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1. Introduction

The last two years have shown many political and scientific debates during the current
Coronavirus Disease 2019 (COVID-19) pandemic [1]. Hydroxychloroquine, an antimalarial
drug, demonstrated some antiviral mechanisms [2]. Such a drug inhibits inflammatory
cytokines such as IL-1, IL-6, and TNF-alpha, with favorable in vitro studies and in vivo stud-
ies showing clinical improvements and decreases in viral loads in COVID-19 patients [2].
It is clear and reasonable that during a pandemic, any reduction in hospitalization by
prevention instead of cures should have priority. However, the support of a different line of
therapy against Severe Acute Respiratory Syndrome, Coronavirus 2 (SARS-CoV-2), aiming
at host responses rather than the virus itself, may be beneficial, particularly now that the
rate of infection is lower than in the initial stages of the pandemic despite controversies
among scientists and public [1,3,4]. It is now well known that four-fifths of the infected
population have no symptoms or present mild/moderate symptoms. Most of the remain-
ing 20% of the infected population may or may not experience a severe form of infection
with atypical interstitial pneumonia. Substantially, only 1 in 20 people of the 20% infected
population will develop acute respiratory distress syndrome (ARDS), which may lead
to multi-organ failure [1,5]. Limited lockdowns and restrictions may have been useful
for containing the infection at some point of the pandemic in some regions, but mental
health issues and economic disasters have not been properly evaluated [6]. The vaccination
program has been successful in reducing the number of hospitalizations worldwide [7].
Nevertheless, it seems to reduce the probability of experiencing severe symptoms only
and does not eradicate the virus as initially indicated. A few antiviral drugs have been
proposed with modest efficacy, and natural compounds have variable effectiveness against
SARS-CoV-2 [8–10].

On the other hand, there is some growing evidence that targeting the NLRP3
(nucleotide-binding domain leucine-rich repeat [LRR] and pyrin-containing receptor 3) in-
flammasome is useful and may harbor a solid rationale in the COVID-19 pandemic [11–13].
NLRP3 prevents the cytokine storm detected in some individuals infected with SARS-
CoV-2 and may be an excellent opportunity for supporting the end of this pandemic.
The activation of the NLRP3 inflammasome could participate in the initial phase of the
innate immune response during COVID-19 and may be extremely useful for expanding
this knowledge. A few drugs have shown a direct or indirect action against this signaling
pathway, and the NLRP3 inflammasome could favorably represent a therapeutic target
during COVID-19 [5,14–16].

NLRP3 is a critical 115 kDa protein. It consists of three domains, including a cen-
tral oligomerization domain (NOD, nucleotide-binding, and oligomerization domain), a
C-terminal LRR (leucine-rich repeat) domain, and an intrinsic N-terminal effector PYD
domain (pyrin domain) [17,18]. This last domain can recruit the ASC adapter (Apoptosis-
associated Speck-like protein containing a CARD or Caspase recruitment domain). It has
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been identified that NLRP3 is an extraordinary cytosolic-stress sensor. It can trigger a pro-
inflammatory signaling pathway involved in innate immune responses [19–21]. In many
circumstances, the natural response remains the first line of defense against any infection.
NLRP3’s activation is followed by assembling a multiprotein signaling complex in the
cytosol. The inflammasome is the name of this powerful complex because of its interaction
with NEK7 (NIMA-related kinase 7), which is a protein belonging to NIMA-related kinases
and an essential mediator of NLRP3 activation downstream of potassium effluxes [22].
The mammalian NEK group belongs to serine/threonine kinases named NEK1–NEK11,
which control numerous aspects of mitotic and non-mitotic functions [23]. Subsequently,
the action of recruiting the ASC adapter via its PYD domain, by self-recruiting, is triggered
through its CARD domain. In the cytoplasm, the inflammasome concentrates in specks,
which are micrometric ultrastructural particles [24,25].

The activation of the NLRP3 inflammasome entails two steps. First, the priming
signal activates the nuclear factor kappa-B (NF-κB) pathway. It allows the transcription
of NLRP3 and other genes encoding some pro-inflammatory cytokines or interleukins
(pro-IL-1β and pro-IL-18). This initial step is triggered by binding microbial or endogenous
molecules (pathogen-/damage or endogenous-associated molecular patterns, also short-
ened as PAMP and DAMP) to their receptors, which are labeled PRRs (pattern recognition
receptors). The proper activation or second signal induces the appropriate assembly of the
inflammasome [26].

NLRP3 inflammasome relates to incorporating cellular stress signals (e.g., potassium
efflux exposure to microbial toxins, crystals, lysosomal rupture, and mitochondrial dys-
function). NLRP3 oligomerizes and recruits the adapter protein ASC, which in turn allows
the recruitment and cleavage of pro-caspase-1 to caspase-1. The activated caspase-1 cleaves
gasdermin D (GSDMD) and releases its active N-terminal domain (GSDMD-N). It cleaves
pro-IL-1β and pro-IL-18 into their active forms, IL-1β and IL-18. The GSDMD-N inserts
itself into the plasma membrane to allow the secretion of IL-1β and IL-18. Simultaneously,
it induces inflammatory cell death of the cell by pyroptosis, which is only one of the events
leading to cell death. Apoptosis is considered “silent” and inhibits immune responses.
Conversely, necroptosis and pyroptosis act as “whistleblowers”. They cause the delivery of
pro-inflammatory signals into extracellular surroundings (Figure 1).

Substantially, the inflammasome is a transactivation platform for caspase-1. This
caspase controls the maturation of the pro-inflammatory interleukins IL-1β and IL-18.
Caspase 1 acts by proteolytic cleavage. IL-1β and IL-18 are produced as precursors in the
cytosol following cellular stimulations. During viral infections, the NLRP3 inflammasome
is activated. The priming signal is then based on the recognition of nucleic acids or proteins
of the virus by the innate immunity receptors, the Toll-like receptors (TLR), which stimulate
the signaling pathway leading to the activation of NF-κB [27]. The secondary activation or
signal is induced by a series of very different events. They include a lysosomal rupture,
which causes the dismissal of cathepsin B into the cytosolic environment, by the bouncing
production of reactive oxygen species (ROS), the detection of the viral genome via the
DHX33 helicase (DEAH-box helicase 33) (also the Ribonuclease L.), or ionic imbalances
owing to the activity of ion channels, such as P2 × 7 (purinergic receptor P2 × 7), or even
the creation of channels formed by viral viroporins [28,29]. At this point, it is essential to
reiterate that activating the NLRP3 inflammasome and establishing a pro-inflammatory
immune response can be beneficial or harmful depending on the stage of the infection. In a
mouse model of Influenza-A virus infection, the late inhibition of the NLRP3 inflammasome
by a specific inhibitor, MCC950, prevents the runaway of the immune system and is
associated with increased weight and decreased pulmonary inflammation and animal
deaths. Conversely, its early inhibition reduces the weight and increases the mortality of
infected animals [30].
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Figure 1. Cells may die from accidental or regulated cell death. Cell death may occur in a setting in
which the immune system is notified, triggering immunity against dead-cell antigens. Immunogenic
cell death contrasts with silent efferocytosis, in which dying and dead cells are cleared by phagocytosis
without any inflammatory or immunologic reactions, as well as with tolerogenic cell death that
actively inhibits immune responses. While autophagy and apoptosis both have immunogenic and
tolerogenic cell death qualities, pyroptosis, necroptosis, and NETosis seem to demonstrate an exquisite
an immunogenic cell death quality. Notes: MLKL, mixed lineage kinase domain; RIPK, receptor
interacting protein kinase; P, Phosphate; NET, neutrophil extracellular traps. NETosis is a unique
form of cell death. It is featured by the release of modified (decondensed) chromatin. This chromatin
is decorated with bactericidal proteins (granules) and released to the extracellular space.

