCAM-1 and fibronectin through clustering 
of VLA-4 and VLA-5. J Immunol (2010) 185(6):3728–39. doi:10.4049/
jimmunol.0902154 

24. Bondue B, Wittamer V, Parmentier M. Chemerin and its receptors in leuko-
cyte trafficking, inflammation and metabolism. Cytokine Growth Factor Rev 
(2011) 22(5–6):331–8. doi:10.1016/j.cytogfr.2011.11.004 

25. Rourke JL, Muruganandan S, Dranse HJ, McMullen NM, Sinal CJ. Gpr1 is 
an active chemerin receptor influencing glucose homeostasis in obese mice. 
J Endocrinol (2014) 222(2):201–15. doi:10.1530/JOE-14-0069 

26. Rourke JL, Dranse HJ, Sinal CJ. CMKLR1 and GPR1 mediate chemerin signal-
ing through the RhoA/ROCK pathway. Mol Cell Endocrinol (2015) 417:36–51. 
doi:10.1016/j.mce.2015.09.002 

27. Barnea G, Strapps W, Herrada G, Berman Y, Ong J, Kloss B, et al. The genetic 
design of signaling cascades to record receptor activation. Proc Natl Acad Sci 
U S A (2008) 105(1):64–9. doi:10.1073/pnas.0710487105 

28. Kaur J, Adya R, Tan BK, Chen J, Randeva HS. Identification of chemerin 
receptor (ChemR23) in human endothelial cells: chemerin-induced endo-
thelial angiogenesis. Biochem Biophys Res Commun (2010) 391(4):1762–8. 
doi:10.1016/j.bbrc.2009.12.150 

29. Rouger L, Denis GR, Luangsay S, Parmentier M. ChemR23 knockout mice 
display mild obesity but no deficit in adipocyte differentiation. J Endocrinol 
(2013) 219(3):279–89. doi:10.1530/JOE-13-0106 

30. Parolini S, Santoro A, Marcenaro E, Luini W, Massardi L, Facchetti F, 
et  al. The role of chemerin in the colocalization of NK and dendritic cell 
subsets into inflamed tissues. Blood (2007) 109(9):3625–32. doi:10.1182/
blood-2006-08-038844 

31. De Palma G, Castellano G, Del Prete A, Sozzani S, Fiore N, Loverre A, et al. 
The possible role of ChemR23/chemerin axis in the recruitment of dendritic 
cells in lupus nephritis. Kidney Int (2011) 79(11):1228–35. doi:10.1038/ 
ki.2011.32 

32. Albanesi C, Scarponi C, Pallotta S, Daniele R, Bosisio D, Madonna S, et al. 
Chemerin expression marks early psoriatic skin lesions and correlates with 
plasmacytoid dendritic cell recruitment. J Exp Med (2009) 206(1):249–58. 
doi:10.1084/jem.20080129 

33. Zhao L, Yang W, Yang X, Lin Y, Lv J, Dou X, et  al. Chemerin suppresses 
murine allergic asthma by inhibiting CCL2 production and subsequent airway 
recruitment of inflammatory dendritic cells. Allergy (2014) 69(6):763–74. 
doi:10.1111/all.12408 

34. Cash JL, Hart R, Russ A, Dixon JP, Colledge WH, Doran J, et al. Synthetic 
chemerin-derived peptides suppress inflammation through ChemR23. J Exp 
Med (2008) 205(4):767–75. doi:10.1084/jem.20071601 

35. Cash JL, Bena S, Headland SE, McArthur S, Brancaleone V, Perretti M. 
Chemerin15 inhibits neutrophil-mediated vascular inflammation and myo-
cardial ischemia-reperfusion injury through ChemR23. EMBO Rep (2013) 
14(11):999–1007. doi:10.1038/embor.2013.138 

