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Abstract— The aim of the present study was to investigate whether titanium (Ti)-induced 
release of interleukin (IL)-1β acts through the assembly of the NACHT, LRR, and PYD 
domain-containing protein 3 (NLRP3) inflammasome. In addition, we examined whether 
particulate Ti or TiO2 activates the same intracellular pathways with the assembly of the 
NLRP3 inflammasome as Ti ions. Ti ions are known to induce IL-1β maturation and 
release by the formation of metal–protein aggregates. Wild-type THP-1 (wt.) cells and 
NLRP3− and ASC− (apoptosis-associated speck-like protein containing caspase recruit-
ment domain (CARD)) knockdown cells were used in the experimental analyses. Macro- 
and nanoparticles (NPs) of both Ti and TiO2 were used as test agents. IL-1β release as a 
biomarker for inflammasome activation and cell viability was also analyzed. Periodate-
oxidized adenosine triphosphate (oATP) was used to attenuate downstream signaling in 
NLRP3 inflammasome activation. Cellular uptake of Ti was examined using transmis-
sion electron microscopy. Cells exposed to the Ti-ion solution showed a dose-dependent 
increase in the release of IL-1β; conversely, exposure to particulate Ti did not result in 
increased IL-1β release. Cell viability was not affected by particulate Ti. Knockdown cells 
exposed to Ti showed a statistically significant reduction in the release of IL-1β compared 
with wt. cells (p < 0.001). Cellular uptake was detected in all Ti mixtures, and aggregates 
with various structures were observed. Ti ion–induced release of bioactive IL-1β in THP-1 
cells involves the assembly of the NLRP3 inflammasome.
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BACKGROUND

Titanium dioxide (TiO2) is one of the most com-
monly utilized nanoparticles (NPs). Environmental 
exposure to these particles, and the consequent safety 
concerns, is under scrutiny because of their wide range 
of applications in industry, personal care, and consumer 
products (e.g., paint, food, dental, implants, medical 
devices, and cosmetics) [1]. Titanium (Ti) is known to 
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induce inflammation by releasing the pro-inflammatory 
cytokine interleukin (IL)-1β, thereby causing inflamma-
tory pyroptotic cell death [2–4]. IL-1β is regulated by the 
cytosolic multiprotein oligomer, NLRP3 inflammasome, 
comprising a sensor (NLRP3), an adaptor (ASC), and 
an effector (caspase-1) [5]. The induction and release of 
bioactive IL-1β are triggered by the activation of toll-
like receptors through recognition of pathogen-associated 
molecular patterns (PAMPs), tumor necrosis factor recep-
tor (TNFR), or IL-1 receptor type 1 (IL-1R1), leading to 
the release of nuclear factor-κβ (NF-κβ) into the cytosol. 
The transcription of the NF-κβ signaling gene is initial-
ized in the cell nucleus, leading to the upregulation of 
pro-IL-1β production [6]. The NLRP3 inflammasome 
regulates caspase-1, a protein that cleaves pro-IL-1β 
into bioactive IL-1β. Regulation of the oligomerization 
of NLRP3 inflammasome components is triggered by a 
secondary signal (e.g., RNA virus, pore-forming toxins, 
ATP, particulates, and crystals) [5].

It is believed that Ti ions function as a secondary 
intra cellular danger signal in the assembly of the com-
ponents of the NLRP3 inflammasome [2]. TiO2 NPs are 
also known to activate the NLRP3 inflammasome in mac-
rophages, inducing inflammation, which causes diseases 
similar to silicosis and asbestosis in the lung tissue [7–9]. 
Ti aggregates have been shown to be phagocytized and 
located in the lysosomes of exposed macrophages [10]. 
It is likely that Ti particles are degraded by lysosomal 
products such as reactive oxygen species (ROS) in the 
phagolysosome. Due to the inherent stability of these 
particles, the lysosomal membrane ruptures and cysteine 
proteinase cathepsin B leaks into the cytosol [11]. This 
proteinase acts as a damage-associated molecular pat-
tern (DAMP) interacting with NLRP3 at the endoplasmic 
reticulum level, initiating oligomerization of the NLRP3 
inflammasome [11, 12].

