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Roles of TLR4 in macrophage immunity
and macrophage-pulmonary vascular/
lymphatic endothelial cell interactions
in sepsis

Check for updates

Yu Fu 1,2,7, Ting Gong 1,3,7, Patricia A. Loughran1, Yuehua Li1, Timothy R. Billiar 1,4, Youtan Liu3,
Zongmei Wen2 & Jie Fan 1,4,5,6

In sepsis, acute lung injury (ALI) is a severe complication and a leading cause of death, involving complex
mechanisms that includecellular andmolecular interactionsbetween immuneand lungparenchymal cells.
In recent decades, the role of Toll-like receptor 4 (TLR4) in mediating infection-induced inflammation has
been extensively studied. However, how TLR4 facilitates interactions between innate immune cells and
lungparenchymal cells in sepsis remains tobe fully understood.This studyaims toexplore the roleof TLR4
in regulatingmacrophage immunityandmetabolism ingreaterdepth. It alsoseeks to revealhowchanges in
these processes affect the interaction betweenmacrophages and both pulmonary endothelial cells (ECs)
and lymphatic endothelial cells (LECs). Using TLR4 knockout mice and the combined approaches of
single-cell RNA sequencing and experimental validation, we demonstrate that in sepsis, TLR4-deficient
macrophages upregulate Abca1, enhance cholesterol efflux, and reduce glycolysis, promoting M2
polarization and attenuating inflammation. Thesemetabolic and phenotypic shifts significantly affect their
interactions with pulmonary ECs and LECs. Mechanistically, we uncovered that TLR4 operates through
multiple pathways in endothelial dysfunction: macrophage TLR4mediates inflammatory damage to ECs/
LECs, while endothelial TLR4 both directly sensitizes cells to lipopolysaccharide-induced injury and
determines their susceptibility to macrophage-derived inflammatory signals. These findings reveal the
complex role of TLR4 in orchestrating both immune-mediated and direct endothelial responses during
sepsis-induced ALI, supporting that targeting TLR4 on multiple cell populations may present an effective
therapeutic strategy.

Sepsis represents one of the most challenging critical care conditions
worldwide, characterized by life-threatening organ dysfunction resulting
from dysregulated host responses to infection1,2. Among various organ
systems affected during sepsis, the lungs exhibit particular vulnerability to
inflammatory injury, frequentlymanifesting as acute lung injury (ALI) or its
more severe form, acute respiratory distress syndrome (ARDS)3,4. Despite
advances in critical care medicine, including the implementation of lung-
protective ventilation strategies, early antimicrobial therapies, and anti-

inflammatory medication interventions, the mortality rate for sepsis-
induced ALI remains unacceptably high at 30-40%5–7.

Clinically, sepsis-induced ALI/ARDS manifests as severe hypoxemia
and pulmonary leakage, primarily resulting from compromised endothelial
barrier function8,9. The vascular endothelium, comprising endothelial cells
(ECs), forms a dynamic barrier between circulating blood and tissues10,
while lymphatic endothelial cells (LECs) lining the pulmonary lymphatic
vessels regulate fluid clearance11. The dysfunction of both EC and LEC
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barriers leads to the extravasation of fluid, proteins, and inflammatory cells
into the pulmonary interstitium and alveolar spaces12,13. This pathological
process is exacerbated by complex interactions between ECs/LECs and
infiltrating immune cells, contributing to sustained inflammation and tissue
damage14,15. Therefore, understanding the crosstalk between immune cells
and pulmonary ECs/LECs is crucial for elucidating the pathogenesis of
sepsis-induced ALI.

In recent decades, Toll-like receptor 4 (TLR4) has been recognized as a
pivotal pattern recognition receptor (PRR) that mediates infection-induced
inflammation by detecting both pathogen-associated molecular patterns
(PAMPs), such as bacterial lipopolysaccharide (LPS), and damage-
associated molecular patterns (DAMPs)16,17. While TLR4 is pre-
dominantly expressed in immune cells, inwhichTLR4plays a central role in
orchestrating innate immune responses, emerging evidence highlights its
substantial expression and function in lung parenchymal cells, particularly
ECs18,19. Although the role of TLR4 in initiating inflammatory cascades is
well-established, its contribution to the intricate interplay between innate
immune cells and lung parenchymal cells during sepsis remains to be fully
understood.This knowledge gap is particularly significant regardingLECs, a
crucial yet understudied cellular component in sepsis-induced ALI.

Single-cell RNA sequencing (scRNA-seq) has emerged as a powerful
tool for decoding cellular heterogeneity and intercellular communication.
UsingTLR4knockout (Tlr4-/-)mice combinedwith scRNA-seq analysis and
experimental validation, we investigated the role of TLR4 in sepsis-induced
ALI. Our comprehensive analysis revealed that TLR4 deficiency alters
macrophage metabolism and phenotype, promoting an anti-inflammatory
state characterized by enhanced cholesterol efflux and reduced glycolysis.
Furthermore, we uncovered novelmechanisms bywhichTLR4orchestrates
the complex interactions between macrophages and both ECs and LECs
during sepsis. These findings advance our understanding of TLR4’s multi-
faceted role in sepsis-induced ALI and further suggest potential therapeutic
strategies targeting TLR4-mediated cellular responses.

Results
Genetic deletionofTLR4exhibitswide transcriptomicalterations
in the lungs following sepsis
To explore the cellular and molecular mechanisms by which TLR4 influ-
ences sepsis-induced ALI, we analyzed lung cells fromTlr4-/-mice subjected
to cecal ligation and puncture (CLP)-induced sepsis at 24 h and sham,
integrating publicly available data for wild-type (WT) CLP and sham
operation at 24 h from the GEO database (GSE278767)20. This combined
dataset underwent scRNA-seq analysis to examine the impact of TLR4
deficiency. Following rigorous quality control (Supplementary Fig. 1A–C), a
total of 18,152 cells were included in the subsequent analysis. Based on
relevant marker genes (Supplementary Fig. 2A), we identified and anno-
tated seven distinct cell populations, including fibroblast, epithelial cell, EC,
smoothmuscle cell (SMC),myeloid cell,mesothelial cell, andLEC(Fig. 1A).
Quantification of these cell types revealed significant differences inmyeloid
cell and EC populations between the WT CLP and Tlr4-/- CLP groups
(Supplementary Fig. 2B, C).

Differential expression analysis between the WT CLP and Tlr4-/- CLP
groups demonstrated distinct transcriptional profiles across various cell types
(Fig. 1B). Further examination of gene expression changes identified key pro-
inflammatory genes, including Cxcl13, Il1r1, and Casp12, which were sig-
nificantlyupregulated in theWTCLPgroupcompared toTlr4-/-CLP(Fig. 1C).
Pathway enrichment analysis of the differentially expressed genes (DEGs)
revealed that key pathways associated with inflammation, including
cytokine–cytokine receptor interaction, NF-κB signaling, TNF signaling, and
neutrophil migration, were significantly upregulated in the WT CLP group,
underscoring the pro-inflammatory influence of TLR4 (Fig. 1D).

Together, these findings highlight the significant impact of TLR4
deficiency on the cellular and transcriptional landscape of lung cells during
sepsis-induced ALI, particularly in myeloid cells, ECs, and other key cell
populations, demonstrating a broad modulation of gene expression in the
absence of TLR4.

