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Abstract 

Signals induced by mechanical loading and C-type natriuretic peptide (CNP) 

represent chondroprotective routes that may potentially prevent osteoarthritis (OA).  

We examined whether CNP will reduce hyaluronan production and export via 

members of the multidrug resistance protein (MRP) and diminish pro-inflammatory 

effects in human chondrocytes. The presence of interleukin-1β (IL-1β) increased HA 

production and export via MRP5 that was reduced with CNP and/or loading. 

Treatment with IL-1β conditioned medium increased production of catabolic 

mediators and the response was reduced with the hyaluronan inhibitor, Pep-1. The 

induction of pro-inflammatory cytokines by the conditioned medium was reduced by 

CNP and/or Pep-1, αCD44 or αTLR4 in a cytokine-dependent manner, suggesting 

that the CNP pathway is protective and should be exploited further.  

  

Keywords: C-type natriuretic peptide, interleukin-1β, chondrocyte, mechanical 

loading, osteoarthritis.  

 

Introduction  

The importance of the C-type natriuretic peptide (CNP) pathway is evident in 

regulating joint homeostasis [1-3]. In chondrocytes, CNP binds to natriuretic peptide 

receptor (Npr) 2 leading to synthesis of cyclic guanosine-3’,5’-monophosphate 

(cGMP) and homeostasis. CNP also binds to Npr3 that degrades the peptide and 

reduces beneficial signalling via Npr2 [4]. CNP treatment of cell lines, monolayers or 

pellet culture increased chondrocyte differentiation, proliferation and matrix 

synthesis, mediated by Npr2/cGMP [5-9]. In the chondrocyte/agarose model, the 

protective effects of CNP were enhanced by mechanical loading [10-11]. Taken 



together, the evidence indicates that the effects of CNP are mediated via Npr2 and 

its antagonism inhibits the protective actions of CNP in cartilage.  

We previously reported that CNP or mechanical loading upregulates 

intracellular and extracellular levels of cGMP [11], but the way in which it is exported 

in chondrocytes is unclear. In fibroblasts, the multidrug resistance protein 5 (MRP5) 

was reported to export both HA and cGMP [12-13]. However, agents designed to 

inhibit HA export by increasing cGMP levels prevent proteoglycan and collagen loss 

in OA affected cartilage explants [14-15]. Since we reported that cGMP levels were 

also influenced by CNP, IL-1and mechanical loading [11], the action of cGMP on 

preventing HA export could potentially be chondroprotective and might reduce the 

downstream actions of HA signalling and its breakdown. However, HA fragmentation 

is influenced by mechanical loading or the presence of hyaluronidases or free 

radicals typically found in the OA joint [16-18]. It was reported that the HA binding 

receptors, CD44 or Toll-Like Receptor 4 (TLR4) promotes inflammatory effects 

induced by hyaluronidase treatment [19-24]. We hypothesised that induction of 

cGMP by CNP and mechanical loading will reduce HA production and export that 

prevents the catabolic effects induced by HA fragmentation. These impacts may alter 

both quantity and size distribution of HA, and play an important role in balancing the 

protective and inflammatory effects mediated by CNP and HA fragmentation. 

 

Materials and Methods  

Cell isolation and 3D agarose culture: Human cartilage was obtained from sixteen 

patients with ethical approval (East London and The City Research Ethics 

Committee) and informed patient consent, undergoing total knee arthroplasty at the 

Royal London Hospital, Barts Health NHS Trust, London, UK. Cartilage was 



removed from the femoral condyles and tibial plateaux with experiments repeated 

with cells from 3-4 donors. Chondrocytes were isolated from tissue explants and 

resuspended in DMEM + 20% FCS at a cell concentration of 8 × 106 cells/ml using 

well-established protocols [10-11]. The cell suspension was added to an equal 

volume of molten 6% (wt/vol) agarose type VII in Earle Balanced Salt Solutions 

(EBSS) to yield a final cell concentration of 4 × 106 cells/ml in 3% (wt/vol) agarose 

(Sigma-Aldrich, Poole, UK). The chondrocyte/agarose suspension was allowed to 

gel at 4C for 20 min in a sterile stainless steel mould, containing holes 5 mm in 

diameter and 5 mm in height. Constructs were equilibrated in culture in DMEM + 

10% FCS at 37C in 5% CO2 for 24 hours (Sigma-Aldrich, Poole, UK). 

