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Restoring periodontal tissue homoeostasis prevents cognitive decline
by reducing the number of Serpina3nhigh astrocytes in the hippocampus
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GRAPHICAL ABSTRACT
PUBLIC SUMMARY

- Periodontal tissue damage is linked to cognitive decline.

- Impaired macrophages disrupt periodontal tissue homeostasis.

- Inhibition of the NLRP3 inflammasome restores periodontal macrophage function and prevents cognitive decline.

- Nanoparticle-mediated restoration of gingival macrophage function is a novel treatment for periodontitis-related cognitive decline.
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Cognitive decline has been linked to periodontitis through an undetermined
pathophysiological mechanism. This study aimed to explore the mechanism
underlying periodontitis-related cognitive decline and identify therapeutic
strategies for this condition. Using single-nucleus RNA sequencing we found
that changes inastrocytenumber, gene expression, and cell‒cell communica-
tion were associated with cognitive decline inmicewith periodontitis. In addi-
tion, activation of the NOD-like receptor family pyrin domain containing 3
(NLRP3) inflammasome was observed to decrease the phagocytic capability
of macrophages and reprogram macrophages to a more proinflammatory
state in the gingiva, thus aggravating periodontitis. To further investigate
this finding, lipid-based nanoparticles carrying NLRP3 siRNA (NPsiNLRP3)
were used to inhibit overactivation of the NLRP3 inflammasome in gingival
macrophages, restoring the oralmicrobiomeand reducing periodontal inflam-
mation. Furthermore, gingival injection of NPsiNLRP3 reduced the number of
Serpina3nhigh astrocytes in thehippocampusandpreventedcognitivedecline.
This study provides a functional basis for the mechanism by which the
destruction of periodontal tissues canworsen cognitive decline and identifies
nanoparticle-mediated restoration of gingivalmacrophage functionasanovel
treatment for periodontitis-related cognitive decline.

INTRODUCTION
Periodontitis is a widespread chronic inflammatory condition that can lead to

the disruption of periodontal tissue homoeostasis, tooth loss, and exacerbation
of extraoral diseases such as colitis1 and cardiovascular diseases.2 Increasing
evidence has suggested the involvement of periodontitis in the pathogenesis
of cognitive decline.3,4 Compared with people without periodontitis, patients
with periodontitis have been reported to exhibit significant cognitive decline.5 It
is thought that disruption of periodontal tissue homoeostasis leads to the entry
of periodontal pathogens and related toxic substances into the brain, causing
neuroinflammation and resulting in cognitive decline.4,6 However, further
research is needed to understand the exact changes in brain physiology and
the underlying mechanisms.

Recent research has highlighted the important role of astrocytes in the devel-
opment of cognitive decline.7 The hippocampus is a region of the brain that plays
an integral role in spatial learning and memory, and hippocampal dysfunction
has been linked to cognitive deficits and increased susceptibility to Alzheimer dis-
ease (AD).8 Astrocytes are abundant in the hippocampus and provide nutrients to
neurons and maintain homoeostasis.9 However, when astrocytes become reac-
tive in response to disease, they can cause cognitive decline.9 For instance, neu-
roinflammation can activate A1 astrocytes, which express high levels of genes
that result in damage to synapses and impair cognitive function.9,10 However,
involvement of reactive astrocytes in the pathogenesis of periodontitis-related
cognitive decline remains uncharacterized. To further investigate the various
mechanisms by which these brain cells interact and disrupt homoeostasis, lead-
ing to cognitive decline, single-nucleus RNA sequencing (snRNA-seq) and spatial
transcriptome RNA-seq (stRNA-seq) were used to construct a comprehensive
spatial cell atlas of the brain. This approach is anticipated to provide insight
into the mechanisms of cognitive decline and its connection to periodontitis.

Macrophages are essential for preserving periodontal tissue homoeostasis
and preventing periodontitis.11 Constituting a key class of immune cells, mac-
rophages play pivotal roles in defending against pathogens and regulating in-
flammatory and immune responses in the gingiva, the protective layer encir-
cling the teeth.12,13 Macrophages play pivotal roles in immune surveillance
and protection against pathogen invasion by expressing pattern recognition re-
ceptors, nuclear hormone receptors, and cytokine receptors.14 However, impair-
ment of the immunoprotective and inflammation-related/immunoregulatory
functions of macrophages are closely linked to the emergence and progression
of multiple inflammatory and age-related illnesses.15,16 For instance, pheno-
typic modulation of macrophages increases the release of proinflammatory
factors, resulting in decreased numbers of enteric neurons and enteric neural
stem cells and leading to gastrointestinal dysfunction.17 Therefore, aberrant ac-
tivity of periodontal macrophages may be a major factor in the emergence and
progression of periodontitis. Given that periodontitis is generally unresponsive
to current clinical treatments,18 which include mechanical debridement in com-
bination with antibiotics,19 it is imperative to investigate whether macrophages
are effective and safe targets for treating periodontitis and mitigating its effects
on cognition.
In this study, we aimed to explore the mechanism underlying periodontitis-

induced cognitive decline and to identify potential therapeutic strategies for
this condition. We observed that astrocytes in mice with periodontal tissue
destruction exhibited significant changes in number, gene expression, and inter-
cellular communication, which were associated with cognitive decline. In addi-
tion, we discovered that NOD-like receptor family pyrin domain containing 3
(NLRP3) inflammasome activation in gingival macrophages impairs the capac-
ities of these cells for host defense and inflammation control, thus exacer-
bating periodontal tissue destruction. Moreover, we found that inhibiting the
NLRP3 inflammasome in gingival macrophages restored periodontal tissue ho-
moeostasis and prevented cognitive decline by reducing the number of
Serpina3nhigh astrocytes in the hippocampus. Our findings not only elucidate
the role of macrophage dysfunction in the disruption of periodontal tissue ho-
moeostasis but also provide a basis for the development of an effective ther-
apeutic approach to ameliorate periodontitis and mitigate its negative effect on
cognition.