http://www.frontiersin.org/Immunology/
http://www.frontiersin.org
http://www.frontiersin.org/Immunology/archive
http://www.frontiersin.org/article/10.3389/fimmu.2017.01621/full#supplementary-material
http://www.frontiersin.org/article/10.3389/fimmu.2017.01621/full#supplementary-material
https://doi.org/10.1007/978-1-62703-586-6_3
https://doi.org/10.1126/science.1230720
https://doi.org/10.1126/science.1230720
https://doi.org/10.1038/nrd2805
https://doi.org/10.1038/nrd2805
https://doi.org/10.3389/fphar.2017.00460
https://doi.org/10.1136/ard.2009.117143
https://doi.org/10.1136/ard.2009.117143
https://doi.org/10.1038/nrd1383
https://doi.org/10.1016/j.immuni.2014.02.009
https://doi.org/10.1038/nrrheum.2016.193
https://doi.org/10.1038/nrrheum.2016.193
https://doi.org/10.1038/nri2470
https://doi.org/10.1038/nri2470
https://doi.org/10.1111/obr.12009
https://doi.org/10.1371/journal.pone.0117830
https://doi.org/10.4049/jimmunol.0901037
https://doi.org/10.4049/jimmunol.175.1.487
https://doi.org/10.4049/jimmunol.175.1.487
https://doi.org/10.1189/jlb.0508322
https://doi.org/10.1210/en.2009-1098
https://doi.org/10.1371/journal.pone.0057802
https://doi.org/10.1016/j.jdermsci.2010.07.013
https://doi.org/10.1002/ibd.21091
https://doi.org/10.1016/j.yexmp.2011.10.006
https://doi.org/10.4049/jimmunol.1302028
https://doi.org/10.1084/jem.20030382
https://doi.org/10.4049/jimmunol.0902154
https://doi.org/10.4049/jimmunol.0902154
https://doi.org/10.1016/j.cytogfr.2011.11.004
https://doi.org/10.1530/JOE-14-0069
https://doi.org/10.1016/j.mce.2015.09.002
https://doi.org/10.1073/pnas.0710487105
https://doi.org/10.1016/j.bbrc.2009.12.150
https://doi.org/10.1530/JOE-13-0106
https://doi.org/10.1182/blood-2006-08-038844
https://doi.org/10.1182/blood-2006-08-038844
https://doi.org/10.1038/
ki.2011.32
https://doi.org/10.1038/
ki.2011.32
https://doi.org/10.1084/jem.20080129
https://doi.org/10.1111/all.12408
https://doi.org/10.1084/jem.20071601
https://doi.org/10.1038/embor.2013.138


17

Regan-Komito et al. CCRL2 Regulates Acute Inflammation

Frontiers in Immunology | www.frontiersin.org November 2017 | Volume 8 | Article 1621

36. Chang C, Ji Q, Wu B, Yu K, Zeng Q, Xin S, et al. Chemerin15-ameliorated 
cardiac ischemia-reperfusion injury is associated with the induction of 
alternatively activated macrophages. Mediators Inflamm (2015) 2015:563951. 
doi:10.1155/2015/563951 

37. Yoshimura T, Oppenheim JJ. Chemokine-like receptor 1 (CMKLR1) and 
chemokine (C-C motif) receptor-like 2 (CCRL2); two multifunctional recep-
tors with unusual properties. Exp Cell Res (2011) 317(5):674–84. doi:10.1016/j.
yexcr.2010.10.023 

38. Zabel BA, Nakae S, Zúñiga L, Kim JY, Ohyama T, Alt C, et al. Mast cell-ex-
pressed orphan receptor CCRL2 binds chemerin and is required for optimal 
induction of IgE-mediated passive cutaneous anaphylaxis. J Exp Med (2008) 
205(10):2207–20. doi:10.1084/jem.20080300 

39. Monnier J, Lewén S, O’Hara E, Huang K, Tu H, Butcher EC, et al. Expression, 
regulation, and function of atypical chemerin receptor CCRL2 on endothelial 
cells. J Immunol (2012) 189(2):956–67. doi:10.4049/jimmunol.1102871 

40. Galligan CL, Matsuyama W, Matsukawa A, Mizuta H, Hodge DR,  
Howard OM, et  al. Up-regulated expression and activation of the orphan 
chemokine receptor, CCRL2, in rheumatoid arthritis. Arthritis Rheum (2004) 
50(6):1806–14. doi:10.1002/art.20275 

41. Marim FM, Silveira TN, Lima  DS Jr, Zamboni DS. A method for generation of 
bone marrow-derived macrophages from cryopreserved mouse bone marrow 
cells. PLoS One (2010) 5(12):e15263. doi:10.1371/journal.pone.0015263 

42. Jaffe EA, Nachman RL, Becker CG, Minick CR. Culture of human endothelial 
cells derived from umbilical veins. Identification by morphologic and immu-
nologic criteria. J Clin Invest (1973) 52(11):2745–56. doi:10.1172/JCI107470 

