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Abstract
Objective
Astaxanthin, a potent antioxidant, exhibits a wide range of biological activities, including antioxidant, atherosclerosis and antitumor activities. However, its effect on concanavalin A
(ConA)-induced autoimmune hepatitis remains unclear. The aim of this study was to investigate the protective effects of astaxanthin on ConA-induced hepatitis in mice, and to elucidate the mechanisms of regulation.
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Materials and Methods
Autoimmune hepatitis was induced in in Balb/C mice using ConA (25 mg/kg), and astaxanthin was orally administered daily at two doses (20 mg/kg and 40 mg/kg) for 14 days before ConA injection. Levels of serum liver enzymes and the histopathology of inflammatory
cytokines and other maker proteins were determined at three time points (2, 8 and 24 h). Primary hepatocytes were pretreated with astaxanthin (80 μM) in vitro 24 h before stimulation
with TNF-α (10 ng/ml). The apoptosis rate and related protein expression were determined
24 h after the administration of TNF-α.

Results
Astaxanthin attenuated serum liver enzymes and pathological damage by reducing the release of inflammatory factors. It performed anti-apoptotic effects via the descending phosphorylation of Bcl-2 through the down-regulation of the JNK/p-JNK pathway.
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Conclusion
This research firstly expounded that astaxanthin reduced immune liver injury in ConAinduced autoimmune hepatitis. The mode of action appears to be downregulation of JNK/pJNK-mediated apoptosis and autophagy.

Introduction
The liver, the largest digestive gland, is the center of energy metabolism in the body. Hepatitis
is a condition characterized by inflammation of the liver and the presence of inflammatory
cells in the liver tissue. Autoimmune hepatitis is a chronic disease caused by an abnormal immune response against liver cells. The incidence of severe autoimmune hepatitis that develops
into liver cirrhosis, liver failure or even death has dramatically increased in Europe, the United
States and Asian countries in recent times [1,2]. At present, the etiology of this chronic disease
is not fully understood [3]. Currently, this condition is therapeutically controlled by administration of glucocorticoid combined with azathioprine, however, side effects are experienced
due to impaired immunity and a disturbed endocrine system [4]. The identification of effective
and safe treatment options for autoimmune hepatitis is therefore urgently required.
Effective drug screening programs for hepatitis depend on the establishment of suitable animal models able to closely resemble the pathological process that occurs in the human liver.
Many models of drug-induced liver injury mimic the development of various types of hepatitis,
including those established with bacillus Chalmette—Guerin (BCG)/lipopolysaccharide (LPS),
D-galactosamine (D-GalN)/LPS, or CCl4. The mechanism by which they induce liver injury
partly depend on the activation of T cells and macrophages to produce inflammatory cytokines, such as TNF-α, IL-6, IL-1β, and IFN-γ [5,6]. Among these models, ConA-induced liver
injury is popular because it is dose dependent and simple to establish. In 1992, Tiegs and colleagues successfully established a concanavalin A (ConA)-induced immunological liver injury
mouse model [7]. ConA is a plant blood lectin that promotes cell division. ConA has been
shown to strongly activate intrahepatic CD4+ T cells and macrophages that entered into the
hepatic sinus causing proliferation and the production of cytokines, including TNF-α, IL-6, IL1β and IFN-γ [8–11], directly or indirectly leading to liver damage. In addition, nuclear transfer
of nuclear factor-κB p65 (NF-κB p65) and the interaction of ICAM-1/LFA-1 between lymphocytes and hepatocytes also played a role in liver cell damage [12,13]. Research has shown that
cytokine production peaked before lymphocyte infiltration indicating the association between
high cytokine levels and early liver damage [14]. TNF-α was the dominant cytokine causing irreversible, detrimental biological effects in many types of drug-induced liver injury, including
those induced with ConA, BCG/LPS, or D-GalN/LPS [15–17].
Previous studies have demonstrated that the pathogenesis of liver injury caused by ConAinduced autoimmune hepatitis involved apoptosis and autophagy [18–20]. Apoptosis, first defined by Kerr and colleagues, is a biochemical and morphological process triggered by extrinsic
and intrinsic pathways that both activate cysteine proteases known as caspases [21]. As the
major effector in ConA damage, blockage of TNF-α synthesis had anti-inflammatory and antiapoptotic effects [22]. Serum TNF-α interacted with the death domain of the adapter molecule
TNF receptor-associated protein (TRADD) through activating TNF receptor 1 (TNFR1) combined with TNF receptor-associated factor 2 (TRAF2), leading to the formation of the signal
transducer Fas-associated protein with death domain (FADD) and apoptosis [23]. The Bcl-2
protein family, which is representative of the intrinsic pathway, was involved in the regulation
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process. Autophagy, first described by Ashford and Porter, is a catabolic process accompanied
by the formation of autophagosomes and autolysosomes, which leads to the massive degradation of organelles such as the mitochondria and endoplasmic reticulum [24]. As a peculiar phenomenon of eukaryotic cells, autophagy is a doubled-edged sword, facilitating either cell
survival or death. Increasing evidence suggests that autophagy negatively regulates the liver
protection mechanism [25,26]. However, in the animal model of ConA-induced hepatitis,
TNF-α could participate in autophagy through the interactions between Beclin-1 and Bcl-2 or
between FADD and Atg5 [27].
Astaxanthin (3, 3'-dihydroxy-β, β'-carotene-4, 4'-dione), a kind of carotenoid pigment naturally produced by algae, bacteria and phytoplankton, contains conjugated double bonds, hydroxyl and ketone groups involved in electron transfer and free radicals [28]. In recent years,
astaxanthin has been shown to exhibit a wide range of biological effects, such as antioxidant,
atherosclerosis and antitumor properties [29–32]. Recent evidence showed that astaxanthin is
a potential antioxidant that plays a role in terminating the inflammatory response. Bhuvaneswari and colleagues found that astaxanthin could suppress NF-κB p65-mediated inflammation
in high fructose and high fat diet-fed mice [33]. Astaxanthin was illuminated as a cardioprotective supplement through its anti-inflammatory properties, described by Nakao and colleagues
[34]. Kuzuhiro and colleagues also demonstrated the effects of astaxanthin on LPS-induced inflammation in vitro and in vivo [35]. In addition, astaxanthin was shown to play an important
role in protecting eyes from inflammatory infiltration and reducing inflammatory proliferation
of skin [36–38]. On the one hand, astaxanthin showed clear inhibition of inflammatory cytokines such as TNF-α, IL-6, IL-1β and IFN-γ [39,40]. In ConA-induced liver injury, the damaged tissue contributed to the release of reactive oxygen species (ROS) and nitric oxide (NO).
Then, astaxanthin could provide protection against hepatitis by reducing the production of
ROS and NO and reducing the activity of inducible nitric oxide synthase to inhibit cyclooxygenase (COX) and TNF-α levels [35,41]. However, on the other hand, astaxanthin could also
down-regulate activation and migration of NF-κB p65 mediated by ConA to attenuate the expression of NF-κB p65 in the nucleus to achieve anti-inflammatory effects [42]. Currently, the
mechanism of action of astaxanthin in ConA-induced autoimmune hepatitis is unclear. However, the establishment of a ConA-induced immunological liver injury mouse model that closely resembles the pathogenic process in the human liver now provides the opportunity to study
the pharmacological properties of potential hepatitis drug candidates.
In this study, we investigated the mechanism of action of astaxanthin in ConA-induced autoimmune hepatitis. We hypothesized that astaxanthin could inhibit the rise in TNF-α levels
caused by ConA-induced hepatitis, in turn reducing liver damage. We also investigated the
mechanism of action of astaxanthin.