RESULTS
Disruption of periodontal tissue homoeostasis causes cognitive
impairment and an increase in the astrocyte number in the hippocampus
We established a ligature-induced periodontitismodel in 12-month-oldmice to

explore the potential correlation between periodontitis and cognitive decline (Fig-
ure 1A). At 6weeks after oral ligature placement, there was amarked decrease in
the amount of alveolar bone, a key indicator of periodontal tissue disruption
(Figures 1B and 1C). To evaluate the cognitive function of themice, wemeasured
their escape latency in the Morris water maze (MWM) test. Compared with
healthy mice, mice with periodontitis had an obvious increase in escape latency
(Figures 1D and 1E), suggesting that periodontitis may exacerbate cognitive
decline in mice.
Research has shown that the destruction of periodontal tissue can lead to

hippocampal dysfunction, which can cause cognitive difficulties and an
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increased likelihood of developing AD.4,6 However, the cellular and molecular
changes in the hippocampus in mice with periodontal tissue destruction are
unclarified. To address this gap in knowledge, we conducted snRNA-seq to
determine the alterations in the cell types present in the hippocampus. Our
research revealed that the hippocampus contains eight major cell types: excit-
atory neurons (Ex) (Stab2+), inhibitory neurons (In) (GAD1+), astrocytes (Ast)
(Aqp4+), microglia (Mic) (Csf1r+), oligodendrocytes (Oli) (Mobp+), endothelial
cells (End) (Flt1+), oligodendrocyte progenitor cells (Opc) (Pdgfra+), and peri-
cytes (Per) (Vtn+) (Figures 1F, 1G, and S1). Our study revealed that the propor-
tion of astrocytes, one of the three most prevalent cell types, was increased in
the hippocampus in mice with periodontitis (Figure 1H). Furthermore, immuno-
fluorescence (IF) staining revealed that the number of astrocytes was signifi-
cantly higher in multiple subregions of the hippocampus in these mice
(Figures 1I and 1J). Collectively, our data imply that cognitive impairment
may be associated with an increased number of astrocytes in the hippocam-
pus in mice with periodontal tissue destruction.

Astrocytes in mice with periodontal tissue damage exhibit alterations that
are linked to cognitive decline
The above results show that periodontal tissue damage can lead to cognitive

decline, which is associated with an increase in the number of astrocytes in the
hippocampus. We then focused on the functional changes in astrocytes in the
hippocampus following periodontitis induction. Notably, the terms axonogenesis,
axon guidance, cell junction assembly, learning, and associative learningwere en-
riched in the upregulated differentially expressed genes (DEGs) in astrocytes in
the healthy group (Figure 2A). Conversely, the terms Alzheimer disease, ferropto-
sis, and cellular response to extracellular stimuli, which have been associated
with cognitive decline, were enriched in the upregulated DEGs in astrocytes in
the periodontitis group (Figure 2B). Analysis of the scores of each pathway
gene revealed that the expression of genes associatedwith learningwas reduced
but the expression of genes associated with AD, ferroptosis, and the cellular
response to extracellular stimuli was increased in astrocytes in the periodontitis
group compared to the healthy group (Figure 2C).

A

B C D E
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Figure 1. Disruption of periodontal tissue homoeostasis causes cognitive impairment and an increase in the astrocyte number in the hippocampus (A) Overview of the experi-
mental design. (B and C) Three-dimensional (3D) reconstructions of the mandible in each group generated by microcomputed tomography (mCT). The vertical line extends from the
cementoenamel junction (CEJ) to the alveolar bone crest (ABC). The CEJ-ABC distance was measured on both the buccal and palatal sides. Scale bar, 500 mm. Quantification of the
CEJ-ABC distance in interradicular alveolar bone in the healthy and periodontitis groups. (D and E) Representative traces of and latency data for mice in each group in the probe phase
of theMWM test. (F) Circle plot showing the distribution of different cell types in the brains of mice in each group. The cell clusters are color coded and were annotated post hoc based
on their transcriptional profiles. (G) UMAP plots showing the expression profiles of the indicated specific marker genes for the corresponding cell types. (H) Histogram showing the
proportions of the corresponding cell types. (I and J) GFAP+ cells in the PoDG and Mol subregions of the hippocampus of mice in each group were detected by IF staining and
quantified. Nuclei were stained with DAPI. Scale bar, 50 mm. The data are shown as themeans ± SEMs of 6 samples (C, E, and J) per group. Three biological replicates were combined
to establish 1 sample, and sequencing data from 2 samples were analyzed (F–H). Student’s t test; *p < 0.05.
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Abnormalities in intercellular communication in the hippocampus have
been observed to be linked to a decrease in cognitive function.7,20 There-
fore, we used CellPhoneDB to investigate intercellular interactions in the
hippocampus. We identified strong interactions between astrocytes and
cells in other subclusters, particularly the inhibitory neuron and excitatory
neuron clusters (Figures 2D and S2). Moreover, we identified ligand‒recep-
tor pairs between astrocytes and other cell types. In periodontitis model
mice, astrocytes had the greatest number of potential interactions with
In, Ex, End, and Mic, which are involved in cognitive decline–related
signaling pathways mediated through interactions such as the CLU-
TREM2, IL1B-IL1R, TGFB3-Integrin aVb8, TGFB3-TGFBR1, TGFB3-TGFBR2,
and TGFB3-TGFBR3 interactions (Figure 2E). Our findings suggest that as-
trocytes, which may be involved in cognitive decline resulting from peri-

odontal tissue damage, exhibit an increased activity of pathways associ-
ated with cognitive decline and abnormal signaling.

Activation of NLRP3 signaling exacerbates periodontal tissue damage
due to impairment of macrophage function
We conducted RNA-seq analysis of the periodontal tissues of mice in the

healthy and periodontitis groups to investigate the mechanism underlying the
increased number of astrocytes in the hippocampus and the aggravation of
cognitive decline caused by periodontitis. Gene Ontology (GO) enrichment anal-
ysis revealed that the upregulated DEGs in the gingiva of mice in the healthy
group were associated with cell growth, fibroblast proliferation, and stem cell
population maintenance (Figure 3A). In contrast, the upregulated DEGs in the
gingiva of mice in the periodontitis group were linked to the pattern recognition

A B
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D E

Figure 2. Astrocytes in mice with periodontal tissue damage exhibit alterations that are linked to cognitive decline (A and B) GO enrichment analysis of DEGs in the hippocampus
of the healthy group compared with the periodontitis group, with the dot sizes representing the number of DEGs in the enriched terms and the color scale indicating the significance of
the enrichment. (C) Statistical evaluation of the scores of genes involved in learning, AD, ferroptosis, and the cellular response to external stimuli. (D) Heatmap showing the numbers of
ligand‒receptor pairs between the main cell types in the mouse hippocampus. (E) River plot showing the chosen ligand‒receptor pairs in the major cell types in the mouse hip-
pocampus. Three biological replicates were combined to establish 1 sample, and sequencing data from 2 samples were analyzed (A–E). Student’s t test; *p < 0.05.
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receptor signaling pathway, the response to molecules of bacterial origin and
macrophage cytokine production (Figure 3B). Gene set enrichment analysis
(GSEA) was conducted to identify biological processes associated with genes
upregulated in periodontitis, including the pattern recognition receptor signaling
pathway, the response tomolecules of bacterial origin, andmacrophage cytokine
production (Figure 3C).