It has been shown that lysosomes play a key role 
in both priming and assembly of the NLRP3 inflamma-
some, resulting in release of bioactive IL-1β [13]. NLRP3 
inflammasome activation in human monocytes can be 
induced through the activation of the P2X7 receptor by the 
release of endogenous ATP, which occurs after exposure 
to lipopolysaccharides (LPS) [14]. Periodate-oxidized 
adenosine triphosphate (oATP) is a known antagonist of 
the P2X receptor that attenuates the pro-inflammatory 
response [15]. The IL-1 family of cytokines is central 
mediators of innate immunity and inflammation [16].

It is currently known that Ti can aggravate the 
immunological response in the peri-implant tissue and 

possibly contribute to the rapid destruction of sup-
porting tissue around dental implants [2, 4, 17–19]. 
Ti debris begins to accumulate in the oral tissue right 
from the time of dental implant installation [20]. Fur-
ther release of Ti particles around dental implants can 
be a direct consequence of acids produced by bacteria, 
mechanical stress (mastication), or a combination of 
the two [21]. Peri-implantitis treatment often includes 
mechanical removal of the biofilm. It has been shown 
that ultrasonic scaling around dental implants leads 
to the release of Ti microparticles in vitro [22]. It has 
been shown that patients with peri-implantitis have a 
higher Ti level in the submucosal plaque around dental 
implants than patients with healthy dental implants [23]. 
To our knowledge, no previous studies have investigated 
if different forms and particle sizes of Ti activates the 
NLRP3 inflammasome in human macrophages. The 
hypothesis is that phagocytized Ti induces disruption 
of the lysosome membrane and consequently release 
of molecules with capacity to activate IL-1β released 
through activation of the NLRP3 inflammasome.

In the present study, we investigated whether the Ti-
induced release of IL-1β acts through the assembly of the 
NLRP3 inflammasome. Second, we investigated whether 
particulate Ti and TiO2 activate a similar intra cellular 
process, as Ti ions in a human macrophage cell line.

MATERIALS AND METHODS

Growth Medium and Cell Culture
A human acute monocytic leukemia cell line THP-1 

(ATCC® TIB-202TM) obtained from the American Type 
Culture Collection (ATCC®; Manassas, VA, USA), cul-
tured in RPMI 1640 containing 10% fetal bovine serum 
(FBS) supplemented with penicillin–streptomycin 
(Sigma-Aldrich; St Louis, MO, USA), was used herein. 
Wild-type THP-1 cells (wt.) and cells with inflamma-
some components knocked down, namely NLRP3− and 
ASC− (InvivoGen, Toulouse, France), were used for the 
various experimental procedures. THP-1 -ASC− and 
NLRP3− cells were generated from the human monocytic 
THP1-Null2 cell line through knockdown of the ASC or 
NLRP3 gene, causing the reduction of ASC or NLRP3 
expression. Activation of caspase-1 is substantial down-
regulated in NLRP3− and ASC− cells. In the experiments 
evaluating the uptake of soluble and particulate Ti, only 
THP-1 wt. cells were used.
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Stimulation Agents

A plasma standard solution Specpure®, 1000 µg/
mL Ti, from Alfa Aesar (Haverhill, MA, USA) was used 
as the ion solution for Ti. The metal was stabilized in an 
ionic form by the acid content in the plasma standards, 
5% HNO3/trace (tr) hydrogen fluoride (HF). Acidity was 
determined as previously described [2]. Macro particles: 
Ti (99%, 5 µm); TiO2 (rutile, 1.5 µm) and nanoparticles: 
Ti (99.9 + %, 30–50 nm, metal basis); TiO2 (rutile, high 
purity, 99.9 + %, 30 nm) from US Research Nanomateri-
als, Inc. (Houston, TX, USA) were used.