Materials and Methods
2.1 Reagents
Astaxanthin, ConA, and dimethyl sulfoxide (DMSO) were purchased from Sigma—Aldrich
(St. Louis, MO, USA). TNF-α was purchased from Peprotech (Rocky Hill, NJ, USA). Antibodies were from Cell Signaling Technology (Danvers, MA, USA), including the antibodies against
NF-κB p65, IL-6, IL-1β, IFN-γ, LC3, Beclin1, Bcl-2, Bax, JNK, p-JNK, ERK, p-ERK, P38
MAPK, p-P38 MAPK, TNF-α, and TRAF2. The alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) microplate test kits were purchased from Nanjing Jiancheng Bioengineering Institute (Jiancheng Biotech, China). The RNA polymerase chain reaction (PCR) kit
was purchased from Takara (Takara Biotechnology, Dalian, China). The cell counting kit
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(CCK8) was produced by Dojindo (Dojindo Laboratories, Japan). The Annexin V-APC/7AAD apoptosis detection kitwas purchased from BD Biosciences (San Jose, CA, USA).

2.2 Animals
Male Balb/c mice weighing between 20 and 25 g (7–9 weeks old) were purchased from Shanghai Laboratory Animal Co. Ltd. (SLAC, Shanghai, China). The mice were housed in a clean
room at a temperature of 23±2°C and a humidity of 50% with a 12 h alternating light and dark
cycle. They were permitted free access to food and water. All animal experiments were performed according to the National Institutes of Health Guidelines for the Care and Use of Laboratory Animals and were approved by the Animal Care and Use Committee of Shanghai
Tongji University, China.

2.3 Hepatocyte isolation
Primary hepatocytes were isolated with a two-step perfusion method [43]. Briefly, the executed
mice were laparotomized after soaking in 75% ethanol. The hepatic portal vein was perfused
with 10 mL of prewarmed D-Hanks buffer for 10 min, and then with 5 ml of 0.02% type V collagenase solution. The removed liver tissues were cut into small pieces and placed in collagenase V solution in a shaking water bath for approximately 30 min. The cell suspensions were
then filtered into a glass tube and centrifuged at 800 g for 5 min. RPMI-1640 culture medium
was added to the washed primary hepatocytes, which were then incubated at 37°C under 5%
CO2. The viability of the isolated hepatocytes was determined with Trypan blue exclusion, and
exceeded 95%.

2.4 Cell culture and CCK8 assay
The primary hepatocytes were cultured in RPMI-1640 culture medium (Thermo, China) supplemented with 10% fetal bovine serum (Hyclone, South America), 100 U/mL penicillin, and
100 g /ml streptomycin (Gibco, Canada) in a humidified incubator at 37°C under 5% CO2. The
cells were plated at a density 2 104 cells/well in 96-well plates (100 μL medium per well). The
concentration of TNF-α was 10 ng/ml and the astaxanthin concentration was 20, 40, 60, 80,
100, or 120 M. Cell viability was measured with the CCK8 assay at a wavelength of 450 nm.
The primary hepatocytes were divided into five groups:
1. Control group: no treatment;
2. Astaxanthin group: treated with astaxanthin diluted in DMSO at a concentration of 80 μM;
3. DMSO group: treated with DMSO at a concentration of 80 μM;
4. TNF-α group: treated with TNF-α dissolved at a concentration of 20 ng/ml;
5. TNF-α+astaxanthin group: astaxanthin administered 24 h before stimulation with TNF-α.