43. Iqbal AJ, Cooper D, Vugler A, Gittens BR, Moore A, Perretti M. Endogenous 
galectin-1 exerts tonic inhibition on experimental arthritis. J Immunol (2013) 
191(1):171–7. doi:10.4049/jimmunol.1203291 

44. Nolan T, Hands RE, Bustin SA. Quantification of mRNA using real-time 
RT-PCR. Nat Protoc (2006) 1(3):1559–82. doi:10.1038/nprot.2006.236 

45. Li YM, Baviello G, Vlassara H, Mitsuhashi T. Glycation products in aged 
thioglycollate medium enhance the elicitation of peritoneal macrophages. 
J Immunol Methods (1997) 201(2):183–8. doi:10.1016/S0022-1759(96)00224-4 

46. Taylor PR, Martinez-Pomares L, Stacey M, Lin HH, Brown GD, Gordon S. 
Macrophage receptors and immune recognition. Annu Rev Immunol (2005) 
23:901–44. doi:10.1146/annurev.immunol.23.021704.115816 

47. Cash JL, White GE, Greaves DR. Chapter 17. Zymosan-induced peritonitis as 
a simple experimental system for the study of inflammation. Methods Enzymol 
(2009) 461:379–96. doi:10.1016/S0076-6879(09)05417-2 

48. Ginhoux F, Jung S. Monocytes and macrophages: developmental pathways 
and tissue homeostasis. Nat Rev Immunol (2014) 14(6):392–404. doi:10.1038/
nri3671 

49. Iqbal AJ, McNeill E, Kapellos TS, Regan-Komito D, Norman S, Burd S, et al. 
Human CD68 promoter GFP transgenic mice allow analysis of monocyte to 
macrophage differentiation in vivo. Blood (2014) 124(15):e33–44. doi:10.1182/
blood-2014-04-568691 

50. Iqbal AJ, Regan-Komito D, Christou I, White GE, McNeill E, Kenyon A, 
et al. A real time chemotaxis assay unveils unique migratory profiles amongst 
different primary murine macrophages. PLoS One (2013) 8(3):e58744. 
doi:10.1371/journal.pone.0058744 

51. Taylor L, Christou I, Kapellos TS, Buchan A, Brodermann MH, Gianella-
Borradori M, et al. Primary macrophage chemotaxis induced by cannabinoid 
receptor 2 agonists occurs independently of the CB2 receptor. Sci Rep (2015) 
5:10682. doi:10.1038/srep10682 

52. Lam D, Harris D, Qin Z. Inflammatory mediator profiling reveals immune 
properties of chemotactic gradients and macrophage mediator production 
inhibition during thioglycollate elicited peritoneal inflammation. Mediators 
Inflamm (2013) 2013:931562. doi:10.1155/2013/931562 

53. Wright RD, Souza PR, Flak MB, Thedchanamoorthy P, Norling LV,  
Cooper D. Galectin-3-null mice display defective neutrophil clearance 
during acute inflammation. J Leukoc Biol (2017) 101(3):717–26. doi:10.1189/
jlb.3A0116-026RR 

54. Kaneko K, Miyabe Y, Takayasu A, Fukuda S, Miyabe C, Ebisawa M, et  al. 
Chemerin activates fibroblast-like synoviocytes in patients with rheumatoid 
arthritis. Arthritis Res Ther (2011) 13(5):R158. doi:10.1186/ar3475 

55. Neves KB, Nguyen Dinh Cat A, Lopes RA, Rios FJ, Anagnostopoulou A, 
Lobato NS, et  al. Chemerin regulates crosstalk between adipocytes and 
vascular cells through Nox. Hypertension (2015) 66(3):657–66. doi:10.1161/
HYPERTENSIONAHA.115.05616 

56. Del Prete A, Martínez-Muñoz L, Mazzon C, Toffali L, Sozio F, Za L, et  al. 
The atypical receptor CCRL2 is required for CXCR2-dependent neutrophil 
recruitment and tissue damage. Blood (2017) 130(10):1223–34. doi:10.1182/
blood-2017-04-777680 