Cell Stimulation

One-hundred microliters of THP-1 cells (wt., 
NLRP3−, or ASC−) suspended in RPMI 1640 was 
seeded in a 96-well culture plate at a cell concentra-
tion of 106 cells/mL. Phorbol 12-myristate 13-acetate 
(PMA) (Sigma-Aldrich) was added at a concentration of 
50 nM, and the cells were incubated at 37 °C under 5% 
CO2 for 24 h to differentiate THP-1 cells toward the mac-
rophage phenotype. The PMA–stimulated THP-1 cells 
changed from a planktonic to an adherent phenotype with 
increased sensitivity to inflammasome stimulation [24].

After 24  h of culture at 37  °C under 5% CO2, 
THP-1 cells were primed with 100 ng/mL LPS from 
Escherichia coli (Sigma-Aldrich) for 6 h. Thereafter, 
the growth medium was replaced with 100 mL of RPMI 
1640 containing stimulatory agents, Ti ions, particulate 
Ti (macro- or nanoparticles), or particulate TiO2 (macro- 
or nanoparticles) at a concentration range of 0–500 µM. 
The cells were exposed to different agents for 18 h, after 
which the experiment was terminated. In the experi-
ments with knockdown cells, only Ti-ion solution was 
used as the stimulation agent in the concentration range 
of 0–1000 µM.

Only wt. cells were used in the experiments in 
which oATP (Merck KGaA, Darmstadt, Germany) was 
added. oATP, at a concentration of 500 µM, was added 
to the cells before exposure to the Ti-ion solution at a 
concentration range of 0–900 µM. The experiment was 
terminated after 18 h of exposure to the test solution.

Cytokine Analyses with ELISA

The release of bioactive IL-1β from the cells was 
used as a biomarker for the activation of the NLRP3 

inflammasome. Quantification of secreted bioactive 
IL-1β in the supernatant was performed by ELISA 
(Human IL- 1β DuoSet ELISA; R&D Systems, Inc. 
Minneapolis, MN, USA). After 18 h of exposure of the 
cells, the supernatant was removed, and ELISA was per-
formed following the manufacturer’s protocol. A spec-
trophotometer (Multiskan Go, Thermo Fisher Scientific 
Inc., Waltham, MA, USA) at a wavelength of 450 nm 
was used to quantify the amount of IL-1β secreted into 
the supernatant.

Cytotoxicity

Cell viability was analyzed using the neutral 
(3-amino-7-dimethylamino-2-methylphenazine hydro-
chloride) red uptake assay (NRU), following a standard 
protocol [25]. The viability and absorbance of the extracted 
neutral red were measured with Multiskan Go at a wave-
length of 540 nm, using the blanks without cells as the  
reference. The neutral red uptake in the control cells cul-
tured in plain medium was considered 100% viable cells.

Cell Uptake Investigated with Transmission 
Electron Microscopy (TEM)

The Ti ion, particulate Ti (5  µM; 5  µm or 
30–50 nm), and TiO2 (1.5 µm or 30 nm) solutions were 
prepared by suspending in RPMI 1640 ± 10% FBS up 
to a concentration of 200 µM. THP-1 cells (wt%) were 
exposed to different stimulation agents for 18 h, following 
which the experiment was terminated. THP-1 cells were 
fixed using 2.5% glutaraldehyde in 0.1 M sodium caco-
dylate buffer, washed, and scratched off from the culture 
plate. Cell suspensions were post-fixed in 1% osmium 
tetroxide, dehydrated with ethanol and propylene oxide, 
and finally embedded in Spurr resin (TAAB, Aldermas-
ton, Berks, England), according to standard procedures 
[26]. After fixation, the cells were sectioned with an 
ultramicrotome into 80-nm thick sections. Sections were 
contrasted with uranyl acetate and lead citrate and exam-
ined with a Talos 120C (FEI, Eindhoven, The Nether-
lands) operating at 120 kV. Micrographs of the cells were 
acquired with a Ceta 16 M CCD camera (FEI, Eindhoven, 
Netherlands) using TEM Image and Analysis software 
ver. 4.14 (FEI). The open-source program FIJI (FIJI is 
just ImageJ) (https://​fiji.​sc/) was used for post-processing 
images of Ti cell uptake, acquired with TEM [27].
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Statistical Analysis