 

Effect of agents that interfere with the MRP/Npr pathway: The effect of IL-1β and 

CNP on HA production was investigated in free-swelling culture. Equilibrated 

constructs were cultured with 0 or 10ng/mL IL-1 and/or 100nM CNP or 1M MK571 

(inhibits MRP5), 0.5µM cyclic gly-24-ser (P19, selective Npr2 antagonist, Gentaur 

Molecular Products, Whetsone, UK) or 1µM c-Atrial Natriuretic Factor (cANF4-23, 

selective Npr3 agonist, Bachem AG, Bubendorf, Switzerland) [11]. In separate 

experiments, constructs were subjected to 15% dynamic compression at 1Hz 

frequency (10min every 6 hours) using well-established protocols [10-11] for 48 

hours. Media was supplemented with 0 or 10ng/ml IL-1β and/or 100 nM CNP and/or 

0.5µM P19 and/or 1µM cANF4-23. Controls were unstrained in the bioreactor and 

cultured for the same time period.  

 

The effect of conditioned media and agents that influence the HA pathway: The 

role of HA and its fragments on promoting inflammatory effects was investigated with 



conditioned medium, and/or specific pharmacological agents that inhibit downstream 

effects on two HA receptors, CD44 and TLR4. Constructs were cultured with 0 or 10 

ng/ml IL-1 and/or 100nM CNP for 48 hours. 300µL of the supernatant was used as 

conditioned medium to treat patient-matched constructs for the following conditions: 

- Untreated conditioned media (UTCM) 

- CNP conditioned media (CNPCM)  

- IL-1β conditioned media (IL-1βCM) 

- IL-1β + CNP conditioned media (IL-1β + CNPCM) 

 

Conditioned medium was supplemented with HA binding peptide Pep-1 (30 µM, 

AnaSpec), which blocks binding of small HA fragments and prevents downstream 

signalling [25-26]. For analysis of the HA binding mechanism, conditioned media was 

treated with specific antibodies that blocked HA binding to CD44 (clone Bu52, 

AbDSerotec, Kidlington, UK) or TLR4 (anti-CD284 clone HTA125, AbDSerotec, 

Kidlington, UK). Both antibodies were used at 2µg/mL and were shows to block 

activity [26-27]. Constructs were cultured with conditioned media with P19 and cANF 

for a further 48 hours. 

 

Gene expression analysis: Total RNA was isolated with the QIAquick Spin gel 

extraction and RNeasy kits (Qiagen,West Sussex, UK), reverse transcribed (200 ng) 

with Enhanced Avian RT First Strand cDNA synthesis kit (Sigma Genosys, 

Cambridge, UK) and real-time PCR reactions performed on the Mx3000P 

quantitative PCR instrument (Stratagene, Amsterdam, The Netherlands) using well 

established protocols [28].  The following specific primer sequences were used: 

MRP2 sense: 5’CGTTGTTGCCATCTTAGG-3’, antisense: 5’-

CAAACATCATTGCTGGGTAA-3’; MRP4 sense: 5’-GCAGTTCTAATCATTCTC-3’, 



antisense: 5’-AAATCTCCTTCTTTCTCA-3’; MRP5 sense: 5’-

CTTGTCCTGGAAGATGTT-3’, antisense: 5’-GAAGATGTCATTCACTAGC-3’ (Sigma 

Genosys, Cambridge, UK).  The real-time PCR efficiencies (E) of amplification for 

each target were defined according to the relation, E = 10[-1/slope], and revealed 

efficiency values ranging from 1.94 to 2.03 for optimal primer pairs concentrations 

(0.3 M) derived from standard curves (n = 3). The Ct values for GAPDH remained 

stable, with no changes detected under all culture conditions, suggesting its 

suitability as a reference gene. Relative quantification of MRPs were normalized to 

the target ∆Ct and reference GAPDH ∆Ct, and to the calibrator sample by a 

comparative Ct approach, as described [28].  

 

Biochemical analysis: NO, PGE2 and HA production were determined in 

supernatant by Griess, EIA (GE Healthcare, Buckinghamshire, UK) or ELISA (R&D 

Systems, UK), using well established methods [10-11]. Total MMP activity was 

measured with fluorogenic MMP substrate  at excitation and emission values of 340 

and 440nm, respectively (Enzo Life Sciences, Exeter, UK). GAG synthesis was 

measured by DMMB assay and normalised to DNA values using Hoescht 33258.  

