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Background. Our colleagues have demonstrated an impressive therapeutic role of sevoflurane in a murine allergic airway
inflammation model, but the mechanisms underlying this effect remain undefined. In this study, we tried to investigate the effect
of sevoflurane on the resolution of allergic airway inflammation and to assess whether NLRP3 or the NLRP3 inflammasome is
involved in this process. Methods. Female (C57BL/6) mice were sensitized and challenged with ovalbumin (OVA). Then, some
of the mice received MCC950 (10mg/kg; i.p.) or 3% sevoflurane. Total and differential inflammatory cell numbers,
proinflammatory cytokines in bronchoalveolar lavage fluid (BALF), the peribronchial inflammation density, and mucus
production were evaluated. In addition, we analysed the protein levels of NLRP3, the apoptosis-associated speck-like protein
containing the caspase activation and recruitment domain (ASC), pro-caspase-1, and caspase-1 in the lung tissue. Results. We
found that OVA-induced inflammatory cell recruitment to peribronchial regions, goblet cell hyperplasia, the serum levels of IgE,
inflammatory cells, and the Th2 cytokine secretion in BALF was potently suppressed by sevoflurane with an efficacy comparable
with that suppressed by MCC950 treatment. Furthermore, sevoflurane, similar to MCC950, clearly inhibited the OVA-induced
activity of NLRP3 in the lungs. In addition, we found that OVA challenge failed to increase the expression of ASC, pro-caspase-
1, and caspase-1 in the lungs and the levels of IL-18 and IL-1β in BALF. Conclusion. Taken together, our data showed that
sevoflurane ameliorated allergic airway inflammation by inhibiting Th2 responses and NLRP3 expression. The NLRP3
independent of inflammasomes participated in the pathogenesis of allergic asthma in this model.

1. Introduction

Allergic airway inflammation is a chronic inflammatory
disease of the airways characterized by T-helper 2- (Th2-)
mediated immune responses to common aeroallergens in
genetically susceptible individuals [1, 2]. Each reexposure
to allergen results in type E immunoglobulin (IgE) produc-
tion and Th2 cell activation [3]. Upon sustained activation,
Th2 cells produce proinflammatory cytokines that play
pivotal roles in the amplification of inflammatory processes
[4]. In addition, persistent inflammation leads to excessive
secretion of mucus, hyperplasia/hypertrophy of smooth

muscle, and airway remodelling [5]. Therefore, the ideal ther-
apeutic approach for allergic airway disease is to achieve
inflammatory control.

Nucleotide-binding domain and leucine-rich repeat
protein 3 (NLRP3) is one of the most-studied members of
the NLR family of receptors. The most well-studied role of
NLRP3 involves the formation of the NLRP3 inflammasome.
The NLRP3 inflammasome is composed of NLRP3, the
apoptosis-associated speck-like protein containing the caspase
activation and recruitment domain (ASC), and caspase-1 [6].
The assembly of the above three components activates
caspase-1, which in turn results in the cleavage of pro-IL-1β
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and pro-IL-18 into their mature forms [7]. Recently, the
immunological function of NLRP3 independently of the
inflammasome was reported. Bruchard and colleagues dem-
onstrated that NLRP3 expression in CD4+ T cells specifically
supported Th2 transcription in a cell-intrinsic manner, and
the ability of NLRP3 to control Th2 polarization was involved
in the promotion of asthma, independent of inflammasome
activation [8].

Sevoflurane, a commonly used volatile anaesthetic, has
been used as a last-resort treatment for life-threatening
asthma in children [9]. Apart from bronchodilation [10–12],
our coworkers have confirmed that sevoflurane suppressed
allergic airway inflammation by inhibiting inflammatory
infiltrates and mucus production, as well as keeping balance
of cytokine responses [13]. However, whether sevoflurane
inhibits the Th2 response and NLRP3 inflammasome activa-
tion in allergic airway inflammation remains unknown.

In the present study, we investigated whether sevoflurane
inhibits the activation of the NLRP3 inflammasome to
mitigate allergic airway inflammation. In addition, the
impact of sevoflurane on the Th1 and Th2 responses was
also investigated.