Variance analysis of released IL-1β from wt., 
NLRP3−, and ASC− cells was calculated with one-way 
ANOVA, using the Sidak correction test for multiple 
comparisons between groups. ANOVA was also used 
for variance analyses of IL-1β released from THP-1 cells 
exposed to particulate Ti and Ti-ion solutions. Data were 
considered significant at p ≤ 0.05. Micrographs of the 
cells acquired by TEM are described in detail. Statisti-
cal analyses were performed with Prism version 9.3.1 
(GraphPad Software, San Diego, CA, USA).

RESULTS

IL‑1β Release and Viability in wt., NLRP3−, 
and ASC− cells

THP-1 cells (wt%) exposed to Ti showed a dose-
dependent increase in the release of bioactive IL-1β, 
reaching a maximum at a concentration of 250 µM. Both 
NLRP3− and ASC− cell types showed a statistically 
significant (p < 0.001) lower release of active IL-1β 
compared with active IL-1β release seen in wt. cells 
(Fig. 1). The viability of wt. cells exposed to Ti began 

to decrease at 62 µM, with total cell death observed 
at 1000 µM (Fig. 2). Both cell types with the inflam-
masome component knocked out showed a statistically 
significant (p < 0.001) higher viability in the interwall 
concentration tested (Fig. 2). Control cells primed with 
E. coli LPS also showed a significantly higher release 
of IL-1β in the wt. cells than in the knockdown cells.

Effect on IL‑1β Release in the Presence 
of Periodate‑Oxidized Adenosine Triphosphate 
(oATP)

A dose-dependent increase in the release of IL-1β 
was observed at the tested concentrations of 0–900 µM, 
reaching a maximum at 450 µM (Fig. 3). In the pres-
ence of oATP, a significantly lower release of IL-1β was 
observed at all concentrations in the range 16–900 µM 
(p < 0.05). The Ti solution had no effect on cell viabil-
ity at concentrations of up to 61 µM, and the viability 
began to decrease. Cells with oATP added to the super-
natant showed significantly higher cell viability than 
cells without the additive (p < 0.001) (Fig. 4). Total 
cell death occurred at a Ti concentration of 450 µM, 
whereas cells with added oATP did not reach total cell 
death at the tested concentrations.

Fig. 1   Effect of Ti on IL-1β release from PMA–differentiated THP-1 cells, wt., NLRP3−, and ASC−. The cells were exposed to Ti for 18 h and the 
amount of IL-1β released into the culture supernatant analyzed at the end of the exposure period. Mean ± SD of triplicates is shown. Wt. cells show 
a significantly higher release of IL-1β at all concentrations, at a significance level of p < 0.05. Ti  titanium, PMA phorbol 12-myristate 13-acetate, 
wt. wild-type, NLRP3 NACHT, LRR, and PYD domain-containing protein 3, ASC apoptosis-associated speck-like protein containing a CARD.
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IL‑1β Release and Viability in Cells Exposed 
to Ti‑Ion Solution, Ti‑ or TiO2‑Particles

Cells exposed to Ti-ion solution showed a dose-
dependent increase in the release of IL-1β into the 
supernatant (Fig.  4). Cells exposed to either Ti or 

TiO2 (macro- or NPs) did not show any increase in the 
release of IL-1β in the tested concentration range dur-
ing an exposure time of 18 h (Fig. 4). The viability 
of the cells exposed to the different forms of particu-
late Ti or TiO2 showed a slight increase (Fig. 5). At a 
concentration of 500 µM, TiO2 showed a statistically 

Fig. 2   Effect of Ti on the viability of PMA–differentiated THP-1 cells, wt., NLRP3−, and ASC−. The cells were exposed to Ti for 18 h and the 
viability analyzed at the end of the exposure period. Mean of triplicates is shown as percent of the control cells not exposed to Ti. Viability of 
the wt. cells decreased significantly compared with the viability of the knockdown cells in the concentration range 31–250 µM, at a significance 
level of p < 0.05. Ti titanium, PMA phorbol 12-myristate 13-acetate, wt. wild-type, NLRP3 NACHT, LRR, and PYD domain-containing protein 3, 
ASC apoptosis-associated speck-like protein containing a CARD.