57. Fra AM, Locati M, Otero K, Sironi M, Signorelli P, Massardi ML, et al. Cutting 
edge: scavenging of inflammatory CC chemokines by the promiscuous 
putatively silent chemokine receptor D6. J Immunol (2003) 170(5):2279–82. 
doi:10.4049/jimmunol.170.5.2279 

58. Mazzon C, Zanotti L, Wang L, Del Prete A, Fontana E, Salvi V, et al. CCRL2 
regulates M1/M2 polarization during EAE recovery phase. J Leukoc Biol 
(2016) 99(6):1027–33. doi:10.1189/jlb.3MA0915-444RR 

59. Del Prete A, Bonecchi R, Vecchi A, Mantovani A, Sozzani S,  Molecules 
regulating migration: CCRL2, a fringe member of the atypical chemoat-
tractant receptor family. Eur J Immunol (2013) 43(6):1418–22. doi:10.1002/
eji.201243179 

60. Arita M, Bianchini F, Aliberti J, Sher A, Chiang N, Hong S, et al. Stereochemical 
assignment, antiinflammatory properties, and receptor for the omega-3 
lipid mediator resolvin E1. J Exp Med (2005) 201(5):713–22. doi:10.1084/
jem.20042031 

61. Brown GD, Taylor PR, Reid DM, Willment JA, Williams DL, Martinez-
Pomares L, et al. Dectin-1 is a major beta-glucan receptor on macrophages. 
J Exp Med (2002) 196(3):407–12. doi:10.1084/jem.20020470 

62. Lin Y, Yang X, Yue W, Xu X, Li B, Zou L, et al. Chemerin aggravates DSS-
induced colitis by suppressing M2 macrophage polarization. Cell Mol Immunol 
(2014) 11(4):355–66. doi:10.1038/cmi.2014.15 

63. Tecchio C, Micheletti A, Cassatella MA. Neutrophil-derived cytokines: 
facts beyond expression. Front Immunol (2014) 5:508. doi:10.3389/
fimmu.2014.00508 

64. Mantovani A, Cassatella MA, Costantini C, Jaillon S. Neutrophils in the 
activation and regulation of innate and adaptive immunity. Nat Rev Immunol 
(2011) 11(8):519–31. doi:10.1038/nri3024 

65. Vieira SM, Lemos HP, Grespan R, Napimoga MH, Dal-Secco D, Freitas A, 
et  al. A crucial role for TNF-alpha in mediating neutrophil influx induced 
by endogenously generated or exogenous chemokines, KC/CXCL1 and LIX/
CXCL5. Br J Pharmacol (2009) 158(3):779–89. doi:10.1111/j.1476-5381.2009. 
00367.x 

66. Sawant KV, Poluri KM, Dutta AK, Sepuru KM, Troshkina A, Garofalo RP, et al. 
Chemokine CXCL1 mediated neutrophil recruitment: role of glycosaminogly-
can interactions. Sci Rep (2016) 6:33123. doi:10.1038/srep33123 

67. Hunter CA, Jones SA. IL-6 as a keystone cytokine in health and disease. Nat 
Immunol (2015) 16(5):448–57. doi:10.1038/ni.3153 

68. Kolaczkowska E, Kubes P. Neutrophil recruitment and function in health 
and inflammation. Nat Rev Immunol (2013) 13(3):159–75. doi:10.1038/ 
nri3399 

69. Mantovani A. The chemokine system: redundancy for robust outputs. 
Immunol Today (1999) 20(6):254–7. doi:10.1016/S0167-5699(99)01469-3 

70. Ha YJ, Kang EJ, Song JS, Park YB, Lee SK, Choi ST. Plasma chemerin levels in 
rheumatoid arthritis are correlated with disease activity rather than obesity. 
Joint Bone Spine (2014) 81(2):189–90. doi:10.1016/j.jbspin.2013.07.013 

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Copyright © 2017 Regan-Komito, Valaris, Kapellos, Recio, Taylor, Greaves and Iqbal. 
This is an open-access article distributed under the terms of the Creative Commons 
Attribution License (CC BY). The use, distribution or reproduction in other forums is 
permitted, provided the original author(s) or licensor are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with these terms.