2. Methods

2.1. Mice. Female C57BL/6 mice, aged 6 to 7 weeks, were
obtained from the Shanghai Laboratory Animal Centre
(Shanghai, China). The mice were housed under a 12 h
light/dark cycle at an ambient temperature of 24± 1°C in a
specific pathogen-free animal facility. All the experiments
with mice were performed according to protocols approved
by the Committee on the Ethics of Animal Care and Use of
Anhui Medical University.

2.2. Induction of Allergic Airway Inflammation and
Treatments. Thirty mice were assigned randomly into five
groups (n = 6 each): (1) phosphate-buffered saline control
(Con); (2) MCC950 control (MCC); (3) ovalbumin- (OVA-)
induced lung allergic inflammatory group (OVA); (4) OVA
group treated with sevoflurane (OVA+SVF); and (5) OVA
group treated with MCC950 (OVA+MCC).

OVA sensitization was performed by intraperitoneal
(i.p.) injection of 10μg of OVA (Sigma, St. Louis, MO,
USA) adsorbed to 1mg of alum (potassium aluminium sul-
phate, Sangon Biotech, Shanghai, China) on day 0. Fourteen
days later, the animals were challenged by 1% OVA solution
for 30min for 7 consecutive days. The control mice were
sensitized and challenged with saline alone. Immediately
after OVA provocation, the mice received 3% sevoflurane
(Maruishi Pharmaceutical, Osaka, Japan) for 1 h from day
14 to 20. MCC950 (10mg/kg, i.p.) (Abmole Bioscience Inc.,
USA), a recently-described small molecule inhibitor of the
NLRP3 inflammasome, was administered every two days
postchallenge with OVA for comparison. At 24h after the
final challenge, the mice were sacrificed, and bronchoalveolar
lavage fluid (BALF) was collected. Half of each lung was
stored at −80°C for Western blotting, and the other half
was fixed overnight in buffered 4% formaldehyde solution
for histology analysis.

2.3. Bronchoalveolar Lavage and Differential Cell Counts.
Immediately after sacrifice, the BALF from the left lung
was harvested through an endotracheal tube. The left
lungs were washed three times with 0.5mL of saline solu-
tion, and the BALF was collected with an average fluid
recovery rate of greater than 90%. Then, the BALF was
centrifuged at 700 g for 5min at 4°C, and the supernatant
was separated and stored at −80°C. The pellet was resus-
pended and subjected to differential cell counting after
Wright-Giemsa staining. The total cells were counted using
a haemocytometer.

2.4. Enzyme-Linked Immunosorbent Assay (ELISA). Commer-
cial ELISA kits (Cusabio,Wuhan, China) were used tomeasure
OVA-specific IgE levels in the serum. In addition, the produc-
tion of IL-4, IL-13, IFN-γ, IL-18, and IL-1β in the BALF was
examined using an ELISA purchased from Cusabio (Wuhan,
China) according to the protocols provided by the manufac-
turer. The detection limits for IL-4, IL-13, IFN-γ, IL-18, and
IL-1β were 1.56pg/mL, 31.25pg/mL, 15.6pg/mL, 1.56pg/mL,
and 1.56pg/mL, respectively.

2.5. Lung Histological Assessment. The right lung of each
mouse was dissected free, fixed in 4% formaldehyde, and
embedded in paraffin. Then, the paraffin-embedded tissue
sections (5μm) were stained with haematoxylin/eosin
(H&E) or periodic acid-Schiff (PAS). For the quantification
of inflammatory cells in H&E-stained lung sections, a semi-
quantitative scoring system described by Koltsida et al. was
used [14]. In addition, goblet cell hyperplasia quantification
was accomplished by dividing the number of PAS+ cells in
the airway by the perimeter of the basement membrane
(Pbm). At least 4 different fields of view per animal
were evaluated.

