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Type 1 diabetes (T1D) is still considered a huge burden because the available treatments
are not effective in preventing the onset or progression of the disease. Recently, the idea
that diabetes is an autoimmune disease mediated exclusively by T cells has been
reshaped. In fact, T cells are not the only players with an active role in beta cell
destruction. Macrophages and neutrophils, which physiologically reside in pancreatic
tissue, can also participate in tissue homeostasis and damage by promoting innate
immune responses and modulating inflammation. During the development of the
pancreatic islet inflammation there is a strong interplay of both adaptive and innate
immune cells, and the presence of innate immune cells has been demonstrated both in
exocrine and endocrine pancreatic compartments during the earliest stages of insulitis.
Innate immune cell populations secrete cytokines, which must be considered both as
physiological and pathological mediators. In fact, it has been demonstrated that cytokines
could regulate directly and indirectly insulin secretion and, simultaneously, trigger
inflammatory reaction. Indeed, cytokines pathways could represent targets both to
improve glucose metabolism and to prevent autoimmune damage. Concordantly, the
combination of immunomodulatory strategies against both innate and adaptive immunity
should be tested in the next future, as they can be more efficient to prevent or delay islet
damage and T1D onset.
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INTRODUCTION

Although the available options of antidiabetic drugs are considerably increased and the burden of
diabetes management is decreased, still we lack of therapies able to stop the pathological process that
results in b cell failure and destruction. As of now, in the therapeutic clinical arsenal there are no
registered treatments with indication for preventing or curing the onset or progression of type 1
n.org February 2021 | Volume 11 | Article 6063321
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diabetes (T1D). T1D was previously depicted as an exclusively T
cell-mediated autoimmune disease with an inflammatory
component, in which cells of specific immunity play a crucial
role in b cell destruction. More recently, the immunological
pathogenesis of T1D and in general of autoimmune diseases has
been significantly reshaped, proposing a more complex
interaction between several immunological players of the
adaptive and innate immunity. In this context, the pancreatic
islet inflammation present in T1D could result from an
interaction between resident innate immune cells and target b
cells (1). Moreover, it has been recognized that b cells proteins
are released, taken up, processed, and presented by innate
immune cells to islet auto-reactive T cells after their migration
to the pancreatic draining lymph nodes (2). This cascade
mediates the recruitment of activated T cells that increases the
initial damage by mediating b cell killing and promotes further
inflammation, generating a vicious loop. In this review, we will
recapitulate the recent advances in understanding of the
inflammation mediators and their implication in the beta cell
function, paying particular attention to the relationship between
innate immunity and insulin secretion both in pathological and
physiological conditions.
INNATE IMMUNE AND BETA CELLS: THE
FAVORITE PANCREATIC ROOMMATES

Macrophages
It is widely described that innate immune cells (i.e., neutrophils,
monocytes, and macrophages) populate the pancreatic endocrine
compartment (3). Indeed, macrophages reside in the healthy
mouse islets beginning in the perinatal stages. They represent
more than 80% of the intra islet immune cells (3–6) and some
studies suggested that these macrophages are involved in islet
morphogenesis (4). Endocrine resident macrophages derive from
definitive hematopoiesis and are strongly self-maintained by
local proliferation. Pancreatic macrophages showed different
phenotype in relation to developmental stages, anatomical
location, or metabolic profile. The immunoprofiling of
pancreatic resident macrophage show the presence of
F4/80loCD11c+ within the islet structure whereas F4/
80hiCD11c– macrophages largely reside in the peripheral islet
area. The distinct role of these two different macrophage
subpopulations is still incomplete and more studies are needed
to understand how pancreatic macrophages participate in tissue
homeostasis maintenance and function of b cells (7). They did
not reflect the classical M1 or M2 classification that is well
described in other tissues.