The phenotypic changes in sepsis-induced lung injury are con-
sistent with the transcriptomic alterations caused by TLR4
deficiency
To investigate the role of TLR4 in ALI, we subjected both WT and Tlr4-/-

mice to CLP for 24 h and detected TLR4 expression in lung tissue using
immunofluorescence staining. TLR4 expression is significantly higher in the
WT CLP group than in WT Sham animals (Fig. 2A). In macrophages
isolated from the bronchoalveolar lavage fluid (BALF), TLR4 levels were
also elevated in the WT CLP group compared to WT Sham (Fig. 2B).
Western blot analysis of lung tissues confirmed the upregulation of TLR4 in
WTmice after CLP, while no TLR4 expression was detected in Tlr4-/- mice,
verifying the knockout of TLR4 (Fig. 2C).

TheabsenceofTLR4was associatedwith reduced lung injury following
CLP. Compared to WT mice, Tlr4-/- mice exhibited reduced cellular infil-
tration, decreased pulmonary edema, and significantly lower lung injury
scores (Fig. 2D, E). CLP caused a significant increase in neutrophil
recruitment to the alveolar space inWTmice compared to shamcontrols. In
contrast, neutrophil recruitment was markedly reduced in Tlr4-/- mice
(Fig. 2F). Additionally, quantification of pro-inflammatory cytokines in
BALF demonstrated that Tlr4-/- mice had significantly lower levels of IL-1β
andTNF-α (Fig. 2G,H), indicating an attenuatedneutrophil infiltration and
inflammatory response in the absence of TLR4.

In terms of capillary barrier function, Tlr4-/- mice showed a significant
reduction in BALF protein concentration (Fig. 2I), along with a notably
lower lung wet-to-dry ratio (Fig. 2J). This was further corroborated by the
reduced extravasation of Evans blue dye in the lungs ofTlr4-/-mice (Fig. 2K),
demonstrating the role ofTLR4 inpromotingpulmonary edema.Moreover,
as shown by the Kaplan-Meier survival curves, Tlr4-/- mice exhibited sig-
nificantly improved survival outcomes after CLP. Over a 96-hour period
post-CLP, Tlr4-/-mice demonstrated a pronounced survival advantage over
the WT mice (Fig. 2L).

In summary, these findings demonstrate that TLR4 plays a pivotal role
in theprogressionof sepsis-inducedALI, and its absence can lead to reduced
lung injury, decreased inflammation, enhanced vascular integrity, and
improved survival outcomes.

TLR4 deficiency alters cellular composition and attenuates
inflammatory pathway activation in the septic lung
WeemployedMilo analysis to assess differential abundance among lung cell
types across experimental groups. Milo assigns cells to overlapping neigh-
borhoods on a k-nearest neighbor (KNN) graph, allowing the detection of
continuous changes in cell states and trajectories21. In the WT CLP group,
we identified significant increases in the abundance of SMC (median log2
fold change: +3.43), myeloid cell (median log2 fold change: +3.36), and
fibroblast (median log2 fold change:+1.85), relative to theWTShamgroup.
In contrast, the abundanceofECwas significantly reduced (median log2 fold
change: -7.08), indicating a substantial shift in cellular composition in the
WT CLP group (Fig. 3A and Supplementary Fig. 3A).

When comparing the WT CLP group to the Tlr4-/- CLP group, Milo
analysis revealed an increased abundance of SMC (median log2 fold change:
+2.20) and fibroblast (median log2 fold change: +2.35) in the WT CLP
group. Conversely, there was a marked reduction in the abundance of
myeloid cells (median log2 fold change: -2.46), epithelial cell (median log2
fold change: -2.49), and EC (median log2 fold change: -5.98) in theWTCLP
group compared to theTlr4-/-CLP group, highlighting the effect of TLR4 on
these cell populations (Fig. 3B and Supplementary Fig. 3B).

Subsequently, we used AUCell to assess pathway activity at the single-cell
level.We focused on theHALLMARK_INFLAMMATORY_RESPONSE and
GOBP_POSITIVE_REGULATION_OF_REACTIVE_OXYGEN_SPECIES_
BIOSYNTHETIC_PROCESS gene sets from MSigDB. The WT CLP group
consistently showed the highest AUC scores for both the inflammatory
response and ROS-related gene sets, indicating elevated pathway activity
compared to other groups. This heightened activity aligns with the increased
recruitment and activation of immune cells observed in prior analyses. Among
all cell types, myeloid cells displayed the highest AUC scores, suggesting that
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they are the primary drivers of inflammatory and oxidative stress responses in
the lungs following CLP-induced sepsis (Fig. 3C–F and Supplementary
Fig. 3C, D).

TLR4 deficiency reprogramsmacrophage polarization frompro-
inflammatory to anti-inflammatory phenotype during sepsis
To investigate the myeloid cell heterogeneity in sepsis-induced ALI, we
performed anunbiased clustering analysis ofmyeloid cells using scRNA-seq.
The analysis revealed distinct myeloid cell populations, predominantly
comprised of twomajormacrophage subsets, designated asmacrophage_C1
and macrophage_C2, alongside the neutrophil population (Fig. 4A and
Supplementary Fig. 3E). Quantitative analysis demonstrated that macro-
phages constituted the vast majority of myeloid cells, with macrophage_C1
representing 55.9% and macrophage_C2 accounting for 34.0% of the total
myeloid cell population. In contrast, neutrophils comprised a relatively small
fraction (10.1%) of the analyzed cells (Fig. 4B). Given the limited repre-
sentation of neutrophils in the dataset, we focused our subsequent analyses
on characterizing the predominant macrophage populations.

Initial transcriptional profiling revealed distinct molecular signatures
between the macrophage subsets. Macrophage_C1 was characterized by
elevated expression of genes associated with tissue repair and immunomo-
dulation (e.g., Pf4, Stab1, C1qa, Arg1, Spp1, and Ms4a4a), while macro-
phage_C2exhibited enrichmentof genes involved in inflammatory responses
(e.g., Pparg, Il18, Chil3, Sort1, Mcemp1, and Ms4a8a) (Fig. 4C). Although
these gene signatures partially overlapped with classicalM1/M2markers, the
transcriptional profiles revealed complex phenotypes that extend beyond the
traditional M1/M2 dichotomy, reflecting the dynamic and heterogeneous
nature ofmacrophage activation in sepsis-inducedALI. Further investigation
of these macrophage subsets across experimental groups revealed a critical
role for TLR4 signaling in regulating their distribution. In WT CLP, mac-
rophage_C1 comprised 52.8% of macrophages, while macrophage_C2
accounted for 47.2%. Notably, TLR4 deficiency significantly altered this
distribution, with macrophage_C1 markedly increasing to 68.7% and mac-
rophage_C2 decreasing to 31.3% (Fig. 4D). Those shift in macrophage
populations suggests that TLR4 signaling plays a crucial role in regulating
macrophage phenotype and function during sepsis-induced ALI.
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Fig. 1 | Genetic deletion of TLR4 exhibits wide transcriptomic alterations in the
lungs following sepsis. A UMAP visualization of a total of 18,152 cells from all 14
lungs sample (WT Sham n = 3, Tlr4-/- Sham n = 4, WT CLP 24 h n = 4, and Tlr4-/-

