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Interleukin (IL)-36 cytokines are members of the IL-1 superfamily, which consists of three
agonists (IL-36a, IL-36b and IL-36g) and an IL-36 receptor antagonist (IL-36Ra). IL-36
cytokines are crucial for immune and inflammatory responses. Abnormal levels of IL-36
cytokine expression are involved in the pathogenesis of inflammation, autoimmunity,
allergy and cancer. The present study provides a summary of recent reports on IL-36
cytokines that participate in the pathogenesis of inflammatory diseases, and the potential
mechanisms underlying their roles in asthma. Abnormal levels of IL-36 cytokines are
associated with the pathogenesis of different types of asthma through the regulation of the
functions of different types of cells. Considering the important role of IL-36 cytokines in
asthma, these may become a potential therapeutic target for asthma treatment. However,
existing evidence is insufficient to fully elucidate the specific mechanism underlying the
action of IL-36 cytokines during the pathological process of asthma. The possible
mechanisms and functions of IL-36 cytokines in different types of asthma require
further studies.
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1 INTRODUCTION

IL-36 cytokines are members of the IL-1 protein family, because the amino acid sequences of IL-36
cytokines have high similarity with IL-1b and IL-1Ra (1). The IL-36 cytokine family consists of three
agonists (IL-36a, IL-36b and IL-36g; previously named as IL-1F6, IL-1F8 and IL-1F9, respectively)
and an antagonist, IL-36Ra (also termed as IL-1F5) (2). These agonists can bind to IL-36R (also
called IL-1Rrp2) and IL-1RAcp, and recruit the myeloid differentiation primary response gene 88
(MyD88) signaling molecule to produce pro-inflammatory cytokines through the activation of
nuclear factor−kB (NF−kB) and mitogen−activated protein kinase (MAPK) pathways (3). However,
the engagement of IL-36R through antagonist IL-36Ra does not cause this effect (4). IL-36 cytokines
are initially secreted as an inactive prerequisite form, truncating its N-terminus by proteolysis to
become biological molecules (4). Studies have revealed that IL-36 cytokines can be cleaved by
proteases. IL-36a is cleaved by elastase and cathepsin G, and IL-36b is cleaved by cathepsin G and
protease-3 (5). IL-36g can be cleaved by elastase, protease-3, cathepsin G and cathepsin S (5, 6).
Notably, recent studies have revealed that microbially derived proteases can hydrolyze IL-36g,
which is critical for pathogen infection and inflammatory response (7, 8). The neutrophil-derived
org July 2022 | Volume 13 | Article 9212751
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elastase can also cleave IL-36Ra (9). The biological activity and
mechanism of IL-36 cytokine cleavage through proteases in
specific disease microenvironments still need to be explored.
This may help provide new directions for the elucidation of
disease mechanisms and its treatment.

The IL-36 cytokine family is crucial for immune homeostasis
and inflammation response through the regulation of the
production of pro-inflammatory and anti-inflammatory
cytokines (10–12). IL-36 cytokines can be secreted by different
types of cells, including keratinocytes (13), macrophages (14),
epithelial cells (15), T cells (16, 17), myofibroblasts (18),
neutrophils (19), and plasma cells (20). Importantly, IL-36
cytokines contribute to the pathogenesis of autoimmune and
inflammatory diseases, such as psoriasis, pulmonary diseases,
inflammatory bowel disease, rheumatoid arthritis, allergic
rhinitis, Sjogren’s syndrome, and systemic lupus erythematosus
(15–17, 20–22). Recent studies have revealed that IL-36R is
mainly expressed in lung fibroblasts, epithelial cells, dendritic
cells, keratinocytes, eosinophils, macrophages, T cells,
neutrophils, and B cells (10, 15, 23–28).

Asthma is a heterogeneous airway inflammatory disease
character ized by airway inflammation and airway
hyperresponsiveness (AHR) (29, 30). It is well-known that
different subsets of T helper (Th) cells are critical for the
pathogenesis of asthma (31, 32). In addition to classic Th1 and
Th2 cells, a number of studies have suggested that Th9, Th17,
Th22, and regulatory T cells (Tregs) are pivotal in asthma (33,
34). According to the ratio of eosinophils and neutrophils in
induced sputum, asthma can be divided into four subtypes:
paucigranulocytic asthma (PA), eosinophilic asthma (EA),
mixed granulocytic asthma (MA), and neutrophil asthma (NA)
(35). The treatment options for each subtype of asthma differ,
and these subtypes of asthma varyingly respond to traditional
therapies (35). Traditional EA is closely correlated to allergen-
specific Th2 cells and their secreted cytokines (36), and well-
responds to inhaled corticosteroids (37). In contrast, NA usually
has a feature of neutrophil inflammation mediated by Th1 and
Th17 cells, and is resistant to steroid therapies (38, 39), but
responds to macrolide drugs (40, 41). Macrolide drugs have side
effects. Hence, there is an urgent need to develop NA-targeted
drugs. Therefore, it is important to identify the inflammatory
subtypes of asthma in clinic, and novel biomarkers for its
diagnosis and personalized treatment.

IL-36 cytokines play an important role in T cell response, and IL-
36b can promote Th1 cell response in mice (10). In addition, IL-36b
can cooperate with IL-12 to enhance the Th1 polarization in vitro
(42). Furthermore, the engagement of IL-36R through its ligands can
enhance the Th1 and Th17 response in Aspergillus fumigatus-
infected peripheral blood mononuclear cells (PBMCs) (43). IL-36b
promotes the development of M2 macrophages to produce IL-1b,
tumor necrosis factor-a (TNF-a), IL-8, and other pro-inflammatory
factors in vitro (25). Furthermore, IL-36 cytokines are potent
regulators for neutrophilic and eosinophilic inflammation.
Moreover, IL-36 cytokines can promote the production of IL-6
and CXC motif chemokine ligand (CXCL) 8 in human lung
fibroblasts and bronchial epithelial cells, and enhance the
Frontiers in Immunology | www.frontiersin.org 2
inflammatory response of neutrophils (23). Interestingly, IL-36g
promotes eosinophil adhesion, migration and activation in vitro,
and may be involved in the pathogenesis of allergic rhinitis in vivo
(15). A complex relationship exists among IL-36 cytokines, nod-like
receptor family pyrin domain 3 (NLRP3), neutrophil extracellular
traps (NETs) and autophagy. In vivo and in vitro experiments have
demonstrated that IL-36a promotes the NLRP3 expression and
activation in mouse renal tubular epithelial cells and macrophages
(44), while IL-36Ra inhibits NLRP3 activation and reduces
inflammation in a mouse model of atherosclerosis (45). NETs
increase the expression of IL-36a and IL-36g in human bronchial
epithelial cells (46). In vitro experiments have revealed that IL-36b
activates autophagy in CD4+CD25+ Tregs, which may be valuable
for the prognosis of sepsis (47). Accordingly, IL-36 cytokines play an
important role in inflammation. However, further exploration is
needed to determine whether these have the same role in asthma, or
whether there are other unknown pathways. The present study
summarizes the biological research advances in the roles of IL-36
cytokines in the pathogenic process of inflammatory subtypes of
asthma, and uncovers new therapeutic targets for its
personalized treatment.
2 IL-36 CYTOKINES AND INFLAMMATION