Cytokines were measured with Human Th1/Th2 10-plex tissue culture MSD plates 

according to manufacturer’s instructions (Meso Scale Discovery, Rockville, USA).  

 

Statistics: Statistical analysis was performed by a two-way analysis of variance 

(ANOVA) and the multiple post hoc Bonferroni-corrected t-tests to compare 

differences between the various treatment groups as indicated in the figure legend. 

For gene-expression data, ratio values were log transformed before analysis by a 



two-way ANOVA and a post hoc Bonferroni-corrected t test. In all cases, a level of 

5% was considered statistically significant (P < 0.05). 

 

Results 

 

MRP transporters are regulated by IL-1β and CNP: MRP5 gene expression was 

reduced with CNP when compared to untreated controls (p<0.05, Fig. 1A). IL-1β 

enhanced MRP5 (p<0.001) but was reduced with CNP (p<0.01).  In the absence of 

IL-1β, the pattern of MRPs2 and MRP4 gene expression was similar to MRP5, with a 

significant downregulation with CNP when compared to untreated controls (both 

p<0.001). In the presence of IL-1β, MRP2 and MRP4 expression was increased 

(both p<0.05) but reduced with CNP (Fig. 1B and C).  

 

IL-1β increased HA and the response was inhibited by CNP and/or dynamic 

compression: MRP5 mediates export of cGMP, but is also a HA exporter, an 

activity inhibited by cGMP. We therefore considered whether the production of cGMP 

in response to CNP could inhibit the export of HA (Fig. 2). In the presence of IL-1β, 

HA production was significantly increased when compared to untreated controls and 

the response was reduced with CNP or the MRP inhibitor MK571 (all p<0.001; Fig. 

2A). The ability of CNP to block the cytokine-induced production of HA was 

diminished in constructs cultured with the Npr2 antagonist P19, resulting in a two-

fold increase in HA when compared to constructs treated with IL-1β alone (p<0.001). 

In the absence of CNP, the Npr3 agonist cANF4-23 abolished HA production in 

cytokine treated constructs, (p<0.001). 



We examined whether dynamic compression could influence HA production in 

constructs treated with IL-1β. In the absence of the cytokine, dynamic compression 

did not influence HA production. In unstrained constructs, the cytokine enhanced HA 

production and the response was reduced with CNP or dynamic compression (both 

p<0.001; Fig. 2B). HA production was reduced further with CNP and/or compression 

(p<0.05), with the magnitude of inhibition similar to constructs treated with the Npr3 

agonist cANF4-23. In contrast, the Npr2 antagonist P19 blocked CNP-induced 

inhibition of HA production resulting in high levels of HA in constructs subjected to 

dynamic compression (p<0.001).  

 

Treatment of constructs with IL-1βCM produced catabolic factors mediated by 

HA: In order to assess whether HA production and its fragments in response to IL-1β 

are catabolic, we generated conditioned medium from constructs treated in the 

presence or absence of IL-1β and/or CNP, and used the conditioned medium to 

stimulate patient matched control constructs. By using this approach, we observed 

upregulation of NO and PGE2 release and MMP activity with constructs cultured with 

IL-1βCM when compared to UTCM (all p<0.001, Fig. 3A, B and C, respectively). The 

presence of CNPCM marginally downregulated IL-1-stimulated NO generation 

(p<0.01; Fig. 3A) and MMP activity (p<0.05; Fig. 3C) but did not significantly 

influence PGE2 production.  

We investigated whether the induction of catabolic mediators by IL-1βCM could 

be due to HA and its fragments by using Pep-1, which binds to HA fragments or by 

targeting CD44 and TLR4 receptor activation with blocking antibodies. The inclusion 

of the HA binding peptide to constructs cultured with IL-1βCM significantly inhibited 

NO and PGE2 release when compared to constructs treated with IL-1βCM alone (both 



p< 0.001), implicating that Pep-1 prevents the catabolic action of HA (Fig. 3A and B). 

The presence of monoclonal antibodies that blocked activation of CD44 or TLR4 

marginally reduced NO release (both p<0.05) but not PGE2 in IL-1βCM when 

compared to treatment with the IL-1βCM alone (Fig. 3A and B).  