In COVID-19, several risk factors associated with the most severe forms of COVID-19
linked to the activation of the NLRP3 inflammasome have been identified. They include
aging, diabetes mellitus, obesity or overweight, and hypertension [31]. The chronic acti-
vation of the NLRP3 inflammasome in these clinical situations is common and can be life-
threatening. Diabetic or obese individuals show uric acid, cholesterol crystals, or palmitic
acid that cause chronic low-grade inflammation in the body. At this point, the NLRP3
inflammasome joins. This chronic activation inevitably promotes pulmonary fibrosis and
restrictive cardiomyopathy, rendering individuals more vulnerable to cardio-respiratory
damage associated with COVID-19. Thus, a healthy lifestyle is probably the best assurance
against any viral infections and not only SARS-CoV-2 [31]. The progressively increasing
age remains the strongest predictor of COVID-19 severity and mortality risk, but the diet
is also crucial. In fact, adults with a switch of the immunometabolism from glycolytic to
ketolytic patterns experience protection against influenza infection and generic inflamma-
tory damage [32]. An aging model of natural rodent (murine) beta coronavirus (mCoV)
infection with mouse hepatitis virus strain-A59 (labeled as “MHV-A59”) demonstrated
clearly that mCoV is pneumotropic. It terrifically recapitulates several clinical hallmarks
of COVID-19 [32]. Aged mice infected with mCoV-A59 exhibit increased mortality and a
higher rate of systemic inflammation in the hypothalamus, heart, and adipose tissue. They
also show neutrophilia and loss of γδ T cells in the lower respiratory tract. The utiliza-
tion of ketogenesis in aged mice promotes tissue protective γδ T cells. Such a ketogenic
switch disables the NLRP3 inflammasome. It reduces pathogenic monocytes in the lungs
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of infected old mice. These data support the ketogenic checkpoint as a potential key to
regulating immune responses against coronavirus infection in the elderly population.

Capsid proteins (N proteins) of SARS-CoV-2 can activate the NLRP3 inflammasome,
as demonstrated in mice [33] and humans [25,34]. The activation of NLRP3 inflammasome
pathways has also been observed ex vivo in circulating monocytes of patients with COVID-19
and in the lung sections taken from patients who died of COVID-19 [34]. Some virus
proteins could play a direct role in inflammasome activation. An RNA sequence encoding
the protein Spike, rich in guanine and uracil (GU), is recognized by the TLR8 expressed by
human monocytes and macrophages. This recognition is at the origin of the transcription
of pro-IL-1β and the NLRP3 protein, representing the first signal. The binding of Spike
to TLR8 further encourages alternative activations of the NLRP3 inflammasome. Then, it
results in the activation of caspase-8 [35]. The SARS-CoV protein E is a viroporin causing
calcium efflux from the endoplasmic reticulum and Golgi intermediate compartment
(ERGIC) [36]. It has been associated with high concentrations of IL-1β in the lung tissue.
The viral genome’s ORF8b, or protein 8b, can activate the NLRP3 inflammasome by directly
interacting with its LRR domain [37]. Viroporin 3a encoded by ORF3a is responsible for K+
effluxes into the cell, which triggers the activation of the NLRP3 inflammasome [38–41].
Moreover, the nucleocapsid would also participate in the activation of the inflammasome
by interacting directly with NLRP3 [33]. Finally, the binding of the Spike protein to
ACE2 and TLR4 would generate the second activation signal [42]. The N protein of the
virus indeed binds directly to GSDMD, thus preventing its cleavage by caspase-1 and
its activation. The Spike protein binds to TLR4 and its ACE2 (angiotensin-converting
enzyme 2) receptor to allow the formation of NRLP3. The GU (guanine and uracil)-
rich sequence of the RNA encoding the Spike protein is recognized by TLR8, inducing
the transcription of genes involved in NLRP3 inflammasome signaling by activating the
pathway signaling Myd88 (myeloid differentiation primary response 88). TLR8 also induces
alternative activations of the NLRP3 inflammasome, involving caspase-8, RIPK (receptor-
interacting serine/threonine-protein kinase) 1, and RIPK3. In COVID-19 patients with a
severe presentation, several studies have described this increase in concentrations of pro-
inflammatory cytokines, including IL-1β, IL-18, IL-1RA (interleukin-1 receptor antagonist),
IL-18Bpa (interleukin 18-binding protein), IL-6, IL-2R, IL-8, IL-10, TNF-α (tumor necrosis
factor-alpha), and CXCL10 (C-X-C chemokine motif ligand 10), among others [43–46]. In
the lung tissue, IL-1β allows the recruitment of acute inflammatory cells (neutrophils).
They produce NETs or neutrophil extracellular traps. NETs are extracellular DNA fibers
comprising histone and granule proteins of cytoplasmic origin. NETs represent a primitive
form of innate response against pathogens. This response is able to degrade toxic bacterial
factors. However, NETs can also create endothelial and epithelial damage in the lung
parenchyma, which are underlining risk factors for the development of ARDS. Due to the
ubiquitarian expression of ACE2 proteins, SARS-CoV-2 could damage other organs via the
activation of the NLRP3 inflammasome in these organs.

Previously, we suggested that an animal model based on the NLRP3 inflammasome
may be beneficial in studying COVID-19 [3]. We are familiar with this animal model be-
cause of our previous studies on inflammatory bowel disease (IBD) [47,48]. In these models,
Citrobacter rodentium, which is a non-invasive Gram-negative bacterium, is a natural mouse
pathogen. This microorganism is commonly used to investigate enteric infections and
bacteria-promoted inflammation as it resembles IBD and enterohaemorrhagic Escherichia
coli infection in humans [47,48]. TLR-2 and TLR-4, the signaling adaptor protein MyD-88,
and NF-κB mediate the inflammatory response to C. rodentium by recruiting polymorphonu-
cleated neutrophils and monocytes/macrophages through the progressive induction of
numerous chemokines. The same chemokines are critical in the autophagy-inflammasome
interplay of heart failure [49]. Intriguingly, COVID-19 patients may also show signs and
symptoms that may illustrate a pattern resembling an IBD, at least in some cohorts of
these IBD patients [50,51]. In mice, the oral transmission by C. rodentium starts with the
passing through the cecum and the subsequent colonization of the large-bowel epithelium.
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It determines the destruction of the brush-border of intestinal microvilli, the depletion of
goblet cells, and some epithelial cell changes (hyperplasia). The intestinal homeostasis and
epithelial integrity are intimately regulated by other molecules, including the cytosolic
nucleotide-binding oligomerization domain (NOD) and the NOD-like receptor (NLR) fam-
ily expressed in both monocytes/macrophages and epithelial cells. Mice lacking NOD1
or NOD2 are compromised in C. rodentium clearance with classical signs of inflammation
and dissemination [52]. In macrophages, the NLRP3 protein is a crucial component in
the immunologic response to C. rodentium [47,53] even though unclarity remains on how
the C. rodentium-related activation of NLRP3 inflammasome plays. This microorganism
triggers procaspase-1 dimerization and, progressively, self-activation, which subsequently
processes the maturation of some cellular interleukins (pro-IL-1b and pro-IL-18) to the
active cytokines, leading to their secretion.

Moreover, the Gram-negative extracellular enteric microorganism C. rodentium can
promote caspase-1-dependent IL-1b maturation. It favors this pathway using a syner-
gistic Toll-like Receptor 4 (TLR-4) pathway associated with the activation of the NLRP3
pathway in vivo [25,26]. Rodents lacking the Nlrp3 gene (the so-called Nlrp3−/− mice)
show more vulnerability to induced experimental IBD [54–56]. Of note, Nlrp3−/− mono-
cytes/macrophages did not respond specifically to pathogen-associated microbial patterns
Previously, we clearly demonstrated that the advantage of IL-1b in mice requiring the
NLRP3 inflammasome might notably boost the net clearance of this Gram-negative extra-
cellular enteric microorganism by encouraging an activation of inflammatory macrophages
clearly in the early stages of the intestinal infection. On the other hand, IL-1b overreaction
may lead to have a disadvantageous impact in wild-type rodents [47]. Therefore, we
fervently advocate that the Nlrp3−/− mouse model may be employed as an efficacious and
efficient veterinary model to test SARS-CoV-2 countermeasures accurately [3]. To the best
of our knowledge, only one research article was triggered by our call in 2021 [3].