Since their discovery, the role of these cells remains unclear.
They are an essential player during early life development to
establish a functional beta cell mass (6). Recent evidences
structurally mapped the resident macrophages in the pancreas,
showing their role as sentinel cells in the peri-islet structure.
Two-photon microscopy of murine islets showed that resident
macrophages are in close proximity of pancreatic blood vessels
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with extensive filopodial activity. Moreover, within the islet,
macrophages are in intimate contact with beta cells. Through
this cell contact (the beta cell–macrophage “synapse”)
the macrophages may take up insulin-containing vesicles.
Functional studies in NOD mice showed that resident
macrophages, thanks to their long filopodia, can dynamically
probe whole islet volume including the vessel lumen and present
insulin peptides to insulin-reactive T cells (8). Moreover, these
cells may be activated from blood products and are able to
monitor the islet secretory activity by detecting ATP endogenous
levels through their purinergic receptors (9, 10).

Neutrophils
By combining single-cell RNA-Seq and immunophenotypic
analyses to build a comprehensive view of the pancreatic
mouse innate immunity cell landscape, a tissue-specific cell
heterogeneity in myeloid cell (including monocytes,
neutrophils, dendritic cells, and macrophages populations) was
described and putative gene networks underlying the pancreatic
specialization were identified (11). This is in line with past
literature and confirms the presence of resident neutrophils in
the healthy pancreatic tissue. As an important element of the
inflammatory response, neutrophils can direct and guide the
innate immune response by engaging in complex interactions
with macrophages, natural killer cells, dendritic cells, and
through crosstalk with most of the cellular effector mediators
(12). After their activation, neutrophils can promote an innate
immune response through releasing soluble pattern recognition
molecules, which have the capacity to augment phagocytosis,
stimulate complement, and modulate inflammation. They can
also secrete a diversity of cytokines, neutrophil extracellular traps
(NETs), and microorganism‐ and tissue‐damaging molecules to
participate in innate inflammatory milieu. Pancreas-infiltrating
neutrophils were recently observed in T1D patients by electron
microscopy and immune-histochemical analysis mainly
localized at the level of very small blood vessels in the exocrine
pancreas (13). Neutrophils infiltrate the pancreas prior to the
onset of the T1D symptoms and they continue to do so as the
disease progresses (14). Of interest, a fraction of these pancreas-
infiltrating neutrophils also extrudes NETs, suggesting a tissue-
specific pathogenic role (14). These findings are in line with
previous evidence in the NOD mouse model. Based on flow
cytometry and immunohistochemistry on pancreatic infiltrating
cells, we previously described the presence of neutrophils at
different stages of the autoimmune disease (15). Moreover, we
showed that the inhibition of the neutrophil recruitment,
mediated by the CXCL8-CXCR1/2 pathway, might prevent and
revert the hyperglycemia, suggesting the relevant role of those
cells in the T1D onset and progression (15). Similarly, Diana
et al. confirmed that the use of neutrophil neutralizing antibody
in the asymptomatic stage of the disease could improve the T1D
progression in NOD mouse (16). They suggested that b cell
debris form immune complexes with dsDNA-specific IgGs
secreted by B-1a cells. Neutrophils produce DNA-binding
peptide that potentiates these immune complexes, inducing
IFN-a secretion by pancreatic pDCs through TLR9.
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CAN IMMUNOLOGICAL STRESS SIGNALS
AFFECT INSULIN SECRETION?