 MMP activity was enhanced with IL-1βCM but reduced with CNPCM (p<0.05) or 

Pep-1 (p<0.01; Fig. 3C). Anti-CD44 or anti-TLR4 inhibited MMP activity similar to 

controls (both p<0.001; Fig. 3C). GAG synthesis was upregulated with CNPCM when 

compared to UTCM (p<0.001; Fig. 3D). IL-1βCM reduced GAG synthesis (p<0.05) and 

was marginally reversed with constructs treated with IL-1β + CNPCM (p<0.05) or Pep-

1 (p<0.01). Anti-CD44 and anti-TLR4 marginally reversed GAG synthesis when 

compared to constructs treated with IL-1βCM (both p<0.05; Fig. 3D).  

 

Pro-inflammatory cytokine production was reduced by HA inhibitor: Analysis of 

cytokine production by multiplex assay demonstrated up-regulation of TNFα, IL-1β, 

IL-8, IL-10, IL-13 and IFN in IL-1β-treated conditioned media when compared to 

untreated controls (Fig. 4 and Table 1). The presence of Pep-1 significantly reduced 

TNF and IL-1β production (both p<0.001) and the response to the IL-1βCM was 

influenced with blocking antibodies that prevented receptor activation of CD44 and 

TLR4 (Fig. 4). We observed increases for IL-10, IL-13 and IFN-γ levels in constructs 

stimulated with IL-1βCM (all p<0.001, Table 1) but not IL-1, IL-2, IL-5 and IL-12 p70 

(data not shown). In addition, the upregulation of IL-8, IL-10, and IFN-γ by the 

presence of the IL-1βCM was marginally influenced by the interventions tested, 

suggesting that this upregulation may be due to soluble factors related to multiple 

pathways involving HA and other intracellular signalling mechanisms (Table 1).    

 



Discussion  

It is well established that HA fragments will contribute to the pathological process by 

activating catabolic events involving cytokines, MMPs, aggrecanases leading to 

chondrolysis, apoptosis and tissue breakdown [19-20, 29]. However, high molecular 

weight HA was reported to be exported through MRP5 and exerts a protective effect 

via CD44 activation, thereby offering protection in response to the inflammatory 

environment [22, 30-33]. In contrast, HA oligosaccharides found in diseased 

cartilage or synovial joint tissues will promote catabolic signalling via CD44 or TLR4 

[22-24, 30, 32-35]. Since we reported homeostatic effects of the CNP/Npr2/cGMP 

pathway, we hypothesised that cGMP could inhibit HA export function of MRP, 

thereby preventing downstream inflammatory effects induced by HA fragmentation.  

The present study confirmed induction of MRP gene expression and HA 

production in response to IL-1β that was diminished with CNP. Our data is consistent 

with previous studies in chondrocytes and synoviocytes cultured in alginate beads or 

monolayer, which also showed an upregulation of HA production and fragmentation 

in response to IL-1α, IL-1β or TNFα [36-38]. HA oligosaccharides stimulate HA 

synthase 2 (HAS-2), CD44 and aggrecan gene expression leading to proteoglycan 

loss [15, 22]. In the present study, blockade of HA export with the MRP5 inhibitor 

MK571 diminished HA production in response to IL-1β and correlates with previous 

studies in human chondrocytes or bovine cartilage explants [14-15]. Interventions 

designed to mimic the actions of cGMP or interfere with MRP5 export or block HA 

breakdown with inhibitors that affect the action of hyaluronidases was shown to 

reduce proteoglycan and collagen degradation and MMPs in cartilage explants 

treated with IL-1 [16, 17-18]. HA export was inhibited with ODQ which increased 

intracellular levels of cGMP implying that specific HA export inhibitors could be used 



to attenuate matrix loss. Since a number of transport inhibitors are used clinically, 

the efficacy of the HA exporters should be explored to potentially treat matrix 

disorders. In addition, the production of HA in response to IL-1β was reduced with 

CNP and/or mechanical loading or the presence of agents that induce CNP 

signalling (cANF4-23). There is growing evidence that enhanced signalling via the 

CNP/Npr2/cGMP route will induce homeostatic effects in chondrocytes [5-11]. In 

contrast, the Npr2 antagonist P19 had the opposite effect and enhanced HA 

production, confirming that blockade of the CNP/Npr2 signalling system has an 

impact on HA export. The data also complements our previous observations 

demonstrating a protective role for physiological mechanical loading in maintaining 

cartilage homeostasis. In concert with the present findings, the application of cyclic 

tensile strain to synovial fibroblasts influenced the expression and activity of HA 

production and hyaluronidase enzymes [40], emphasising the critical role of 

mechanical loading in maintaining cartilage homeostasis.  