IL-36 cytokines are implicated in the pathogenesis of a number
of diseases, such as allergic rhinitis (AR), chronic rhinosinusitis
(CRS), inflammatory bowel disease, psoriasis, and rheumatoid
arthritis (15, 20, 27, 48, 49). However, the expression levels and
roles of IL-36 differ in these varying types of diseases, indicating
the functional complexity in innate immunity and adaptive
immunity (Figure 1). IL-36 cytokines may be involved in the
pathogenesis of AR, since abnormal levels of serum IL-36
cytokines were detected in human AR patients (15). The levels
of serum IL-36g in AR patients are significantly higher, when
compared to that in the control group, and this is positively
correlated with the eosinophil count and eosinophilic cationic
protein concentration (15). Indeed, IL-36g can regulate the
survival, migration, adhesion and activation of eosinophils in
vitro (15). Similarly, higher levels of serum IL-36 cytokines were
detected in AR patients, when compared to the control group,
and IL-36a can promote Th17 cell differentiation in vitro (50).
IL-36g is highly expressed in CRS, and induces the production of
chemokines to promote neutrophil inflammation in vitro (27).
Furthermore, higher IL-36a expression levels were observed in
patients with CRS and nasal polyps in the refractory group, when
compared to the control group, and the increase in IL-36a
expression and neutrophil inflammation were considered as
risk factors for refractory in human CRS patients (51).
Similarly, the IL-36a expression is higher in the rectal mucosa
of patients with ulcerative colitis, when compared to that in
healthy subjects, and IL-36 cytokines can regulate T cell subsets
in a mouse model of intestinal inflammation (48). The treatment
with recombinant IL-36 promotes Th1 responses, but inhibits
Th17 responses in vitro (48). The IL-36 cytokine expression
increased in a mouse model of psoriasis, and the reciprocal
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regulation between IL-36 cytokines and Th17-related cytokines
maintained and amplified the pro-inflammatory response,
contributing to the pathogenesis of psoriasis (49). In addition,
IL-36a can enhance the expression of IL-6 and IL-8 in synovial
fibroblasts in vitro (20).

IL-36 cytokines also contribute to the process of other airway
inflammatory diseases. In chronic obstructive airway
inflammation, these include chronic obstructive pulmonary
disease (COPD) and asthma (52, 53). The induced sputum IL-
36 cytokine levels in patients with eosinophilic airway
inflammation were lower, when compared to patients with
neutrophilic airway inflammation (53). Recent studies have
revealed that the expression levels of IL-36Ra in asthma
patients were lower, when compared to healthy controls, and
that IL-36Ra can inhibit asthmatic inflammation in mouse
models (54). Intrabronchial instillation with IL-36a induces an
increase in CXCL1 and CXCL2, which recruit neutrophil
infiltration in mice (55). Long-term smoking patients, with or
without COPD, express higher levels of serum IL-36a, when
compared to healthy non-smokers, and the serum IL-36a levels
for these smoking patients are positively correlated with the
concentrations of various pro-inflammatory cytokines (56).

IL-36 cytokines are an important hub, and have dual
functions in pulmonary infectious diseases. These can not only
act as immune defenders against infectious pathogens, but also
contribute to lung injury. Lung IL-36g levels increase in mice
with bacterial pneumonia, and IL-36g induces M1 macrophage
activation and enhances the phagocytic activity, promoting
bacterial clearance (57). Furthermore, the IL-36a and IL-36g
expression in the lungs can be induced by infection with
Pseudomonas aeruginosa, and upregulate prostaglandin E2
production to impair bacterial clearance and deteriorate lung
injury in vitro and in vivo (58). Moreover, the IL-36g expression
is elevated inMycobacterium tuberculosis-infected macrophages,
Frontiers in Immunology | www.frontiersin.org 3
and enhances the macrophage’s phagocytosis of Mycobacterium
tuberculosis (59). In addition, IL-36g induces antimicrobial
peptide production to limit the Mycobacterium tuberculosis
replication in macrophages (60). Conversely, the IL-36
signaling appears to have a limited role in the host defense
against Mycobacterium tuberculosis infection in vivo (61).
Similarly, the IL-36a expression can be enhanced by influenza
virus infection, and aggravate lung damage (62). In the mouse
model of influenza virus-induced pneumonia, IL-36R deficiency
mitigates mortality and lung damage, which is correlated to the
reduction in the levels of pro-inflammatory factors, chemokines,
and neutrophil aggregation (62). In addition, high IL-36g
expression levels promote the apoptosis of influenza A virus-
infected lung epithelial cells, inhibit autophagy, and interfere
with the IFN signaling pathway in vivo (63). IL-36g is an
important homeostatic regulator in antiviral response and viral
immune evasion (63). The IL-36g expression in airway epithelial
cells can be enhanced by rhinovirus infection in asthmatic
patients (64). Thus, the IL-36/IL-36R axis is correlated to the
pathophysiology of airway inflammation. Further exploration is
needed to elucidate the role of IL-36 cytokines in lung infection.
3 IL-36 CYTOKINES AND AUTOPHAGY