Insulin Secretion Mechanism
Although b-cells adapt well to changes in metabolic demand
(whether acute or chronic, from starvation to over nutrition),
persistently high insulin demand leads to progressive b cells
dysfunction and loss (17). Plasma glucose concentration is the
primary mediator of insulin secretion, but also a variety of other
mediators (peptide hormones, ions, neurotransmitters, and
pharmaceuticals) contribute in the maintenance of glucose
homeostasis. Mounting evidences suggest that the components
of the immune system (localized within islets or not) may also
play a physiological role in b cell function. As early as 1992, the
existence of immune-neuroendocrine interactions in controlling
glycaemia was proposed, suggesting as mediators some
specific cytokines like Interleukin-1 (IL-1), Tumor Necrosis
Factor (TNF) alpha, and IL-6 (18). It was observed that
administration of low doses of lipopolysaccharide, an inducer
of several pro-inflammatory cytokines, caused a profound and
long lasting hypoglycemia. Now it is well established that
inflammatory drivers can prompt a modulation of insulin
secretion sharing the same signaling mechanisms of glucose.
An elevation of intracellular cytosolic Ca2+ ([Ca2+]i) is essential
for glucose stimulated-insulin secretion (GSIS). In b cells,
glucose increases glycolytic flux that enhances the ATP/ADP
ratio and brings to closure of plasma membrane ATP-sensitive
K+ channels; this leads to rapid depolarization and the opening
of voltage-dependent L-type Ca2+ channels (VDCC) with
consequent Ca2+ influx into the cell. The [Ca2+]i increase
sustains exocytosis of readily releasable insulin secretory
granules via SNARE and calcium-regulated proteins (priming,
docking, and fusion phases) (19). A second pathway, resulting in
the secretion of insulin granules, involves the activation of
adenylyl cyclase and the subsequent increase of intracellular
cAMP, activation of protein kinase A (PKA), and lastly the
release of Ca2+ stored in endoplasmic reticulum. This cAMP/
PKA-dependent pathway is the canonical signaling pathway of
GLP-1 stimulated insulin secretion in the presence of glucose
(20). In addition, the activation of protein kinase C (PKC)-
phospholipase C (PLC) signal pathways evokes calcium
mobilization and retains a role in insulin release in the
presence of metabolic stimulus (20, 21).

Immunological Stress Signals
Epidemiological evidences support the role of the viral infection
as a possible environmental trigger for the development of T1D
(22). As of now, it is not clear the exact mechanism behind the
viral infection leading to T1D onset, but numerous studies
evidence multiple possible mechanisms, including the initiation
of the innate immune response. For example, the enteroviruses
have shown specific islet cell tropism through detection of viral
RNA and viral proteins in pancreatic sections of post-mortem
T1D patients (23, 24). We investigated as well the potential role
of the viral infection and innate immunity pathways in animal
and human pancreatic tissues, paying particular attention to
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influenza virus (25): H1N1 and H3N2 and avian H7N1 and
H7N3 influenza virus were able to infect a selection of human
pancreatic cell lines and human pancreatic islets. In this context,
the cytokine activation profile indicates a significant increase of
innate immune mediators such as MIG/CXCL9, IP-10/CXCL10,
RANTES/CCL5, MIP1b/CCL4, Groa/CXCL1, interleukin 8
(IL-8)/CXCL8, tumor necrosis factor alpha (TNF-a), and IL-6
(25). Overall these data suggested that influenza virus may play a
role as a causative agent of pancreatitis and diabetes in humans
and other mammals.

Also coxsackievirus B5 (CBV-5)-DS lytic strain has a tropism
for pancreatic human islets, and it has been demonstrated that
the expression of pro-inflammatory cytokine genes (IL-1a, IL-1
b. TNF-a, and TRAIL) mediated cytokine-induced beta cell
dysfunction is correlated with the lytic potential of the virus
(26). However, as we previously discussed, the innate immune
molecules are also physiologically part of the pancreatic
microenvironment, and here we describe their putative
relevant roles in modulating the insulin secretion and in
controlling the beta cell response.