2.5 Preliminary study
A total of 72 mice were randomly divided into four groups: group A was given no treatment
and group B was lavaged with olive oil. Astaxanthin was dissolved in olive oil and orally administered at a daily dose of 20 mg/kg (group C) or 40 mg/kg (group D) for two weeks. Six mice
randomly selected from the four groups were killed. Sera and liver tissues were collected and
analyzed for liver enzymes, immune cell subsets, cytokine levels and pathological changes.
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2.6 Drug preparation
ConA was dissolved in pyrogen-free saline at a concentration of 2.5 mg/ml and injected at a
dose of 25 mg/kg body weight to induce hepatitis as previously described [11]. All 96 mice
were treated by tail intravenous injection of ConA 1 h before drawing materials. The mice were
randomly divided into four groups, as follows:
1. Normal group (n = 24): lavage for olive oil;
2. ConA group (n = 24): ConA injected via tail vein after lavage with olive oil;
3. Low dose group (n = 24): ConA + 20 mg/(kgd) astaxanthin;
4. High dose group (n = 24): ConA + 40 mg/(kgd) astaxanthin.

2.7 Serum liver enzyme analysis and cytokine assessment
Blood obtained from individual mice was collected at 2, 8 and 24 h after ConA induction, according to a previous study [44]. After 5 h standing, the serum was separated by centrifugation
at 4300 g for 10 min at 4°C and used in the detection of liver function and cytokine levels. ALT
and AST were measured using an automated chemical analyzer (Olympus AU1000, Japan) and
NF-κB p65 and IL-6 levels were assessed using enzyme-linked immunosorbent assay (ELISA)
kits (R&D Systems, USA) according to the manufacturers’ protocols.

2.8 Histopathology
A portion of the live tissue from individual mice that had been fixed in 4% paraformaldehyde
was subjected to dehydration and penetration. The specimen was then embedded in paraffin.
The section was cut at a thickness of 5 μm for hematoxylin and eosin (H&E) staining. Any
changes in liver pathology were assessed by light microscopy.

2.9 Immunohistochemistry
Prepared paraffin sections that had been baked for 1 h at 60°C were dewaxed and rehydrated
using xylene and different concentrations of alcohol. Antigens immersed in the citrate buffer
were recovered by the heat-induced antigen retrieval technique, which involved heating in a
water bath at 95°C for 10 min, then cooling to room temperature. Hydrogen peroxide solution
(3%) was added to the specimens that were then stored for 20 min at 37°C to block endogenous
peroxidase activity. The sections were then washed with phosphate buffer solution (PBS) three
times and blocked with 5% bovine serum albumin (BSA) at 37°C for 20 min, followed by a 10min incubation at room temperature. Next, the liver specimens were incubated overnight at
4°C with primary antibodies including anti-LC3 I/II (diluted 1:500), anti-Beclin-1 (diluted
1:500), anti-p-JNK (diluted 1:100) and anti-TNF-α (diluted 1:100). On the second day, the
slices stained using a diaminobenzidine (DAB) kit were slide-integrated and then observed by
light microscopy. Color development was filmed using a digital camera (Olympus) mounted
on a microscope (Leica, Wetzlar, Germany). The integrated optical densities (IOD) of different
indicators were calculated using Image-Pro Plus software 6.0 (Media Cybernetics, Silver
Spring, MD, USA).

2.10 Western blotting analysis
Total protein was extracted using radio immunoprecipitation assay (RIPA) lysis buffer with
protease inhibitors (PI) and phenylmethane-sulfonyl fluoride (PMSF) from the liver tissue
stored at −80°C. The concentration of the prepared protein was calculated using the
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bicinchoninic acid (BCA) protein assay (Kaiji, China) and samples were prepared in 5× sodium
dodecyl sulfate-polyacrylamide gel electrophoresis (SDS—PAGE) sample loading buffer. The
proteins were separated on 8%–12.5% SDS-polyacrylamide gels and transferred onto polyvinylidene fluoride (PVDF) membranes. PBS containing 0.1% Tween 20 (PBST) and 5% non-fat
dried milk was used to block non-specific binding sites, then membranes were incubated overnight at 4°C with primary antibodies: β-actin (1:1000), NF-κB p65 (1:500), IL-6 (1:500), IL-1β
(1:200), IFN-γ (1:200), LC3 (1:1000), Beclin1 (1:500), Bcl-2 (1:1000), Bax (1:500), JNK
(1:1000), p-JNK (1:500), ERK(1:500), p-ERK(1:500), P38 MAPK (1:1000), p-P38 MAPK
(1:500), TNF-α (1:500) and TRAF2 (1:1000). Membranes were then washed with PBST three
times and incubated with the secondary antibody horseradish peroxidase-conjugated anti-rabbit or anti-mouse IgG (1:2000) for 1 h at room temperature. Finally, the membranes were
washed three times and scanned using the Odyssey two-color infrared laser imaging system
(fluorescence detection). Molecular sizes were determined by comparison with the prestained
molecular weight markers.

2.11 Reverse transcription (RT)-PCR and quantitative real time (qRT)PCR
We extracted the total RNA from frozen liver tissues and then transcribed it into cDNA using
the reverse transcription kit (TaKaRa Biotechnology, China), as instructed by the manufacturer. SYBR Green quantitative RT-PCR was performed to determine the gene expression level
using a 7900HT fast real-time PCR system (Applied Biosystems, CA, USA), according to the
protocols provided with the SYBR Premix EX Taq (TaKaRa Biotechnology, China). The levels
of target gene were normalized with respect to the data for the β-actin gene. The primer sequences used in the experiment are shown in Table 1.