Autophagy is a process of self-degradation of cells. This
maintains cellular and organismal homeostasis by degrading its
own organelles and proteins, and is critical for innate and
adaptive immunity, and inflammatory response (65, 66).
Furthermore, autophagy is involved in asthmatic inflammation,
airway remodeling, and response to asthma treatment drugs (67–
69). Autophagy-related 5 (ATG5) gene transcript variants are
associated with the development of childhood asthma (70), and
the polymorphisms of ATG5 and ATG7 are associated with
FIGURE 1 | The production of IL-36 cytokines and the downstream signaling network. IL-36 can bind to IL-36R on a variety of cells (such as keratinocytes,
dendritic cells, T cells, eosinophils, PBMCs and macrophages) through different signaling pathways to produce cytokines and chemokines, and promote neutrophil
and eosinophil infiltration, T cell proliferation and macrophage polarization, in order to promote inflammation. However, IL-36Ra acts as an antagonist of IL-36R
without activating the downstream signaling.
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neutrophilic airway inflammation in asthma (71). The increase
in expression of orosomucoid-like protein 3 (ORMDL3), a
susceptibility gene, can induce autophagy in bronchial
epithelial cells of asthmatic patients, and damage epithelial
cells (72). Autophagy regulates innate and adaptive immunity
during the development of asthma. Furthermore, autophagy
regulates the survival and proliferation of innate lymphoid
type-2 cells (ILC2s), and inhibiting the ILC2 autophagy can
modulate ILC2 metabolic pathways, thereby inhibiting AHR and
inflammation in allergic asthma (73). In asthmatic mice, IL-4
promotes B cell autophagy, and enhances the antigen
presentation to CD4+ T cells, in order to exacerbate asthma
(74). In recent years, a number of drugs with therapeutic
potential for targeting autophagy (inhibiting autophagy or
activating autophagy) in asthma have emerged. In vitro,
budesonide and statins inhibit mTOR inhibitor-mediated
autophagy in macrophages, decrease the Beclin-1 and LC3
expression, increase the p62 and IL-10 expression, and reduce
asthmatic inflammation (69). Some Chinese herbal medicines
can also regulate autophagy, and may be potential drugs for
asthma treatment (75, 76). IL-36 cytokines are regulators of
various inflammatory and immune diseases. It is noteworthy that
there are few studies on the relationship between IL-36 cytokines
and autophagy. A recent study revealed that IL-36 cytokines can
improve rheumatoid arthritis symptoms by promoting synovial
cell autophagy, thereby inhibiting synovial cell migration and
invasion (77). In addition, IL-36b can enhance the autophagy of
Tregs, and attenuate the immunosuppressive effect, improving
the prognosis of patients with sepsis (47). Furthermore, IL-36g
Frontiers in Immunology | www.frontiersin.org 4
can induce autophagy in cells infected with Mycobacterium
tuberculosis, and enhance the bacterial clearance (59).
Interestingly, IL-36g promotes lung epithelial cell apoptosis
and attenuates autophagy following influenza A virus infection,
and enhances the antiviral immune response (63). Accumulating
evidence has implicated autophagy in the pathogenesis of airway
inflammation and airway remodeling in asthma (67, 78, 79).
Accordingly, targeting autophagy through IL-36 cytokines may
be important for the process of asthma, contributing to the
complex pathogenesis of asthma. Further targeted therapy may
be worthy of further exploration.
4 IL-36 IN HUMAN ASTHMA

The abnormal expression of IL-36 cytokines is involved in the
pathogenesis of different subtypes of asthma (Figure 2).
The mechanisms underlying the action of IL-36 cytokines in
the pathogenesis of asthma may be complex through multiple
channels. The IL-36 subfamily participates in the pathogenesis of
different subtypes of asthma by secreting cytokines and
chemokines for the recruitment and infiltration of T cells,
neutrophils and eosinophils.

4.1 Abnormal Expression of IL-36
Cytokines in Asthma
Compared with healthy controls, the IL-36 expression is not
significantly altered in patients with COPD and asthma (53). In
FIGURE 2 | The potential roles of IL-36 cytokines in asthma. IL-36 cytokines promote Th1, Th17 and Th9 differentiation, and inhibit iTreg differentiation. These also
enhance the production of cytokines and chemokines through lung epithelial cells, fibroblasts and macrophages, and promote neutrophil and eosinophil inflammation
to participate in the pathogenesis of various subtypes of asthma. Neutrophil degranulation or NET-derived proteases can promote IL-36 cytokine cleavage, thereby
promoting inflammatory response. IL-36 cytokines can also regulate autophagy and NLRP3, but the specific roles in asthma remain to be elucidated. IL-36Ra can
reduce the production of cytokines, AHR and airway inflammation, and the inflammatory response of asthma.
July 2022 | Volume 13 | Article 921275
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contrast, when patients were further classified by inflammatory
phenotype, COPD and asthma patients with eosinophilic airway
inflammation have significantly lower levels of IL-36 cytokine
expression, relative to healthy controls and patients with
neutrophilic airway inflammation (53). The serum level of IL-
36 cytokines is negatively correlated with the degree of
eosinophilic inflammation, but is positively correlated with the
degree of neutrophil inflammation in COPD and asthma patients
(53). Similarly, the IL-36g expression level is positively associated
with the count of neutrophils in AR patients complicated with
asthma (15). Conversely, the expression of IL-36Ra decreases,
and IL-36Ra has anti-inflammatory effects in asthmatic patients,
reducing the production of IL-1, IL-6, IL-17 and TNF-a in
PBMCs and sputum cells (54). Furthermore, IL-36Ra reduces
airway inflammation in asthmatic patients by inhibiting the
activation of IL-36 signaling, and the production of pro-
inflammatory factors (54).