CLP 24 h n = 3), clustered into 7 cell types based on relative markers. B The number
of upregulated and downregulated DEGs across specific cell types in the WT CLP
group compared to the Tlr4-/- CLP group. C The gene expression changes between
the Tlr4-/- CLP and WT CLP groups. The x-axis represents the difference in

expression proportion and the y-axis shows the log2 fold change. D The pathways
that are upregulated in the WT CLP group compared to the Tlr4-/- CLP group. The
x-axis represents the negative logarithm of the p-value (-Log10P), which indicates
the statistical significance of the upregulation. Each bar shows the extent of pathway
enrichment, with longer bars indicating stronger significance. Specific genes
involved in each pathway are listed next to the pathway name.
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Fig. 2 | The phenotypic changes in sepsis-induced lung injury are consistent with
the transcriptomic alterations caused byTLR4 deficiency. A Immunofluorescence
detection of TLR4 expression in lung tissue 24 h post-CLP, with quantification of
relative fluorescence intensity of TLR4 normalized to WT Sham, expressed as fold
change (n = 4). Scale bar, 20 μm. B Immunofluorescence detection and quantifica-
tion of TLR4 expression in macrophages from BALF of mice (n = 4). Scale bar,
25 μm. CWestern blot analysis for TLR4 in lung tissues of WT and Tlr4-/- mice at
24 h post-CLP and sham procedures.DH&E staining of lung sections fromWT and
Tlr4-/- mice 24 h post-sham or CLP. Scale bar, 50 μm. E Lung injury scores were
obtained from the pathological assessment of lung tissues (n = 5).FQuantification of

neutrophilic granulocytes in the BALF (n = 5). G, H Levels of pro-inflammatory
cytokines IL-1β and TNF-α in BALF were quantified using ELISA (n = 5). I Protein
levels in BALF, indicative of vascular permeability, were assessed using BCA assay
(n = 5). J Lung wet/dry weight ratio inWT and Tlr4-/- mice, indicative of pulmonary
edema, after CLP (n = 5). K Lung damage and vascular permeability were assessed
using the EBD extravasation method, with quantification of extracted EBD from
lung tissue performed via spectrophotometry (n = 5). L Kaplan-Meier survival
curves illustrate the survival probability ofWT and Tlr4-/-mice subjected to sham or
CLP over 96 h (n = 10). Data are represented as mean ± SD,
**P < 0.01, ***P < 0.001.
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Fig. 3 | TLR4 deficiency alters cellular composition and attenuates inflammatory
pathway activation in the septic lung. A The differential abundance analysis
between WT Sham and WT CLP groups using Milo, a sophisticated statistical
framework that detects compositional changes by analyzing partially overlapping
cell neighborhoods constructed on a KNN graph. B The differential abundance
analysis between the Tlr4-/- CLP and WT CLP groups. C The distribution of

inflammatory response signatures across four groups: WT Sham, Tlr4-/- Sham, WT
CLP, and Tlr4-/- CLP. The y-axis shows AUC scores from AUCell representing the
inflammatory response signature. D The inflammatory response signatures across
various cell types. E The distribution of positive ROS signatures across four groups.
F The positive ROS signatures across various cell types. Data are presented as the
median (interquartile range), *P < 0.05, **P < 0.01, ***P < 0.001.

https://doi.org/10.1038/s42003-025-07921-3 Article

Communications Biology |           (2025) 8:469 5

www.nature.com/commsbio


Fig. 4 | TLR4 deficiency reprograms macrophage polarization from pro-
inflammatory to anti-inflammatory phenotype during sepsis. A t-SNE plot
showing clustering of myeloid cells into two macrophage subsets (macrophage_C1
and macrophage_C2) and neutrophils. B Quantification of myeloid cells composi-
tion. C Differential expression analysis of macrophage_C1 and macrophage_C2.
D Distribution of macrophage_C1 and macrophage_C2 across experimental
groups. E Scatter plot illustrating macrophage gene expression changes between the
WT CLP and Tlr4-/- CLP groups. F Venn diagram showing the overlap between
upregulated genes in WT CLP and Tlr4-/- CLP groups, compared to known M1 and
M2 macrophage markers (sourced from OriGene’s M1 and M2 Macrophage

Markers). The diagram illustrates the number of genes upregulated in each group,
with the intersection highlighting genes shared across conditions. G Heatmap
comparing the expression of keyM1markers (Il1a andCcl3) andM2markers (Arg1,
Mrc1, and Cd200r1) between the WT CLP and Tlr4-/- CLP groups. The Z-score of
expression is plotted, with red indicating higher expression and blue indicating lower
expression. WT CLP shows higher expression of M1 markers, while Tlr4-/- CLP
shows elevated expression of M2 markers. H Flow cytometry of macrophages iso-
lated from BALF, showing percentages of iNOS+ and Mrc1+ macrophages across
experimental groups. I, J Quantitative analysis of M1 and M2 macrophage pro-
portions (n = 5). Data are represented as mean ± SD, *P < 0.05, ***P < 0.001.
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We next performed comprehensive gene expression analysis to com-
pare macrophage phenotypes between WT CLP and Tlr4-/- CLP groups.
Differential gene expression analysis revealed distinct transcriptional sig-
natures: WT CLP macrophages showed marked upregulation of pro-
inflammatory genes, including Lcn2, Ptges, Cfb, Nlrp3, Il1a, and Ccl3,
whereas Tlr4-/- CLP macrophages predominantly expressed anti-
inflammatory genes such as Il4ra, Mrc1, and Arg1 (Fig. 4E). Venn dia-
gram analysis was used to compare upregulated genes in each group with
known M1 (pro-inflammatory) and M2 (anti-inflammatory) macrophage
markers (Fig. 4F).WTCLPmacrophages prominently expressedM1 genes
Il1a and Ccl3, whereas Tlr4-/- CLP macrophages showed elevated levels of
M2 markersMrc1, Arg1, and Cd200r1 (Fig. 4F, G).

To validate these transcriptional findings at the protein level, we per-
formed flow cytometric analysis of macrophages isolated from BALF.
Consistent with the gene expression data, the WT CLP group had sig-
nificantly more iNOS+ (M1) macrophages, indicating enhanced pro-
inflammatory activation. In contrast, the Tlr4-/- CLP group exhibited a
higher proportion of Arg1+ and Mrc1+ (M2) macrophages, suggesting a
shift toward an anti-inflammatory phenotype in the absence of TLR4
(Fig. 4H–J and Supplementary Fig. 4C, D).

TLR4 ablation promotes metabolic reprogramming and mito-
chondrial homeostasis in septic macrophages
Following the analysis ofmacrophage polarization,we further exploredhow
metabolic reprogramming contributes to the functional differences between
WT CLP and Tlr4-/- CLP macrophages. Cellular metabolic changes, parti-
cularly in glycolysis and oxidative phosphorylation (OXPHOS), are critical
for determining macrophage polarization and function22,23. M1 macro-
phages typically exhibit increased glycolytic activity 24, while M2 macro-
phages rely more on oxidative metabolism25. To assess these metabolic
shifts, we quantified glycolysis, OXPHOS, andROS activity inmacrophages
across the four experimental groups. Our analysis revealed significant
metabolic reprogramming in response to TLR4 signaling during sepsis,
particularly favoring glycolysis and ROS production in theWTCLP group,
while Tlr4-/- CLP mice maintained higher OXPHOS activity, indicating a
shift away from glycolytic metabolism (Fig. 5A).