2.12 Transmission electron microscopy (TEM)
The flushed liver tissue was perfused with 2% glutaraldehyde buffered with 0.2 mmol/L cacodylate and postfixed in osmium tetroxide (OsO4). Then the sections were viewed by electron microscopy (JEM1230, JEOL, Japan) and the images were printed onto photographic paper.

2.13 Detection of apoptosis and immune cell subsets with flow cytometry
Primary hepatocytes were plated in 12-well plates. Cells in the control group, astaxanthin
group, DMSO group, TNF-α group, and TNF-α+astaxanthin group were collected after 24 h.
After the cells were washed twice with cold PBS, suspended in 1 binding buffer, and then incubated for 15 min with 5 μL of annexin-V/APC. 7-Amino-actinomycin D (7-AAD) (5 μL) and
another 200 μL of binding buffer were added before the machine-readable measurements
were made.
The monoplast suspension of liver tissue were stained with phycoerythrin-conjugated CD3,
CD4, CD8, CD16+56 and CD19 antibodies (Miltenyi Biotec, Auburn, CA) and incubated for
30 min. The labeled cells were analyzed by the flow cytometry in accordance with the
manufacturer’s protocols.

2.14 Statistical analysis
The experimental data were evaluated by calculating the mean±SD. Student’s t test and oneway analysis of variance (ANOVA), followed by the Tukey’s test when F was significant, were
performed to compare the differences between the experimental groups according to their
characteristics. Statistical significance was assumed at P<0.05. All statistical analyses were
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Table 1. Nucleotide sequences of primers used for qRT-PCR.
Gene
NF-κB p65
IL-6
IL-1β
IFN-γ
LC3
Beclin1
Bax
Bcl-2
TNF-α
TRAF2
β-actin

Primer sequence (5'—3')
Forward

ATGGCAGACGATGATCCCTAC

Reverse

CGGATCGAAATCCCCTCTGTT

Forward

CTGCAAGAGACTTCCATCCAG

Reverse

AGTGGTATAGACAGGTCTGTTGG

Forward

CGATCGCGCAGGGGCTGGGCGG

Reverse

AGGAACTGACGGTACTGATGGA

Forward

GCCACGGCACAGTCATTGA

Reverse

TGCTGATGGCCTGATTGTCTT

Forward

GACCGCTGTAAGGAGGTGC

Reverse

AGAAGCCGAAGGTTTCTTGGG

Forward

ATGGAGGGGTCTAAGGCGTC

Reverse

TGGGCTGTGGTAAGTAATGGA

Forward

AGACAGGGGCCTTTTTGCTAC

Reverse

AATTCGCCGGAGACACTCG

Forward

GCTACCGTCGTCGTGACTTCGC

Reverse

CCCCACCGAACTCAAAGAAGG

Forward

CAGGCGGTGCCTATGTCTC

Reverse

CGATCACCCCGAAGTTCAGTAG

Forward

AGAGAGTAGTTCGGCCTTTC

Reverse

GTGCATCCATCATTGGGACAG

Forward

GGCTGTATTCCCCTCCATCG

Reverse

CCAGTTGGTAACAATGCCATGT

doi:10.1371/journal.pone.0120440.t001

calculated using the GraphPad Prism Software version 6.0 for Windows (GraphPad, San
Diego, USA).

Results
3.1 Olive oil and astaxanthin do not affect liver function or the
inflammatory response
The drug solvent itself may affect liver function, so we analyzed the effects of olive oil and
astaxanthin on liver enzymes and cytokine release. Fig. 1A shows that the levels of serum ALT,
AST did not differ in the four groups, and the percentage of different immune cell subsets,
serum levels of TNF-α, IL-6, IL-1β, and IFN-γ of four groups were consistent. HE staining
showed no obvious necrosis in any of the slices, as shown Fig. 1C.

3.2 Liver injury in mice was alleviated by pretreatment with astaxanthin
It is well established that ConA can induce immunological liver injury rapidly. Serum and liver
tissue were therefore collected at 2, 8 and 24 h to evaluate the changes in liver function and necrosis. Fig. 2A shows that the levels of serum ALT and AST significantly varied among the
groups at each timepoint. The most significant increase occurred in the ConA group, while
astaxanthin pretreatment dramatically reduced the serum level. The high dose group showed
more pronounced effects than the low dose group. Similar results were found when the necrotic and edematous area was analyzed by histopathology. Large areas of flaky necrosis and inflammatory infiltration were observed in the ConA group compared with a slight