To test whether chemical agents that interfered with HA binding (Pep-1) or 

inhibit HA receptor activation (αCD44 or αTLR4), we generated IL-1βCM in 

anticipation the inflammatory environment promotes the generation of HA 

oligosaccharides that could be blocked by the interventions examined. Culturing 

constructs with IL-1βCM increased production of NO, PGE2 and MMPs that was 

associated with an inhibition of GAG synthesis. We also observed increased 

production of pro-inflammatory (TNF-α, IL-1β, IL-8), anti-inflammatory (IL-10) and 

immunoregulatory cytokines (IFN-γ) that was reduced with CNPCM, implying 

protective effects of CNP against cytokine induction. Few studies have examined the 

effects of CNP on cytokine and immunoregulatory function in chondrocytes.  



The HA binding peptide, Pep-1 diminished cytokine production in response to 

constructs treated with IL-1βCM and this reduction was greater in comparison to 

agents that prevent CD44 and TLR4 receptor activation. Since we did not examine 

the combined effect of the two blocking agents in our conditioned media model, it is 

possible that low molecular weight HA will induce signalling events through both 

receptors. For example, binding of small HA oligosaccharides to CD44 and TLR4 

results in NF-κβ activation, and cytokine production involving TNFα, IL-1β, IL-6 and 

IL-18 [22-23]. Further studies are needed to explore the interactions of the 

CNP/cGMP pathway on HA signalling in chondrocytes.  

The cytokine-treated conditioned media model provides an inflammatory 

environment that could be influenced with interventions that blocked HA binding or 

activation of the HA receptors. The present study suggest that CNP will module the 

pro-inflammatory actions of cytokines and protective effects of the Npr2/cGMP 

signalling pathway should be exploited further.  

 

Acknowledgments  

The authors would like to thank the clinical orthopaedic team at Barts and The Royal 

London Hospital for help with tissue collection. The work was supported by the AO 

Research Fund of the AO Foundation (S-09-83C) and Arthritis Research UK 

(19646).  

 

References 

1. Chusho, H, Tamura N, Ogawa Y, Yasoda A, Suda M, Miyazawa T et al. 

Dwarfism and early death in mice lacking C-type natriuretic peptide. Proc Natl 

Acad Sci U S A 2001;98:4016-21. 



2. Teixeira CC, Agoston H, Beier F. Nitric oxide, C-type natriuretic peptide and 

cGMP as regulators of endochondral ossification. Dev Biol 2008;319:171-8. 

3. Bukulmez H, Khan F, Bartels CF, Murakami S, Ortiz-Lopez A, Sattar A et al. 

Protective effects of C-type natriuretic peptide on linear growth and articular 

cartilage integrity in a mouse model of inflammatory arthritis. Arthritis 

Rheumatol 2014;66:78-89. 

4. Matsukawa N, Grzesik WJ, Takahashi N, Pandey KN, Pang S, Yamauchi M et 

al. The natriuretic peptide clearance receptor locally modulates the 

physiological effects of the natriuretic peptide system. Proc Natl Acad Sci U S 

A 1999;96:7403-8. 

5. Waldman SD, Usmani Y, Tse MY, Pang SC. Differential effects of natriuretic 

peptide stimulation on tissue-engineered cartilage. Tissue Eng Part A 2008; 

14:441-8. 

6. Suda M, Tanaka K, Yasoda A, Komatsu Y, Chusho H, Miura M. C-type 

natriuretic peptide/guanylate cyclase B system in ATDC5 cells, a 

chondrogenic cell line. J Bone Miner Metab 2002;20:136-41. 

7. Alan, T, Tufan AC. C-type natriuretic peptide regulation of limb mesenchymal 

chondrogenesis is accompanied by altered N-cadherin and collagen type X-

related functions. J Cell Biochem 2008;105: 227-35. 