Zeng et al. infected THP-1-derived monocytes/macrophages, NLRP3−/− animals
and human ACE2 transgenic mice with live SARS-CoV-2 [57]. The authors found that
the NLRP3 inflammasome plays a vital role in the host lung immune response to SARS-
CoV-2 invasion. The inhibition of the NLRP3 inflammasome mitigated the release of
COVID-19-related pro-inflammatory cytokines in both cell cultures and rodents. The
severe pathological pattern caused by SARS-CoV-2 in lung tissues was diminished in
Nlrp3−/− mice compared to wild-type animals (C57BL/6 mice). Finally, the individual
inhibition of the NLRP3 inflammasome by MCC950 eased excessive lung inflammation
(pneumonia/pneumonitis). There is not much time but targeting the NLRP3 inflammasome
is a promising immune intervention against severe COVID-19 cases.

Different treatments targeting events upstream of NLRP3 inflammasome activation
or downstream have been assessed for the management of patients with COVID-19 [5].
These treatments, already used or under development for treating other inflammatory
diseases, have indeed been repositioned in the context of the management of COVID-19.
Chemarin et al. listed colchicine, emricasan, DFV890, and dapansutrile for the inhibition
of the activation of NLRP3 inflammasome and canakinumab, anakinra, disulfirame, and
dimethylfumarate for the inhibition of the inflammatory cascade promoted by the NLRP
inflammasome. However, numerous natural and chemical products may be able to target
the NLRP3 inflammasome activation and the subsequent inflammatory cascade.

There is substantial evidence that science has been highly politicized, and some
chemical compounds have not been adequately assessed or not properly employed [1,58].
Lucchesi et al. [59] reported on the clinical and biological data on the use of hydroxy-
chloroquine anti SARS-CoV-2, endorsing the exquisite role of the NLRP3 inflammasome
in the pathogenetic pathways of respiratory pathology [59]. In our opinion, there is some
relatively good evidence that the NRLP3 inflammasome has been mostly overlooked, while
being strongly activated in SARS-CoV-2 infection [60]. The reasons may be different, but
political leaders supporting some nonconventional (antiviral) drugs may have attracted
such attention on themselves and counterproductively allowed some medical communi-
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ties to be ostracized by other government adherent political figures and medical colleges
leading to a frank sabotage of the scientific freedom. The ARDS progressing with systemic
inflammation has a tremendous and inexorable lung injury [61–63]. It is associated with
the release of cytokines with inflammatory character. These cytokines include IL-1β and
IL-6, and an equivalent cytokine storm is notably detected in the severe infection of SARS-
CoV-2 [64,65]. There is an evident dysregulation of pro-inflammatory cytokines and their
cascade. It is triggered by an intense and rapid activation of the human innate immune
response. In particular, the aberrant IL-6 production is incredibly predictive of COVID-19
fatality, as clearly shown following the postmortem evaluation of COVID-19 patients [66].
Although the inflammatory inherent foundation underlying COVID-19 death rate states the
expansion of immunoregulatory agents of paramount importance, there is almost certainly
no fully satisfactory supportive animal model in which some medications can adequately
and safely be investigated. Of note, it has been indicated that the NLRP3 inflammasome
may also be deactivated by dapsone, a sulfone used in combination with clofazimine and
rifampicin to treat leprosy [12], but the processes by which the NLRP3 inflammasome is
involved in COVID-19 and its severity remain unclear and requires more investigation.

Some other NLRP3 inflammasome inhibitors using natural compounds are probably
crucial to point out here. Isoandrographolide, which targets the NOD-like Receptor (NLR),
harbors a cellular differentiation-promoting and hepatoprotective effect [67]. This com-
pound inhibits the activation of the NLRP3 inflammasome activation. It attenuates silicosis
in mice [67]. Mulberroside is one of the leading bioactive constituents in mulberry (Morus
alba L.) [68]. It targets the TNF-α receptor and tyrosinase. Mulberroside A promotes the
decrease in the expression of IL-1β, IL-6, and TNF-α and inhibits the activation of NLRP3,
caspase-1, and NF-κB as well as the phosphorylation of extracellular signal-regulated
kinase (ERK), c-Jun N-terminal kinase (JNK), and p38, exhibiting anti-inflammatory other
than antiapoptotic effects [68]. Muscone is a compound that is well known in traditional
Chinese medicine [69–72]. Muscone inhibits the activation of the NLRP3 inflammasome
and the promotion of NF-κB. It targets the TNF-α receptor, IL-6 receptor, NF-κB, as well as
the NOD-like Receptor (NLR). Muscone remarkably reduces inflammation and ultimately
improves cardiac functions and survival rates. Licochalcone is a compound removed from
the root of the Glycyrrhiza [73], and Licochalcone B inhibits amyloid β self-aggregation
and reduces metal-induced Aβ42 aggregation through chelating metal ions. Moreover, it
inhibits the phosphorylation of NF-κB and p65 in the LPS signaling pathway. Licochal-
cone B explicitly inhibits the NLRP3 inflammasome by disrupting NEK7-NLRP3 interac-
tions [74]. Ruscogenin, a steroid sapogenin arisen from Ophiopogon japonicus, consistently
targets the NOD-like receptor [75–77]. Ruscogenin attenuates ischemia-induced blood–
brain barrier dysfunction in the brain by suppressing NLRP3 inflammasome activation
and the MAPK pathway. Moreover, ruscogenin exerts significant anti-inflammatory and
anti-thrombotic activities [75–77]. A sequiterpene lactone, the arglabin, targets NOD-like
Receptor (NLR), farnesyl transferase, and autophagy [10,78–82]. Arglabin, or better ((+)-
Arglabin as chemically correctly identified), is a natural compound derived from Artemisia
glabella. It is an NLRP3 inflammasome inhibitor. Arglabin shows anti-inflammatory and
antitumor activities as well. 4′-Methoxyresveratrol is a polyphenolic compound isolated
from Dipterocarpaceae, with antiandrogenic, antifungal, and anti-inflammatory activities [83].
4′-Methoxyresveratrol alleviates age-induced inflammation by suppressing MAPK/NF-κB
signaling pathway and the activation of the NLRP3 inflammasome [84]. Soyasaponin II is
a triterpenoid saponin with antiviral activities. Soyasaponin II inhibits the replication of
herpes simplex virus (HSV) 1, cytomegalovirus (CMV), influenza virus (Orthomyxoviridae),
and human immunodeficiency virus (HIV) 1 [85]. Soyasaponin II serves as an inhibitor
for Y-Box Binding Protein 1 (YB-1) phosphorylation and nlrp3 inflammasome priming in
rodents against Lipopolysaccharide/D-galactosamine (LPS/GalN)-induced acute liver fail-
ure. Picroside II is an iridoid compound that belongs to a large group of monoterpenoids.
It is derived from Picrorhiza. It exhibits anti-inflammatory and anti-apoptotic activities.
It enhances immune function by inhibiting the activation of NLRP3 inflammasome and



Vaccines 2022, 10, 1307 7 of 11

NF-κB pathways [86,87]. Picroside II is an antioxidant with impressive activity by lowering
ROS assemblies.