This metabolic divergence was further supported by elevated lactate
levels in theWTCLP group, consistent with increased glycolytic flux, while
the Tlr4-/- CLP group showed reduced glucose consumption, as confirmed
by FITC-2-NBDG uptake (Fig. 5B, C). In contrast, Tlr4-/- CLP mice main-
tained lower NADH levels and a more favorable NAD+/NADH ratio,
reflecting preserved oxidative metabolism and mitochondrial function
(Fig. 5D, E). Additionally, adenosine triphosphate (ATP) levels were better
sustained in the Tlr4-/- CLP group, indicating a more balanced energy
metabolism through OXPHOS (Fig. 5F).

Moreover, ROS production was markedly higher in the WT CLP
group, signifying enhanced oxidative stress under TLR4-mediated inflam-
mation, whereas the Tlr4-/- CLP group displayed significantly lower ROS
levels (Fig. 5G). Finally, JC-1 staining demonstrated that mitochondrial
integrity was compromised in the WT CLP group, while Tlr4-/- CLP mice
maintained healthier mitochondrial function (Fig. 5H).

These findings collectively demonstrate that TLR4 modulates macro-
phage metabolic reprogramming by promoting glycolysis and ROS pro-
duction, while Tlr4-/- CLP mice maintain mitochondrial integrity and shift
towards OXPHOS, suggesting a protective metabolic adaptation in the
absence of TLR4.

TLR4 deficiency alleviates cholesterol efflux suppression in
septic macrophages
Given that ATP-binding cassette transporter A1 (ABCA1) is a key regulator
of cholesterol efflux26, we further investigated the role of TLR4 in mod-
ulating lipid metabolism and cholesterol efflux in macrophages. Gene
expression analysis between the WT CLP and Tlr4-/- CLP macrophage
groups revealed a significant upregulation ofAbca1 in the Tlr4-/-CLP group
(Fig. 4E). The AUC scores derived from scRNA-seq analysis indicated that

the Tlr4-/- CLP group exhibited enhanced lipid metabolism and cholesterol
efflux activity compared to the WT CLP group (Fig. 6A), aligning with the
upregulation of Abca1 observed in the Tlr4-/- CLP group (Figs. 4E and 6B).
Immunofluorescence staining of lung tissues further supported these
findings, showing an increased number of F4/80+ABCA1+macrophages in
theTlr4-/-CLPgroup, indicating higherABCA1 expression in the absenceof
TLR4 (Fig. 6C). Additionally, ABCA1 expression in macrophages isolated
from BALF was significantly elevated in the Tlr4-/- CLP group compared to
the WT CLP group (Fig. 6D).

The functional activity of cholesterol efflux was assessed in vitro by
incubatingmacrophageswithacholesterol acceptor (serum) for6 h, revealing
that Tlr4-/-CLPmacrophages exhibited significantly higher cholesterol efflux
compared to WT CLP macrophages (Fig. 6E), suggesting that TLR4 defi-
ciency alleviates the suppression of cholesterol efflux observed during sepsis.
Importantly, previous studies have shown that impaired cholesterol efflux is
associated with exacerbated inflammation27,28, suggesting that disrupted lipid
metabolism may contribute to a heightened inflammatory response in var-
ious diseases, including sepsis29. Therefore, the increased cholesterol efflux
observed in the Tlr4-/- CLP group may help mitigate inflammation by alle-
viating lipid accumulation and cellular stress. Subsequently, wemeasured the
levels of pro-inflammatory cytokines inmacrophage supernatants after 6 hof
in vitro culture without any additional treatment. WT CLP macrophages
secreted significantlyhigher levels of IL-1α, IL-1β, IL-6, andTNF-α compared
to Tlr4-/- CLP macrophages (Fig. 6F–I).

In summary, these findings demonstrate that TLR4 plays a pivotal role
in coordinating macrophage metabolic reprogramming, regulating cho-
lesterol efflux, and driving inflammatory cytokine production. Tlr4-/- CLP
macrophages exhibit a more anti-inflammatory andmetabolically adaptive
phenotype during sepsis-induced ALI, highlighting the protective effects of
TLR4 deficiency in modulating these processes.

Loss of TLR4 modifies the cellular cross-talk between macro-
phages and pulmonary ECs/LECs
To explore the impact of TLR4 on macrophage-EC and macrophage-LEC
interactions during sepsis-induced ALI, we utilized CellChat analysis based
on scRNA-seq data (Fig. 7A). This analysis identified pivotal ligand-
receptor (L-R) pairs mediating crosstalk between macrophages and both
ECs and LECs. CellChat detected 66 L-R pairs involving macrophage-
derived ligands and EC/LEC receptors, displaying varying interaction
probabilities under different conditions (Fig. 7B, C).

In examining macrophage-EC (Mϕ → EC) interactions, distinct
differences between the WT CLP and Tlr4-/- CLP groups were found.
Specific L-Rpairs such asTgfb1-(Acvr1+Tgfbr1),Tgfb1-(Tgfbr1+Tgfbr2),
Lgals9-Cd44/P4hb, and Col1a1/Col1a2/Col4a1-(Itga2+Itgb1) were sig-
nificantly elevated in the Tlr4-/- CLP group compared to WT CLP
(Fig. 7B). Notably, TGF-β (encoded by Tgfb1) is well-documented for its
role in promoting vascular homeostasis and facilitating endothelial
repair30, LGALS9 (encoded by Lgals9), through its interactions with
receptors like CD44, has been associated with tissue remodeling and anti-
inflammatory effects, supporting cellular repair processes31. In contrast,
the WT CLP group exhibited elevated pro-inflammatory interactions
such as Il1a-(Il1r1+Il1rap) and Spp1-(Itga8+Itgb1), particularly the Il1a-
IL1 receptor pathway, which is crucial for sustaining inflammatory
responses in sepsis32,33 (Fig. 7B).

For themacrophage-LEC (Mϕ→ LEC) interactions, we also observed
significant changes between the WT CLP and Tlr4-/- CLP groups. The WT
CLP group exhibited increased pro-inflammatory L-R pairs, including Il1a-
(Il1r1+Il1rap), Cxcl12-Cxcr4, Thbs1-Cd36, and (Itgav+Itgb1)-Adgre5
(Fig. 7C), which are known to promote inflammatory signaling and leu-
kocyte adhesion. Conversely, the Tlr4-/- CLP group showed heightened
engagement in L-R pairs linked to tissue repair and anti-inflammatory
functions, including Lgals9-P4hb, Ccl4-Ackr2, Ccl3-Ackr2, and Ccl2-Ackr2.
Additionally, signaling associated with vascular development and ECM
stability—such as Vegfd-Vegfr3, Vegfd-Vegfr2r3, Tgfb1-(Tgfbr1+Tgfbr2),
and Selplg-Selp—was more prominent in the Tlr4-/- CLP group (Fig. 7C).
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Fig. 5 | TLR4 ablation promotes metabolic reprogramming and mitochondrial
homeostasis in septic macrophages. A The AUC scores for glycolysis, OXPHOS,
and positive ROS from scRNA-seq analysis across the four groups. Increased gly-
colysis and ROS production were observed in the WT CLP group, while the Tlr4-/-

CLP group showed higher OXPHOS activity compared to WT CLP. B The relative
lactate levels in macrophages from the BALF of each mouse group (n = 5). C Flow
cytometry quantifying glucose uptake (FITC-2-NBDG) across the four groups
(n = 5). D The NADH levels in macrophages from the BALF of each mouse group