2.6. Western Blot. Lung tissue was homogenized in RIPA
buffer with a protease inhibitor (Roche, Indianapolis, IN,
USA) and the phosphatase inhibitor PhosSTOP (Roche).
Total protein concentration was measured using the micro-
bicinchoninic acid assay, in which 25μg of total protein
per lane was separated on 12% SDS-PAGE gels. Then,
the proteinswere transferred to PVDFmembranes (Millipore,
Billerica, MA, USA) and blocked with 5% nonfat milk for 1 h
at room temperature. Thereafter, themembraneswere probed
with antibodies against GAPDH (KANGCHEN Biotech,
Shanghai, China), NLRP3 (Signaling Technology Inc.,
Beverly, MA, USA), ASC (Signaling Technology Inc.), and
caspase-1 (Abcam, Boston, MA, USA). ImageJ software was
used to quantify protein bands.

2.7. Statistical Methods. All the data were expressed as the
mean± SEM, and statistical analysis was performed with
SPSS19. ANOVA was used to compare differences between
multiple groups, followed by the post hoc Bonferroni’s test
for selected pairs. P < 0 05 was considered significant.

3. Results

3.1. Sevoflurane and MCC950 Ameliorate Established OVA-
Induced Pathologic Features. To investigate the therapeutic
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potential of sevoflurane in reducing airway inflammation in
allergic asthma, the mice were sensitized and challenged with
OVA, as illustrated in Figure 1. We then evaluated inflamma-
tory cell infiltration of the area surrounding the airways in
the lung by histological analysis. OVA challenge significantly
increased the inflammatory cells concentrated near the air-
ways (Figure 2(c)), while sevoflurane or MCC950 treatment
resulted in a marked decrease in inflammatory cell infiltra-
tion (Figures 2(d)–2(f)).

3.2. Sevoflurane and MCC950 Decrease Allergen-Induced
Leukocyte Recruitment into the Lung. The onset of asthma
is characterized by the influx of inflammatory cells, including
eosinophils and neutrophils, into the lung. Compared

with control mice, there was a dramatic increase in the
total leucocyte numbers detected in the BALF of allergic
mice (Figure 3(a)). Such an increase in leucocyte counts
included elevated numbers of neutrophils (Figure 3(b)),
lymphocytes (Figure 3(c)), macrophages (Figure 3(d)),
and eosinophils (Figure 3(e)). However, treatment with
sevoflurane or MCC950 produced a profound reduction
in the total numbers and differential counts of inflamma-
tory cells in BALF.

3.3. Sevoflurane and MCC950 Significantly Reduce Goblet
Cell Hyperplasia in Allergic Mice. After OVA challenge,
mucus secretion and PAS+ cells surrounding the airway
were markedly increased compared with those in the

Day 0 14 20 21 Kill

OVA or saline
sensitization OVA challenge or OVA

challenge and sevoflurane

MCC950 (i.p.; 10mg/kg)
(on day 14,16,18,20)

Figure 1: Schematic diagram showing the workflow of the experiment. Mice were sensitized by intraperitoneal (i.p.) injection of OVA or
saline on day 0. Then, aerosolized OVA or saline solution was administered on days 14–20 for 30min per day. After OVA challenge,
some mice received 3% sevoflurane for 1 h on day 14–20 or MCC950 (10mg/kg, i.p.) every second day.
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Figure 2: Effect of sevoflurane and MCC950 on the pathologic features of OVA-induced allergic airway inflammation. (a–e) Representative
H&E-stained sections of lungs from different groups (magnification ×200). (f) Histological scoring was expressed as the mean± SEM of 6
mice per group from three independent experiments, ∗∗∗P < 0 001. Peribronchial inflammation was scored with a maximum score of 8 as
follows: 0, normal; 1, few cells; 2, a ring of inflammatory cells one cell layer deep; 3, a ring of inflammatory cells two to four cells deep; 4,
a ring of inflammatory cells of more than four cells deep.
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control group. However, sevoflurane or MCC950 treatment
resulted in a marked reduction in goblet cell hyperplasia
(Figures 4(a)–4(f)).

3.4. Sevoflurane and MCC950 Cause a Decrease in the Levels
of Serum IgE and Th2 Cytokine and Restore the Th1/Th2
Balance. The increase in serum OVA-specific IgE is generally
considered the hallmark of asthma onset [3]. As expected,
OVA challenge significantly increased the production of
serum IgE compared with that of the control groups.
Sevoflurane or MCC950 treatment significantly decreased
OVA-induced IgE levels, although these levels remained
higher than those in the control mice (Figure 5(a)).