Fig. 3   Effect of Ti on IL-1β release from PMA–differentiated THP-1 cells in RPMI 10% FBS ± oATP. Mean ± SD of triplicates is shown. Cells 
subjected to oATP treatment show a significantly lower rate of IL-1β release at all concentrations, at a significance level of p < 0.05. Ti  titanium, 
PMA phorbol 12-myristate 13-acetate, FBS fetal bovine serum, oATP periodate-oxidized adenosine triphosphate.
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significant increase in viability compared with the 
control (p < 0.001). Cells exposed to Ti ions showed 
a significant decrease in viability compared with cells 
exposed to the particulate forms of Ti and TiO2 in the 
concentration range of 62–500 µM, with total cell death 
at 500 µM (p < 0.001) (Fig. 6).

Transmission Electron Microscopy Investigation 
of Macrophages Exposed to Soluble 
or Particulate Ti or TiO2

TEM investigation of cells exposed to different 
stimulation agents showed the presence of Ti or TiO2 

Fig. 4   Effect of Ti on the viability of PMA–differentiated THP-1 cells in RPMI 10% FBS ± oATP. Mean ± SD of triplicates is shown. Cell viability 
was lower among cells not treated with oATP in the concentration range 112–900 µM, at a significance level of p < 0.05. Ti titanium, PMA phorbol 
12-myristate 13-acetate, FBS fetal bovine serum, oATP periodate-oxidized adenosine triphosphate.

Fig. 5   Effect on IL-1β release from PMA–differentiated THP-1 wt. cells after exposure to Ti ions, particulate Ti, or TiO2 (macro or nano particles) 
for 18 h. Mean ± SD of duplicates is shown. Cells exposed to Ti ions show a statistically significantly higher rate of IL-1β release in the concentra-
tion range 62–500 µM compared with cells exposed to the different forms of particulate Ti or TiO2 at a significance level of p < 0.05. PMA phorbol 
12-myristate 13-acetate, Ti titanium.
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inside all the cells investigated. In the cells exposed to Ti 
ions, Ti could be identified inside the cell, with a visible 
membrane structure surrounding the Ti (Fig. 7a); fur-
thermore, in cells exposed to NPs of Ti and TiO2, the 
particles could be identified using TEM. These particles 
were observed in the cytosol of the cells, with no clear 
visible membrane structure surrounding them (Fig. 7b, c). 
In addition, Ti and TiO2 could be identified using TEM 
inside the cytosol of the cells exposed to macroparticles, 
showing the same pattern as NPs (data not shown). The 
images acquired during the TEM investigation showed a 
clear difference in the appearance of the Ti NPs and TiO2. 
The Ti NPs were seen as dark circular particles inside the 
cells, whereas TiO2 was seen as crystals, with a greater 
variety in geometric forms and radiolucency.

DISCUSSION

The primary objective of the present study was 
to investigate whether Ti-induced IL-1β release works 
through activation of the NLRP3 inflammasome in 

human macrophages. In the absence of the inflammasome 
components ASC and NLRP3 in knockdown cells used in 
the experiments, the release of bioactive IL-1β was sig-
nificantly reduced. This shows that the pro-inflammatory 
capability of Ti ions works through the assembly of the 
NLRP3 inflammasome, which confirms our findings in a 
previous study [2]. It is known that cell death by pyrop-
tosis is induced in phagocytes that engulf stable particles 
incapable of being decomposed in the phagolysosome, 
which in turn induces the assembly of the inflammasome 
complex [28, 29].