PLOS ONE | DOI:10.1371/journal.pone.0120440 March 11, 2015

7 / 21

Astaxanthin and ConA-Induced Autoimmune Hepatitis

Fig 1. Effects of olive oil and astaxanthin on the liver function and pathology of healthy mice. (A) The levels of serum ALT and AST in the four groups
did not differ. Data are given as means ± SD (n = 6, P > 0.05). (B) The percentage of different immune cell subsets, serum levels of TNF-α, IL-6, IL-1β, and
IFN-γ of four groups were evaluated in each group with ELISAs or flow cytometry (n = 6, P > 0.05). (C) Representative hematoxylin-and-eosin-stained
sections of the liver. Original magnification, ×200.
doi:10.1371/journal.pone.0120440.g001

improvement in the liver tissue in the drug treatment group at 8 h. Also, the effects correlated
with the dosage of astaxanthin pretreatment at every timepoint, with less necrosis evident in
the high dose group, as shown in Fig. 2B. Taken together, these findings suggested that astaxanthin pretreatment can effectively improve the autoimmune liver damage caused by ConA.
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Fig 2. Effects of astaxanthin on liver function and pathology of mice with ConA-induced acute hepatitis. (A) The levels of serum ALT and AST
changed depending on the astaxanthin dose, 20 mg/kg or 40 mg/kg. Data are given as means ± SD (n = 8, *P < 0.05 for Oil versus ConA, #P < 0.05 for
ConA+Astaxanthin (20) versus ConA, +P < 0.05 for ConA+Astaxanthin (40) versus ConA). (B) The necrotic and edematous area stained with hematoxylin
and eosin and used for the liver sections was analyzed with Image-Pro Plus 6.0 (magnification, ×200). The results show statistically significant differences
among the different groups (n = 8, *P < 0.05 for ConA+Astaxanthin (20) versus ConA, #P < 0.05 for ConA+Astaxanthin (40) versus ConA).
doi:10.1371/journal.pone.0120440.g002
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3.3 Astaxanthin pretreatment protected the liver from the damage
caused by inflammation factors
The production of inflammation factors was closely related to the degree of liver injury. As
shown Fig. 3A, the plasma levels of TNF-α, IL-6, IL-1β, and IFN-γ, as detected with ELISAs, increased dramatically due to liver damage after ConA induction compared with the normal
group, whereas related effectors were greatly decreased with pretreatment of astaxanthin, especially at 8 h. To verify these results, we used real-time PCR to quantitate mRNA and determine
the level of transcription (Fig. 3B). The expression levels of NF-κB p65, IL-6, IL-1β and IFN-γ
in the high dose group were lower than in the low dose group. The results of western blot analysis showed that protein expression levels of NF-κB p65, IL-6, IL-1β and IFN-γ in liver tissue
were consistent with mRNA transcription (Fig. 3C). High protein expression levels were detected in the ConA group compared with lower expression levels in the astaxanthin pretreatment group at every time point, with the most obvious differences at 8 h. The results provided
strong evidence that astaxanthin could inhibit the release of inflammatory factors, such as NFκB p65, TNF-α, IL-6, IL-1β and IFN-γ, with the levels of these factors being consistently lower
in plasma, and when measuring transcription and protein expression in the astaxanthin
pretreatment group.

3.4 Astaxanthin down-regulated autophagy and apoptosis in ConAinduced hepatitis
LC3 and Beclin1 are important markers of autophagy, and Bax and Bcl-2 play vital roles in the
regulation of apoptosis. Similarly to the inflammatory markers, real time PCR and western blot
technologies were applied to assess the activation of autophagy and apoptosis at the transcriptional and protein levels, respectively, in liver tissue (Fig. 4A&4B). LC3 and Beclin1 expression
decreased with increased drug dose, with the ConA treatment group presenting the highest expression levels. For the apoptotic markers, astaxanthin promoted the expression of anti-apoptosis protein Bcl-2 but inhibited the pro-apoptotic proteins Bax and caspase-9. These results
were consistent with the changes in immunohistochemistry (Fig. 4C). In addition, electron microscopy was used to detect autophagosomes in liver tissue (Fig. 4D). Compared with the normal group, agglutinative chromatin, damaged mitochondria and many lysosomes and
autophagosomes were identified in the ConA group. After the gavage administration of astaxanthin, the cellular injuries described above were less easily detected. Taken together, these results indicated that astaxanthin could inhibit autophagy and apoptotic processes caused by
ConA to reduce pathological damage of the liver.

3.5 Astaxanthin attenuates JNK signal pathway by blocking the
interaction between TNF-α and TRAF2
The JNK/p-JNK pathway has been shown to be important in up-regulating autophagy and apoptosis. To explore the mechanistic pathway of astaxanthin, we measured the concentration of
the activated form of JNK, phosphorylated JNK (p-JNK), in plasma and liver tissue. As shown
in Fig. 5B, ConA activated the up-regulation of JNK phosphorylation, and astaxanthin weakened this effect at all timepoints. In liver tissue and at the protein level, p-JNK expression at the
high dose of astaxanthin was lower than that in the ConA group and the low dose group. The
consistency between these results and immunohistochemical staining suggested that the JNK
signaling pathway was attenuated by astaxanthin through inhibiting JNK phosphorylation
(Fig. 5C).