Subsequent analysis of the RNA-seq data revealed that the expression of
Nlrp3, Irak3, Tlr2, and Ticam1 was significantly increased, by 10.1-, 2.09-,
1.84-, and 1.27-fold, respectively, in the periodontitis group (Figures 3D

and 3E). In addition, IF staining showed that caspase-1, a marker of
NLRP3 inflammasome activation, was highly expressed in gingival macro-
phages and that its expression was significantly increased in the gingiva of
periodontitis model mice (Figures 3F and 3G). qRT-PCR analysis further
confirmed that the Nlrp3 expression level was significantly higher in the
periodontal tissues of periodontitis model mice than in those of mice
without periodontitis (Figure S3). Flow cytometric analysis demonstrated
that the secretion of interleukin (IL)-1b, an indicator of NLRP3 inflamma-
some activation, by macrophages in the gingiva of periodontitis model

A B

C

D E

F G H I

Figure 3. Activation of NLRP3 signalling exacerbates periodontal tissue damage due to impairment of macrophage function (A and B) GO enrichment analysis of DEGs in
the gingiva in the healthy group compared to the periodontitis group; the number of DEGs in the enriched terms is indicated by the dot size. The color scale indicates the significance
of the enrichment of each term. (C) GSEA of upregulated genes associated with pattern recognition receptor signaling and cytokine secretion. (D) Identification of genes associated
with the terms pattern recognition receptor signaling pathway, response tomolecules of bacterial origin, andmacrophage cytokine production. (E) Histogram showing the expression
of Nlrp3, Irak3, Tlr2, and Ticam1 in each group. (F and G) Representative IF images and counts of F4/80+ and cl-caspase-1+ cells in the gingiva in each group. Nuclei were stained with
DAPI. Scale bar, 50 mm. (H) GSEA comparing the activity of the selected pathways between the periodontitis group and the healthy group. (I) Flow cytometry plots of BMDMs that
engulfed beads, along with the percentage of phagocytic cells in each group. The data are representative of 3 biological replicates (A–E) or are displayed as the means ± SEMs of 6
samples (G and I) per group. Student’s t test; *p < 0.05.
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mice was greatly increased after ex vivo stimulation with lipopolysaccha-
rides (LPS) (Figure S4).

Research has demonstrated that a decrease in the phagocytic capacity of
macrophages is associated with the exacerbation of periodontitis and subse-
quent damage to periodontal tissue.21 GSEA revealed that the negative regula-
tion of the phagocytosis gene set was enriched in the periodontitis group
compared to the healthy group (Figure 3H). This finding prompted us to investi-
gate whether NLRP3 inflammasome activation could be responsible for the
decreased phagocytic capacity of macrophages. We found that bone
marrow–derived macrophages (BMDMs) stimulated with NLRP3 activators
had reduced phagocytic capacity (Figures 3I and S5A–S5C). Collectively, these
results suggest that NLRP3 activation decreases the phagocytic capacity of
macrophages and increases the secretion of inflammatory cytokines by macro-
phages, thus exacerbating periodontitis.

Injecting NPsiNLRP3 into the gingiva prevents periodontal tissue damage
and associated cognitive decline

We previously demonstrated that lipid-based PEGb-PLA nanoparticles
(NPsiNLRP3) can be enabled to target macrophages by manipulating the sur-
face charge and PEG density.22 To deliver siNLRP3 into macrophages while
preventing its degradation, we synthesized NPsiNLRP3) (Figure 4A). Trans-
mission electron microscopy (TEM) revealed that the NPsiNLRP3 were spher-
ical, with a diameter of 122.3 ± 3.2 nm (Figures 4B and 4C). In addition, the
zeta potential and the size of NPsiNLRP3 remained stable over a 48-h period
(Figure S6). Furthermore, siNLRP3 was successfully encapsulated in the
NPs, with an encapsulation efficiency of greater than 90% (Table S1).
These analyses were performed in preparation for investigating whether
NLRP3 inflammasome activation leads to macrophage dysfunction and
worsens periodontitis and to assess whether reducing Nlrp3 expression
in gingival macrophages can mitigate these effects.

We assessed the impact of suppressing NLRP3 inflammasome activation
with NPsiNLRP3. qRT-PCR and western blot analyses demonstrated that
NPsiNLRP3 inhibited NLRP3 expression in BMDMs exposed to the NLRP3 activa-
tors LPS and nigericin (Figures 4D and S7). Moreover, western blot analysis
showed that the levels of the IL-1b precursor (pro-IL-1b) and cleaved
caspase-1 (cl-caspase-1) were decreased in the supernatant of NPsiNLRP3-treated
BMDMs compared to the supernatant of NPsiNC-, FreesiNLRP3- or PBS-treated
BMDMs (Figures 4D; Table S2). In addition, qRT-PCR analysis showed that
Nlrp3 mRNA expression in gingival macrophages was significantly lower in
NPsiNLRP3-treated mice than in saline- or free siNLRP3-treated mice (Figure S8;
Table S3). Furthermore, flow cytometric analysis showed that treatment with
NPsiNLRP3 decreased IL-1b secretion from gingival macrophages (Figures S9A
and S9B). Taken together, these results suggest that NPsiNLRP3 effectively dis-
rupts NLRP3 activation in macrophages both in vitro and in vivo.