The IgE-mediated immune response in asthma is closely
related to increased Th2 cytokine levels [3]. Additionally,
maintaining a balance between Th2 and Th1 cytokines is a
key therapeutic approach for asthma [15, 16]. Therefore,
the production of both Th1 and Th2 cytokines in BALF were
detected by ELISA.

After OVA challenge, both the Th2 cytokines IL-4
(Figure 5(b)) and IL-13 (Figure 5(c)) and the Th1 cytokine
IFN-γ (Figure 5(d)) were significantly increased compared
with those of the control animals. However, sevoflurane
or MCC950 treatment led to a dramatic decrease in Th2
cytokine production elicited by OVA challenge, with no
difference in Th1 cytokine levels (Figures 5(b)–5(d)). Fur-
thermore, the ratios of Th1 to Th2 cytokines in BALF
from the sevoflurane or MCC950 treatment group of mice
were significantly higher than those in the other groups
(Figures 5(e) and 5(f)).

3.5. Sevoflurane Reduces NLRP3 Protein Expression. Several
studies have revealed that NLRP3 inflammasome activation
is involved in the pathogenesis of asthma [17–20]. First, we
hypothesized that NLRP3 may direct inflammasome activa-
tion in asthma. Since the activation of inflammasomes relies
on the assembly of not only NLRP3 but also ASC and cas-
pase-1, we usedWestern blot analysis to assess the expression
of these proteins in the lung. As illustrated in Figure 6, OVA
challenge substantially increased NLRP3 protein expression
but failed to increase the expression of ASC or caspase-1.
Considering that inflammasome activation results in the
secretion of mature IL-1β and IL-18, we further assessed
the levels of IL-18 and IL-1β in BALF. However, we found
that neither IL-18 nor IL-1β in BALF was increased in aller-
gic mice. More interestingly, we found that sevoflurane abol-
ished the OVA-induced expression of NLRP3 (Figure 3(b)),
which is similar to that observed in MCC950-treated allergic
mice. These results suggested that NLRP3 mediated allergic
airway inflammation independently of inflammasome acti-
vation, while sevoflurane inhibited the activity of NLRP3 to
alleviate airway inflammation.

4. Discussion

In this study, we found that sevoflurane suppressed inflam-
matory cell recruitment to peribronchial regions and inhib-
ited goblet cell hyperplasia. Sevoflurane therapy was also
associated with inhibition of inflammatory cell invasion into
BALF and reduced serum levels of IgE and OVA-induced
Th2 cytokines in BALF. Furthermore, sevoflurane inhibited
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Figure 3: Effect of sevoflurane and MCC950 on OVA-induced inflammatory cells in the BALF. Data shown represent changes in the total
number of cells (a), neutrophils (b), lymphocytes (c), macrophages (d) and eosinophils (e) in the BALF. Data are expressed as the mean±
SEM of six mice per group, ∗P < 0 05, ∗∗P < 0 01, ∗∗∗P < 0 001.
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Figure 4: Effect of sevoflurane and MCC950 on allergen-induced mucus production in the lung. Representative periodic acid-Schiff
(PAS) staining of lung sections from mice challenged with saline (a), MCC950 (b), OVA (c), OVA+ SVF (d) and OVA+MCC950 (e).
(f), Quantification of PAS+ cells in the airway. Data are expressed as the mean± SEM, ∗∗∗P < 0 001, n = 6 for each group.
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Figure 5: Effect of sevoflurane and MCC950 on IgE levels in serum and Th1 and Th2 cytokine levels in the BALF. (a) OVA-specific IgE levels
were measured in serum samples. (b–d) Production of IL-4, IL-13 and IFN-γ in the BALF. (e) The ratio of IFN-γ to IL-4. (f) The ratio
of IFN-γ to IL-13. Data are expressed as the mean± SEM of six mice per group, ∗P < 0 05, ∗∗P < 0 01, ∗∗∗P < 0 001.
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the OVA-induced activity of NLRP3 in the lungs, which is
similar to that of MCC950-treated allergic mice. In addition,
we found that the activation of NLRP3 helped promote
allergic asthma and that this process was independent of
inflammasome activation.