In conclusion, we need to work hard, be humble, and show data exactly. From memory,
face masks were not advocated for more than six months by major institutions and national
agencies. The starting recommendation by the World Health Organization (WHO) was
that only individuals who are sick and symptomatic and individuals who are taking
care of subjects with potential COVID-19 should wear masks [88,89]. In reviewing the
chronology of the COVID-19 pandemic, we can see how politics drives science and science
drives politics as well, and the degree of ambiguities in statements is still impressive [90].
Ambiguity and attitudes harbor a detrimental effect on individuals and their mental
health [91]. About six months later, both the Center of Disease Control (CDC), United States
of America, and WHO updated their recommendations that facemasks should be used
in public places where physical distancing is challenging to maintain [92]. It would have
been relevant to have it in place at least at the beginning of the pandemic to reduce the
number of infections considering the knowledge on coronaviruses [93]. Now, the prolonged
deprivation of exposure to microorganisms of the immune system in children and adults
may be a component of acute hepatitis of unknown origins, AHUO [94]. Finally, there
is enough and compelling literature to support the use of several molecular compounds
targeting the NLRP3 inflammasome for COVID-19 patients considering the current relative
mild symptomatology of the O-micron variant and subvariants. The Nlrp3−/− rodent with
adequate veterinary pathology support is a critical animal model for properly studying
SARS-CoV-2 infections, aiming to clarify the numerous obscure aspects of this infection.

Funding: The author’s research has been funded by the Stollery Children’s Hospital Foundation and
supporters of the Lois Hole Hospital for Women through the Women and Children’s Health Research
Institute (WCHRI, Grant ID #: 2096), Hubei Province Natural Science Funding for Hubei University
of Technology (100-Talent Grant for Recruitment Program of Foreign Experts Total Funding: Digital
PCR and NGS-based diagnosis for infection and oncology, 2017–2022), Österreichische Krebshilfe
Tyrol (Krebsgesellschaft Tirol, Austrian Tyrolean Cancer Research Institute, Austrian Research Fund,
Canadian Foundation for Women’s Health, Cancer Research Society, Canadian Institutes of Health
Research, and the Saudi Cultural Bureau, Ottawa, Canada). The funders had no role in study design,
data collection, analysis, decision to publish, or manuscript preparation.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: All articles mentioned in this editorial are publicly available
(e.g., PubMed).

Conflicts of Interest: The author declares no conflict of interest.

References
1. Sergi, C.M. Science, Culture, and Politics: Despair and Hopes in the Time of a Pandemic; NOVA Science Publishers: Hauppauge, NY,

USA, 2021.
2. Sinha, N.; Balayla, G. Hydroxychloroquine and COVID-19. Postgrad. Med. J. 2020, 96, 550–555. [CrossRef] [PubMed]
3. Sergi, C.M.; Chiu, B. Targeting NLRP3 inflammasome in an animal model for Coronavirus Disease 2019 (COVID-19) caused by

the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). J. Med. Virol. 2021, 93, 669–670. [CrossRef] [PubMed]
4. Schultz, É.; Atlani-Duault, L.; Peretti-Watel, P.; Ward, J.K. Does the public know when a scientific controversy is over? Public

perceptions of hydroxychloroquine in France between April 2020 and June 2021. Therapie 2022, epub ahead of print. [CrossRef]
5. Chemarin, M.; Dufies, O.; Mazet, A.; Mellan, E.; Coudereau, R.; Py, B.F.; Boyer, L.; Venet, F. Role of inflammasome NLRP3 in the

pathophysiology of viral infections: A focus on SARS-CoV-2 infection. Med. Sci. 2022, 38, 545–552. [CrossRef]
6. Serra, N.; Di Carlo, P.; Rea, T.; Sergi, C.M. Diffusion modeling of COVID-19 under lockdown. Phys. Fluids 2021, 33, 041903.

[CrossRef] [PubMed]
7. Sergi, C.M.; Leung, A.K.C. Vaccination: A question of social responsibility. J. Prev. Med. Hyg. 2021, 62, E46–E47. [CrossRef]
8. Liang, X.X.; Zhang, X.J.; Zhao, Y.X.; Feng, J.; Zeng, J.C.; Shi, Q.Q.; Kaunda, J.S.; Li, X.L.; Wang, W.G.; Xiao, W.L. Aspulvins A-H,

Aspulvinone Analogues with SARS-CoV-2 M(pro) Inhibitory and Anti-inflammatory Activities from an Endophytic Cladosporium
sp. J. Nat. Prod. 2022, 85, 878–887. [CrossRef]

http://doi.org/10.1136/postgradmedj-2020-137785
http://www.ncbi.nlm.nih.gov/pubmed/32295814
http://doi.org/10.1002/jmv.26461
http://www.ncbi.nlm.nih.gov/pubmed/32841451
http://doi.org/10.1016/j.therap.2022.01.008
http://doi.org/10.1051/medsci/2022080
http://doi.org/10.1063/5.0044061
http://www.ncbi.nlm.nih.gov/pubmed/33897246
http://doi.org/10.15167/2421-4248/jpmh2021.62.1.1736
http://doi.org/10.1021/acs.jnatprod.1c01003


Vaccines 2022, 10, 1307 8 of 11

9. Yapasert, R.; Khaw-On, P.; Banjerdpongchai, R. Coronavirus Infection-Associated Cell Death Signaling and Potential Therapeutic
Targets. Molecules 2021, 26, 7459. [CrossRef] [PubMed]

10. Manayi, A.; Nabavi, S.M.; Khayatkashani, M.; Habtemariam, S.; Khayat Kashani, H.R. Arglabin could target inflammasome-
induced ARDS and cytokine storm associated with COVID-19. Mol. Biol. Rep. 2021, 48, 8221–8225. [CrossRef] [PubMed]

11. Lee, J.H.; Kanwar, B.; Lee, C.J.; Sergi, C.; Coleman, M.D. Dapsone is an anticatalysis for Alzheimer’s disease exacerbation. iScience
2022, 25, 104274. [CrossRef]

12. Kanwar, B.A.; Khattak, A.; Balentine, J.; Lee, J.H.; Kast, R.E. Benefits of Using Dapsone in Patients Hospitalized with COVID-19.
Vaccines 2022, 10, 195. [CrossRef]

13. Lee, J.H.; Lee, C.J.; Park, J.; Lee, S.J.; Choi, S.H. The Neuroinflammasome in Alzheimer’s Disease and Cerebral Stroke. Dement.
Geriatr. Cogn. Disord. Extra 2021, 11, 159–167. [CrossRef]

14. Zou, J.; Wang, S.P.; Wang, Y.T.; Wan, J.B. Regulation of the NLRP3 inflammasome with natural products against chemical-induced
liver injury. Pharmacol. Res. 2021, 164, 105388. [CrossRef] [PubMed]

15. Shah, A. Novel Coronavirus-Induced NLRP3 Inflammasome Activation: A Potential Drug Target in the Treatment of COVID-19.
Front. Immunol. 2020, 11, 1021. [CrossRef]

16. Saeedi-Boroujeni, A.; Mahmoudian-Sani, M.R.; Bahadoram, M.; Alghasi, A. COVID-19: A Case for Inhibiting NLRP3 Inflamma-
some, Suppression of Inflammation with Curcumin? Basic Clin. Pharmacol. Toxicol. 2021, 128, 37–45. [CrossRef] [PubMed]

17. Paim-Marques, L.B.; Cavalcante, A.; Castro, C.; Muskardin, T.L.W.; de Oliveira, J.B.; Niewold, T.B.; Appenzeller, S. Novel mutation
in the NRLP3 manifesting as an intermediate phenotype of cryopyrinopathies. Rheumatol. Int. 2021, 41, 219–225. [CrossRef]

18. Huang, W.; Wang, X.; Xie, F.; Zhang, H.; Liu, D. Serum NLRP3: A biomarker for identifying high-risk septic patients. Cytokine
2022, 149, 155725. [CrossRef] [PubMed]

19. Verma, A.; Pittala, S.; Alhozeel, B.; Shteinfer-Kuzmine, A.; Ohana, E.; Gupta, R.; Chung, J.H.; Shoshan-Barmatz, V. The role of
the mitochondrial protein VDAC1 in inflammatory bowel disease: A potential therapeutic target. Mol. Ther. 2022, 30, 726–744.
[CrossRef]