4.2 The Mechanisms Underlying the Roles
of IL-36 Cytokines in Asthma
The balance of different subsets of T cells is critical for regulating
immune responses during the process of asthma. Th2 cells
mediate eosinophilic asthma, and responds well to steroid
therapy and novel biological agents (anti-IL-5, anti-IL-13, etc.),
providing novel therapeutic strategies for this type of asthma (80,
81). Th17 cell-related factors promote smooth muscle cell
contraction and proliferation for asthmatic airway remodeling
and AHR (82, 83). Th1 and Th17 cells mediate neutrophilic
asthma, and are associated with the resistance to steroid therapy
(31, 84). Th9 cells and their secreting IL-9 increase in the
peripheral blood and lung tissues of ovalbumin (OVA)-
induced asthmatic mice (85). Th9 cells promote bronchial
hyperresponsiveness in asthmatic mice, and are associated with
the resistance to steroid therapy in asthmatic subjects (86, 87).
Tregs have potent immunosuppressive activity. The frequency of
circulating Treg cells in asthmatic patients was lower, when
compared to that in healthy controls, and this was negatively
correlated with asthma severity (88). The number of Tregs in the
bronchoalveolar lavage fluid (BALF) of moderate-to-severe
asthmatic patients was higher, when compared to that in
healthy controls, which may reflect compensative anti-
inflammatory response (89). However, another study revealed
that the number of Tregs in BALF decreased in children with
asthma (90). The treatment with iTregs can reduce airway
inflammation and AHR in OVA-challenged asthmatic mice
(91, 92). Th1/Th2 and Th17/Treg imbalance occur during the
process of asthma (88, 93). The Th17/Treg ratio is positively
correlated with the severity of AHR in children with asthma, and
is associated with worsening asthma (93, 94). Huai Qi Huang (a
mixture of Chinese herbs), ligustrazine and oligo-fucoidan can
regulate the Th1/Th2 and Treg/Th17 imbalance in asthma, and
reduce asthma severity (95–97). Given the essential role of T cells
in asthma, researches that target the imbalance of different
subsets of T cells show great potential. IL-36b and IL-12
promote Th1 polarization (42). The engagement of IL-36R
through inflammatory mediators promote the Th1 response,
Frontiers in Immunology | www.frontiersin.org 5
and inhibit Th17 differentiation, regulation for intestinal
inflammation and homeostasis in mice (48). IL-36a promotes
the activation of the nucleotide-binding domain, the leucine-
rich-containing family, and NLRP3 inflammasomes, enhances T
cell proliferation and Th17 differentiation, and promotes tubular
interstitial inflammation (44). Furthermore, the activation of IL-
36R signaling can enhance the production of IL-17 and
interferon-g (IFN-g) through Th17 and Th1 cells, respectively,
in human PBMCs, after infection with Aspergillus fumigatus
(43). IL-17A can feedback enhance the IL-36 expression, creating
a positive cascade to increase the production of pro-
inflammatory cytokines in human keratinocytes (49). The
positive feedback effect of IL-17A and IL-36 also occurs in
patients with CRS and nasal polyps (27). Th17 responses
participate in the pathogenesis of NA (31, 98, 99). Th1 cells
and their cytokines, as well as TNF-a, are the main mediators of
NA, and are closely correlated to the resistance to steroid therapy
(100, 101). Similar findings were achieved in the mouse model of
neutrophil airway inflammation. Collectively, IL-36 cytokines
promote Th1 differentiation, and have both promoting and
inhibiting effects on Th17 differentiation, which are dependent
on the specific inflammatory microenvironment in different
types of inflammatory diseases.

In intestinal inflammation, IL-36g can promote Th9
differentiation, which is mediated through the IL-2-STAT5 and
IL-4-STAT6 pathways (102). IL-36g inhibits inducible Treg
differentiation by activating the NF-kB signaling (102). Th9
cells can induce eosinophil infiltration and bronchial
hyperresponsiveness, independent of the eosinophils in mice
(86), and this may be correlated to steroid resistance (87). In
addition, some factors can enhance the Treg response to reduce
the airway inflammation of asthma (103, 104). Apparently, the
imbalance of Th9 and Treg response is crucial for the
development of asthma, and the restoration of the balance
between these may be applied as a novel therapeutic strategy
for treating asthma. Indeed, epimedin C can regulate the Th9/
Treg balance to inhibit airway inflammation in a mouse model of
asthma (105).

In recent decades, the functions of IL-36 cytokines have been
widely investigated, and abnormal IL-36 expression levels were
associated with the development of a variety of diseases.
Accordingly, IL-36 cytokines may be applied as therapeutic
targets for the treatment of inflammatory diseases, including
some types of asthma. Further understanding the molecular
mechanisms underlying the actions of IL-36 cytokines in the
inflammatory subtypes of asthma would provide a novel base for
the design of personalized treatments for asthma. The potential
mechanisms by which IL-36 cytokines contribute to the
development of the inflammatory subtypes of asthma were
further summarized.

4.3 IL-36 Cytokines Promote Inflammation
in NA
4.3.1 IL-36 Cytokines and NETs
Neutrophils are crucial for immune and inflammatory response.
NET is the process of programmed neutrophil death, and
July 2022 | Volume 13 | Article 921275
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pathogens can trigger NETs that comprise of extracellular DNA
and multiple protein components, such as neutrophil elastase
(NE) and myeloperoxidase, which are important for the
clearance of bacterial pathogens (106). Interestingly, NETs are
involved in the development of asthma, and are potential
therapeutic targets. Furthermore, NETs are highly detected in
NA mice, and promote neutrophilic inflammation (107). In NA
mice, NETs can stimulate the production of CXCL1, CXCL2 and
CXCL8 in lung airway epithelial cells, and promote the
chemotactic infiltration of neutrophils (107). Furthermore,
NETs stimulate macrophages to secrete IL-1b, recruit
neutrophils, and further promote the progression of NETs
(108). Moreover, NETs can stimulate airway epithelial cells to
secrete pro-inflammatory factors, such as IL-1a, IL-1b and other
IL-1 family members, thereby promoting the production of IL-36
cytokines, and further inducing neutrophil aggregation (46). In
addition, NET-related proteases, cathepsin G and elastase can
cleave IL-36 cytokines (109). Notably, the positive feedback loop
between neutrophils and NETs promote the formation of NETs
that act on keratinocytes through TLR4/IL-36R signaling to
activate the MyD88/NF-kB signaling. This promotes the LCN2,
IL-36g, CXCL1 and CXCL8 expression, further recruiting
neutrophils to deteriorate the inflammatory response (110).

4.3.2 IL-36 Cytokines and Neutrophils
A recent report has revealed that IL-36 cytokines are important
factors upstream of neutrophils (21). This is consistent with
previous observations that IL-36 cytokines can recruit
neutrophils by inducing CXCL1 and CXCL2 expression (55,
111, 112). Indeed, the levels of sputum IL-36a and IL-36g in
COPD patients are positively correlated with the number of
sputum neutrophils (52). Consistently, higher levels of sputum
IL-36 cytokines were observed in patients with neutrophil airway
inflammation, and this was correlated with the number of
sputum neutrophils, when compared to those with eosinophilic
airways (53). IL-36a and IL-36g increase the CXCL1 and CXCL2
expression to promote neutrophil recruitment in vivo (55, 111),
and IL-36g can activate the NF-kB signaling in macrophages,
indicating that IL-36g and IL-36a act as pro-inflammatory
factors to recruit neutrophils (55, 111). Functionally, the
injection of IL-36g can increase the severity of AHR in mice
(111). In generalized pustular psoriasis, IL-36 cytokines can
promote keratinocytes to produce chemokines that recruit
neutrophils (113). In addition, IL-36g can promote the
expression of neutrophil chemotactic factors of IL-8 and
CXCL3 in lung fibroblasts (114).