The viability of cells exposed to Ti ions was aug-
mented in ASC− and NLRP3− cells. This indicates that 
cell death caused by Ti ions is due to activation of the 
NLRP3 inflammasome, which in turn leads to cell death 
by pyroptosis. Assembly of the inflammasome will not 
occur in the absence of inflammasome components in 
the knockdown cells, which also reduces endogenous-
induced cell death. These findings were strengthened by 
the addition of oATP to the cells, which led to increased 
viability. Blocking P2X7 receptors with oATP inhib-
its the pro-inflammatory response and also blocks the 

Fig. 6   Effect of Ti on the viability of PMA–differentiated THP-1 cells exposed to Ti ions, macro- or NPs of Ti, or TiO2. Mean of duplicates is 
shown as percent of the control cells not exposed to Ti. Viability of cells exposed to Ti ions decreased significantly compared with the viability of 
cells exposed to the different forms of particulate Ti or TiO2. Additionally, TiO2 NPs showed a statistically significantly increase in the viability of 
the cells compared with the viability seen in the control at a concentration of 500 µM. Significance level was p < 0.05. Ti  titanium, PMA phorbol 
12-myristate 13-acetate, NP nanoparticle.
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induction of pyroptosis [14, 30]. Our findings obtained 
herein showed that the viability of cells exposed to Ti 
ions increased in the presence of oATP, suggesting that 
inflammasome activation plays a crucial role in the cyto-
toxicity of Ti ions in human macrophages by blocking the 
ability of cells to induce cell death by pyroptosis.

In the tested concentration range of 0–500 µM, nei-
ther macro- nor nanoparticles of Ti or TiO2 induced IL-1β 
release from the tested cells, whereas Ti ions showed a 
dose-dependent increase in release. Our present findings 
are in contrast to findings in other studies, where TiO2 
NPs showed an effect on the release of active IL-1β and 
viability [31]. In that study, NPs with a diameter of 21 or 
35 nm were employed; smaller NPs induced cell death 
and larger NPs induced an inflammatory response. The 
smaller NPs induced cell mitochondrial dysfunction, 
which in turn led to cell death. The 35-nm TiO2 NPs 
induced an inflammatory response after autophagy of the 
particles used in the experiments. In the present study, we  
used TiO2, with a size of 30 nm, and Ti NPs, with a size 
of 30–50 nm. Additionally, a human cell line was used 
instead of the mouse cell line used by Hu et al. [31],  
which explains the distinctive findings. Numerous stud-
ies have shown pro-inflammatory and cytotoxic effects of 
exposing macrophages to Ti or TiO2 NPs in rat or mouse 
cell lines [31–34]. In a recent study, exposure to micro-
particles of TiO2 resulted in cytotoxic properties and 
upregulation of pro-inflammatory cytokine gene expres-
sion in human macrophages [35]. However, studies on the 
release of pro-inflammatory cytokines after exposure of 
human macrophages to NPs have not been conducted. It 
is possible that mouse cells are more sensitive to exposure 
to Ti and TiO2 NPs, with a more active pro-inflammatory 

response and greater cytotoxicity than human cells. We 
previously demonstrated that the pro-inflammatory effect 
of Ti ions on human macrophages is dependent on the 
formation of metal–protein aggregates that are phagocy-
tosed by the cells [10]. Differences in the cellular uptake 
of metal–protein aggregates and particulate Ti or TiO2 
remain unknown; however, our TEM investigation indi-
cates that there might be a difference. In the present study, 
and in previous ones conducted, we have shown that Ti 
metal–protein aggregates are seen inside the cell cytosol, 
with a clear visible membrane structure (Fig. 7), while no 
visible membrane is seen around particulate Ti or TiO2 
(Fig. 7). The cellular mechanism for the uptake and cel-
lular response of soluble and particulate Ti need to be 
studied further to better understand the different cellular 
responses. It has been shown that Ti NPs can form bioac-
tive aggregates with calcium and phosphorus, allowing 
protein binding to the particles. These protein aggregates 
can then be internalized by the cells. This, in turn, trig-
gers an immune response by secretion of various inflam-
matory mediators, such as IL-1β, IL-6, tumor necrosis 
factor (TNF)-α, and prostaglandin E2 (PGE2) [36].