20. Tezcan, G.; Garanina, E.E.; Alsaadi, M.; Gilazieva, Z.E.; Martinova, E.V.; Markelova, M.I.; Arkhipova, S.S.; Hamza, S.; McIntyre,
A.; Rizvanov, A.A.; et al. Therapeutic Potential of Pharmacological Targeting NLRP3 Inflammasome Complex in Cancer. Front.
Immunol. 2020, 11, 607881. [CrossRef] [PubMed]

21. Shen, S.; Duan, J.; Hu, J.; Qi, Y.; Kang, L.; Wang, K.; Chen, J.; Wu, X.; Xu, B.; Gu, R. Colchicine alleviates inflammation and
improves diastolic dysfunction in heart failure rats with preserved ejection fraction. Eur. J. Pharmacol. 2022, 929, 175126. [CrossRef]

22. Jeltema, D.; Wang, J.; Cai, J.; Kelley, N.; Yang, Z.; He, Y. A Single Amino Acid Residue Defines the Difference in NLRP3
Inflammasome Activation between NEK7 and NEK6. J. Immunol. 2022, 208, 2029–2036. [CrossRef] [PubMed]

23. Sun, Z.; Gong, W.; Zhang, Y.; Jia, Z. Physiological and Pathological Roles of Mammalian NEK7. Front. Physiol. 2020, 11, 606996.
[CrossRef] [PubMed]

24. Bertoni, A.; Penco, F.; Mollica, H.; Bocca, P.; Prigione, I.; Corcione, A.; Cangelosi, D.; Schena, F.; Del Zotto, G.; Amaro, A.; et al.
Spontaneous NLRP3 inflammasome-driven IL1-beta secretion is induced in severe COVID-19 patients and responds to anakinra
treatment. J. Allergy Clin. Immunol. 2022, online ahead of print. [CrossRef]

25. Aymonnier, K.; Ng, J.; Fredenburgh, L.E.; Zambrano-Vera, K.; Munzer, P.; Gutch, S.; Fukui, S.; Desjardins, M.; Subramaniam,
M.; Baron, R.M.; et al. Inflammasome activation in neutrophils of patients with severe COVID-19. Blood Adv. 2022, 6, 2001–2013.
[CrossRef] [PubMed]

26. Lopez-Rodriguez, A.B.; Decouty-Perez, C.; Farre-Alins, V.; Palomino-Antolin, A.; Narros-Fernandez, P.; Egea, J. Activation
of NLRP3 Is Required for a Functional and Beneficial Microglia Response after Brain Trauma. Pharmaceutics 2022, 14, 1550.
[CrossRef]

27. Niu, T.; De Rosny, C.; Chautard, S.; Rey, A.; Patoli, D.; Groslambert, M.; Cosson, C.; Lagrange, B.; Zhang, Z.; Visvikis, O.; et al.
NLRP3 phosphorylation in its LRR domain critically regulates inflammasome assembly. Nat. Commun. 2021, 12, 5862. [CrossRef]

28. Zhao, N.; Di, B.; Xu, L.L. The NLRP3 inflammasome and COVID-19: Activation, pathogenesis and therapeutic strategies. Cytokine
Growth Factor Rev. 2021, 61, 2–15. [CrossRef] [PubMed]

29. Farag, N.S.; Breitinger, U.; Breitinger, H.G.; El Azizi, M.A. Viroporins and inflammasomes: A key to understand virus-induced
inflammation. Int. J. Biochem. Cell Biol. 2020, 122, 105738. [CrossRef] [PubMed]

30. Tate, M.D.; Ong, J.D.H.; Dowling, J.K.; McAuley, J.L.; Robertson, A.B.; Latz, E.; Drummond, G.R.; Cooper, M.A.; Hertzog,
P.J.; Mansell, A. Reassessing the role of the NLRP3 inflammasome during pathogenic influenza A virus infection via temporal
inhibition. Sci. Rep. 2016, 6, 27912. [CrossRef]

31. Amin, S.; Aktar, S.; Rahman, M.M.; Chowdhury, M.M.H. NLRP3 inflammasome activation in COVID-19: An interlink between
risk factors and disease severity. Microbes Infect. 2022, 24, 104913. [CrossRef]

32. Ryu, S.; Shchukina, I.; Youm, Y.H.; Qing, H.; Hilliard, B.; Dlugos, T.; Zhang, X.; Yasumoto, Y.; Booth, C.J.; Fernandez-Hernando,
C.; et al. Ketogenic diet restrains aging-induced exacerbation of coronavirus infection in mice. elife 2021, 10, e66522. [CrossRef]

33. Pan, P.; Shen, M.; Yu, Z.; Ge, W.; Chen, K.; Tian, M.; Xiao, F.; Wang, Z.; Wang, J.; Jia, Y.; et al. SARS-CoV-2 N protein promotes
NLRP3 inflammasome activation to induce hyperinflammation. Nat. Commun. 2021, 12, 4664. [CrossRef]

34. Rodrigues, T.S.; de Sa, K.S.G.; Ishimoto, A.Y.; Becerra, A.; Oliveira, S.; Almeida, L.; Goncalves, A.V.; Perucello, D.B.; Andrade,
W.A.; Castro, R.; et al. Inflammasomes are activated in response to SARS-CoV-2 infection and are associated with COVID-19
severity in patients. J. Exp. Med. 2021, 218, e20201707. [CrossRef]

http://doi.org/10.3390/molecules26247459
http://www.ncbi.nlm.nih.gov/pubmed/34946543
http://doi.org/10.1007/s11033-021-06827-7
http://www.ncbi.nlm.nih.gov/pubmed/34655016
http://doi.org/10.1016/j.isci.2022.104274
http://doi.org/10.3390/vaccines10020195
http://doi.org/10.1159/000516074
http://doi.org/10.1016/j.phrs.2020.105388
http://www.ncbi.nlm.nih.gov/pubmed/33359314
http://doi.org/10.3389/fimmu.2020.01021
http://doi.org/10.1111/bcpt.13503
http://www.ncbi.nlm.nih.gov/pubmed/33099890
http://doi.org/10.1007/s00296-020-04683-5
http://doi.org/10.1016/j.cyto.2021.155725
http://www.ncbi.nlm.nih.gov/pubmed/34634653
http://doi.org/10.1016/j.ymthe.2021.06.024
http://doi.org/10.3389/fimmu.2020.607881
http://www.ncbi.nlm.nih.gov/pubmed/33613529
http://doi.org/10.1016/j.ejphar.2022.175126
http://doi.org/10.4049/jimmunol.2101154
http://www.ncbi.nlm.nih.gov/pubmed/35354613
http://doi.org/10.3389/fphys.2020.606996
http://www.ncbi.nlm.nih.gov/pubmed/33364979
http://doi.org/10.1016/j.jaci.2022.05.029
http://doi.org/10.1182/bloodadvances.2021005949
http://www.ncbi.nlm.nih.gov/pubmed/34991159
http://doi.org/10.3390/pharmaceutics14081550
http://doi.org/10.1038/s41467-021-26142-w
http://doi.org/10.1016/j.cytogfr.2021.06.002
http://www.ncbi.nlm.nih.gov/pubmed/34183243
http://doi.org/10.1016/j.biocel.2020.105738
http://www.ncbi.nlm.nih.gov/pubmed/32156572
http://doi.org/10.1038/srep27912
http://doi.org/10.1016/j.micinf.2021.104913
http://doi.org/10.7554/eLife.66522
http://doi.org/10.1038/s41467-021-25015-6
http://doi.org/10.1084/jem.20201707


Vaccines 2022, 10, 1307 9 of 11

35. Campbell, G.R.; To, R.K.; Hanna, J.; Spector, S.A. SARS-CoV-2, SARS-CoV-1, and HIV-1 derived ssRNA sequences activate the
NLRP3 inflammasome in human macrophages through a non-classical pathway. iScience 2021, 24, 102295. [CrossRef]