4.3.3 IL-36 Cytokines and NLRP3
NLRP3 is activated in HDM-induced asthmatic mice, and
NLRP3 promotes Th2 response (115, 116). Dexamethasone
can inhibit NLRP3 activation and attenuate the OVA-induced
allergic airway inflammation in mice (117). The inhibition of
NLRP3 is a promising strategy for the treatment of asthmatic
inflammation (115, 118). IL-36 cytokines promote NLRP3
activation and IL-23/IL-17 production, leading to kidney
inflammation and fibrosis (44). Another study revealed that
IL-36Ra protects from atherosclerosis by inhibiting NLRP3
Frontiers in Immunology | www.frontiersin.org 6
activation, and IL-1b and caspase-1 p10 production (45). The
level of NLRP3 activation increased in NA patients (119), and
this was associated with the degree of neutrophil airway
inflammation, disease severity, and steroid resistance in asthma
patients (120). In addition, there is a reciprocal regulatory
relationship between autophagy and NLRP3. However, the
precise mechanism underlying the action of NLRP3 in the
pathogenesis of inflammatory asthma remains to be
determined (121). In summary, IL-36 cytokines promote the
pathogenesis of NA through multiple mechanisms.

4.3.4 IL-36 Cytokines and Eosinophil Airway
Inflammation
The level of sputum IL-36 cytokines in patients with eosinophilic
obstructive airway inflammation was lower, when compared to
that of neutrophil inflammation and healthy controls, and this
was negatively correlated with the degree of eosinophil
inflammation (53). Elevated IL-36b, IL-36g and IL-36Ra
expression levels can be detected in eosinophilic pustular
folliculitis (122). IL-36g promotes eosinophil inflammation
through the activation of p38MAPK and MEK signaling
in vitro (15). Recent data have indicated that the expression
level of IL-36g increases in AR patients, particularly in the
asthmatic group, which is consistent with the findings for
dermatophagoides pteronyssinus group 1, and that IL-17, IL-
25 and IL-33 can upregulate the expression of IL-36R in
eosinophils in vitro (15). IL-36 cytokines may trigger the
aggregation of neutrophils and eosinophils, leading to tissue
injury during the pathogenic process of autoimmune bullous
dermatosis, such as dermatitis herpetiformis, bullous
pemphigoid, and pemphigus vulgaris (123). Furthermore, IL-
36 cytokines can regulate the pathogenesis of eosinophilic
pustular folliculitis (122). Preliminary studies have revealed
that IL-36 cytokines can inhibit eosinophilic airway
inflammation, but promote eosinophilic inflammation in the
process of other diseases. The effect of IL-36 cytokines on
eosinophilic inflammation may depend on the pathogenic
nature of the disease. The complex mechanisms underlying the
roles of IL-36 cytokines remain to be elucidated.

4.3.5 Regulation of IL-36 Cytokines on
Monocytes/Macrophages
Macrophages can be classically activated as macrophages (M1)
with pro-inflammatory activity, and alternately activated as
macrophages (M2) with anti-inflammatory activities (124).
Macrophage polarization is involved in asthma pathogenesis.
M1 cells can secrete Th1-related cytokines and promote
neutrophil inflammation, while M2 cells can promote Th2-
dominant eosinophilic inflammation (125). Furthermore,
macrophages can regulate the production of inflammatory
factors involved in allergic asthma. In a mouse model of OVA-
induced acute exacerbations, alveolar macrophages can promote
the production of IL-1b, IL-6, CXCL-1 and TNF-a, exacerbating
the asthmatic process (126). The increase in clearance of
apoptotic cells through alveolar macrophages can help reduce
the asthmatic inflammation (127), while the impaired
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macrophage function weakens the control of asthmatic
inflammation (128). In addition, alveolar macrophages may be
associated with the resistance to steroids in patients with severe
asthma, when compared to non-severe asthma (129). IL-36
cytokines can modulate the functions of macrophages,
contributing to the development of asthmatic airway
inflammation. IL-36b enhances M2 cells to produce pro-
inflammatory factors, such as IL-1b, IL-6, IL-8 and TNF-a, in
vitro (25). Another study revealed that IL-36g protects the body
against tissue damage. In bacterial pneumonia, IL-36g promotes
the production of Th1-related cytokines by DCs, which enhance
the classical activation of macrophages into M1 cells (57). In
renal tubule interstitial lesions, IL-36 cytokines promote the
activation of NLRP3 inflammasome in macrophages,
contributing to the pathogenesis of renal disease (44). In a
mouse model of dextran sodium sulfate (DSS)-induced colitis,
IL-36a can promote colonic inflammation by enhancing
neutrophil and macrophage infiltration (48). The regulation of
macrophage polarization by IL-36 cytokines in specific
environments is complex, and exerts different effects, which
needs to be further studied.

4.3.6 The Effect of IL-36 Cytokines on Other Types of
Cells
IL-36 cytokines can promote the production of IL-6 and CXCL8 in
lung fibroblasts and bronchial epithelial cells in vitro (23). CXCL8 is
an inducer of neutrophils, and promotes NA and inflammation. IL-
6 can promote NA resistance to corticosteroids (38). Through
extracellular signal regulated kinase (ERK) 1 and 2, p38, and NF-
kB signaling in human airway epithelial cells, IL-36g increases the
expression of MUC5AC, and plays a role in allergic and
inflammatory diseases (130). The MUC5AC expression was
upregulated in mouse models of EA and NA (131). MUC5AC is
crucial for airway eosinophil inflammation and AHR, and the levels
of sputum MUC5AC in patients with mild asthma before steroid
treatment were higher, when compared to that in the healthy
control group (132). IL-36b can promote monocyte-derived DC
maturation and induce Th1 inflammatory response through IL-
1Rrp2 (133). IL-36g can be expressed through lung fibroblasts, and
activate the downstream signaling to produce neutrophil
chemokines IL-8 and CXCL3, and Th17 chemokine CCL20 (114).
TNF-a, IL-1b, IL-17, and the TLR3 agonist dsRNA can stimulate
IL-36g production in airway epithelial cells in vitro, which
exacerbates neutrophil inflammation (114).
5 IL-36 CYTOKINES IN ANIMAL MODELS
OF ASTHMA