Among cytokines, IL-1b was deeply studied as an insulin
secretion modulator. A short-term exposure of b cells to IL-1b is
able to potentiate the glucose-dependent insulin secretion in
rodent and human islets by increasing granule trafficking and
SNARE complex formation without affecting Ca2+ entry and
insulin content (27, 28). Islets are enriched in expression of
interleukin-1 receptor type I (IL-1R) and IL-1b plays a
physiological role in promoting glucose homeostasis, as
demonstrated using a model of pancreatic IL-1 receptor
deletion (29). IL-1RPdx1−/− mice display a reduction of 25% in
GSIS in isolated islets; similarly, in vivo, after an intraperitoneal
glucose bolus, insulin secretion in IL-1RPdx1−/− mice was
decreased by 56% in comparison with littermate controls (29).
However, a chronic exposure to IL-1b impairs insulin secretion
(30) and might result in b cell exhaustion. Recently it has been
demonstrated that higher levels of circulating IL-1b correlate
with higher fasting plasma glucose concentrations in healthy and
in hyperglycemic diabetic individuals (31, 32). Accordingly, 48
hours of exposure of EndoC-bH1, a human beta cell lines, to pro-
inflammatory cytokines IL-1b and IFN-g reduced insulin
secretion in GSIS in the presence of 20 mM glucose (33).
Interestingly, these pro-inflammatory cytokines remodeled the
b cell regulatory landscape (induction of a subset of novel and
primed regulatory regions with a predominantly induction of
gene transcription rather than transcript down-regulation) both
in EndoC-bH1 and in human islets (33).

Regarding the cross talk between islets and inflammatory
drivers, other cytokines deserve mention too. Interleukin 6 is a
pleiotropic cytokine mainly secreted by macrophages and
adipocytes during inflammation but also by muscle in response
to contraction, whose receptor is expressed on pancreatic
endocrine cells. IL-6 has been shown to enhance insulin
secretion either directly through PLC-dependent pathway in b
cells (34) or indirectly by the stimulation of L and a cells-
secreted GLP-1 (35). However, the regulation of glucose
homeostasis by IL-6 could be context dependent and species
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specific (36). In humans, acute physiological elevations of IL-6
(e.g., during exercise) delays gastric emptying (in GLP-1-
independent manner) and reduces insulin secretion (in a GLP-
1-dependent manner). These two actions have opposing effects
on glucose tolerance, leading to an overall improvement in
healthy subjects and no change in mild T2D patients (36, 37).

In 2016, Galgani et al. described that IL-1b-dependent
chemokine IL-8 (physiologically secreted by macrophages,
endothelial, and epithelial cells) was associated with in vivo
insulin secretion rates during an oral glucose tolerance test in
healthy humans, even if no effect of recombinant human IL-8 on
GIST in isolated mice islets was observed (38). IL-8 signaling
involves [Ca2+]i (39, 40), but it is not still clear if it may include a
direct action on insulin secretion.

Taken together these evidences suggested that inflammation-
related molecules could play not only a role in immunity but also
a direct role in maintaining glucose homeostasis. A
comprehensive knowledge of their physiological roles, beside
the pathological ones, would help to understand better many
clinical conditions associated to inflammation, as T1D, T2D, and
obesity, and to select the best-targeted therapies.
CYTOKINE PATHWAYS AS POTENTIAL
PHARMACOLOGIC TARGET TO AFFECT
GLUCOSE HOMEOSTASIS AND
AUTOIMMUNITY