8. Hagiwara H, Sakaguchi H, Itakura M, Yoshimoto T, Furuya M, Tanaka S et al. 

Autocrine regulation of rat chondrocyte proliferation by natriuretic peptide C 

and its receptor, natriuretic peptide receptor-B. J Biol Chem 1994;269: 10729-

33. 



9. Woods A, Khan S, Beier F. C-type natriuretic peptide regulates cellular 

condensation and glycosaminoglycan synthesis during chondrogenesis. 

Endocrinology 2007;148: 5030-41. 

10. Ramachandran M, Achan P, Salter DM, Bader DL, Chowdhury TT. 

Biomechanical signals and the C-type natriuretic peptide counteract catabolic 

activities induced by IL-1beta in chondrocyte/agarose constructs. Arthritis Res 

Ther 2011;13:R145. 

11. Peake N, Su N, Ramachandran M, Achan P, Salter DM,. Bader DL et al. 

Natriuretic peptide receptors regulate cytoprotective effects in a human ex 

vivo 3D/bioreactor model. Arthritis Res Ther 2013;15: R76. 

12. Sager G. Cyclic GMP transporters. Neurochem Int 2004;45: 865-73. 

13. Schulz T, Schumacher U, Prehm P. Hyaluronan export by the ABC 

transporter MRP5 and its modulation by intracellular cGMP. J Biol Chem, 

2007;282:20999-1004. 

14. Prehm P. Inhibitors of hyaluronan export prevent proteoglycan loss from 

osteoarthritic cartilage. J Rheumatol 2005;32:690-6. 

15. Deiters B, Prehm P. Inhibition of hyaluronan export reduces collagen 

degradation in interleukin-1 treated cartilage. Arthritis Res Ther 2008;10:R8. 

16. Tanimoto K, Kitamura R, Tanne Y, Kamiya T, Kunimatsu R, Yoshioka M et al. 

Modulation of hyaluronan catabolism in chondrocytes by mechanical stimuli. J 

Biomed Mater Res A 2010;93:373-80. 

17. Sugimoto K, Iizawa T, Harada H, Yamada K, Katsumata M, Takahashi M. 

Cartilage degradation independent of MMP/aggrecanases. Osteoarthritis 

Cartilage 2004;12:1006-14. 



18. Campo GM, Avenoso A, D'Ascola A, Scuruchi M, Prestipino V, Nastasi G et 

al. The inhibition of hyaluronan degradation reduced pro-inflammatory 

cytokines in mouse synovial fibroblasts subjected to collagen-induced arthritis. 

J Cell Biochem 2012;113:1852-67. 

19. Knudson W, Casey B, Nishida Y, Eger W, Kuettner KE, Knudson CB. 

Hyaluronan oligosaccharides perturb cartilage matrix homeostasis and induce 

chondrocytic chondrolysis. Arthritis Rheum 2000;43:1165-74. 

20. Ohno S, Ohno-Nakahara M, Knudson CB, Knudson Q. Induction of MMP-3 by 

hyaluronan oligosaccharides in temporomandibular joint chondrocytes. J Dent 

Res 2005;84:1005-9. 

21. Iacob S, Knudson CB. Hyaluronan fragments activate nitric oxide synthase 

and the production of nitric oxide by articular chondrocytes. Int J Biochem Cell 

Biol 2006;38:123-33. 

22. Campo GM, Avenoso A, D'Ascola A, Prestipino V, Scuruchi M, Nastasi G et 

al. Hyaluronan differently modulates TLR4 and the inflammatory response in 

mouse chondrocytes. Biofactors 2012;38: 69-76. 

23. Campo GM, Avenoso A, D'Ascola A, Scuruchi M, Prestipino V, Calatroni A et 

al. Hyaluronan in part mediates IL-1beta-induced inflammation in mouse 

chondrocytes by up-regulating CD44 receptors. Gene 2012;494: 24-35. 

24. Campo GM, Avenoso A, Campo S, D'Ascola A, Nastasi G, Calatroni A. Small 

hyaluronan oligosaccharides induce inflammation by engaging both toll-like-4 

and CD44 receptors in human chondrocytes. Biochem Pharmacol 2010;80: 

480-90. 

25. Campo GM, Avenoso A, D'Ascola A, Nastasi G, Micali A, Puzzolo D et al. 

Combined treatment with hyaluronan inhibitor Pep-1 and a selective 



adenosine A2 receptor agonist reduces inflammation in experimental arthritis. 