Subsequently, we assessed the impact of NPsiNLRP3 on the phagocytic capac-
ity of macrophages. As anticipated, treatment with NPsiNLRP3 increased the
phagocytic ability of macrophages (Figures 4E and 4F). Because macrophage
dysfunction is associated with oral dysbiosis and persistent inflammation in
the gingiva,23 we examined the effects of NPsiNLRP3 on the oral microbiome via
16S rRNA-seq. Our findings demonstrated that the alpha diversity of the oral mi-
crobiome was significantly reduced in NPsiNLRP3-treated periodontitis model
mice compared to saline-treated periodontitis model mice (Figure S10). At the
phylum level, treatmentwithNPsiNLRP3 decreased the abundanceofBacteroidota,
which includes various periodontitis-related bacteria, such as Porphyromonas
gingivalis and Treponema denticola. Moreover, LEfSe (Linear Discriminant Anal-
ysis Effect Size) revealed that Bacteroidota species were dominant in saline-
treated periodontitis model mice, and Proteobacteria species were dominant in
NPsiNLRP3-treated periodontitis model mice (Fig

ure 4G).
Furthermore, injection of NPsiNLRP3 into the gingiva successfully reduced

inflammation and alveolar bone loss in mice with periodontitis (Figures 4H
and 4I). In addition, the number of TRAP+ osteoclasts in the periodontium of
NPsiNLRP3-treated periodontitis model mice was decreased (Figure S11). More-
over, the cognitive function of these mice was improved, as indicated by the
decrease in the escape latency in the MWM test (Figures 4J and 4K). Finally,
biosafety evaluation showed that the major organs of NPsiNLRP3-treated mice
were healthy (Figure S12). These results suggest that NPsiNLRP3 can effectively

and safely prevent periodontitis in mice by increasing the phagocytic capacity
of macrophages and thus preventing the associated cognitive decline.

The number of Serpina3nhigh astrocytes in the hippocampus of
periodontitis model mice is significantly reduced after periodontal
treatment with NPsiNLRP3

The present study revealed that changes in astrocyte number and gene
expression are associated with periodontal tissue damage in mice. To assess
the effects of treatment with NPsiNLRP3 on the number of specific astrocyte sub-
sets in the hippocampus and the gene expression patterns in these cells, we
divided astrocytes into four subsets (Ast-1, Ast-2, Ast-3, and Ast-4) (Figures 5A
and 5B). Each subset was identified by specific markers (Figure 5C). Notably,
the proportion of the Ast-1 subset was significantly reduced after treatment
with NPsiNLRP3 (Figure 5D). To determine the functions of each subset of astro-
cytes, we compared them to previously defined astrocyte subtypes, such as in-
flammatory/A1 astrocytes and AD-related astrocytes. We found that the Ast-1
subset exhibited significantly higher expression of inflammation/A1-related
genes andAD-related genes than the other astrocyte subsets (Figure 5E). In addi-
tion, the expression of the markers of reactive astrocytes Gfap and Serpina3n
was significantly higher in the Ast-1 subset than in the other astrocyte subsets
(Figure 5F). Because Serpina3n was specifically expressed in the Ast-1 subset,
we referred to the cells in this subset as Serpina3nhigh astrocytes. Serpina3n en-
codes anti-chymotrypsin, which is associated with amyloid accumulation in
AD.24 Thus, Serpina3nhigh astrocytes may be linked to cognitive decline.
To investigate the developmental state of Serpina3nhigh astrocytes, we used

the R package monocle3 to construct their developmental trajectory. The pseu-
dotime trajectory revealed that Serpina3nhigh astrocyteswere located at the end
of the trajectory, indicating that they are terminally differentiated astrocytes (Fig-
ure 5G). Furthermore, the expression of Serpina3n was upregulated, suggesting
that Serpina3nhigh astrocytes could be differentiated from cells of the Ast-2 sub-
set (Serpina3nlow astrocytes) (Figure 5H).
Gene set variation analysis (GSVA) revealed that the gene set–positive regula-

tion of tau protein kinase activity was enriched in Serpina3nhigh astrocytes, indi-
cating a potential association of these cells with cognitive decline (Figure 5I).
Conversely, dopamine neurotransmitter receptor activity was enriched in Serpi-
na3nlow astrocytes, suggesting that they represent a homoeostatic population
of astrocytes (Figure 5I). The uniform manifold approximation and projection
(UMAP) plot further confirmed that the number of cognitive decline–
associated Serpina3nhigh astrocytes was reduced after periodontal treatment
withNPsiNLRP3 (Figure S13A). In addition, the violin plot showed that the expres-
sion of Serpina3n was significantly reduced in NPsiNLRP3-treated mice
compared with saline-treated mice (Figure S13B). Collectively, these results sug-
gest that periodontal treatment with NPsiNLRP3may improve cognitive function
by reducing the proportion of Serpina3nhigh astrocytes.

Overexpression of Serpina3n in astrocytes abolishes the beneficial
effects of periodontitis treatment on cognitive decline in mice
We conducted spatial transcriptome RNA-seq (stRNA-seq) to visualize

Serpina3nhigh astrocytes in the hippocampus and investigate their roles in cogni-
tive decline (Figure 6A). By analysing the gene expression profiles and localization
of cells in hippocampal sections, we identified themajor cell types by the expres-
sion of specificmarkers (Figures 6B, S14, and S15) and selected astrocyte spots
for further study.We thenassigned eachastrocyte spot aSerpina3nhigh astrocyte
signature score based on stRNA-seq and snRNA-seq data (Figures 6C and 6D).
In these figures, cells with high signature scores are indicated in red, while those
with low signature scores are indicated in blue.We observed that astrocyte spots
with high Serpina3nhigh astrocyte signature scores were distributed throughout
the hippocampus and that the number of these spots was reduced after peri-
odontal treatment with NPsiNLRP3 (Figure 6D). The ridgeline plot further showed
that the Serpina3nhigh astrocyte signature scoreswere lower in NPsiNLRP3-treated
mice than in saline-treated mice (Figure 6E). The number of spots exhibiting a
high expression of Serpina3n was also reduced in NPsiNLRP3-treated mice
compared to saline-treated mice (Figure 6F), and the expression of Serpina3n
in astrocytes was significantly decreased after treatment with NPsiNLRP3

(Figures 6G and 6H). IF staining further confirmed that periodontal treatment
with NPsiNLRP3 significantly decreased the number of Serpina3nhigh astrocytes
in multiple subregions of the hippocampus (Figure S16).
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We then investigated whether the beneficial effects of periodontal treatment
with NPsiNLRP3 on cognitive decline are abolished when Serpina3n is overex-
pressed in astrocytes. To introduce transgenes into hippocampal astrocytes in

mice, we used an adeno-associated virus (AAV) expressing the promoter of
Gfap, which is specifically expressed in astrocytes. We used AAVSerpina3n and
AAVNC as positive and negative controls, respectively. The Serpina3n level in