Immunomodulatory strategies to target diabetes are a growing
topic in both preclinical and clinical studies. Regarding the efficacy
of these treatments, there is no clear common feeling, and the
scientific opinions span from enthusiastic (41) to more skeptical
(42). From our perspective, the topic is extremely relevant and we
have also contributed something to the immunomodulation of the
cytokine pathways for the protection/improvement of the
pancreatic islet function within the context of prevention of
autoimmune progression (15) and after islet transplantation
(43–45). The basic promise is the fact that the glucose
homeostasis is fine-tuned by tissue resident immune cells (e.g.,
macrophages, neutrophils) in most of the metabolic active tissues
(e.g., adipose and liver tissues). These cells absolve a crucial role in
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preserving metabolic homeostasis through cross talk with
metabolic tissues in the peripheral system. Alteration of this
process may lead to metabolic dysregulation at large as well as
many associated diseases. Tissue resident immune cells, as
described above, have also been suggested to play a role within
the endocrine pancreas. The modulation of their function in T1D
in term of cytokines production is important to determine their
double role as regulator of immunoreaction and glucose
homeostasis. In fact, alongside the benefit obtained from the
modulation of the immune system, an additional benefit can be
obtained from the inhibition of cytokines depending on their
direct role in insulin secretion. If we assume that an exposure to
pro-inflammatory cytokines could lead to b cell exhaustion and
death due to the direct insulin overstimulation, the honeymoon
phase in T1D is a relevant time window to inhibit the acute islet
inflammation and delay b cell deregulation and death. Similarly,
anti-inflammatory treatment may be useful to preserve the
described residual b cell function in long standing T1D by
inhibiting the chronic islet inflammation (46). Since pro-
inflammatory cytokines are expressed in the pancreatic islet,
although the relative expression of innate and adaptive
cytokines differs between models (47), the therapeutic efficacy of
the immunomodulatory strategies against innate immune cells in
T1D is under investigation (Table 1). In 2008, etanercept, an anti-
TNFa compound, was clinically tested in children newly
diagnosed with T1D. A randomized double blind intervention
clinical trial (NCT00730392) with etanercept resulted in lower
A1C and increased endogenous insulin production, suggesting
preservation of beta-cell function in the T1D treated patients.
Unfortunately, this study was performed in a small cohort of 18
patients and a larger study is needed to further explore safety and
efficacy (48). A second candidate was IL-1. Two randomized
double-blind clinical trials with different IL-1 antagonists
[canakinumab (NCT00947427) and anakinra (NCT00711503)]
were performed on a cohort of 69 patients with new onset of T1D
for each trial. Stimulated C-peptide concentrations and
percentages of HbA1c did not differ between intervention-
treated and placebo-treated patients (49). Interleukin-6
inhibition based treatment was evaluated in T1D clinical trial as
additional player of the T1D inflammatory milieu. The EXTEND
study is a phase II, multicenter, double blind, placebo-controlled,
randomized trial aimed to test the tocilizumab, an IL-6 receptor
February 2021 | Volume 11 | Article 60633
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TABLE 1 | State of the art of clinical anti-cytokine and anti-chemokine receptor compounds in T1D patients.

Drug name Molecule type Target Mechanism of action Effects on beta cell Trial Re

Etanercept Recombinant
fusion protein

TNFa Soluble TNFa Receptor fusion protein able
to bind and block TNFa activity

Indirect effect: lower A1C and increased
endogenous insulin production

NCT00730392
(phase II)

Closed
01/2008

(48

Canakinumab mAb IL-1 Neutralization of IL-1 signaling
Direct effect: blocks direct and hyper-
glycemia mediated beta cell toxicity

NCT00947427
(phase II)

Open (49

Anakinra Recombinant
protein

IL-1 IL-1 competitive receptor antagonist NCT00711503
(phase II)

Closed
06/2012

(49

Tocilizumab mAb IL-6R IL-6 Receptor inhibitor Unknown NCT02293837
(phase II)

Closed
08/2020

(50

Ladarixin Small molecule CXCR1/2 CXCR1/2 allosteric not competitive
inhibitor

Indirect effect: reduction recruiting CXCR1/
2+ cells and delay in the c-peptide decline
compared to the placebo arm

NCT02814838
(phase II)

Closed
10/2019

(51
Monoclonal antibody (mAb).
2
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inhibitor, in a cohort of 30 adults with type 1 diabetes
(NCT02293837). As of now no updates are available, and the
EXTEND study is expected to report in 2020 (50). As an
additional player, we recently investigated on the role of the IL-
8-CXCR1/2 pathway in the T1D. Indeed, based on our
encouraging preclinical data on the role of CXCR1/2 inhibition
in NODmice (52), we investigated the role of ladarixin, a CXCR1/
2 inhibitor, in the preservation of b cell function and slow-down
of the progression of T1D in a phase II, multicenter, double-blind
study that involved 76 patients with new-onset (NCT02814838).
Preliminary results suggest that a subgroup of patients could be
beneficial from ladarixin treatment: after 26 weeks from first drug
administration, they showed a delay in the c-peptide decline
compared to the placebo arm. More detailed analyses are
ongoing to clearly define the role of IL-8 pathway inhibition on
the beta cell pathophysiology (51).
CONCLUSION