http://www.frontiersin.org/Immunology/
http://www.frontiersin.org
http://www.frontiersin.org/Immunology/archive
https://doi.org/10.1155/2015/563951
https://doi.org/10.1016/j.yexcr.2010.10.023
https://doi.org/10.1016/j.yexcr.2010.10.023
https://doi.org/10.1084/jem.20080300
https://doi.org/10.4049/jimmunol.1102871
https://doi.org/10.1002/art.20275
https://doi.org/10.1371/journal.pone.0015263
https://doi.org/10.1172/JCI107470
https://doi.org/10.4049/jimmunol.1203291
https://doi.org/10.1038/nprot.2006.236
https://doi.org/10.1016/S0022-1759(96)00224-4
https://doi.org/10.1146/annurev.immunol.23.021704.115816
https://doi.org/10.1016/S0076-6879(09)05417-2
https://doi.org/10.1038/nri3671
https://doi.org/10.1038/nri3671
https://doi.org/10.1182/blood-2014-04-568691
https://doi.org/10.1182/blood-2014-04-568691
https://doi.org/10.1371/journal.pone.0058744
https://doi.org/10.1038/srep10682
https://doi.org/10.1155/2013/931562
https://doi.org/10.1189/jlb.3A0116-026RR
https://doi.org/10.1189/jlb.3A0116-026RR
https://doi.org/10.1186/ar3475
https://doi.org/10.1161/HYPERTENSIONAHA.115.05616
https://doi.org/10.1161/HYPERTENSIONAHA.115.05616
https://doi.org/10.1182/blood-2017-04-777680
https://doi.org/10.1182/blood-2017-04-777680
https://doi.org/10.4049/jimmunol.170.5.2279
https://doi.org/10.1189/jlb.3MA0915-444RR
https://doi.org/10.1002/eji.201243179
https://doi.org/10.1002/eji.201243179
https://doi.org/10.1084/jem.20042031
https://doi.org/10.1084/jem.20042031
https://doi.org/10.1084/jem.20020470
https://doi.org/10.1038/cmi.2014.15
https://doi.org/10.3389/fimmu.2014.00508
https://doi.org/10.3389/fimmu.2014.00508
https://doi.org/10.1038/nri3024
https://doi.org/10.1111/j.1476-5381.2009.
00367.x
https://doi.org/10.1111/j.1476-5381.2009.
00367.x
https://doi.org/10.1038/srep33123
https://doi.org/10.1038/ni.3153
https://doi.org/10.1038/
nri3399
https://doi.org/10.1038/
nri3399
https://doi.org/10.1016/S0167-5699(99)01469-3
https://doi.org/10.1016/j.jbspin.2013.07.013
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Absence of the Non-Signalling Chemerin Receptor CCRL2 Exacerbates Acute Inflammatory Responses In Vivo
	Introduction
	Materials and Methods
	Animals
	Reagents
	Murine Bone Marrow-Derived Macrophages (BMDMs)
	Human Umbilical Vein Endothelial Cells (HUVEC)
	Cell Activation Assays
	RNA Isolation and Reverse Transcription and RT-PCR
	Zymosan or Thioglycollate Induced Peritonitis
	Modulation of Chemerin Levels In Vivo
	Flow Cytometry
	Fluorescence-Activated Cell Sorting
	Detection of Secreted Protein by ELISA and Luminex
	ACEA xCELLigence Chemotaxis Assay
	CMKLR1 β-Arrestin Recruitment Assays
	Statistical Analysis

	Results
	Chemerin Levels and Ccrl2 Expression Are Increased during Acute Inflammation
	Ccrl2−/− Mice Displayed Increased Monocyte and Neutrophil Recruitment to the Inflamed Peritoneum
	Steady State Ccrl2−/− Mice Displayed No Obvious Alterations in Resident Leucocyte Populations in Any Tissues Examined
	Ccrl2−/− Mice Displayed Increased CXCL1 and Chemerin Levels at Early Time Points following Zymosan Challenge
	Ccrl2−/− Mice Displayed Increased Neutrophil Numbers in the Peritoneum after Thioglycollate Challenge
	Neutralisation of Endogenous Chemerin in Ccrl2−/− Mice Abrogated the Exaggerated Inflammatory Phenotype
	Chemerin, the Ligand for CCRL2, Increased Neutrophil Recruitment in WT Mice
	Increased Recruitment of Neutrophils and Monocytes in Ccrl2−/− Mice Was Not due to a Direct Effect of CCRL2 on Chemerin Induced Chemotaxis

	Discussion
	Ethics Statement
	Author Contributions
	Acknowledgments
	Funding
	Supplementary Material
	References