36. Garcia-Villalba, J.; Hurtado-Navarro, L.; Penin-Franch, A.; Molina-Lopez, C.; Martinez-Alarcon, L.; Angosto-Bazarra, D.; Baroja-
Mazo, A.; Pelegrin, P. Soluble P2X7 Receptor Is Elevated in the Plasma of COVID-19 Patients and Correlates with Disease Severity.
Front. Immunol. 2022, 13, 894470. [CrossRef]

37. Shi, C.S.; Nabar, N.R.; Huang, N.N.; Kehrl, J.H. SARS-Coronavirus Open Reading Frame-8b triggers intracellular stress pathways
and activates NLRP3 inflammasomes. Cell Death Discov. 2019, 5, 101. [CrossRef]

38. de Rivero Vaccari, J.C.; Dietrich, W.D.; Keane, R.W.; de Rivero Vaccari, J.P. The Inflammasome in Times of COVID-19. Front.
Immunol. 2020, 11, 583373. [CrossRef]

39. Sun, X.; Yu, J.; Wong, S.H.; Chan, M.T.V.; Zhang, L.; Wu, W.K.K. SARS-CoV-2 targets the lysosome to mediate airway inflammatory
cell death. Autophagy, 2022, 1–3, online ahead of print. [CrossRef]

40. Newton, K.; Dixit, V.M.; Kayagaki, N. Dying cells fan the flames of inflammation. Science 2021, 374, 1076–1080. [CrossRef]
41. Yap, J.K.Y.; Moriyama, M.; Iwasaki, A. Inflammasomes and Pyroptosis as Therapeutic Targets for COVID-19. J. Immunol. 2020,

205, 307–312. [CrossRef]
42. Kucia, M.; Ratajczak, J.; Bujko, K.; Adamiak, M.; Ciechanowicz, A.; Chumak, V.; Brzezniakiewicz-Janus, K.; Ratajczak, M.Z. An

evidence that SARS-Cov-2/COVID-19 spike protein (SP) damages hematopoietic stem/progenitor cells in the mechanism of
pyroptosis in Nlrp3 inflammasome-dependent manner. Leukemia 2021, 35, 3026–3029. [CrossRef]

43. Huang, C.; Wang, Y.; Li, X.; Ren, L.; Zhao, J.; Hu, Y.; Zhang, L.; Fan, G.; Xu, J.; Gu, X.; et al. Clinical features of patients infected
with 2019 novel coronavirus in Wuhan, China. Lancet 2020, 395, 497–506. [CrossRef]

44. Lucas, C.; Wong, P.; Klein, J.; Castro, T.B.R.; Silva, J.; Sundaram, M.; Ellingson, M.K.; Mao, T.; Oh, J.E.; Israelow, B.; et al.
Longitudinal analyses reveal immunological misfiring in severe COVID-19. Nature 2020, 584, 463–469. [CrossRef]

45. Zhao, Y.; Qin, L.; Zhang, P.; Li, K.; Liang, L.; Sun, J.; Xu, B.; Dai, Y.; Li, X.; Zhang, C.; et al. Longitudinal COVID-19 profiling
associates IL-1RA and IL-10 with disease severity and RANTES with mild disease. JCI Insight 2020, 5, e139834. [CrossRef]
[PubMed]

46. Courjon, J.; Dufies, O.; Robert, A.; Bailly, L.; Torre, C.; Chirio, D.; Contenti, J.; Vitale, S.; Loubatier, C.; Doye, A.; et al. Heterogeneous
NLRP3 inflammasome signature in circulating myeloid cells as a biomarker of COVID-19 severity. Blood Adv. 2021, 5, 1523–1534.
[CrossRef] [PubMed]

47. Alipour, M.; Lou, Y.; Zimmerman, D.; Bording-Jorgensen, M.W.; Sergi, C.; Liu, J.J.; Wine, E. A balanced IL-1beta activity is
required for host response to Citrobacter rodentium infection. PLoS ONE 2013, 8, e80656. [CrossRef]

48. Alipour, M.; Zaidi, D.; Valcheva, R.; Jovel, J.; Martinez, I.; Sergi, C.; Walter, J.; Mason, A.L.; Wong, G.K.; Dieleman, L.A.; et al.
Mucosal Barrier Depletion and Loss of Bacterial Diversity are Primary Abnormalities in Paediatric Ulcerative Colitis. J. Crohns
Colitis 2016, 10, 462–471. [CrossRef]

49. Chiu, B.; Jantuan, E.; Shen, F.; Chiu, B.; Sergi, C. Autophagy-Inflammasome Interplay in Heart Failure: A Systematic Review on
Basics, Pathways, and Therapeutic Perspectives. Ann. Clin. Lab. Sci. 2017, 47, 243–252.

50. Ahlawat, S.; Asha; Sharma, K.K. Immunological co-ordination between gut and lungs in SARS-CoV-2 infection. Virus Res. 2020,
286, 198103. [CrossRef] [PubMed]

51. Cha, M.H.; Regueiro, M.; Sandhu, D.S. Gastrointestinal and hepatic manifestations of COVID-19: A comprehensive review. World
J. Gastroenterol. 2020, 26, 2323–2332. [CrossRef]

52. Geddes, K.; Rubino, S.J.; Magalhaes, J.G.; Streutker, C.; Le Bourhis, L.; Cho, J.H.; Robertson, S.J.; Kim, C.J.; Kaul, R.; Philpott,
D.J.; et al. Identification of an innate T helper type 17 response to intestinal bacterial pathogens. Nat. Med. 2011, 17, 837–844.
[CrossRef] [PubMed]

53. Liu, Z.; Zaki, M.H.; Vogel, P.; Gurung, P.; Finlay, B.B.; Deng, W.; Lamkanfi, M.; Kanneganti, T.D. Role of inflammasomes in host
defense against Citrobacter rodentium infection. J. Biol. Chem. 2012, 287, 16955–16964. [CrossRef]

54. Busch, M.; Ramachandran, H.; Wahle, T.; Rossi, A.; Schins, R.P.F. Investigating the Role of the NLRP3 Inflammasome Pathway in
Acute Intestinal Inflammation: Use of THP-1 Knockout Cell Lines in an Advanced Triple Culture Model. Front. Immunol. 2022,
13, 898039. [CrossRef]

55. Hou, P.; Tian, T.; Jia, P.; Lin, Y.; Li, Z.; Wang, Y.; Ye, Y.; Li, C.; Guo, D. The regulation of NLRP3 inflammasome activation by
CCDC50-mediated autophagy. Autophagy, 2022, 1–2, online ahead of print. [CrossRef]

56. Oizumi, T.; Mayanagi, T.; Toya, Y.; Sugai, T.; Matsumoto, T.; Sobue, K. NLRP3 Inflammasome Inhibitor OLT1177 Suppresses
Onset of Inflammation in Mice with Dextran Sulfate Sodium-Induced Colitis. Dig. Dis. Sci. 2022, 67, 2912–2921. [CrossRef]

57. Zeng, J.; Xie, X.; Feng, X.L.; Xu, L.; Han, J.B.; Yu, D.; Zou, Q.C.; Liu, Q.; Li, X.; Ma, G.; et al. Specific inhibition of the NLRP3
inflammasome suppresses immune overactivation and alleviates COVID-19 like pathology in mice. EBioMedicine 2022, 75, 103803.
[CrossRef]

58. Sergi, C.M. ADPKD, COVID-19, and Apixaban: The Treacherous Intracystic Bleeding—A Letter on Apixaban Causing Hepatic
Cystic Bleeding by Shehi et al. Case Rep. Gastroenterol. 2022, 16, 62–65. [CrossRef]