A

B C
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E F G
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J

K

Figure 4. Injecting NPsiNLRP3 into the gingiva prevents periodontal tissue damage and associated cognitive decline (A) NPsiNLRP3 were prepared with siNLRP3, BHEM-Chol, PEG5K-
b-PLGA11K, or PLGA11K by the double emulsion method. (B) The diameter and distribution of NPsiNLRP3 were analyzed with the Zetasizer Nano ZS90 system. (C) The morphology of
NPsiNLRP3 was analyzed by TEM. (D) Representative western blots showing the protein levels of caspase-1, cl-caspase-1, NLRP3, IL-1b, pro-IL-1b, and ASC in BMDMs treated with LPS,
nigericin, and siNLRP3 or siNC. (E and F) Representative flow cytometry plots of NPsiRNA-cy5 engulfed by gingival macrophages and the percentages of phagocytic cells in saline-,
NPsiNC-, FreesiNLRP3-, and NPsiNLRP3-treated 12-month-old mice. (G) LEfSe results showing bacterial abundances in the oral microbiome in each group. (H) 3D reconstructions of the
mandible in each group generated by mCT. The vertical line extends from the CEJ to the ABC. The CEJ-ABC distance was measured on both the buccal and palatal sides. Scale bar,
500 mm. (I) Quantification of the CEJ-ABC distance in interradicular alveolar bone in each group. (J and K) Representative traces of and latency data for periodontitis model mice
treated with saline, NPsiNC, FreesiNLRP3, and NPsiNLRP3 in the probe phase of the MWM test. The data are from 3 independent experiments (B–D) or 6 biological replicates (G) and are
shown as the means ± SEMs of 6 samples (F, I, and K) per group. Two-way ANOVA; *p < 0.05.
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Figure 5. The number of Serpina3nhigh astrocytes was significantly reduced in the hippocampus of periodontitis model mice after periodontal treatment with NPsiNLRP3 (A)
Overview of the experimental strategy. (B) UMAP plot showing the distributions of different astrocyte types in the hippocampus of periodontitis model mice treated with saline or
NPsiNLRP3. The cell clusters are color coded and were annotated post hoc based on their transcriptional profiles. (C) Dot plot showing specific marker genes of the Ast-1, Ast-2, Ast-3,
and Ast-4 subsets in the hippocampus of periodontitismodelmice treatedwith saline or NPsiNLRP3. The dot color indicates the average expression level of genes. The dot size indicates
the percentage of genes expressed. (D) Histogram showing the proportions of the Ast-1, Ast-2, Ast-3, and Ast-4 subsets relative to the total astrocyte count in the hippocampus of
each group. (E) Signatures of reactive astrocytes in the hippocampus of periodontitis model mice treated with saline or NPsiNLRP3. Violin plots showing the distribution of expression
scores for previously defined signature genes for inflammatory/A1 astrocytes and AD-related astrocytes across the clusters. (F) Violin plots showing the distribution of Gfap and
Serpina3n expression across the clusters. (G) Continuous trajectory of the Ast-1, Ast-2, Ast-3, and Ast-4 subsets in the hippocampus of periodontitis model mice treated with saline or
NPsiNLRP3, with pseudotime, all subsets and individual subsets shown along the trajectory. (H) Continuous trajectory across astrocytes in the hippocampus in combination with the
expression profiles of Serpina3n. (I) Bar plots showing differences in the activity of pathways associated with the DEGs between the Ast-1 and Ast-2 subsets in the hippocampus of
periodontitis model mice treated with saline or NPsiNLRP3, as determined by GSVA. The data are from 4 biological replicates (B, C, and E–I) and are shown as the means ± SEMs (D).
Student’s t test or the Wilcoxon test; *p < 0.05.
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astrocytes was significantly increased in AAVSerpina3n-treated mice compared to
AAVNC-treated mice (Figures 6I–6K). Furthermore, the escape latency of both
AAVSerpina3n- and NPsiNLRP3-treated mice was significantly higher than that of
AAVNC- and NPsiNLRP3-treated mice, indicating that overexpression of Serpina3n
in astrocytes is sufficient to abolish the protective effects of periodontal treat-
mentwithNPsiNLRP3 (Figures 6L and 6M). Taken together, these findings suggest
that the protective effects of NPsiNLRP3 on cognitive decline in mice with peri-

odontal tissue damage may be due to the reduced level of Serpina3n in the
hippocampus.

DISCUSSION
Our findings demonstrate that NLRP3 inflammasome activation in macro-

phages can cause the exacerbation of periodontal tissue damage, resulting in
an imbalance in the oral microbiome that can lead to cognitive decline caused

A B C

D

E

F

G H

I J

K

L M

Figure 6. Overexpression of Serpina3n in astrocytes abolishes the beneficial effects of periodontal treatment on cognitive decline in mice (A) Overview of the experimental
strategy. (B) Representative spatial map of the cell types in the hippocampus of periodontitis model mice treated with saline or NPsiNLRP3. (C) H&E staining showing different
subregions of the mouse hippocampus. (D and E) The distribution of Serpina3nhigh astrocytes in the hippocampus was scored. Ridgeline plot showing the Serpina3nhigh astrocyte
signature scores in each group. (F) Image of H&E staining in combination with a spatial map showing spots of Serpina3nhigh astrocytes in the hippocampus of periodontitis model
mice treated with saline or NPsiNLRP3. (G) UMAP plot showing the expression profiles of Serpina3nhigh astrocytes in the hippocampus of periodontitis model mice treated with saline or
NPsiNLRP3. (H) Statistical analysis of the expression of Serpina3n in hippocampal astrocytes in periodontitis model mice treated with saline or NPsiNLRP3. (I–K) Serpina3n

high cells in the
PoDG and Mol subregions of the hippocampus in NPsiNLRP3-treated periodontitis model mice treated with AAVSerpina3n or AAVNC were detected by IF staining and quantified. Nuclei
were stained with DAPI. Scale bar, 50 mm. (L andM) Representative traces of and latency data for NPsiNLRP3-treated periodontitis model mice treated with AAVSerpina3n or AAVNC in the
probe phase of the MWM test. The data are shown as the means ± SEMs of 6 samples (J, K, and M) per group or 1 sample (B and D–H) per group. Student’s t test or the Wilcoxon
test; *p < 0.05.
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by increased numbers of Serpina3nhigh astrocytes. We propose that periodontal
injection of NPsiNLRP3 is a potential strategy to restore periodontal tissue ho-
moeostasis and thus protect against cognitive decline.