It has been proposed that TiO2 NPs induce cell 
damage by oxidative stress, but also cause DNA strand 
breaks and chromosomal damage [37]. These adverse 
cell effects are dependent on the form and size of the 
NPs, as well as their chemical and physical properties. 
In addition, high doses, time, and exposure route seem 
to be decisive factors influencing the effects of TiO2 
NPs on cells [37].

It is known that the release of submicron or Ti 
NPs into the peri-implant mucosa stimulates the migra-
tion of inflammatory cells to the area, which could 

B.A. C.

Fig. 7   Transmission electron microscope image shows THP-1 cells with uptake of A Ti–protein aggregates inside an organelle, with a clear visible 
membrane structure, as previously shown [10]; B Ti NPs; and C TiO2 NPs inside the cytosol without any clear membrane structure seen encapsulat-
ing the particles. Ti titanium, NP nanoparticle.
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aggravate the immune response induced by a micro-
organism [2, 19, 36, 38]. In the present study, we did 
not observe any effect of micro and NPs on the release 
of IL-1β from human macrophages; however, the ionic 
form of Ti induced a strong immunological response. 
These results indicated that debris from a dental implant 
into the peri-implant pocket and mucosa might gener-
ate a weaker immunological response than that induced 
by the release of Ti ions from the implant. However, 
whether these particles are accumulated in the peri-
implant mucosa and begin to corrode over time releas-
ing Ti ions, which could, in combination with microbial 
stimuli, aggravate the immune response and degrada-
tion of the supporting tissue remains unknown [2, 4, 
17]. Titanium is a very reactive element that needs to 
be considered as a factor that could be intrinsic to the 
pathogenesis of peri-implantitis. In the treatment of 
peri-implantitis, mechanical debridement of the bio-
film from the implant surface has been, and still is, the 
most used, although the success rate of the treatment is 
relatively low [39]. The extent of particle release from 
dental implants during mechanical cleaning remains 
unknown; however, it has been shown that these 
released particles exert an inflammatory effect, leading 
to osteolysis of the bone in a mouse model [22]. How 
these released particles during scaling affect the treat-
ment outcome of peri-implantitis in humans remains 
unknown but should be taken into consideration. Other 
treatment methods using an electrochemical method to 
remove bacterial biofilms from implants have shown 
promising results but must be investigated further to 
establish evidence that the method is more efficacious 
than conventional mechanical debridement [40, 41]. 
Despite that activation of the inflammasome complex 
is a key mechanism in degenerative diseases, this is an 
in vitro study that needs to be verified also in clinical 
studies before the significance for peri-implantitis can 
be evaluated. To fully explain the mechanism behind 
Ti-induced inflammasome activation, the expression of 
involved receptors and mediators needs to be addressed 
in future.

The main findings in the present study show that 
Ti ions form metal–protein aggregates that function pro-
inflammatory by assembly of NLR3 inflammasome ini-
tiating IL-1β release. The present study was conducted 
at a macrophage cell line, so clinical implication of the 
results should be with care. Even though several studies 
have confirmed the pro-inflammatory effect of Ti, little 
is known about the cellular uptake and the intra cellular 

mechanism of this process. These cellular processes 
should be investigated in future studies.

CONCLUSION

Ti-induced IL-1β release by macrophages involves 
activation of the NLRP3 inflammasome. IL-1β release 
induced by Ti ions activates the NLRP3 inflammasome 
in contrary to particulate forms of Ti and TiO2. Cell death 
after exposure to Ti ions is linked to the activation of the 
NLRP3 inflammasome.
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