(n = 5). E Bar graph illustrating the NAD+ / NADH ratio, indicating a shift towards
glycolysis in theWT CLP group (n = 5). F Relative amounts of intracellular ATP in
WT and Tlr4-/- macrophages (n = 5). G Levels of ROS were measured in macro-
phages from the BALF via flow cytometry (n = 5).H JC-1 staining of mitochondrial
membrane potential in macrophages from each group. The WT CLP group shows
greater mitochondrial dysfunction (green staining) compared to the other groups,
with Tlr4-/-CLP showing more preserved membrane potential. Data are represented
as mean ± SD, ***P < 0.001.

https://doi.org/10.1038/s42003-025-07921-3 Article

Communications Biology |           (2025) 8:469 8

www.nature.com/commsbio


Fig. 6 | TLR4 deficiency alleviates cholesterol efflux suppression in septic mac-
rophages. A The AUC scores for lipid metabolism and cholesterol efflux from
scRNA-seq analysis across the four groups. B The expression level of Abca1 from
scRNA-seq analysis across the four groups. C Representative immunofluorescence
images of lung tissue stainedwith F4/80 (green) andABCA1 (red) in the four groups.
The bar graph quantifies the number of F4/80+ ABCA1+ macrophages per mm²
(n = 3). Scale bar, 20 μm. D Immunofluorescence detection and quantification of

ABCA1 expression in macrophages from BALF of mice (n = 5). Scale bar, 20 μm.
E Bar graph showing cholesterol efflux (%) in macrophages isolated from BALF and
incubated with a cholesterol acceptor (serum) for 6 hours in vitro. F–I Bar graphs
showing concentrations of pro-inflammatory cytokines (IL-1α, IL-1β, IL-6, and
TNF-α) in macrophage supernatants after 6 hours of in vitro culture without any
additional treatment. Data are represented as mean ± SD or median (interquartile
range), *P < 0.05, **P < 0.01, ***P < 0.001.
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Taken together, TLR4 deficiency shifts Mϕ-EC/LEC interactions
towards pathways that support endothelial stability, reduce inflammation,
and promote vascular integrity. This suggests that targeting TLR4 could be
beneficial in managing sepsis-induced lung injury.

TLR4-deficient macrophages protect endothelial function and
barrier integrity during sepsis
To investigate the role of TLR4 in macrophage-induced damage to pul-
monary ECs and LECs during sepsis, macrophages were isolated from the

Fig. 7 | Loss of TLR4 modifies the cellular cross talk between macrophages and
pulmonary ECs/LECs. ANetwork plots showing the number of L-R pairs involved
in interactions between different lung cell types in the WT CLP and Tlr4-/- CLP
groups. The numbers on each line represent the number of L-R pairs mediating
interactions between the cell types. B Predicted L-R interactions that macrophages

(Mϕ) exert on ECs across secreted signaling, extracellular matrix (ECM), and cell-
cell contact categories, inferred by the CellChat R package. C Predicted L-R inter-
actions that Mϕ exert on LECs. Dot size reflects p-value and color indicates com-
munication probability. Arrows highlight key differences between theWT CLP and
Tlr4-/- CLP groups.
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BALF of WT Sham, Tlr4-/- Sham, WT CLP, and Tlr4-/- CLP mice and co-
culturedwithWT pulmonary ECs and LECs in a Transwell system for 24 h
(Fig. 8A). Mitochondrial status and oxidative stress in ECs and LECs were
assessed by confocalmicroscopywith staining of JC-1 and FITC-ROS. Both
ECs and LECs co-culturedwithWTCLPmacrophages exhibited significant
mitochondrial depolarization, as evidenced by increased green fluorescence
in JC-1 staining and elevated ROS levels. In contrast, Tlr4-/- CLP macro-
phages preserved mitochondrial membrane potential and reduced ROS
levels in both ECs and LECs (Fig. 8B–E).

Toquantify cell damage,AnnexinVandPI stainingwere used to assess
cell death patterns. Flow cytometry revealed a significant increase in late
apoptotic/secondary necrotic (PI+ Annexin V+) ECs and LECs after co-
culture with WT CLP macrophages, whereas Tlr4-/- CLP macrophages
substantially reduced the proportion of PI+ Annexin V+ cells in both cell
types (Fig. 8F). Endothelial integrity was further evaluated by analyzing the
expression of tight junction proteins ZO-1 and Occludin. In WT ECs and
LECs, co-culture with WT CLP macrophages significantly reduced ZO-1
and Occludin levels, indicating disrupted tight junctions. However, Tlr4-/-

CLP macrophages preserved the expression of these proteins, maintaining
the structural integrity of both ECs and LECs (Fig. 8G, H). To validate the
findings’ functional connections, we assessed endothelial barrier function
using FITC-dextran permeability assays. Consistent with the observed
cellular damage and disrupted tight junctions, ECs co-cultured with WT
CLP macrophages exhibited a significant increase in permeability. In con-
trast, ECs exposed to Tlr4-/- CLP macrophages showed marked lower
permeability, indicating better preservation of barrier function (Supple-
mentary Fig. 4E).

Collectively, these findings demonstrate the critical role of TLR4 in
mediating macrophage-induced endothelial damage during sepsis-induced
ALI by impairing mitochondrial function, inducing oxidative stress and
necrotic cell death, and damaging endothelial tight junction integrity.

Endothelial TLR4 mediates cell injury through both direct LPS
sensing and macrophage-dependent pathways
To further determine whether the observed changes in pulmonary ECs and
LECs function during sepsis (Fig. 2) are driven by TLR4 in ECs/LECs or
indirectly through macrophage-derived signals, we investigated the role of
TLR4onECs andLECsduring sepsis. In themacrophage co-culture system,
ECs and LECs were exposed to macrophages isolated from BALF of WT
sham or CLP mice. WT ECs co-cultured with CLP-activated macrophages
demonstrated significantly elevatedROSproduction compared to the group
co-cultured with macrophages from sham animals, while Tlr4-/- ECs
exhibited marked resistance to oxidative stress (Fig. 9A). Parallel findings
were observed in LECs, where TLR4 deficiency similarly attenuated
macrophage-induced ROS generation (Fig. 9B). Moreover, flow cytometric
analysis revealed that genetic ablation of TLR4 in both ECs and LECs
conferred protection against macrophage-induced proportion of late
apoptotic/secondary necrotic cells (Fig. 9C), establishing TLR4 as a critical
mediator of macrophage-endothelial inflammatory signaling.

To examine thedirect effects ofTLR4activation,we challenged isolated
ECs and LECs with LPS (10 μg/ml, 24 h). WT ECs/LECs exhibited pro-
nounced increases in both ROS production (Fig. 9D, E) and progression to
late apoptotic/secondary necrotic cell death (Fig. 9F) following LPS expo-
sure. In contrast, Tlr4-/- cells demonstrated significant resistance to LPS-
induced oxidative stress and necrotic cell death, indicating that endothelial
TLR4 directly mediates LPS-induced cellular injury.

Collectively, these findings demonstrate that TLR4 promotes endo-
thelial dysfunction through both indirect macrophage-mediated signaling
and direct LPS-induced cellular responses.