IL-36 cytokines have a pro-inflammatory activity in mouse models
of asthma. In asthmatic A/J mice induced by ovalbumin, the IL-36g
expression levels were upregulated (134). Recent data has revealed
that treatment with IL-36Ra to target IL-36R reduces airway
inflammation by inhibiting the activation of NF-kB signaling in
the mouse model of OVA-induced asthma (54). Similarly, higher
levels of IL-36g, CXCL1 and CXCL2 were detected in the lung of
Frontiers in Immunology | www.frontiersin.org 7
asthmatic mice, following the challenge with house dust mite extracts
(111). In addition, intratracheal infusion with IL-36g can increase the
severity of AHR in mice (111). Similarly, the allergen challenge
increases the CXCL1mRNA transcripts, and neutrophil infiltrates in
the BALF in the mouse model of OVA-induced asthma (135).
Furthermore, IL-36g can enhance the NF-kB expression in mouse
lungs (111), and sustain the NF-kB activation in patients with severe
uncontrolled asthma, promoting the production of inflammatory
mediators during the pathogenic process of asthma (136).
6 ASTHMA TREATMENT AND IL-36
CYTOKINES

IL-36 cytokines have a central role in autoimmune diseases.
Serum IL-36a and IL-36g levels were elevated in patients with
systemic lupus erythematosus, when compared to the healthy
groups, and these were positively correlated with complement C3
levels (22). Furthermore, the IL-36g expression was upregulated
in psoriatic tissues and serum (137). IL-36 cytokines promote the
production of TNF-a, IL-6 and IL-8 pro-inflammatory factors in
keratinocytes, and IL-36 and Th17 are present in the feedback
loop to promote psoriatic inflammation (49). IL-36a induces
psoriatic dermatitis in mice, and the administration of the anti-
IL-36R monoclonal antibody can significantly attenuate the
psoriatic skin thickening and inflammation (138). In addition,
IL-36a was elevated in the intestinal mucosa of patients with
ulcerative colitis, when compared to healthy controls, further
demonstrating the reduced inflammation in IL-36R deficient
DSS-induced colitis mice (48). In mice with intestinal fibrosis,
the mucosal inflammation was reduced, and the fibrosis
attenuated the anti-IL-36R antibody (139). IL-36 cytokines
play an important role in the pathogenesis of autoimmune
diseases, and blocking the IL-36/IL-36R axis is a promising
therapeutic strategy for the treatment of autoimmune diseases.

The IL-36/IL-36R signaling may serve as a potential target for
future treatments, including neutralizing antibodies against IL-
36 cytokines and the IL-36 receptor, and inhibitors of enzymes
for IL-36 cytokine cleavage. IL-36 inhibitors can directly act on
IL-36 cytokines. The IL-36g inhibitor (A-552) can bind human
IL-36g to inhibit its pro-inflammatory effects, which was
validated in a human psoriasis model of IL-36g-induced 3D
skin equivalents (140). In addition, since IL-36 cytokines require
cleavage to exert their active effects, the inhibition of proteases
that cleave IL-36 cytokines is another promising strategy. A
study revealed that a small-molecule inhibitor of elastase can
inhibit IL-36g cleavage and subsequent inflammatory responses
(141). Another study reported that peptide-based cathepsin G or
elastase inhibitors that target IL-36 cytokines can inhibit their
cleavages, and exert anti-inflammatory effects in psoriasis (142).

Targeting IL-36R is also an effective approach to block IL-36R
related signaling. The anti-IL-36R antibodies of ANB019
(imsidolimab) and BI655130 (spesolimab) are presently
included in clinical trials. Spesolimab is a selective humanized
antibody against the IL-36 receptor that inhibits the activation
and response of downstream pro-inflammatory signaling (143).
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In a single-arm, phase I study, the spesolimab blockade of IL-36R
exhibited the rapid regulation of deregulated molecular pathways
in generalized pustular psoriasis and palmoplantar pustulosis,
IL-36, Th1/Th17, and neutrophil-mediated and keratinocyte-
mediated inflammation-related genes were downregulated at the
first week after spesolimab administration (144). A recent study
reported a single, open-label phase I trial for the intravenous
administration of 10 mg/kg of spesolimab for seven patients with
generalized pustular psoriasis (145). The disease severity was
assessed using GPPGA scores at the start of the trial, and five
patients achieved clear or nearly clear skin within the first week
(145). The skin of all patients, with or without IL-36Ra mutation,
achieved clear or almost clear skin at the fourth week (145).
Spesolimab has been proven to be effective, although mild-to-
moderate adverse effects can occur (145).

Another 12-week, phase IIa, multicenter, double-blind,
randomized controlled clinical trial was conducted to test the
therapeutic effects and safety of spesolimab in 59 patients with
palmoplantar pustulosis, following the treatment with 900 mg or
300 mg of spesolimab or placebo (146). The severity of
palmoplantar pustulosis decreased at a faster rate over time in
the spesolimab treated group, when compared to the placebo
group (146). These results indicate that spesolimab has a
potential therapeutic effect, and can be well-tolerated with
comparable adverse events (146). ANB019 has been tested in
phase I clinical trials on healthy volunteers (147), and is being
evaluated in a clinical trial for generalized pustular psoriasis
patients (148). IL-1RAcP (IL-1R3) is an attractive therapeutic
target. Antibodies against IL-1R3 have been evaluated in
multiple preclinical models, and blocking IL-1R3 inhibits
several factors of the IL-1 family, including IL-36, thereby
reducing inflammation in the disease (149). More research is
needed to explore the significance of this target in the future.