Innate Immun 2013;19:462-78. 

26. Taylor KR, Trowbridge JM, Rudisill JA, Termeer CC, Simon JC, Gallo RL. 

Hyaluronan fragments stimulate endothelial recognition of injury through 

TLR4. J Biol Chem 2004;279:17079-84. 

27. Ito T, Williams JD, Fraser R, Phillips AO. Hyaluronan attenuates transforming 

growth factor-beta1-mediated signaling in renal proximal tubular epithelial 

cells. Am J Pathol 2004;164:1979-88. 

28. Lee DA, Brand J, Salter DM, Akanji OO, Chowdhury TT. Quantification of 

mRNA using real-time PCR and Western blot analysis of MAPK events in 

chondrocyte/agarose constructs. Methods Mol Biol 2011;695: 77-97. 

29. Homandberg GA, Ummadi V, Kang H. Hyaluronan enhances cartilage repair 

through low grade tissue remodeling involving cytokines and matrix 

metalloproteinases. Inflamm Res 2004;53: 534-43. 

30. Campo GM, Avenoso A, Campo S, D'Ascola A, Traina P, Calatroni A. 

Differential effect of molecular size HA in mouse chondrocytes stimulated with 

PMA. Biochim Biophys Acta 2009;1790:1353-67. 

31. Fioravanti AL, Cantarini F, Chellini D, Manca D, Paccagnini E, Marcolongo R 

et al. Effect of hyaluronic acid (MW 500-730 kDa) on proteoglycan and nitric 

oxide production in human osteoarthritic chondrocyte cultures exposed to 

hydrostatic pressure. Osteoarthritis Cartilage 2005;13: 688-96. 

32. Morris EA, Wilcon S, Treadwell BC. Inhibition of interleukin 1-mediated 

proteoglycan degradation in bovine articular cartilage explants by addition of 

sodium hyaluronate. Am J Vet Res 1992; 53:1977-82. 



33. Hashizume M, Mihara M. High molecular weight hyaluronic acid inhibits IL-6-

induced MMP production from human chondrocytes by up-regulating the ERK 

inhibitor, MKP-1. Biochem Biophys Res Commun 2010; 403:184-9. 

34. Flannery CR, Little CB, Hughes CE, Caterson B. Expression and activity of 

articular cartilage hyaluronidases. Biochem Biophys Res Commun 1998;251: 

824-9. 

35. Durigova M, Roughley PJ, Mort JS, Mechanism of proteoglycan aggregate 

degradation in cartilage stimulated with oncostatin M. Osteoarthritis Cartilage 

2008;16:98-104. 

36. Kolibas LM, Goldberg RL. Effect of cytokines and anti-arthritic drugs on 

glycosaminoglycan synthesis by bovine articular chondrocytes. Agents 

Actions 1989;27:245-9. 

37. D'Souza AL, Masuda K, Otten LM, Nishida Y, Knudson Q, Thonar EJ. 

Differential effects of interleukin-1 on hyaluronan and proteoglycan 

metabolism in two compartments of the matrix formed by articular 

chondrocytes maintained in alginate. Arch Biochem Biophys 2000;374:59-65. 

38. Hyc A, Osiecka-Iwan A, Niderla-Bielinska J, Jankowska-Steifer E, 

Moskalewski S. Pro- and anti-inflammatory cytokines increase hyaluronan 

production by rat synovial membrane in vitro. Int J Mol Med 2009; 24:579-85. 

39. Nishida Y, D'Souza AL, Thonar EJ, Knudson W, Stimulation of hyaluronan 

metabolism by interleukin-1alpha in human articular cartilage. Arthritis Rheum 

2000;43:1315-26. 

40. Kitamura R, Tanimoto K, Tanne Y, Kamiya T, Huang YC, Tanaka N, et al. 

Effects of mechanical load on the expression and activity of hyaluronidase in 

cultured synovial membrane cells. J Biomed Mater Res A 2010;92: 87-93. 



Figure Legends 

 

Fig. 1. Effect of IL-1β and/or CNP on MRP gene expression. Constructs were 

cultured with 0 or 10 ng/ml IL-1β and/or 100 nM CNP for 6 hours. Error bars 

represent the mean and SEM values of 6 replicates from two separate experiments. 