Discussion
Over the past few decades, the roles of TLR4 in inflammation have been
extensively studied. However, many details of the TLR4-related mechan-
isms remain poorly understood. Gaining new insights into the TLR4-
regulated mechanism is still urgently needed. The current study addresses

several previously unanswered questions. First, by employing scRNA-seq,
the study offers the first comprehensive landscape of TLR4-dependent
cellular and molecular changes in sepsis-induced ALI, revealing previously
unrecognized, cell-type specific responses. Second, TLR4 drives macro-
phage polarization toward a pro-inflammatory phenotype while simulta-
neously modulating their metabolic state through enhanced glycolysis and
suppressedOXPHOS. Third, TLR4 regulatesmacrophage cholesterol efflux
through ABCA1, linking lipid metabolism to inflammatory responses.
Finally, we identified a previously unrecognizedmechanism through which
TLR4 mediates endothelial damage by promoting macrophage-EC/LEC
interactions and directly sensitizing ECs/LECs to both LPS stimulation and
macrophage-derived inflammatory signals.

Cellular metabolism plays a crucial role in regulating macrophage
function. Our single-cell transcriptomic analysis suggests that TLR4 defi-
ciency significantly affects themetabolic profile of pulmonarymacrophages,
particularly in the regulation of glycolysis and OXPHOS. While septic WT
macrophages showed enhanced glycolysis and suppressedOXPHOS,Tlr4-/-

macrophages maintained a more balanced metabolic state, as evidenced by
reduced lactate production, elevated ATP levels, and preserved mitochon-
drial function. This metabolic adaptation aligns with previous studies
showing that LPS-TLR4 signaling typically drives rapid metabolic repro-
gramming toward glycolysis to support inflammatory responses34,35. In this
study, the TLR4-dependent metabolic shift was accompanied by elevated
ROS levels and mitochondrial dysfunction, reflecting the metabolic feature
of pro-inflammatoryM1macrophages36. Thepreservationofmitochondrial
function in Tlr4-/- macrophages, along with their shift toward an anti-
inflammatory M2-like phenotype, highlights TLR4’s involvement in cou-
pling metabolic adaptation with inflammatory responses in septic
macrophages.

Dysregulated lipid metabolism, particularly impaired cholesterol
efflux, has emerged as a critical link between metabolic dysfunction and
inflammatory responses in sepsis-related organ dysfunction29,37. Cholesterol
efflux, primarily mediated by ABCA1 and ATP-binding cassette transpor-
ters G1 (ABCG1), plays an essential role in maintaining cellular cholesterol
homeostasis26. During sepsis, we observed significant suppression of
ABCA1 expression in macrophages, which was partially reversed by TLR4
deficiency. This preservation of ABCA1 expression is crucial as it mediates
cholesterol efflux from lipid rafts, specializedmembranemicrodomains that
serve as platforms for inflammatory signaling38,39. Previous studies have
shown that enhanced ABCA1-mediated cholesterol efflux from lipid rafts
can attenuate inflammatory responses29,40. Notably, our functional studies
revealed enhanced cholesterol efflux capacity and reduced inflammatory
cytokine production (IL-1α, IL-1β, IL-6, and TNF-α) inTlr4-/-macrophages
during sepsis, suggesting a mechanistic link between TLR4-regulated cho-
lesterol efflux and inflammatory responses.

Sepsis-inducedALI involves complexmechanisms that include cellular
and molecular interactions between immune and lung parenchymal cells.
ThroughCellChat analysis of single-cell transcriptomics data,weuncovered
distinct communication patterns between macrophages and ECs/LECs
during sepsis. Notably, Tlr4-/- macrophages exhibited enhanced expression
of vascular protective factors (Tgfb1 and Lgals9)30,31 while showing reduced
pro-inflammatory signaling (Il1a) compared to WT macrophages, sug-
gesting a shift from inflammatory to reparative phenotype. Supporting these
molecular signatures, functional co-culture experiments demonstrated that
Tlr4-/- macrophages preserved endothelial barrier integrity and reduced
oxidative stress-induced secondary necrotic cell death in both ECs
and LECs.

Endothelial injury and dysfunction weremarkedly attenuated inTlr4-/-

mice, underscoring TLR4’s crucial role in sepsis-induced pulmonary leak-
age. First, macrophage TLR4 mediates the production of inflammatory
signals that induce endothelial injury, as evidenced by the protective effects
of TLR4-deficient macrophages on barrier integrity of ECs and LECs.
Second, endothelial TLR4 functions as a critical sensor determining cellular
susceptibility to macrophage-derived inflammatory mediators, demon-
strated by the enhanced resistance of TLR4-deficient ECs and LECs to
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Fig. 8 | TLR4-deficient macrophages protect endothelial function and barrier
integrity during sepsis. A Experimental setup: Mϕ isolated from the BALF of WT
Sham, Tlr4-/- Sham, WT CLP, and Tlr4-/- CLP mice were co-cultured with ECs or
LECs, isolated from the lung of WT mice, for 24 hours in a Transwell system.
B Representative images of JC-1 staining in ECs after co-culture. Scale bar, 25 μm.
C Representative images of JC-1 staining in LECs after co-culture. Scale bar, 25 μm.

D Histogram and MFI analysis of ROS production in ECs. E Histogram and MFI
analysis of ROS production in LECs. F Flow cytometry analysis of apoptosis using PI
andAnnexinV staining in ECs (top panel) and LECs (bottompanel).GWestern blot
analysis of ZO-1 andOccludin in ECs, withGAPDHas a loading control.HWestern
blot analysis of ZO-1 and Occludin in LECs. Data are represented as mean ± SD,
*P < 0.05, ***P < 0.001.
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Fig. 9 | Endothelial TLR4 mediates cell injury through both direct LPS sensing
andmacrophage-dependent pathways. AROS levels inWTorTlr4-/- ECs following
24-hour co-culture withMϕ isolated fromBALF ofWT ShamorWTCLP 24 hmice.
B ROS levels in WT or Tlr4-/- LECs following 24-hour co-culture with Mϕ isolated
from BALF of WT Sham or WT CLP 24 h mice. C Flow cytometry analysis of
apoptosis in ECs (top panel) and LECs (bottom panel) following 24-hour co-culture

withMϕ.D ROS levels inWT or Tlr4-/- ECs after 24-hour stimulation with 10 μg/ml
LPS or an equivalent volume of PBS.EROS levels inWTorTlr4-/-LECs after 24-hour
stimulation with 10 μg/ml LPS or an equivalent volume of PBS. F Flow cytometry
analysis of apoptosis in ECs (top panel) and LECs (bottom panel) following 24-hour
stimulation with 10 μg/ml LPS. Data are represented as mean ± SD, *P < 0.05,
**P < 0.01, ***P < 0.001.
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macrophage-induced stress and apoptosis. Supporting this finding, our
previous work established that endothelial TLR4 mediates the endocytosis
of DAMPs during sepsis, thereby amplifying inflammatory cascades
through intracellular trafficking pathways41. Third, endothelial TLR4
directly mediates cellular response to LPS stimulation, consistent with
previous studies showing that TLR4 activation by bacterial products
increases endothelial permeability42. Together, these findings reveal that
TLR4 orchestrates endothelial dysfunction during sepsis through three
interconnected pathways: macrophage-mediated inflammation, enhanced
endothelial sensitivity to inflammatory signals, and direct endotoxin
sensing.