Peptide-based neutrophil protease inhibitors and small-molecule
elastase inhibitors have the characteristics of low cost and can be
applied locally in the diseased skin (141, 142). However, the efficient
and specific synthesis of protease inhibitors remains challenging
(150). The application value of its systemic administration for
disease treatment is worth exploring in future research. Currently,
biological drugs targeting cytokines such as IL-4, IL-5, IL-13, and
TNF-a have been approved or are under development for the
treatment of uncontrolled severe asthma (151, 152). The strategies
for neutralization of a cytokine are very effective, but they are
expensive, and given the cost-effectiveness, more severe
uncontrolled asthma is more suitable for such inhibitors (141,
152). In addition, biological drugs require systemic
administration, which may cause adverse effects, such as infection
and allergic reactions, and the optimal delivery method of such
drugs to the target site remains to be studied (152). A study has
shown that individuals with the IL-36R gene knockout mutations
does not impair the immune defense function, suggesting that
blocking the IL-36 signaling may have good safety (153).
Targeting the IL-36 cytokine pathway is promising for the
treatment of neutrophilic asthma or more severe asthma in the
absence of other appropriate therapies, although more researches
are needed in the future.
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Furthermore, the modulation of NETs and autophagy may
also be promising strategies to inhibit airway inflammation that
involve IL-36 cytokines. NETs and autophagy modulators are
potential therapeutic reagents for asthma. Peripheral blood
neutrophil autophagy and NETs commonly occur in severe
asthmatic patients, and can damage airway epithelial cells to
promote inflammation (154). The inhibition of the NET process
may help reduce asthmatic inflammation, and nitric oxide
synthase can inhibit the formation of NETs (155). The
therapeutic peptide P140 to downregulate the autophagic flux
can attenuate AHR and airway inflammation in allergic mice
(156, 157), and inhibit NET release (157). Therefore, further
investigation on the network of IL-36 cytokines in the
pathogenesis of asthma is warranted, which may provide a
potentially promising strategy for asthma treatment.
7 DISCUSSION

IL-36 cytokines can inhibit eosinophilic airway inflammation,
promote neutrophil inflammation, and participate in the
pathogenesis of different subtypes of asthma. These may be
applied as novel therapeutic targets for the treatment of asthma.
Through the receptors, IL-36 cytokines can regulate different types
of inflammatory cells, including neutrophils, eosinophils,
macrophages and DCs. The specific mechanism underlying the
actions of IL-36 cytokines in different subtypes of asthmatic
inflammation remains not fully understood. Hence, further
research is needed.

In conclusion, IL-36 cytokines have important biological roles in
the development and progression of asthma. IL-36 cytokines
regulate the differentiation of T lymphocytes, and functions of
neutrophils, eosinophils and macrophages, induce the production
of cytokines and chemokines, leading to the infiltration of
neutrophils and eosinophils, and participate in the pathogenesis
of various subtypes of asthmatic inflammation. However, the exact
mechanism underlying the actions of IL-36 cytokines in different
subtypes of inflammatory asthma remains unclear. Accordingly,
strategies that target the IL-36 cytokine family may help in the
design of novel therapies for the treatment of asthma.
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140. Todorović V, Su Z, Putman CB, Kakavas SJ, Salte KM, McDonald HA, et al.
Small Molecule IL-36g Antagonist as a Novel Therapeutic Approach for
Plaque Psoriasis. Sci Rep (2019) 9(1):9089. doi: 10.1038/s41598-019-45626-w

141. Sullivan GP, Davidovich PB, Sura-Trueba S, Belotcerkovskaya E, Henry CM,
Clancy DM, et al. Identification of Small-Molecule Elastase Inhibitors as
Antagonists of IL-36 Cytokine Activation. FEBS Open Bio (2018) 8(5):751–
63. doi: 10.1002/2211-5463.12406

142. Sullivan GP, Henry CM, Clancy DM, Mametnabiev T, Belotcerkovskaya E,
Davidovich P, et al. Suppressing IL-36-Driven Inflammation Using Peptide
Pseudosubstrates for Neutrophil Proteases. Cell Death Dis (2018) 9(3):378.
doi: 10.1038/s41419-018-0385-4

143. Ganesan R, Raymond EL, Mennerich D, Woska JRJr., Caviness G, Grimaldi
C, et al. Generation and Functional Characterization of Anti-Human and
Anti-Mouse IL-36R Antagonist Monoclonal Antibodies. mAbs (2017) 9
(7):1143–54. doi: 10.1080/19420862.2017.1353853

144. Baum P, Visvanathan S, Garcet S, Roy J, Schmid R, Bossert S, et al. Pustular
Psoriasis: Molecular Pathways and Effects of Spesolimab in Generalized
Pustular Psoriasis. J Allergy Clin Immunol (2022) 149(4):1402–12. doi:
10.1016/j.jaci.2021.09.035

145. Bachelez H, Choon SE, Marrakchi S, Burden AD, Tsai TF, Morita A, et al.
Inhibition of the Interleukin-36 Pathway for the Treatment of Generalized
Pustular Psoriasis. New Engl J Med (2019) 380(10):981–3. doi: 10.1056/
NEJMc1811317

146. Mrowietz U, Burden AD, Pinter A, Reich K, Schäkel K, Baum P, et al.
Spesolimab, an Anti-Interleukin-36 Receptor Antibody, in Patients With
Palmoplantar Pustulosis: Results of a Phase IIa, Multicenter, Double-Blind,
Randomized, Placebo-Controlled Pilot Study. Dermatol Ther (2021) 11
(2):571–85. doi: 10.1007/s13555-021-00504-0

147. Ngo VL, Kuczma M, Maxim E, Denning TL. IL-36 Cytokines and Gut
Immunity. Immunology (2021) 163(2):145–54. doi: 10.1111/imm.13310
July 2022 | Volume 13 | Article 921275