PLOS ONE | DOI:10.1371/journal.pone.0120440 March 11, 2015

10 / 21

Astaxanthin and ConA-Induced Autoimmune Hepatitis

Fig 3. Effects of astaxanthin on the production of NF-κB p65, IL-6, IL-1β, and IFN-γ in mice with ConA-induced acute hepatitis. (A) The index of
plasma TNF-α, IL-6, IL-1β, and IFN-γ, measured with ELISAs, was reduced by astaxanthin pretreatment in mice at doses of both 20 mg/kg and 40 mg/kg.
Data are presented as means ± SD (n = 8, *P < 0.05 for Oil versus ConA, #P < 0.05 for ConA+Astaxanthin (20) versus ConA, +P < 0.05 for ConA
+Astaxanthin (40) versus ConA). (B) The mRNA levels of NF-κB p65, IL-6, IL-1β, and IFN-γ were evaluated in each group with real-time PCR (n = 8,
*P < 0.05 for Oil versus ConA, #P < 0.05 for ConA+Astaxanthin (20) versus ConA, +P < 0.05 for ConA+Astaxanthin (40) versus ConA). (C) The expression
levels of the NF-κB p65, IL-6, IL-1β, and IFN-γ proteins were determined with western blotting.
doi:10.1371/journal.pone.0120440.g003
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Fig 4. Effects of astaxanthin on apoptosis and autophagy in mice with ConA-induced acute hepatitis.
(A) cDNA levels of LC3, Beclin-1, Bcl-2, and Bax were measured with real-time PCR (n = 8, *P < 0.05 for Oil
versus ConA, #P < 0.05 for ConA+Astaxanthin (20) versus ConA, +P < 0.05 for ConA+Astaxanthin (40)
versus ConA). (B) Protein expression of LC3, Beclin-1, Bcl-2, Bax, and caspase 9 was detected with western
blotting. (C) Immunohistochemistry was used to detect LC3, Beclin-1, Bcl-2, and caspase 9 (original
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magnification, 200). The integrated optical densities (IODs) of different the indices are expressed as means ±
SD (n = 8, +P < 0.05 for Oil versus ConA, *P < 0.05 for ConA+Astaxanthin (20) versus ConA, #P < 0.05 for
ConA+Astaxanthin (40) versus ConA). (D) Autophagosome formation was detected in liver tissues with
transmission electron microscopy at 8 h (magnification, 10,000). Arrows indicate autophagosomes.
doi:10.1371/journal.pone.0120440.g004

Previous studies have shown that astaxanthin does not directly interact with the JNK signal
pathway, and that there are many adjustment factors associated with p-JNK production. TNFα plays an essential role in ConA-induced damage and was proposed to play a part, along with
its receptor TRAF2, in the phosphorylation process of JNK. The expression of TNF-α and
TRAF2 in plasma and tissue, as shown in Fig. 5, was consistent with the changes in p-JNK.
These results revealed that astaxanthin downregulated the JNK signal pathway by inhibiting
the combination of TNF-α and TRAF2. This trend kept pace with other members of the
MAPK family, including ERK and P38 MAPK (Fig. 5D)

3.6 Astaxanthin protected the proliferation of primary hepatocytes
induced by TNF-α and inhibited their apoptosis
CCK8 is commonly used to measure cell proliferation. Our results show that primary hepatocytes treated with increasing concentrations (20–120 μM) of before TNF-α damage proliferated astaxanthin dose dependently (Fig. 6A). This indicates that astaxanthin protected the
primary hepatocytes from inflammatory damage. We selected 80 μM as an effective dose of
astaxanthin for our subsequent experiments. The results of flow cytometry and western blotting showed that the primary hepatocytes appeared a secure apoptosis after the administration
of TNF-α. However, pretreatment with astaxanthin significantly reduced the percentage of apoptotic cells, as evident in the changes in Bcl-2 and Bax (Fig. 6C).

Discussion
In recent years, the incidence of autoimmune hepatitis has increased worldwide [45]. The
search for a safe and effective therapy is therefore more important than ever. Astaxanthin, a
powerful antioxidant, has attracted the attention of scientists.
The ConA mouse model is a well-established model to explore liver injury caused by an inflammatory response. Recent research has shown that autoimmune hepatitis was associated
with the release of large amounts of inflammatory cytokines, such as TNF-α, IL-6, IL-1β and
IFN-γ, leading to apoptosis and necrosis in liver pathology [8,14]. TNF-α, secreted by the liver
Kuffer cells, has been shown to play a particularly important role elevating not only the expression levels of ALT and AST but also leading to necrosis of the liver tissue [14,23]. Three separate previous studies showed that astaxanthin could perform anti-inflammatory effects
through the inhibition of the NF-κB p65 or SHP-1 pathway to reduce TNF-α levels in LPS/
GalN-administered mice, high-fat-fed mice, or U937 cells [33,42,46]. However, the mechanism
of action of astaxanthin in immunological liver injury remained unclear.
In this study, we investigated the mechanism of action of astaxanthin in ConA-induced autoimmune hepatitis. We found that pretreatment of mice with astaxanthin could be beneficial
for ConA-induced immune injury prompted by conversion of the serum liver enzyme, the release of inflammatory factors and pathological changes. The serum ALT and AST levels and
the area of necrosis on biopsy exhibited a significant decline with an increasing dosage of astaxanthin (20 mg/kg versus 40 mg/kg), indicating that astaxanthin has beneficial effects on liver
function in ConA-induced hepatitis. PCR and western blot analysis demonstrated a reduction
in the levels of inflammatory factors IL-6, IL-1β, IFN-γ and most significantly TNF-α, after
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Fig 5. Effects of astaxanthin on the regulation of the TNF-α/JNK/p-JNK pathway in mice with ConAinduced acute hepatitis. (A) The expression of TNF-α and TRAF2 was determined with real-time PCR
(n = 8, *P < 0.05 for Oil versus ConA, #P < 0.05 for ConA+Astaxanthin (20) versus ConA, +P < 0.05 for
ConA+Astaxanthin (40) versus ConA). (B) The levels of proteins TNF-α, TRAF2, JNK, and p-JNK in liver
tissue are shown as western blot bands. (C) The expression of TNF-α and p-JNK in hepatic tissues was
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determined with immunohistochemistry at 8 h (original magnification, 200) and their IODs changed
significantly with astaxanthin treatment (n = 8, *P < 0.05 for ConA+Astaxanthin (20) versus ConA, #P < 0.05
for ConA+Astaxanthin (40) versus ConA). (D) The levels of proteins ERK, p-ERK, P38 MAPK, and p-P38
MAPK in liver tissue are shown as western blot bands. The relative band densities were calculated (n = 3,
*P < 0.05 for Oil versus ConA, #P < 0.05 for ConA+Astaxanthin (20) versus ConA, +P < 0.05 for ConA
+Astaxanthin (40) versus ConA).
doi:10.1371/journal.pone.0120440.g005