Recent studies have demonstrated a correlation between periodontitis and
cognitive decline.6 For example, in mouse models, the severity of periodontitis
is associatedwith the degree of cognitive decline.25Humanperiodontitis patients
with a greater number of teeth have been observed to experience a faster rate of
hippocampal atrophy and cognitive decline.26 However, the exact cells in the hip-
pocampus affected by periodontitis remain to be identified. In the present study,
we constructed a comprehensive single-nucleus transcriptomic atlas of the hip-
pocampus using snRNA-seq. To our knowledge, this is the first study to explore
periodontitis-induced transcriptomic changes in hippocampal cells at the single-
cell level. Analysis of snRNA-seq data from hippocampal cells of mice with peri-
odontitis and healthy mice of the same age revealed substantial differences in
the proportion, signaling pattern, and cell‒cell communication of astrocytes.
Notably, receptor‒ligand signaling between astrocytes and neurons, such as
that mediated through the IL1B-IL1R and TGFB3-TGFBR interactions, was signif-
icantly increased in the periodontitis group compared to the healthy control
group. Research has demonstrated that IL-1b and transforming growth factor
(TGF)b3 secreted by astrocytes can exacerbate neurodegeneration and cognitive
impairment.27,28 Our findings, combined with those of previous studies, suggest
that abnormal astrocytes may be involved in the development of periodontitis-
related cognitive decline.

We conducted snRNA-seq and stRNA-seq to investigate alterations in
cellular organization and the spatial profiles of astrocyte gene expression in
the hippocampus after restoration of periodontal tissue homoeostasis. Our re-
sults showed that the number of Serpina3nhigh astrocytes in the hippocampus
was significantly decreased, which was associated with the amelioration of
cognitive decline. Previous studies have demonstrated that the upregulation
of Serpina3n in the hippocampus is linked to cognitive decline. For instance,
Serpina3n has been found to be embedded in amyloid plaques, which are asso-
ciated with cognitive decline in humans.29 In addition, injecting Serpina3n into
the CA1 region of the mouse hippocampus was shown to induce amyloid beta
aggregation, suggesting that the upregulation of Serpina3n may exacerbate tau
pathology and cause cognitive decline.30 Our study revealed that the gene
expression pattern of Serpina3nhigh astrocytes was similar to that of previously
defined inflammatory astrocytes and AD-related astrocytes, and functional
analysis further indicated that Serpina3nhigh astrocytes may increase tau
protein kinase activity.

It has been demonstrated that suppressing Serpina3n expression in astro-
cytes can have therapeutic effects on learning and memory deficits.31 For
instance, the downregulation of Serpina3n in astrocytes restored cognitive abili-
ties in postmenopausal mice.32 Furthermore, AAV-mediated silencing of Ser-
pina3n in astrocytes reduced blood‒brain barrier dysfunction and cognitive
impairment associated with tumor necrosis factor (TNF) treatment.31 Our study
revealed that the overexpression of Serpina3n in astrocytes counteracted the
beneficial effects of periodontal treatment on cognitive function, suggesting
that a high level of Serpina3n in astrocytesmay be a critical factor in the progres-
sion of periodontitis-induced cognitive decline. Taken together, these findings
suggest that Serpina3n could be a therapeutic target for cognitive decline.

Given the difficulty of targeting hippocampal astrocytes directly, restoring peri-
odontal homoeostasis is the safest and most efficient way to reverse astrocyte
abnormalities and thus ameliorate cognitive impairment. However, approaches
to safely and effectively reduce inflammation and restore microbial homoeosta-
sis in periodontal tissue remain undefined. Although broad-spectrum antibiotics
suchasmoxifloxacinare often used to control pathogenicbacteria, their usemay
lead to antibiotic resistance and oral dysbiosis.33 Periodontal macrophages are
important in defending against invadingmicrobes and preventing systemic infec-
tions but do not cause oral dysbiosis.34 Therefore, we focused on reversing the
dysfunction of gingival macrophages to restore periodontal tissue homoeosta-
sis. Our RNA-seq data revealed the potential central role of the NLRP3 inflamma-
some in causing gingival macrophage dysfunction. Activation of the NLRP3 in-
flammasome has been associated with an increase in IL-1b production by
macrophages, which can lead to age-related alveolar bone loss and periodontal
inflammation.35 Our study showed that NPsiNLRP3 can normalize the polarization
and phagocytic ability of gingivalmacrophages, shift the oralmicrobiome toward
a healthier and younger state, and alleviate periodontitis in mice. Thus, our find-

ings suggest that targeting NLRP3 may be a safe and effective means of
reducing periodontal inflammation and reestablishing the oral microbial ho-
moeostasis. Moreover, surprisingly, our research showed that cognitive impair-
ment could be ameliorated through periodontal tissue healing and regeneration
by restoring macrophage function in mice. Thus, gingival macrophages are
essential for restoring the homoeostasis of periodontal tissues and preventing
systemic diseases and pathological processes associated with periodontitis,
such as cognitive decline.
A limitation of our study is that the connection between gingival inflammation

and hippocampal inflammation was not explored. Studies have revealed that
periodontitis can worsen cognitive impairment through two main pathways:
the infiltration of oral microorganisms into the brain and an increase in systemic
inflammation. For instance, P. gingivalis, a key causative organism of periodonti-
tis, has been detected in the hippocampus of patientswithAD, and its abundance
is correlated with the severity of tau pathology.4 In addition, the transport of
P. gingivalis to the hippocampus has been associated with increased oxidative
stress, which can lead to microstrokes and cognitive impairment in animal
models.36 Furthermore, periodontal pathogens have been observed to cause in-
creases in the levels of TNF-a and IL-1b in the systemic circulation, resulting in
neuroinflammation in the hippocampus and cognitive decline.37 Further research
is needed to gain a better understanding of the mechanism by which astrocytes
are activated in periodontitis to establish effective therapeutic strategies for both
periodontitis and cognitive decline.
In summary, our findings show that impairment of the host defense and

inflammation modulation functions of gingival macrophages can be reversed
by inhibiting NLRP3 inflammasome signaling. Improving macrophage function
can ameliorate periodontitis and prevent cognitive decline. Consequently, the
use of NPsiNLRP3 to restore macrophage function can be beneficial for the treat-
ment or prevention of aging-related periodontitis and cognitive decline.