During the last decade, both clinical and experimental
studies have shown the beneficial effect of sevoflurane on
asthma by reducing airway resistance [9, 11, 21], although
little is known regarding the exact mechanisms. The pro-
posed mechanisms include a reduction in vagal tone, direct
relaxation of smooth muscle tissue, inhibition of the release
of bronchoconstrictive mediators, and synergy with cate-
cholamines [22, 23]. However, we cannot ignore the finding
that airway inflammation contributes to airway resistance
in asthmatics [24]. During acute episodes of asthma, airway
resistance may be associated with IgE-mediated bronchocon-
striction, and prolonged or nonresolving inflammation
results in airway remodelling that can aggravate airway
resistance [25]. Therefore, it is reasonable to speculate that
sevoflurane reduces airway resistance by inhibiting airway

inflammation. Previous studies have demonstrated that sevo-
flurane attenuated oleic acid-induced pulmonary oedema,
decreased tumour nuclear factor-α, and ameliorated the
alveolar damage score in dogs; sevoflurane was also shown
to benefit patients with acute lung injury [26, 27]. The
results of previous studies in our laboratory show that the
OVA-mediated increases in inflammatory cells around
bronchi, goblet cell hyperplasia, and total numbers and differ-
ential counts of inflammatory cells in BALF were significantly
inhibited by sevoflurane [13]. In accordance with the results
of our colleagues, this study confirms the anti-inflammatory
effects of sevoflurane, which is similar to MCC950.

Allergic asthma is known to result from immunologic
reactions, and the Th2 immune pathway plays a key role in
the initiation and perpetuation of airway inflammation
[28]. Persistent Th2 immune responses produce abundant
Th2 cytokines, of which IL-4 plays a key role in inducing
IgE production in B lymphocytes [29]. Another important
Th2 cytokine, IL-13, contributes to goblet cell hyperplasia
[30]. In this study, we found that OVA-induced IL-4 and
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Figure 6: Effect of sevoflurane andMCC950 onNLRP3, ASC, pro-caspase-1 and caspase-1 expression in lung tissue. (a)Western blot analysis
of NLRP3, ASC, pro-caspase-1, caspase-1 and actin expression in lung tissue. (b–e) Relative levels of NLRP3, ASC, pro-caspase-1 and caspase-1
expression in lung tissue. (f, g) Production of IL-18 and IL-1β in the BALF. Data are expressed as the mean± SEM of six mice per group from
three separate experiments, ∗∗∗P < 0 001.
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IL-13 levels in BALF was counteracted by sevoflurane with an
efficacy comparable with that counteracted by MCC950
treatment. Although sevoflurane and MCC950 failed to
reduce the level of IFN-γ, a Th1-type cytokine, the ratio of
Th1 to Th2 cytokines was substantially increased. These
results suggest that sevoflurane and MCC950 may exert its
effect by inhibiting Th2 responses and by achieving a balance
between Th2 and Th1 cytokines. Our results support the
notion that maintaining a balance between the Th2 and
Th1 responses may be a key therapeutic approach for allergic
airway inflammation [31].

Sevoflurane clearly ameliorated allergic airway inflam-
mation by inhibiting Th2 responses, although the mecha-
nism involved was less clear. In asthma models, the role
of the NLRP3 inflammasome remains controversial. The
NLRP3 inflammasome was reported to be involved in the
inflammatory processes of airway diseases such as asthma
[17, 18, 32, 33], while the NLRP3 inflammasome failed to
show a functional role in asthma models [8, 34]. In our
work, OVA challenge substantially increased the protein
expression of NLRP3, although the protein levels of pro-
caspase-1, caspase-1, and ASC and the levels of IL-18 and
IL-1β in BALF were not altered. Moreover, inhibition of
NLRP3 by MCC950 significantly inhibited allergic airway
inflammation. Therefore, our results suggested that the acti-
vation of NLRP3 promoted asthma, and its effect was
unlikely to rely on NLRP3 inflammasome activation. Surpris-
ingly, we observed that sevoflurane, similar to MCC950,
significantly decreased OVA-induced expression of NLRP3.
Altogether, these observations suggest the inhibitory effects
of sevoflurane on Th2 cytokine and NLRP3 expression.
Recently, it has been reported that NLRP3 acts as a key tran-
scription factor in Th2 differentiation in asthma models [8],
suggesting that sevoflurane may inhibit Th2 responses via
NLRP3 in our model.