In this review, we support the idea that T1D disease should not be
depicted anymore as an exclusively T cell-mediated autoimmune
disease. In fact, there are increasing evidences of a strong
Frontiers in Endocrinology | www.frontiersin.org 5
involvement of innate immunity in T1D pathogenesis, as innate
immune cells appear responsible for both the impaired islet
homeostasis and the inflammatory damage. To understand the
clinical potential of different anti-inflammatory treatments, we
need in the future to study the role of innate immunity in the
physiology of islet, paying particular attention to their impact on
glucose homeostasis. Findings demonstrate that cytokines can
modulate indirectly or directly insulin secretion acting on the
same signaling mechanisms of glucose. Moreover, macrophages
and neutrophils physiologically reside in the pancreatic endocrine
compartment and participate in tissue homeostasis and beta cell
function. On the other hand, innate immunity cell and mediator
can trigger the inflammatory reaction promoting the immune
response. As pictured in Figure 1, cytokines could be
physiological and pathological factors. The equilibrium between
these two actions is relevant for the pathogenesis of T1D, and more
generally for islet damage. It is plausible that cytokines could play a
role in the physiology of insulin secretion contributing to islet
response to metabolic demand. However, under a strong cytokine
“pressure” (as determined by long-time and/or high concentration
exposure) islet can develop dysfunctional responses, which result in
both impaired insulin secretion and insulitis development. In this
perspective, cytokines pathways could represent potential
FIGURE 1 | The putative two–faces of cytokines in pancreatic islet milieu.
February 2021 | Volume 11 | Article 606332
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therapeutic targets to control efficiently glucose metabolism and to
prevent autoimmune damage. Concordantly, the combination of
immunomodulatory strategies against both innate and adaptive
immunity should be tested in the next future, as they can be more
efficient in preventing or delaying T1D.
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38. Galgani JE, Gómez C, Mizgier ML, Gutierrez J, Santos JL, Olmos P, et al.
Assessment of the Role of Metabolic Determinants on the Relationship
between Insulin Sensitivity and Secretion. PloS One (2016) 11(12):e0168352.
doi: 10.1371/journal.pone.0168352

39. Beste MT, Lomakina EB, Hammer DA,Waugh RE. Immobilized IL-8 Triggers
Phagocytosis and Dynamic Changes in Membrane Microtopology in Human
Neutrophils. Ann BioMed Eng (2015) 43(9):2207–19. doi: 10.1007/s10439-
014-1242-y

40. Doroshenko T, Chaly Y, Savitskiy V, Maslakova O, Portyanko A, Gorudko I,
et al. Phagocytosing neutrophils down-regulate the expression of chemokine
receptors CXCR1 and CXCR2. Blood (2002) 100(7):2668–71. doi: 10.1182/
blood.100.7.2668

41. Donath MY. Targeting inflammation in the treatment of type 2 diabetes: time
to start. Nat Rev Drug Discovery (2014) 13(6):465–76. doi: 10.1038/nrd4275

42. Maiorino MII, Bellastella G, Giugliano D, Esposito K. Cooling down
inflammation in type 2 diabetes: how strong is the evidence for
cardiometabolic benefit? Endocrine (2017) 55(2):360–5. doi: 10.1007/
s12020-016-0993-7

43. Citro A, Cantarelli E, Maffi P, Nano R, Melzi R, Mercalli A, et al. CXCR1/2
inhibition enhances pancreatic islet survival after transplantation. J Clin Invest
(2012) 122(10):3647–51. doi: 10.1172/JCI63089

44. Citro A, Cantarelli E, Pellegrini S, Dugnani E, Piemonti L. Anti-Inflammatory
Strategies in Intrahepatic Islet Transplantation: A Comparative Study in
Preclinical Models. Transplantation (2018) 102(2):240–8. doi: 10.1097/
TP.0000000000001925