astaxanthin treatment. We considered whether astaxanthin could protect the liver from damage though inhibiting the combination between TNF-α and the membrane receptor TNFR1,
causing an increase in TRAF2, TRADD and FADD, and inhibiting the JNK phosphorylation
pathway [16].
Mitogen-activated protein kinases (MAPKs), a class of serine—threonine protein kinase activated by different extracellular stimuli, such as cytokines, neurotransmitters, hormones, and
cell stress, can be divided into several subgroups that are all associated with TNF-α: ERK, P38,
and JNK. JNK, an important branch of the MAPKs, plays an essential role in the apoptosis induced by TNF-α [47,48]. Many studies have suggested that TNF-α-induced JNK signaling is
responsible for most systemic diseases [49,50]. In human dental pulp fibroblast-like cells
(HPFs), the activation of cAMP response element-binding protein (CREB) via the JNK pathway in the presence of TNF-α enhanced metalloproteinase-3 production [51]. Tumor necrosis
factor receptor associated factor 6 (TRAF6), upregulated in spinal cord astrocytes in the late
phase of nerve injury, maintains neuropathic pain by integrating the TNF-α/JNK pathways
[52]. Streetz and colleagues validated the significance of prolonged activated JNK on hepatocyte damage caused by TNF-α in ConA-induced liver injury in vivo and in vitro [53]. After
ConA was injected, JNK was phosphorylated to form phosphor-JNK (p-JNK) that migrated to
the mitochondrial membrane or cell nucleus causing tissue damage. Hideaki and colleagues
demonstrated that the antioxidant butylated hydroxyanisole (BHA) inhibited JNK phosphorylation in mice and protected the liver tissue from ConA injury [54]. However, the mechanism
of action of astaxanthin remained unclear. In this study, we used PCR, western blotting and
immunohistochemical methods to demonstrate high expression of p-JNK and TRAF2 in the
ConA group and low expression of p-JNK and TRAF2 in the astaxanthin-pretreatment groups.
The expression of ERK and P38 MAPK proteins and their levels of phosphorylation have been
shown to be consistent with JNK activation. These results suggested that astaxanthin could
block the excitation of JNK through the interaction between TNF-α and TNFR1, triggering a
conformational change in TRAF2. TNF-α also affects the phosphorylation of other members
of the MAPK family, ERK and P38 MAPK.
This led to the question of how astaxanthin regulates the activation of JNK to reduce liver
tissue damage. The Bcl-2 family includes pro-apoptotic members (Bax, Bak and Bok) and antiapoptotic members (Bcl-2, Bcl-xl, Bcl-2 and Mcl-1) that can mediate permeabilization of the
mitochondrial membrane, a crucial element of apoptosis [55]. JNK has been shown to migrate
to the mitochondrial membrane to phosphorylate and suppress Bcl-2 and Bcl-xl after its activation, thereby promoting the opening of the permeability transition pore to release cytochrome
C and initiate apoptosis by caspase 9 and caspase 3 [56,57]. Our experimental results showed
significant changes in the levels of apoptosis-related proteins, such as Bcl-2, Bax and caspase 9,
after astaxanthin treatment through the effect of p-JNK. The increase in Bcl-2 and the reduction in Bax and caspase 9 indicate that astaxanthin inhibits the JNK/p-JNK pathway, and that
the phosphorylation of Bcl-2 has an antiapoptotic effect in ConA-induced hepatitis. In recent
years, research had shown that Bcl-2 can also play a role in the crosstalk between autophagy
and apoptosis, mainly by the Bcl-2/Beclin-1 complex [27,55,58]. Inactive Bcl-2 induced by pJNK phosphorylation dissociates from Beclin-1, and the free Beclin-1 enhances the induction
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Fig 6. Effects of astaxanthin on the proliferation and apoptosis of primary hepatocytes induced by
TNF-α. (A) The proliferation of primary hepatocytes treated with astaxanthin before TNF-α induction was
detected with CCK8. (B) The apoptosis of primary hepatocytes was determined with flow cytometry
(n = 3, #P < 0.05 for TNF-α versus control, +P < 0.05 for TNF-α+Astaxanthin versus TNF-α). (C) The protein
levels of Beclin-1, LC3, Bcl-2 and Bax proteins in primary hepatocytes are shown as western blot bands. The
relative band intensities were calculated (n = 3, #P < 0.05 for TNF-α versus control, +P < 0.05 for TNF-α
+Astaxanthin versus TNF-α).
doi:10.1371/journal.pone.0120440.g006
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of autophagy, as shown in Fig. 7. When forming autophagosomes, the cytoplasmic marker
LC3-I is converted to membrane-type LC3-II by enzymatic hydrolysis [59]. In our mouse
model of astaxanthin pretreatment, the effects of Beclin-1 and LC3-II and the dose changes at
the gene and protein levels suggest that astaxanthin facilitates crosstalk between Bcl-2 and
Beclin-1, and converts LC3-I to LC3-II, which reduces apoptosis and inhibits autophagy, respectively. The effective function of astaxanthin was verified in primary liver cells from mice,
as shown in Fig. 6. The mechanisms involved in ConA-induced hepatitis are complex and multifactorial. The intricacies of these mechanisms are still to be fully elucidated and the protective
role of astaxanthin in immune injury requires further exploration.