MATERIALS AND METHODS
Materials andmethods related to thiswork are available in the supplemental information.

DATA AND CODE AVAILABILITY
All of the data necessary to evaluate the conclusions of the article are included

in the article or in the supplemental information.

REFERENCES
1. Kitamoto, S., Nagao-Kitamoto, H., Jiao, Y., et al. (2020). The intermucosal connection be-

tween the mouth and gut in commensal pathobiont-driven colitis. Cell 182, 447–462.e14.
2. Herrera, D., Sanz, M., Shapira, L., et al. (2023). Association between periodontal diseases and

cardiovascular diseases, diabetes and respiratory diseases: Consensus report of the Joint
Workshop by the European Federation of Periodontology (EFP) and the European arm of the
World Organization of Family Doctors (WONCA Europe). J. Clin. Periodontol. 50, 819–841.

3. Freire, M., Nelson, K.E., and Edlund, A. (2020). The oral host-microbial interactome: an
ecological chronometer of health? Trends Microbiol. 29, 551–561.

4. Dominy, S.S., Lynch, C., Ermini, F., et al. (2019). Porphyromonas gingivalis in Alzheimer’s dis-
ease brains: Evidence for disease causation and treatment with small-molecule inhibitors.
Sci. Adv. 5, eaau3333.

5. Nilsson, H., Sanmartin Berglund, J., and Renvert, S. (2018). Longitudinal evaluation of peri-
odontitis and development of cognitive decline among older adults. J. Clin. Periodontol. 45,
1142–1149.

6. Ryder, M.I., and Xenoudi, P. (2021). Alzheimer disease and the periodontal patient: New in-
sights, connections, and therapies. Periodontology 87, 32–42.

7. Paumier, A., Boisseau, S., Jacquier-Sarlin, M., et al. (2022). Astrocyte-neuron interplay is crit-
ical for Alzheimer’s disease pathogenesis and is rescued by TRPA1 channel blockade. Brain
145, 388–405.

8. Nieh, E.H., Schottdorf, M., Freeman, N.W., et al. (2021). Geometry of abstract learned knowl-
edge in the hippocampus. Nature 595, 80–84.

9. Clarke, L.E., Liddelow, S.A., Chakraborty, C., et al. (2018). Normal aging induces A1-like astro-
cyte reactivity. Proc. Natl. Acad. Sci. USA 115. E1896-e1905.

10. Liddelow, S.A., Guttenplan, K.A., Clarke, L.E., et al. (2017). Neurotoxic reactive astrocytes are
induced by activated microglia. Nature 541, 481–487.

11. Chikina, A.S., Nadalin, F., Maurin, M., et al. (2020). macrophages maintain epithelium integ-
rity by limiting fungal product absorption. Cell 183, 411–428.e16.

12. Ebersole, J.L., Graves, C.L., Gonzalez, O.A., et al. (2016). Aging, inflammation, immunity and
periodontal disease. Periodontology 72, 54–75.

13. Sima, C., Viniegra, A., and Glogauer, M. (2019). Macrophage immunomodulation in chronic
osteolytic diseases-the case of periodontitis. J. Leukoc. Biol. 105, 473–487.

14. Xia, W., Singh, N., Goel, S., et al. (2023). Molecular imaging of innate immunity and immuno-
therapy. Adv. Drug Deliv. Rev. 198, 114865.

REPORT

ll The Innovation 5(1): 100547, January 8, 2024 9

http://refhub.elsevier.com/S2666-6758(23)00175-3/sref1
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref1
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref2
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref2
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref2
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref2
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref3
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref3
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref4
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref4
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref4
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref5
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref5
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref5
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref6
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref6
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref7
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref7
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref7
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref8
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref8
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref9
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref9
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref10
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref10
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref11
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref11
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref12
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref12
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref13
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref13
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref14
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref14


15. Chen, S., Saeed, A., Liu, Q., et al. (2023). Macrophages in immunoregulation and therapeu-
tics. Signal Transduct. Target. Ther. 8, 207.

16. Minhas, P.S., Latif-Hernandez, A., McReynolds, M.R., et al. (2021). Restoring metabolism of
myeloid cells reverses cognitive decline in ageing. Nature 590, 122–128.

17. Becker, L., Nguyen, L., Gill, J., et al. (2018). Age-dependent shift in macrophage polarisation
causes inflammation-mediated degeneration of enteric nervous system. Gut 67, 827–836.

18. Silva, L.M., Doyle, A.D., Greenwell-Wild, T., et al. (2021). Fibrin is a critical regulator of neutro-
phil effector function at the oral mucosal barrier. Science 374, eabl5450.

19. Li, Z., Li, G., Xu, J., et al. (2022). Hydrogel transformed from nanoparticles for prevention of
tissue injury and treatment of inflammatory diseases. Adv. Mater. 34, e2109178.

20. Zhang, H., Li, J., Ren, J., et al. (2021). Single-nucleus transcriptomic landscape of primate
hippocampal aging. Protein Cell 12, 695–716.

21. Kourtzelis, I., Li, X., Mitroulis, I., et al. (2019). DEL-1 promotes macrophage efferocytosis and
clearance of inflammation. Nat. Immunol. 20, 40–49.

22. Xu, C., Lu, Z., Luo, Y., et al. (2018). Targeting of NLRP3 inflammasome with gene editing for
the amelioration of inflammatory diseases. Nat. Commun. 9, 4092.

23. Mooney, E.C., Holden, S.E., Xia, X.J., et al. (2021). quercetin preserves oral cavity health by
mitigating inflammation and microbial dysbiosis. Front. Immunol. 12, 774273.

24. Habib, N., McCabe, C., Medina, S., et al. (2020). Disease-associated astrocytes in Alzheimer’s
disease and aging. Nat. Neurosci. 23, 701–706.