45. Citro A, Pellegrini S, Dugnani E, Eulberg D, Klussmann S, Piemonti L. CCL2/
MCP-1 and CXCL12/SDF-1 blockade by L-aptamers improve pancreatic islet
Frontiers in Endocrinology | www.frontiersin.org 7
engraftment and survival in mouse. Am J Transpl (2019) 19(11):3131–8. doi:
10.1111/ajt.15518

46. Rickels MR, Evans-Molina C, Bahnson HT, Ylescupidez A, Nadeau KJ, Hao W,
et al. High residual C-peptide likely contributes to glycemic control in type 1
diabetes. J Clin Invest (2020) 130(4):1850–62. doi: 10.1172/JCI134057

47. Jorns A, et al. Islet infiltration, cytokine expression and beta cell death in the
NODmouse, BB rat, Komeda rat, LEW.1AR1-iddm rat and humans with type
1 diabetes. Diabetologia (2014) 57(3):512–21. doi: 10.1007/s00125-013-3125-4

48. Mastrandrea L, et al. Etanercept treatment in children with new-onset type 1
diabetes: pilot randomized, placebo-controlled, double-blind study. Diabetes
Care (2009) 32(7):1244–9. doi: 10.2337/dc09-0054

49. Moran A, Bundy B, Becker DJ, DiMeglio LA, Gitelman SE, Goland R, et al.
Interleukin-1 antagonism in type 1 diabetes of recent onset: two multicentre,
randomised, double-blind, placebo-controlled trials. Lancet (2013) 381
(9881):1905–15. doi: 10.1016/S0140-6736(13)60023-9

50. US National Library of Medicine. ClinicalTrials.gov. (2020).
51. Bosi PPE, Giorgino F, Cossu E, Linn T, Rose L, Keymeulen B, et al. 249-OR: A

Randomized, Double-Blind Phase 2 Trial of the CXCR1/2 Inhibitor Ladarixin
in Adult Patients with New-Onset Type 1 Diabetes. Diabetes (2020) 69:249–
OR. doi: 10.2337/db20-249-OR

52. Citro A, Cantarelli E, Piemonti L. The CXCR1/2 Pathway: Involvement in
Diabetes Pathophysiology and Potential Target for T1D Interventions. Curr
Diabetes Rep (2015) 15(10):68. doi: 10.1007/s11892-015-0638-x

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

Copyright © 2021 Citro, Campo, Dugnani and Piemonti. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.
February 2021 | Volume 11 | Article 606332

https://doi.org/10.1016/j.cmet.2018.05.013
https://doi.org/10.1016/j.cmet.2018.05.013
https://doi.org/10.1016/j.cmet.2018.04.008
https://doi.org/10.1371/journal.pone.0168352
https://doi.org/10.1007/s10439-014-1242-y
https://doi.org/10.1007/s10439-014-1242-y
https://doi.org/10.1182/blood.100.7.2668
https://doi.org/10.1182/blood.100.7.2668
https://doi.org/10.1038/nrd4275
https://doi.org/10.1007/s12020-016-0993-7
https://doi.org/10.1007/s12020-016-0993-7
https://doi.org/10.1172/JCI63089
https://doi.org/10.1097/TP.0000000000001925
https://doi.org/10.1097/TP.0000000000001925
https://doi.org/10.1111/ajt.15518
https://doi.org/10.1172/JCI134057
https://doi.org/10.1007/s00125-013-3125-4
https://doi.org/10.2337/dc09-0054
https://doi.org/10.1016/S0140-6736(13)60023-9
https://doi.org/10.2337/db20-249-OR
https://doi.org/10.1007/s11892-015-0638-x
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

	Innate Immunity Mediated Inflammation and Beta Cell Function: Neighbors or Enemies?
	Introduction
	Innate Immune and Beta Cells: The Favorite Pancreatic Roommates
	Macrophages
	Neutrophils

	Can Immunological Stress Signals Affect Insulin Secretion?
	Insulin Secretion Mechanism
	Immunological Stress Signals

	Cytokine Pathways as Potential Pharmacologic Target to Affect Glucose Homeostasis and Autoimmunity
	Conclusion
	Author Contributions
	References



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

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