59. Lucchesi, A.; Silimbani, P.; Musuraca, G.; Cerchione, C.; Martinelli, G.; Di Carlo, P.; Napolitano, M. Clinical and biological data on
the use of hydroxychloroquine against SARS-CoV-2 could support the role of the NLRP3 inflammasome in the pathogenesis of
respiratory disease. J. Med. Virol. 2020, 93, 124. [CrossRef] [PubMed]

http://doi.org/10.1016/j.isci.2021.102295
http://doi.org/10.3389/fimmu.2022.894470
http://doi.org/10.1038/s41420-019-0181-7
http://doi.org/10.3389/fimmu.2020.583373
http://doi.org/10.1080/15548627.2021.2021496
http://doi.org/10.1126/science.abi5934
http://doi.org/10.4049/jimmunol.2000513
http://doi.org/10.1038/s41375-021-01332-z
http://doi.org/10.1016/S0140-6736(20)30183-5
http://doi.org/10.1038/s41586-020-2588-y
http://doi.org/10.1172/jci.insight.139834
http://www.ncbi.nlm.nih.gov/pubmed/32501293
http://doi.org/10.1182/bloodadvances.2020003918
http://www.ncbi.nlm.nih.gov/pubmed/33683342
http://doi.org/10.1371/journal.pone.0080656
http://doi.org/10.1093/ecco-jcc/jjv223
http://doi.org/10.1016/j.virusres.2020.198103
http://www.ncbi.nlm.nih.gov/pubmed/32717345
http://doi.org/10.3748/wjg.v26.i19.2323
http://doi.org/10.1038/nm.2391
http://www.ncbi.nlm.nih.gov/pubmed/21666695
http://doi.org/10.1074/jbc.M112.358705
http://doi.org/10.3389/fimmu.2022.898039
http://doi.org/10.1080/15548627.2022.2080957
http://doi.org/10.1007/s10620-021-07184-y
http://doi.org/10.1016/j.ebiom.2021.103803
http://doi.org/10.1159/000521812
http://doi.org/10.1002/jmv.26217
http://www.ncbi.nlm.nih.gov/pubmed/32579244


Vaccines 2022, 10, 1307 10 of 11

60. Freeman, T.L.; Swartz, T.H. Targeting the NLRP3 Inflammasome in Severe COVID-19. Front. Immunol. 2020, 11, 1518. [CrossRef]
[PubMed]

61. Scendoni, R.; Gattari, D.; Cingolani, M. COVID-19 Pulmonary Pathology, Ventilator-Induced Lung Injury (VILI), or Sepsis-Induced
Acute Respiratory Distress Syndrome (ARDS)? Healthcare Considerations Arising From an Autopsy Case and Miny-Review. Clin
Pathol 2022, 15, 2632010X221083223. [CrossRef]

62. Aboudounya, M.M.; Heads, R.J. COVID-19 and Toll-Like Receptor 4 (TLR4): SARS-CoV-2 May Bind and Activate TLR4 to
Increase ACE2 Expression, Facilitating Entry and Causing Hyperinflammation. Mediat. Inflamm. 2021, 2021, 8874339. [CrossRef]

63. Goh, K.J.; Choong, M.C.; Cheong, E.H.; Kalimuddin, S.; Duu Wen, S.; Phua, G.C.; Chan, K.S.; Haja Mohideen, S. Rapid Progression
to Acute Respiratory Distress Syndrome: Review of Current Understanding of Critical Illness from COVID-19 Infection. Ann.
Acad. Med. Singapore 2020, 49, 108–118. [CrossRef]

64. Colantuoni, A.; Martini, R.; Caprari, P.; Ballestri, M.; Capecchi, P.L.; Gnasso, A.; Lo Presti, R.; Marcoccia, A.; Rossi, M.; Caimi, G.
COVID-19 Sepsis and Microcirculation Dysfunction. Front. Physiol. 2020, 11, 747. [CrossRef]

65. Coperchini, F.; Chiovato, L.; Croce, L.; Magri, F.; Rotondi, M. The cytokine storm in COVID-19: An overview of the involvement
of the chemokine/chemokine-receptor system. Cytokine Growth Factor Rev. 2020, 53, 25–32. [CrossRef]

66. He, L.; Ding, Y.; Zhang, Q.; Che, X.; He, Y.; Shen, H.; Wang, H.; Li, Z.; Zhao, L.; Geng, J.; et al. Expression of elevated levels
of pro-inflammatory cytokines in SARS-CoV-infected ACE2+ cells in SARS patients: Relation to the acute lung injury and
pathogenesis of SARS. J. Pathol. 2006, 210, 288–297. [CrossRef]

67. Song, Z.; Wang, L.; Cao, Y.; Liu, Z.; Zhang, M.; Zhang, Z.; Jiang, S.; Fan, R.; Hao, T.; Yang, R.; et al. Isoandrographolide inhibits
NLRP3 inflammasome activation and attenuates silicosis in mice. Int. Immunopharmacol. 2022, 105, 108539. [CrossRef]

68. Wang, C.P.; Zhang, L.Z.; Li, G.C.; Shi, Y.W.; Li, J.L.; Zhang, X.C.; Wang, Z.W.; Ding, F.; Liang, X.M. Mulberroside A protects
against ischemic impairment in primary culture of rat cortical neurons after oxygen-glucose deprivation followed by reperfusion.
J. Neurosci. Res. 2014, 92, 944–954. [CrossRef]

69. He, M.C.; Shi, Z.; Qin, M.; Sha, N.N.; Li, Y.; Liao, D.F.; Lin, F.H.; Shu, B.; Sun, Y.L.; Yuan, T.F.; et al. Muscone Ameliorates
LPS-Induced Depressive-Like Behaviors and Inhibits Neuroinflammation in Prefrontal Cortex of Mice. Am. J. Chin. Med. 2020, 48,
559–577. [CrossRef]

70. Yu, S.; Zhao, G.; Han, F.; Liang, W.; Jiao, Y.; Li, Z.; Li, L. Muscone relieves inflammatory pain by inhibiting microglial activation-
mediated inflammatory response via abrogation of the NOX4/JAK2-STAT3 pathway and NLRP3 inflammasome. Int. Immunophar-
macol. 2020, 82, 106355. [CrossRef]

71. Zhou, L.Y.; Yao, M.; Tian, Z.R.; Liu, S.F.; Song, Y.J.; Ye, J.; Li, G.; Sun, Y.L.; Cui, X.J.; Wang, Y.J. Muscone suppresses inflammatory
responses and neuronal damage in a rat model of cervical spondylotic myelopathy by regulating Drp1-dependent mitochondrial
fission. J. Neurochem. 2020, 155, 154–176. [CrossRef]

72. Du, Y.; Gu, X.; Meng, H.; Aa, N.; Liu, S.; Peng, C.; Ge, Y.; Yang, Z. Muscone improves cardiac function in mice after myocardial
infarction by alleviating cardiac macrophage-mediated chronic inflammation through inhibition of NF-kappaB and NLRP3
inflammasome. Am. J. Transl. Res. 2018, 10, 4235–4246. [PubMed]

73. Franceschelli, S.; Pesce, M.; Vinciguerra, I.; Ferrone, A.; Riccioni, G.; Patruno, A.; Grilli, A.; Felaco, M.; Speranza, L. Licocalchone-
C extracted from Glycyrrhiza glabra inhibits lipopolysaccharide-interferon-gamma inflammation by improving antioxidant
conditions and regulating inducible nitric oxide synthase expression. Molecules 2011, 16, 5720–5734. [CrossRef] [PubMed]

74. Li, Q.; Feng, H.; Wang, H.; Wang, Y.; Mou, W.; Xu, G.; Zhang, P.; Li, R.; Shi, W.; Wang, Z.; et al. Licochalcone B specifically inhibits
the NLRP3 inflammasome by disrupting NEK7-NLRP3 interaction. EMBO Rep. 2022, 23, e53499. [CrossRef]

75. He, J.; Wang, Y.; Xu, L.; Xu, C.; Zhu, Y.; Xu, M.; Chen, Y.; Guo, L.; Hu, W.; Xu, D.; et al. Ruscogenin Ameliorated Sjogren’s
Syndrome by Inhibiting NLRP3 Inflammasome Activation. Evid. Based Complement. Alternat. Med. 2022, 2022, 6425121. [CrossRef]