The parallel impairment of both EC and LEC function through these
TLR4-dependent pathways represents a critical mechanism in sepsis
pathogenesis. While ECs primarily maintain blood-tissue barrier integrity
and regulate vascular permeability8, LECs are essential for interstitial fluid
homeostasis and immune cell trafficking through lymphatic vessels13. The
observed dysfunction of these complementary endothelial populations
suggests potential interactions in disease progression: EC damage may
contribute to altered vascular permeability and fluid extravasation, while
LEC dysfunction could affect fluid homeostasis. Our findings demonstrate
that TLR4 signaling contributes to the impairment of both vascular and
lymphatic endothelial barriers, providing new insights into endothelial
dysfunction in sepsis-induced ALI.

In conclusion, the current study reveals a complex role of TLR4 in
orchestrating sepsis-induced ALI through multiple cellular and molecular
mechanisms. We demonstrate that TLR4 regulates macrophage function
through three distinct yet interrelated pathways:metabolic reprogramming,
cholesterol efflux, and inflammatory signaling. In parallel, TLR4 mediates
endothelial dysfunction via three interconnectedmechanisms: (1) TLR4 on
macrophages mediates the production of inflammatory signals that induce
endothelial injury; (2) TLR4 on ECs/LECs functions as a critical sensor that
determines their susceptibility to macrophage-derived inflammatory
mediators; and (3) endothelial TLR4 directly mediates cellular response to
endotoxin stimulation.The identificationof thesemechanistic pathwaysnot
only advances our understanding of sepsis pathogenesis but also suggests
that targeting TLR4 could provide therapeutic benefits through multiple
cellular mechanisms.

While scRNA-seq provided valuable insights into cellular hetero-
geneity and TLR4-dependent responses during sepsis-induced ALI, we
acknowledge certain limitationsof the study. It is noticeable that the scRNA-
seq data showed a relatively lower proportion of neutrophils than direct
neutrophil counts in septic lung tissue under themicroscope. This ismainly
because scRNA-seq only captures viable neutrophils with intact transcripts
instead of total neutrophils, which include neutrophils in different death
statuses. Future studies utilizing complementary approaches, such as flow
cytometry or spatial transcriptomics, may provide additional insights into
neutrophil dynamics and their interaction with other cell types during
sepsis-induced ALI. Nevertheless, the current findings highlight the com-
plex cellular and molecular mechanisms through which TLR4 orchestrates
sepsis-inducedALI, providing a foundation for future therapeutic strategies.

Materials and methods
Animal strains
Animal procedures were approved by the Institutional Animal Care and
Use Committees (IACUC) at University of Pittsburgh and VA Pittsburgh
Healthcare System. Male C57BL/6 wild-type (WT) mice, aged 8-10 weeks,
were acquired from Jackson Laboratories, while Tlr4-/- mice were sourced
from the University of Pittsburgh. All mice were housed in specific
pathogen-free (SPF) conditions, with 22-25 °C, 50-60% humidity, and 12 h
light/dark cycle. Mice were provided with free access to food and water and
acclimated for 1 week before experiments.

CLP model
For this procedure, mice were anesthetized via intraperitoneal ketamine
(50mg/kg) andxylazine (5mg/kg). Through a 1 cmabdominal incision, the

cecumwas exposed and ligated with 4-0 silk sutures. A single through-and-
through puncture was made using a 22-gauge needle. The cecum was
returned and the incision closed with 4-0 silk sutures. As per experimental
design, mice were euthanized at 24 hours post-CLP for collection of blood,
BALF, and lung tissues.

Survival analysis
Survival was monitored for 96 h in WT and Tlr4-/- mice after sham or CLP
surgery. Each group consisted of 10 male mice (n = 10/group). Kaplan-
Meier survival analysiswas conducted to compare survival rates between the
groups. Mice were observed at regular intervals to ensure continuous and
accurate monitoring. Differences in survival curves were assessed using the
Log-rank test, with statistical significance defined as p < 0.05.

Cell isolation, sorting, and culture
Primary macrophages were isolated from mouse BALF. After anesthesia,
mice were intubated (22G catheter) and lavaged five times with 1mL ice-
cold phosphate-buffered saline (PBS). BALF was centrifuged (300 g, 4 °C,
10minutes), cells resuspended in PBS and incubated with anti-F4/80
antibody beads (BD Biosciences) at 4°C for 15minutes. Macrophages were
isolated using OctoMACSTM Separator and MS Columns (Miltenyi).

For pulmonary vascular/lymphatic endothelial cell isolation, mouse
lungswereminced (~1mm³) anddigestedwith 0.2%collagenase I inHank’s
balanced salt solution at 37 °C for 45minutes. The cell suspension was
filtered through a 70 μm strainer and centrifuged (300 g, 5 minutes). Cells
were incubated with anti-CD31 beads (BD Biosciences) at 4°C for
15minutes and separated usingMS columns. CD31+ cells were cultured in
MEMD-Val medium (Invitrogen) with 2mM glutamine, 10% fetal bovine
serum, and 5% human serum (37 °C, 5%CO2). At 80-90% confluence, cells
were incubated with anti-podoplanin antibody (LifeSpan) at 4 °C for
20minutes, followed by magnetic bead separation. The CD31+/
podoplanin+ cells were identified and cultured as LECs, while CD31+/
podoplanin- cells were identified and cultured as vascular ECs under the
same conditions.

Purity of the isolated cells was assessed using flow cytometry, ensuring
at least 90% purity before proceeding with subsequent experiments (Sup-
plementary Fig. 4A, B).

Western blot analysis
Proteins were extracted using RIPA lysis buffer with protease inhibitors
(Sigma), and concentrations were measured with a BCA assay kit (Ther-
moFisher). For SDS-PAGE, 30 μg of total protein per sample was loaded
onto 8% or 10% gels, separated, and transferred to PVDF membranes
(Millipore, USA). Membranes were blocked with 5% non-fat milk for one
hour at room temperature, then incubated overnight at 4 °C with primary
antibodies, including TLR4, ZO-1, Occludin, β-actin, and GAPDH (details
in Supplementary Table 1). After HRP-conjugated secondary antibody
incubation, protein bands were visualized with enhanced chemilumines-
cence and imaged using a ChemiDoc system (Bio-Rad).

Hematoxylin and eosin (H&E) staining and lung injury scoring
Lung samples were fixed in 10% neutral buffered formalin, embedded in
paraffin, and sectioned into 5 μmslices forH&E staining following standard
histopathological procedures. Histopathological changes were observed
under a light microscope, and lung injury was assessed in six sections from
the lower lobes. Injury criteria included atelectasis, alveolar and interstitial
inflammation, hemorrhage, edema, necrosis, and overdistension. Scoring
was based on the injury extent: 0 (none), 1 ( ≤ 25%), 2 ( ≤ 50%), 3 ( ≤ 75%),
and 4 (diffuse). Blinded pathologists independently evaluated the lung
injury scores.

Immunofluorescence staining
Cells or tissues were fixed with 4% paraformaldehyde for 20minutes, per-
meabilized with 0.1% Triton X-100 for 10minutes, and blocked with 5%
bovine serum albumin (BSA) for 30minutes, all at room temperature.
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Depending on the specific experiment, primary antibodies against TLR4,
F4/80, or ABCA1 were applied for overnight incubation at 4 °C. The fol-
lowing day, samples were incubated with fluorescent secondary antibodies
(1:100) in the dark for one hour, and nuclei were stained with DAPI for
5minutes. Samples were imaged using a Nikon A1R confocal microscope.