(*,** or ***) indicates significant comparisons for the multiple treatment conditions.  

 

Fig. 2. Effect of free-swelling culture and/or dynamic compression on HA 

production. Constructs were cultured  with 0 or 10 ng/ml IL-1β and/or 100 nM CNP 

or 0.5 µM MK571 or 0.5 µM P19 or 1 µM cANF4-23 for 48 hours (A). In separate 

experiments, constructs were subjected to dynamic compression (15%, 1Hz) for 48 

hours under similar treatments (B). Error bars represent the mean and SEM values 

of between 12 and 18 replicates from six separate experiments. (*,** or ***) indicates 

significant comparisons for the multiple treatment conditions.  

 

Fig. 3. Effect of conditioned media and HA pharmacological agents on 

catabolic activities. Constructs were cultured with conditioned media for IL-1β (IL-

1CM), CNP (CNPCM) or both (IL-1β + CNPCM) and treated with inhibitors for HA 

signalling (Pep-1, αCD44 or αTLR4 blocking antibodies) for a further 48 hours, on 

NO release (A), PGE2 release (B), Total MMP activity (C) and GAG synthesis (D). 

Error bars represent the mean and SEM values of between 8 and 10 replicates from 

3-4 separate experiments. (*,** or ***) indicates significant comparisons for the 

multiple treatment conditions.  

 



Fig. 4. Effect of conditioned media and HA pharmacological agents on pro-

inflammatory cytokine production. Constructs were cultured with conditioned 

media for IL-1β (IL-1CM), CNP (CNPCM) or both (IL-1β + CNPCM) and treated with 

inhibitors for HA signalling (Pep-1, αCD44 or αTLR4 blocking antibodies) for a further 

48 hours, on TNF (A) and IL-1 production (B) Error bars represent the mean and 

SEM values of 10 replicates from 4 separate experiments. (*,** or ***) indicates 

significant comparisons for the multiple treatment conditions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 1: The effect of HA inhibitors on cytokine production in constructs cultured 

with IL-1 and/or CNP conditioned media 

 UT vs 

CNPCM 

UT vs IL-

1CM 

IL-1CM vs  

IL-1 + 

CNPCM 

IL-1CM 

vs  

IL-1CM + 

Pep-1 

IL-1CM vs  

IL-1CM + 

CD44 

IL-1CM vs  

IL-1CM + 

TLR4 

TNF

 

5.9 

(9.5) 

187.1 

(23.9) 

-48.5 

(6.3) 

-63.8 

(6.1) 

-36.7 

(7.4) 

-35.4 

(7.0) 

IL-1

 

8.3 

(13.5) 

5362.9 

(508.2) 

-16.6 

(22.6) 

-59.4 

(28.5) 

-10.2 

(8.4) 

-11.0 

(8.2) 

IL-8 

 

12.4 

(10.6) 

95.9 

(6.0) 

-4.5 

(4.5) 

8.2 

(4.2) 

10.6 

(5.4) 

-10.8 

(3.9) 

IL-10 

 

32.6 

(16.0) 

737.8 

(79.0) 

-53.7 

(13.0) 

-25.1 

(23.6) 

-7.9 

(27.4) 

-9.9 

(25.4) 

IL-13 

 

-3.1 

(1.4) 

39.2 

(2.8) 

-14.5 

(4.9) 

-10.6 

(6.1) 

-17.2 

(2.6) 

3.7 

(6.2) 

IFN-γ 

 

17.3 

(2.6) 

237.3 

(24.3) 

-2.1 

 (8.5) 

-1.4 

(5.6) 

-4.3 

(6.1) 

7.5 

(4.8) 

 

Note: Constructs were cultured with conditioned media for IL-1β (IL-1CM), CNP (CNPCM) or 

both (IL-1β + CNPCM) and treated with agents that blocked HA binding (Pep-1) or HA 

receptor activation (αCD44 or αTLR4) for a further 48 hours. The production of pro-

inflammatory (TNFα, IL-1β and IL-8), anti-inflammatory (IL-10, IL-13) and immunoregulatory 

(IFN-) cytokines were examined. All values are expressed as a percentage difference (%) 

for the comparisons stated, where SEM was calculated for n=8-10 constructs from 3-4 

separate experiments.  
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