76. Li, Y.; Liu, Y.; Yan, X.; Liu, Q.; Zhao, Y.H.; Wang, D.W. Pharmacological Effects and Mechanisms of Chinese Medicines Modulating
NLRP3 Inflammasomes in Ischemic Cardio/Cerebral Vascular Disease. Am. J. Chin. Med. 2018, 46, 1727–1741. [CrossRef]

77. Cao, G.; Jiang, N.; Hu, Y.; Zhang, Y.; Wang, G.; Yin, M.; Ma, X.; Zhou, K.; Qi, J.; Yu, B.; et al. Ruscogenin Attenuates Cerebral
Ischemia-Induced Blood-Brain Barrier Dysfunction by Suppressing TXNIP/NLRP3 Inflammasome Activation and the MAPK
Pathway. Int. J. Mol. Sci. 2016, 17, 1418. [CrossRef]

78. Hafiane, A.; Daskalopoulou, S.S. Targeting the residual cardiovascular risk by specific anti-inflammatory interventions as a
therapeutic strategy in atherosclerosis. Pharmacol. Res. 2022, 178, 106157. [CrossRef]

79. Abderrazak, A.; El Hadri, K.; Bosc, E.; Blondeau, B.; Slimane, M.N.; Buchele, B.; Simmet, T.; Couchie, D.; Rouis, M. Inhibition of
the Inflammasome NLRP3 by Arglabin Attenuates Inflammation, Protects Pancreatic beta-Cells from Apoptosis, and Prevents
Type 2 Diabetes Mellitus Development in ApoE2Ki Mice on a Chronic High-Fat Diet. J. Pharmacol. Exp. Ther. 2016, 357, 487–494.
[CrossRef]

80. Abderrazak, A.; Couchie, D.; Darweesh Mahmood, D.F.; Elhage, R.; Vindis, C.; Laffargue, M.; Mateo, V.; Buchele, B.; Ayala, M.R.;
Gaafary, M.E.; et al. Response to Letter Regarding Article, “Anti-inflammatory and Antiatherogenic Effects of the Inflammasome
NLRP3 Inhibitor Arglabin in ApoE2.Ki Mice Fed a High-Fat Diet”. Circulation 2015, 132, e250–e251. [CrossRef]

81. Karasawa, T.; Takahashi, M. Letter by Karasawa and Takahashi Regarding Article, “Anti-inflammatory and Antiatherogenic
Effects of the Inflammasome NLRP3 Inhibitor Arglabin in ApoE2.Ki Mice Fed a High-Fat Diet”. Circulation 2015, 132, e249.
[CrossRef]

http://doi.org/10.3389/fimmu.2020.01518
http://www.ncbi.nlm.nih.gov/pubmed/32655582
http://doi.org/10.1177/2632010X221083223
http://doi.org/10.1155/2021/8874339
http://doi.org/10.47102/annals-acadmedsg.202057
http://doi.org/10.3389/fphys.2020.00747
http://doi.org/10.1016/j.cytogfr.2020.05.003
http://doi.org/10.1002/path.2067
http://doi.org/10.1016/j.intimp.2022.108539
http://doi.org/10.1002/jnr.23374
http://doi.org/10.1142/S0192415X20500287
http://doi.org/10.1016/j.intimp.2020.106355
http://doi.org/10.1111/jnc.15011
http://www.ncbi.nlm.nih.gov/pubmed/30662666
http://doi.org/10.3390/molecules16075720
http://www.ncbi.nlm.nih.gov/pubmed/21734629
http://doi.org/10.15252/embr.202153499
http://doi.org/10.1155/2022/6425121
http://doi.org/10.1142/S0192415X18500878
http://doi.org/10.3390/ijms17091418
http://doi.org/10.1016/j.phrs.2022.106157
http://doi.org/10.1124/jpet.116.232934
http://doi.org/10.1161/CIRCULATIONAHA.115.017739
http://doi.org/10.1161/CIRCULATIONAHA.115.016070


Vaccines 2022, 10, 1307 11 of 11

82. Abderrazak, A.; Couchie, D.; Mahmood, D.F.; Elhage, R.; Vindis, C.; Laffargue, M.; Mateo, V.; Buchele, B.; Ayala, M.R.; El Gaafary,
M.; et al. Anti-inflammatory and antiatherogenic effects of the NLRP3 inflammasome inhibitor arglabin in ApoE2.Ki mice fed a
high-fat diet. Circulation 2015, 131, 1061–1070. [CrossRef]

83. Sergi, C.; Chiu, B.; Feulefack, J.; Shen, F.; Chiu, B. Usefulness of resveratrol supplementation in decreasing cardiometabolic
risk factors comparing subjects with metabolic syndrome and healthy subjects with or without obesity: Meta-analysis using
multinational, randomised, controlled trials. Arch. Med. Sci. Atheroscler. Dis. 2020, 5, e98–e111. [CrossRef]

84. Yu, W.; Tao, M.; Zhao, Y.; Hu, X.; Wang, M. 4’-Methoxyresveratrol Alleviated AGE-Induced Inflammation via RAGE-Mediated
NF-kappaB and NLRP3 Inflammasome Pathway. Molecules 2018, 23, 1447. [CrossRef]

85. Wang, F.; Gong, S.; Wang, T.; Li, L.; Luo, H.; Wang, J.; Huang, C.; Zhou, H.; Chen, G.; Liu, Z.; et al. Soyasaponin II protects against
acute liver failure through diminishing YB-1 phosphorylation and Nlrp3-inflammasome priming in mice. Theranostics 2020, 10,
2714–2726. [CrossRef]

86. Yao, H.; Yan, J.; Yin, L.; Chen, W. Picroside II alleviates DSS-induced ulcerative colitis by suppressing the production of NLRP3
inflammasomes through NF-kappaB signaling pathway. Immunopharmacol. Immunotoxicol. 2022, 44, 437–446. [CrossRef]

87. Huang, Y.; Zhou, M.; Li, C.; Chen, Y.; Fang, W.; Xu, G.; Shi, X. Picroside II protects against sepsis via suppressing inflammation in
mice. Am. J. Transl. Res. 2016, 8, 5519–5531.

88. WHO. Coronavirus Disease (COVID-19) Advice for the Public. When and How to Use Masks. Available online: https:
//www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks (accessed on
4 April 2020).

89. Burnett, M.L.; Sergi, C.M. Face Masks are Beneficial Regardless of the Level of Infection in the Fight Against COVID-19. Disaster
Med. Public Health Prep. 2020, 14, e47–e50. [CrossRef]

90. Ghirardato, P.; Maccheroni, F.; Marinacci, M. Differentiating ambiguity and ambiguity attitude. J. Econ. Theory 2004, 118, 133–173.
[CrossRef]

91. Durodie, B. Handling uncertainty and ambiguity in the COVID-19 pandemic. Psychol. Trauma 2020, 12, S61–S62. [CrossRef]
92. CDC. Use of Cloth Face Coverings to Help Slow the Spread of COVID-19. Available online: https://www.cdc.gov/coronavirus/

2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html (accessed on 4 April 2020).
93. Sergi, C.M.; Leung, A.K.C. The facemask in public and healthcare workers: A need, not a belief. Public Health 2020, 183, 67–68.

[CrossRef]
94. Sergi, C.M. Acute Hepatitis of Unknown Origin (AHUO)-The Puzzle Ahead. Diagnostics 2022, 12, 1215. [CrossRef]

http://doi.org/10.1161/CIRCULATIONAHA.114.013730
http://doi.org/10.5114/amsad.2020.95884
http://doi.org/10.3390/molecules23061447
http://doi.org/10.7150/thno.40128
http://doi.org/10.1080/08923973.2022.2054425
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
http://doi.org/10.1017/dmp.2020.320
http://doi.org/10.1016/j.jet.2003.12.004
http://doi.org/10.1037/tra0000713
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
http://doi.org/10.1016/j.puhe.2020.05.009
http://doi.org/10.3390/diagnostics12051215

	Introduction 
	References