Evans blue measurement
To assess mice lung microvascular permeability, Evans blue dye (20mg/kg,
Sigma) was administered intravenously 30minutes prior to euthanasia.
After PBS perfusion to clear intravascular dye, the harvested lungs were
homogenized and incubated overnight with 16.7% formamide at 37 °C. The
filtered homogenate (70 μmmesh) was analyzed spectrophotometrically at
620 nm and 740 nm. Evans blue extravasation was quantified using a
standard curve and expressed as μg Evans blue dye (EBD)/g lung tissue43.

scRNA-seq workflow
Twenty-four hours post-surgery, lung tissueswere harvested fromSham- or
CLP-treated Tlr4-/- mice. The tissues were washed twice with ice-cold PBS
containing 0.04% BSA under sterile conditions and mechanically dis-
sociated into ~0.5 mm³ fragments. Tissue fragments underwent enzymatic
digestion at 37 °C for 30minutes with periodic agitation at 10-minute
intervals. The resulting cell suspension was filtered twice through 70 μm
strainers and centrifuged (400 g, 5minutes, 4 °C). The pellet was resus-
pended and treated with red blood cell lysis buffer at 4 °C for 5minutes,
followed by two wash-centrifugation cycles (400 g, 5minutes, 4 °C). The
final cell pellet was resuspended in 100 μl medium and adjusted to 30,000
cells per sample. The scRNA-seq libraries were prepared using the 10x
Genomics Chromium Next GEM Single Cell 3’ Reagent Kit v3.1 following
manufacturer’s instructions and sequenced on a NovaSeq 6000 platform
using high-throughput settings.

scRNA-seq data processing
The scRNA-seq data were processed with Cell Ranger (v5.0.0) to generate
gene countmatrices. In this study, we sequenced lung cells fromTlr4-/-mice
subjected to sham or CLP surgery, and integrated these data with publicly
available scRNA-seq datasets fromWT Sham andWT CLP mice obtained
from the GEO database (GSE278767). Quality control retained cells
expressing 500-7000 unique genes, fewer than 50,000 total RNAcounts, and
less than10%mitochondrial genes.Data analysiswasperformedwithSeurat
(v5.0.3)44, incorporating the Harmony algorithm to correct for batch
effects45. Cellswere then clusteredusingUMAPwithdimensions 1 to 18 and
a resolution of 0.3.

Milo and differential abundance analysis
To test changes in cell abundance across different groups at high resolution,
we performed differential abundance analysis using Milo, a statistical fra-
mework that identifies differences by assigning cells to partially overlapping
neighborhoods on a KNN graph21. Specifically, we used the “buildGraph”
and “makeNhoods” functions with parameters: “k = 30”, “d = 50”, “prop =
0.2”, and “refined = TRUE”. Other parameters were chosen based on
recommended Milo standards. Differential neighborhood abundance test-
ing was conducted using the “testNhoods” function on the samples.

Differential expression and gene set enrichment analysis
Differential gene expression analysis was conducted using the “FindMar-
kers” function, with criteria set to P-value < 0.005 and Log2FC > 0.585. To
investigate the functional mechanisms underlying the differences between
groups, Gene Ontology (GO) and Kyoto Encyclopedia of Genes and Gen-
omes (KEGG) pathway enrichment analyses were performed using the
“enrichGO” and “enrichKEGG” functions to identify biological pathways
associated with DEGs.

AUCell analysis for pathway enrichment scores
To calculate enrichment scores for inflammatory response, positive ROS,
glycolysis, OXPHOS, lipid metabolism, and cholesterol efflux in single-cell

data, we performed AUCell analysis46. Relevant gene sets were obtained
from the Molecular Signatures Database (http://www.gsea-msigdb.org/
gsea/msigdb/index.jsp), and scores were computed using AUCell based on
these gene sets.

Evaluation of mitochondrial membrane potential
Mitochondrial membrane potential was assessed using JC-1 staining, with
Hoechst 33342 for nuclear counterstaining. After a 20-minute incubation at
37 °C and subsequent media washing, cells were imaged by confocal
microscopy with a 60× objective. Under normal mitochondrial membrane
potential, JC-1 forms aggregates, emitting red fluorescence; when mem-
brane potential decreases, JC-1 shifts to monomers, emitting green fluor-
escence, indicative of mitochondrial damage.

Cholesterol efflux assay
Cholesterol efflux was measured using a fluorescence-based assay kit
(ab196985, Abcam). In brief, macrophages (1 × 105) were labeled with
cholesterol for 1 hour, followed by overnight incubation in Equilibration
Buffer. Cells were then exposed to the cholesterol acceptor (serum) for
6 hours at 37 °Cwith 5%CO2. Fluorescence intensitywasmeasured in both
themedia and cell lysates using amicroplate reader (Ex/Em = 482/515 nm).
Cholesterol efflux was calculated as the ratio of fluorescence intensity in the
media to the total fluorescence intensity (media+ cell lysate).

Cell communication analysis
Intercellular communication networks were analyzed using the CellChat
package47. FollowingCellChat object creation, communication probabilities
andL-R interactionswere computed,with significant interactionsdefinedas
L-R pairs with P < 0.05 between cell populations.

Transwell co-culture setup
For co-culture experiments, ECs or LECs (2 × 104 cells/well) were seeded on
the upper chamber of 0.4 μm pore size Transwell inserts (Corning Costar)
and cultured until confluence. Macrophages (1 × 105 cells/well) isolated
fromShamorCLPmicewere placed in the bottomchamber. The co-culture
system was maintained inMEMD-Val complete medium at 37 °C with 5%
CO2. After 24 hours of co-culture, ECs/LECswere harvested for subsequent
analyses.

Apoptosis analysis
Apoptosis was assessedusing theAnnexinV-FITCApoptosisDetectionKit
(ThermoFisher, USA). Cells were stained with Annexin V-FITC and pro-
pidium iodide according to manufacturer’s instructions and analyzed by
flowcytometry (LSRFortessa, BDBiosciences).Dataanalysiswasperformed
using FlowJo software (v10, USA).

Statistical analysis
Data analysis was performed using R Studio (v4.3.3) and Graphpad Prism
(v9.5). Results are presented as mean ± SD from at least three independent
experiments. Survival analysis was conducted using the Kaplan-Meier
method with log-rank test. Statistical comparisons were made using Stu-
dent’s t-test (two groups) or two-way ANOVA followed by Bonferroni’s
post-hoc test (factorial design with two variables), with significance set
at P < 0.05.

Reporting summary
Further information on research design is available in the Nature Portfolio
Reporting Summary linked to this article.

Data availability
The source data for the graphs and charts in the main figures are provided
in Supplementary Data. Uncropped original blot/gel images from the main
figures are available in SupplementaryFig. 5. The scRNA-seqdata have been
deposited in the GSE287641. All other data can be obtained from the cor-
responding author upon reasonable request.

https://doi.org/10.1038/s42003-025-07921-3 Article

Communications Biology |           (2025) 8:469 15

http://www.gsea-msigdb.org/gsea/msigdb/index.jsp
http://www.gsea-msigdb.org/gsea/msigdb/index.jsp
www.nature.com/commsbio


Code availability
This study did not develop custom computer code. All analyses were per-
formed following standard protocols for single-cell data processing in R
Studio (v4.3.3)withmainpackages including Seurat (v5.0.3),miloR (v2.2.0),
AUCell (v1.28.0), and CellChat (v2.1.0). The complete code used for data
processing and analysis can be obtained from the corresponding author
upon reasonable request.
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