In conclusion, our study suggests that the protective
effect of sevoflurane on allergic airway inflammation is at
least partly explained by the inhibition of Th2 cytokines
and NLRP3 expression. The NLRP3 independent of inflam-
masomes participated in the pathogenesis of allergic asthma
in this model.

Abbreviations

NLRP3: Nucleotide-binding domain and leucine-rich repeat
protein 3

OVA: Ovalbumin
BALF: Bronchoalveolar lavage fluid
NLR: NOD-like receptor
ASC: Apoptosis-associated speck-like protein containing

a CARD
IgE: Immunoglobulin E.

Data Availability

The data used to support the findings of this study are
included within the article. And the data used to support
the findings of this study are available from the correspond-
ing author upon request.

Conflicts of Interest

The authors declare no conflicts of interest.

Authors’ Contributions

Lixia Wang, Ph.D., helped conceive and design the study,
conduct the study, collect and analyze the data, and prepare
the manuscript. Binshan Zha, M.D., helped prepare the man-
uscript. Qiying Shen, Ph.D., helped conduct the experiment.
Hongyun Zou, M.D., helped conduct the experiment. Cheng
Cheng, M.D., helped conduct the experiment. Huimei Wu,
Ph.D., helped design the study and edit the manuscript. 7.
Rongyu Liu, M.D., Ph.D., helped design the study and edit
the manuscript.

Acknowledgments

This work was supported by grants from Natural Science
Foundation of Anhui Province (no. 1708085QH173),
Doctoral Research Foundation of the First Affiliated Hospital
of Anhui Medical University (no. 2871), Research Project of
Anhui Province (no. 10021303028), Key Lab of Geriatric
Molecular Medicine of Anhui Province (1206c0805028),
and Key Subjects of Anhui Province.

References

[1] S. T. Holgate and R. Polosa, “Treatment strategies for allergy
and asthma,” Nature Reviews Immunology, vol. 8, no. 3,
pp. 218–230, 2008.

[2] H. Y. Kim, R. H. DeKruyff, and D. T. Umetsu, “The many
paths to asthma: phenotype shaped by innate and adaptive
immunity,” Nature Immunology, vol. 11, no. 7, pp. 577–584,
2010.

[3] P. Camateros, M. Tamaoka, M. Hassan et al., “Chronic
asthma-induced airway remodeling is prevented by toll-like
receptor-7/8 ligand S28463,” American Journal of Respiratory
and Critical Care Medicine, vol. 175, no. 12, pp. 1241–1249,
2007.

[4] M. Larche, “Immunoregulation by targeting T cells in the
treatment of allergy and asthma,” Current Opinion in Immu-
nology, vol. 18, no. 6, pp. 745–750, 2006.

[5] T. R. Bai and D. A. Knight, “Structural changes in the airways
in asthma: observations and consequences,” Clinical Science
(London, England), vol. 108, no. 6, pp. 463–477, 2005.

[6] K. Schroder and J. Tschopp, “The inflammasomes,” Cell,
vol. 140, no. 6, pp. 821–832, 2010.

[7] C. Bryant and K. A. Fitzgerald, “Molecular mechanisms
involved in inflammasome activation,” Trends in Cell Biology,
vol. 19, no. 9, pp. 455–464, 2009.

[8] M. Bruchard, C. Rebé, V. Derangère et al., “The receptor
NLRP3 is a transcriptional regulator of TH2 differentiation,”
Nature Immunology, vol. 16, no. 8, pp. 859–870, 2015.

[9] D. Schutte, A. M. Zwitserloot, R. Houmes, M. de Hoog, J. M.
Draaisma, and J. Lemson, “Sevoflurane therapy for life-
threatening asthma in children,” British Journal of Anaesthesia,
vol. 111, no. 6, pp. 967–970, 2013.