https://doi.org/10.1165/rcmb.2009-0315OC
https://doi.org/10.1165/rcmb.2009-0315OC
https://doi.org/10.2340/00015555-2808
https://doi.org/10.2340/00015555-2808
https://doi.org/10.1016/j.jaci.2016.08.056
https://doi.org/10.1165/rcmb.2010-0075OC
https://doi.org/10.3389/fimmu.2021.718779
https://doi.org/10.1038/ni.3202
https://doi.org/10.1016/j.intimp.2019.106017
https://doi.org/10.1111/all.15164
https://doi.org/10.1183/09031936.00105013
https://doi.org/10.1164/rccm.201609-1830OC
https://doi.org/10.3389/fimmu.2020.591803
https://doi.org/10.3389/fimmu.2020.591803
https://doi.org/10.1111/ajd.13143
https://doi.org/10.1155/2017/8980534
https://doi.org/10.1016/j.ejphar.2020.173090
https://doi.org/10.1016/j.trsl.2017.09.002
https://doi.org/10.1016/j.trsl.2017.09.002
https://doi.org/10.2353/ajpath.2010.100019
https://doi.org/10.1016/j.jaci.2020.10.005
https://doi.org/10.1016/j.jaci.2008.03.008
https://doi.org/10.1016/j.jaci.2008.03.008
https://doi.org/10.1136/thx.2007.090027
https://doi.org/10.1177/1945892418762844
https://doi.org/10.1177/1945892418762844
https://doi.org/10.1111/all.13619
https://doi.org/10.1111/all.13619
https://doi.org/10.1016/j.alit.2021.09.003
https://doi.org/10.1016/j.alit.2021.09.003
https://doi.org/10.1002/eji.201142035
https://doi.org/10.1007/s00251-006-0146-x
https://doi.org/10.1007/s00251-006-0146-x
https://doi.org/10.4049/jimmunol.173.12.7565
https://doi.org/10.1164/rccm.200205-479OC
https://doi.org/10.1038/jid.2014.532
https://doi.org/10.1111/exd.13841
https://doi.org/10.1053/j.gastro.2018.11.029
https://doi.org/10.1038/s41598-019-45626-w
https://doi.org/10.1002/2211-5463.12406
https://doi.org/10.1038/s41419-018-0385-4
https://doi.org/10.1080/19420862.2017.1353853
https://doi.org/10.1016/j.jaci.2021.09.035
https://doi.org/10.1056/NEJMc1811317
https://doi.org/10.1056/NEJMc1811317
https://doi.org/10.1007/s13555-021-00504-0
https://doi.org/10.1111/imm.13310
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Dong et al. IL-36 and Asthma
148. Iznardo H, Puig L. Exploring the Role of IL-36 Cytokines as a New Target
in Psoriatic Disease. Int J Mol Sci (2021) 22(9):4344. doi: 10.3390/
ijms22094344

149. Højen JF, Kristensen MLV, McKee AS, Wade MT, Azam T, Lunding
LP, et al. IL-1R3 Blockade Broadly Attenuates the Functions of Six
Members of the IL-1 Family, Revealing Their Contribution to Models
of Disease. Nat Immunol (2019) 20(9):1138–49. doi: 10.1038/s41590-
019-0467-1

150. Venkatasamy R, Spina D. Protease Inhibitors in Respiratory Disease: Focus
on Asthma and Chronic Obstructive Pulmonary Disease. Expert Rev Clin
Immunol (2007) 3(3):365–81. doi: 10.1586/1744666X.3.3.365

151. Tan R, Liew MF, Lim HF, Leung BP, Wong WSF. Promises and Challenges
of Biologics for Severe Asthma. Biochem Pharmacol (2020) 179:114012. doi:
10.1016/j.bcp.2020.114012

152. Bousquet J, Chiron R, Humbert M. Biologics in Asthma: Difficulties and
Drawbacks. Expert Opin Biol Ther (2008) 8(12):1921–8. doi: 10.1517/
14712590802496928

153. Mahil SK, Catapano M, Di Meglio P, Dand N, Ahlfors H, Carr IM, et al. An
Analysis of IL-36 Signature Genes and Individuals With IL1RL2 Knockout
Mutations Validates IL-36 as a Psoriasis Therapeutic Target. Sci Trans Med
(2017) 9(411):eaan2514. doi: 10.1126/scitranslmed.aan2514

154. Pham DL, Ban GY, Kim SH, Shin YS, Ye YM, Chwae YJ, et al. Neutrophil
Autophagy and Extracellular DNA Traps Contribute to Airway
Inflammation in Severe Asthma. Clin Exp Allergy J Br Soc Allergy Clin
Immunol (2017) 47(1):57–70. doi: 10.1111/cea.12859

155. Li WX, Wang F, Zhu YQ, Zhang LM, Zhang ZH, Wang XM. Inhibitors of
Nitric Oxide Synthase can Reduce Extracellular Traps From Neutrophils in
Frontiers in Immunology | www.frontiersin.org 13
Asthmatic Children In Vitro. Pediatr Pulmonol (2020) 55(1):68–75. doi:
10.1002/ppul.24520

156. Daubeuf F, Schall N, Petit-Demoulière N, Frossard N, Muller S. An
Autophagy Modulator Peptide Prevents Lung Function Decrease and
Corrects Established Inflammation in Murine Models of Airway Allergy.
Cells (2021) 10(9):2468. doi: 10.3390/cells10092468

157. Bendorius M, Neeli I, Wang F, Bonam SR, Dombi E, Buron N, et al. The
Mitochondrion-Lysosome Axis in Adaptive and Innate Immunity: Effect of
Lupus Regulator Peptide P140 on Mitochondria Autophagy and NETosis.
Front Immunol (2018) 9:2158. doi: 10.3389/fimmu.2018.02158

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

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Dong, Hao, Li, Yang and Gao. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.
July 2022 | Volume 13 | Article 921275

https://doi.org/10.3390/ijms22094344
https://doi.org/10.3390/ijms22094344
https://doi.org/10.1038/s41590-019-0467-1
https://doi.org/10.1038/s41590-019-0467-1
https://doi.org/10.1586/1744666X.3.3.365
https://doi.org/10.1016/j.bcp.2020.114012
https://doi.org/10.1517/14712590802496928
https://doi.org/10.1517/14712590802496928
https://doi.org/10.1126/scitranslmed.aan2514
https://doi.org/10.1111/cea.12859
https://doi.org/10.1002/ppul.24520
https://doi.org/10.3390/cells10092468
https://doi.org/10.3389/fimmu.2018.02158
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	IL-36 Cytokines: Their Roles in Asthma and Potential as a Therapeutic
	1 Introduction
	2 IL-36 Cytokines and Inflammation
	3 IL-36 Cytokines and Autophagy
	4 IL-36 in Human Asthma
	4.1 Abnormal Expression of IL-36 Cytokines in Asthma
	4.2 The Mechanisms Underlying the Roles of IL-36 Cytokines in Asthma
	4.3 IL-36 Cytokines Promote Inflammation in NA
	4.3.1 IL-36 Cytokines and NETs
	4.3.2 IL-36 Cytokines and Neutrophils
	4.3.3 IL-36 Cytokines and NLRP3
	4.3.4 IL-36 Cytokines and Eosinophil Airway Inflammation
	4.3.5 Regulation of IL-36 Cytokines on Monocytes/Macrophages
	4.3.6 The Effect of IL-36 Cytokines on Other Types of Cells


	5 IL-36 Cytokines in Animal Models of Asthma
	6 Asthma Treatment and IL-36 Cytokines
	7 Discussion
	Author Contributions
	Funding
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