25. Xie, C., Zhang, Q., Ye, X., et al. (2023). Periodontitis-induced neuroinflammation impacts den-
dritic spine immaturity and cognitive impairment. Oral Dis. 00, 1–12.

26. Yamaguchi, S., Murakami, T., Satoh, M., et al. (2023). Associations of Dental Health With the
Progression of Hippocampal Atrophy in Community-Dwelling Individuals: The Ohasama
Study. Neurology 101, e1056–e1068.

27. Garber, C., Vasek, M.J., Vollmer, L.L., et al. (2018). Astrocytes decrease adult neurogenesis
during virus-induced memory dysfunction via IL-1. Nat. Immunol. 19, 151–161.

28. Tapella, L., Cerruti, M., Biocotino, I., et al. (2018). TGF-b2 and TGF-b3 from cultured b-amy-
loid-treated or 3xTg-AD-derived astrocytes may mediate astrocyte-neuron communication.
Eur. J. Neurosci. 47, 211–221.

29. Abraham, C.R. (2001). Reactive astrocytes and alpha1-antichymotrypsin in Alzheimer’s dis-
ease. Neurobiol. Aging 22, 931–936.

30. Saroja, S.R., Sharma, A., Hof, P.R., et al. (2022). Differential expression of tau species and the
association with cognitive decline and synaptic loss in Alzheimer’s disease. Alzheimers
Dement. 18, 1602–1615.

31. Kim, H., Leng, K., Park, J., et al. (2022). Reactive astrocytes transduce inflammation in a
blood-brain barrier model through a TNF-STAT3 signaling axis and secretion of alpha 1-anti-
chymotrypsin. Nat. Commun. 13, 6581.

32. Wang, X., Jiang, Y., Feng, B., et al. (2023). PJA1mediates the effects of astrocytic GPR30 on
learning and memory in female mice. J. Clin. Invest. 133, e165812.

33. Kinane, D.F., Stathopoulou, P.G., and Papapanou, P.N. (2017). Periodontal diseases. Nat.
Rev. Dis. Primers 3, 17038.

34. Wang, W., Zheng, C., Yang, J., et al. (2021). Intersection between macrophages and peri-
odontal pathogens in periodontitis. J. Leukoc. Biol. 110, 577–583.

35. Zang, Y., Song, J.H., Oh, S.H., et al. (2020). Targeting NLRP3 inflammasome reduces age-
related experimental alveolar bone loss. J. Dent. Res. 99, 1287–1295.

36. Rokad, F., Moseley, R., Hardy, R.S., et al. (2017). cerebral oxidative stress and microvascu-
lature defects in TNF-a expressing transgenic and porphyromonas gingivalis-infected
ApoE-/- Mice. J. Alzheimers Dis. 60, 359–369.

37. Wang, R.P., Huang, J., Chan, K.W.Y., et al. (2023). IL-1b and TNF-a play an important role in
modulating the risk of periodontitis and Alzheimer’s disease. J. Neuroinflammation 20, 71.

ACKNOWLEDGMENTS
This work was supported by the National Key Research and Development Program of

China (2021YFB3800800), the National Natural Science Foundation of China (82201011,

32022041, U22A200521, U22A20157, 81873713), the Key Research and Development Pro-

gram of Guangzhou (202007020002), and the Postdoctoral Foundation of China

(2021M703695, 2021TQ0308).

AUTHOR CONTRIBUTIONS
B.C., X.S., and Z.L. provided funding, designed the study, and edited the manuscript and

figures. Z.S. provided funding, performed the experiments, analyzed the data, and drafted

the manuscript. S.K. and Y.Z. performed the majority of the experiments and analyzed

the data. J.C., Y.H., and S.H. analyzed the data. S.W. prepared and characterized the mate-

rials. C.X., M.Z., J.W., and C.Z. edited the manuscript. All of the authors approved the final

version of the manuscript.

DECLARATION OF INTERESTS
The authors declare no competing interests.

SUPPLEMENTAL INFORMATION
It can be found online at https://doi.org/10.1016/j.xinn.2023.100547.

LEAD CONTACT WEBSITE
https://www.zdkqyy.com/teacher/495

REPORT

10 The Innovation 5(1): 100547, January 8, 2024 www.cell.com/the-innovation

w
w
w
.t
he

-in
no

va
tio

n.
or
g

http://refhub.elsevier.com/S2666-6758(23)00175-3/sref15
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref15
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref16
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref16
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref17
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref17
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref18
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref18
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref19
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref19
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref20
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref20
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref21
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref21
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref22
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref22
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref23
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref23
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref24
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref24
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref25
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref25
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref26
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref26
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref26
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref27
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref27
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref28
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref28
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref28
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref29
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref29
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref30
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref30
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref30
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref31
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref31
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref31
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref32
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref32
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref33
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref33
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref34
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref34
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref35
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref35
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref36
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref36
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref36
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref37
http://refhub.elsevier.com/S2666-6758(23)00175-3/sref37
https://doi.org/10.1016/j.xinn.2023.100547
https://www.zdkqyy.com/teacher/495
http://www.thennovation.org
http://www.thennovation.org

	Restoring periodontal tissue homoeostasis prevents cognitive decline by reducing the number of Serpina3nhigh astrocytes in  ...
	XINN100547_proof_v5i1.pdf
	Restoring periodontal tissue homoeostasis prevents cognitive decline by reducing the number of Serpina3nhigh astrocytes in  ...
	Introduction
	Results
	Disruption of periodontal tissue homoeostasis causes cognitive impairment and an increase in the astrocyte number in the hi ...
	Astrocytes in mice with periodontal tissue damage exhibit alterations that are linked to cognitive decline
	Activation of NLRP3 signaling exacerbates periodontal tissue damage due to impairment of macrophage function
	Injecting NPsiNLRP3 into the gingiva prevents periodontal tissue damage and associated cognitive decline
	The number of Serpina3nhigh astrocytes in the hippocampus of periodontitis model mice is significantly reduced after period ...
	Overexpression of Serpina3n in astrocytes abolishes the beneficial effects of periodontitis treatment on cognitive decline  ...

	Discussion
	Materials and methods
	Data and code availability
	References
	Acknowledgments
	Author contributions
	Declaration of interests
	Supplemental information