[10] S. M. Burburan, D. G. Xisto, H. C. Ferreira et al., “Lung
mechanics and histology during sevoflurane anesthesia in a

7Journal of Immunology Research



model of chronic allergic asthma,” Anesthesia & Analgesia,
vol. 104, no. 3, pp. 631–637, 2007.

[11] K. Watanabe, T. Mizutani, S. Yamashita, Y. Tatekawa,
T. Jinbo, and M. Tanaka, “Prolonged sevoflurane inhalation
therapy for status asthmaticus in an infant,” Paediatric Anaes-
thesia, vol. 18, no. 6, pp. 543–545, 2008.

[12] T. E. Schultz, “Sevoflurane administration in status asthmati-
cus: a case report,” AANA Journal, vol. 73, no. 1, pp. 35-36,
2005.

[13] Q. Y. Shen, L. Fang, H. M. Wu, F. He, P. S. Ding, and R. Y. Liu,
“Repeated inhalation of sevoflurane inhibits airway inflamma-
tion in an OVA-induced mouse model of allergic airway
inflammation,” Respirology, vol. 20, no. 2, pp. 258–263, 2015.

[14] O. Koltsida, S. Karamnov, K. Pyrillou et al., “Toll-like receptor
7 stimulates production of specialized pro-resolving lipid
mediators and promotes resolution of airway inflammation,”
EMBO Molecular Medicine, vol. 5, no. 5, pp. 762–775, 2013.

[15] M. Patel, D. Xu, P. Kewin et al., “TLR2 agonist ameliorates
established allergic airway inflammation by promoting Th1
response and not via regulatory T cells,” Journal of Immunol-
ogy, vol. 174, no. 12, pp. 7558–7563, 2005.

[16] L. P. Ngoc, D. R. Gold, A. O. Tzianabos, S. T. Weiss, and J. C.
Celedón, “Cytokines, allergy, and asthma,” Current Opinion in
Allergy and Clinical Immunology, vol. 5, no. 2, pp. 161–166,
2005.

[17] J. L. Ather, K. Ckless, R. Martin et al., “Serum amyloid A acti-
vates the NLRP3 inflammasome and promotes Th17 allergic
asthma in mice,” Journal of Immunology, vol. 187, no. 1,
pp. 64–73, 2011.

[18] A. G. Besnard, N. Guillou, J. Tschopp et al., “NLRP3 inflam-
masome is required in murine asthma in the absence of alumi-
num adjuvant,” Allergy, vol. 66, no. 8, pp. 1047–1057, 2011.

[19] R. N. Bauer, L. E. Brighton, L. Mueller et al., “Influenza
enhances caspase-1 in bronchial epithelial cells from asthmatic
volunteers and is associated with pathogenesis,” Journal
of Allergy and Clinical Immunology, vol. 130, no. 4,
pp. 958–967.e14, 2012.

[20] R. Y. Kim, J. W. Pinkerton, A. T. Essilfie et al., “Role for NLRP3
inflammasome–mediated, IL-1β–dependent responses in
severe, steroid-resistant asthma,” American Journal of Respira-
tory and Critical Care Medicine, vol. 196, no. 3, pp. 283–297,
2017.

[21] S. Iwasaki, M. Yamakage, J. I. Satoh, and A. Namiki, “Different
inhibitory effects of sevoflurane on hyperreactive airway
smooth muscle contractility in ovalbumin-sensitized and
chronic cigarette-smoking guinea pig models,” Anesthesiology,
vol. 105, no. 4, pp. 753–763, 2006.

[22] M. Koninckx, C. Buysse, and M. de Hoog, “Management of
status asthmaticus in children,” Paediatric Respiratory
Reviews, vol. 14, no. 2, pp. 78–85, 2013.

[23] J. D. Tobias, “Inhalational anesthesia: basic pharmacology, end
organ effects, and applications in the treatment of status
asthmaticus,” Journal of Intensive Care Medicine, vol. 24,
no. 6, pp. 361–371, 2009.

[24] P. C. Olsen, T. P. T. Ferreira, M. F. Serra et al., “Lidocaine-
derivative JMF2-1 prevents ovalbumin-induced airway
inflammationby regulating the function and survival ofT cells,”
Clinical & Experimental Allergy, vol. 41, no. 2, pp. 250–259,
2011.

[25] National Asthma Education and Prevention Program, “Expert
panel report 3 (EPR-3): guidelines for the diagnosis and

management of asthma–summary report 2007,” Journal of
Allergy and Clinical Immunology, vol. 120, no. 5, pp. S94–
138, 2007.

[26] G. Du, S. Wang, Z. Li, and J. Liu, “Sevoflurane posttreatment
attenuates lung injury induced by oleic acid in dogs,” Anesthe-
sia & Analgesia, vol. 124, no. 5, pp. 1555–1563, 2017.

[27] E. De Conno, M. P. Steurer, M. Wittlinger et al., “Anesthetic-
induced improvement of the inflammatory response to
one-lung ventilation,” Anesthesiology, vol. 110, no. 6,
pp. 1316–1326, 2009.

[28] P. G. Holt, C. Macaubas, P. A. Stumbles, and P. D. Sly, “The
role of allergy in the development of asthma,” Nature,
vol. 402, 6760 Supplement, pp. B12–B17, 1999.

[29] M. Kashiwada, D. M. Levy, L. McKeag et al., “IL-4-induced
transcription factor NFIL3/E4BP4 controls IgE class switch-
ing,” Proceedings of the National Academy of Sciences of the
United States of America, vol. 107, no. 2, pp. 821–826, 2010.

[30] H. M. Wu, Q. Y. Shen, L. Fang et al., “JNK-TLR9 signal path-
way mediates allergic airway inflammation through suppress-
ing melatonin biosynthesis,” Journal of Pineal Research,
vol. 60, no. 4, pp. 415–423, 2016.

[31] G. F. G. Bezemer, S. Sagar, J. van Bergenhenegouwen et al.,
“Dual role of Toll-like receptors in asthma and chronic
obstructive pulmonary disease,” Pharmacological Reviews,
vol. 64, no. 2, pp. 337–358, 2012.

[32] J. A. Hirota, S. A. Hirota, S. M. Warner et al., “The airway epi-
thelium nucleotide-binding domain and leucine-rich repeat
protein 3 inflammasome is activated by urban particulate mat-
ter,” Journal of Allergy and Clinical Immunology, vol. 129,
no. 4, pp. 1116–1125.e6, 2012.

[33] H. B. Tran, M. D. Lewis, L. W. Tan et al., “Immunolocalization
of NLRP3 inflammasome in normal murine airway epithelium
and changes following induction of ovalbumin-induced
airway inflammation,” Journal of Allergy, vol. 2012, Article
ID 819176, 13 pages, 2012.

[34] I. C. Allen, C. M. Jania, J. E. Wilson et al., “Analysis of NLRP3
in the development of allergic airway disease in mice,” Journal
of Immunology, vol. 188, no. 6, pp. 2884–2893, 2012.

8 Journal of Immunology Research


	Sevoflurane Inhibits the Th2 Response and NLRP3 Expression in Murine Allergic Airway Inflammation
	1. Introduction
	2. Methods
	2.1. Mice
	2.2. Induction of Allergic Airway Inflammation and Treatments
	2.3. Bronchoalveolar Lavage and Differential Cell Counts
	2.4. Enzyme-Linked Immunosorbent Assay (ELISA)
	2.5. Lung Histological Assessment
	2.6. Western Blot
	2.7. Statistical Methods

	3. Results
	3.1. Sevoflurane and MCC950 Ameliorate Established OVA-Induced Pathologic Features
	3.2. Sevoflurane and MCC950 Decrease Allergen-Induced Leukocyte Recruitment into the Lung
	3.3. Sevoflurane and MCC950 Significantly Reduce Goblet Cell Hyperplasia in Allergic Mice
	3.4. Sevoflurane and MCC950 Cause a Decrease in the Levels of Serum IgE and Th2 Cytokine and Restore the Th1/Th2 Balance
	3.5. Sevoflurane Reduces NLRP3 Protein Expression

	4. Discussion
	Abbreviations
	Data Availability
	Conflicts of Interest
	Authors’ Contributions
	Acknowledgments