Conclusions
In summary, our findings showed that astaxanthin reduces immune liver injury caused by
ConA via JNK/p-JNK-mediated apoptosis and autophagy. Firstly, astaxanthin attenuated
serum liver enzymes and pathological damage by inhibiting the release of inflammatory factors, such as TNF-α, IL-6, IL-1β and IFN-γ. Secondly, astaxanthin performed its anti-apoptotic
effects via the descending phosphorylation of Bcl-2 activated by the TNF-α-mediated JNK/p-

Fig 7. Mechanism of astaxanthin action. In ConA-induced autoimmune hepatitis, astaxanthin reduces autophagy by inhibiting the JNK/p-JNK pathway.
TNF-α, a proinflammatory cytokine, combined with TNFR1 and TRAF2, was expressed on the surfaces of hepatocytes after ConA injection. This led to the
activation of JNK, which phosphorylated Bcl-2, thereby promoting the release of caspase 9 and caspase 3, causing apoptosis. Inactive Bcl-2 dissociated
from Beclin-1, enhancing the induction of autophagy. Thus, astaxanthin successfully inhibits the release of TNF-α in stressed cells during acute liver injury
and also reduces apoptosis and autophagy by reducing the phosphorylation of JNK.
doi:10.1371/journal.pone.0120440.g007
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JNK pathway. The unseparated Bcl-2 and Beclin-1 complex failed to upregulate autophagic activity, leading to the phagocytosis of organelles and reducing liver tissue damage. Our findings
highlight astaxanthin as a promising potential therapeutic agent for autoimmune hepatitis.

Supporting Information
S1 Checklist. NC3Rs ARRIVE Guidelines Checklist. The studies in vivo were in accordance
with the ARRIVE guidelines, including how many mice were used, the sex of the mice, whether
anesthesia and the method of sacrifice in the methods section of my manuscript.
(PDF)

Author Contributions
Conceived and designed the experiments: Yingqun Zhou CG. Performed the experiments: J. Li
YX TL Junshan Wang WD QY CW Yuqing Zhou. Analyzed the data: J. Li FW Y. Zheng KC SL
HA ZZ HZ. Contributed reagents/materials/analysis tools: J. Li YX Jianrong Wang WL RZ JY
J. Lu. Wrote the paper: J. Li.

References
1.

Manns MP, Czaja AJ, Gorham JD, Krawitt EL, Mieli-Vergani G, Vergani D, et al. Diagnosis and management of autoimmune hepatitis. Hepatology. 2010; 51: 2193–2213. doi: 10.1002/hep.23584 PMID:
20513004

2.

Czaja AJ. Diagnosis, pathogenesis, and treatment of autoimmune hepatitis after liver transplantation.
Dig Dis Sci. 2012; 57: 2248–2266. doi: 10.1007/s10620-012-2179-3 PMID: 22562533

3.

Liberal R, Longhi MS, Mieli-Vergani G, Vergani D. Pathogenesis of autoimmune hepatitis. Best Pract
Res Clin Gastroenterol. 2011; 25: 653–664. doi: 10.1016/j.bpg.2011.09.009 PMID: 22117632

4.

Strassburg CP, Manns MP. Therapy of autoimmune hepatitis. Best Pract Res Clin Gastroenterol. 2011;
25: 673–687. doi: 10.1016/j.bpg.2011.08.003 PMID: 22117634

5.

Zhang NN, Huang NY, Zhou XK, Luo XL, Liu CY, Zhang Y, et al. Protective effects of il-4 on bacillus
calmette-guerin and lipopolysaccharide induced immunological liver injury in mice. Inflamm Res. 2012;
61: 17–26. doi: 10.1007/s00011-011-0383-9 PMID: 21947361

6.

Cho H, Park J, Choi H, Kwak JH, Lee D, Lee SK, et al. Protective mechanisms of acacetin against dgalactosamine and lipopolysaccharide-induced fulminant hepatic failure in mice. J Nat Prod. 2014:
1069052077.

7.

Tiegs G, Hentschel J, Wendel A. A t cell-dependent experimental liver injury in mice inducible by concanavalin a. J Clin Invest. 1992; 90: 196–203. PMID: 1634608

8.

Tiegs G. Cellular and cytokine-mediated mechanisms of inflammation and its modulation in immunemediated liver injury. Z Gastroenterol. 2007; 45: 63–70. PMID: 17236122

9.

Mizuhara H, Uno M, Seki N, Yamashita M, Yamaoka M, Ogawa T, et al. Critical involvement of interferon gamma in the pathogenesis of t-cell activation-associated hepatitis and regulatory mechanisms of
interleukin-6 for the manifestations of hepatitis. Hepatology. 1996; 23: 1608–1615. PMID: 8675184

10.

Kusters S, Gantner F, Kunstle G, Tiegs G. Interferon gamma plays a critical role in t cell-dependent
liver injury in mice initiated by concanavalin a. Gastroenterology. 1996; 111: 462–471. PMID: 8690213

11.

Bozza M, Bliss JL, Maylor R, Erickson J, Donnelly L, Bouchard P, et al. Interleukin-11 reduces t-cell-dependent experimental liver injury in mice. Hepatology. 1999; 30: 1441–1447. PMID: 10573523

12.

Tu CT, Han B, Liu HC, Zhang SC. Curcumin protects mice against concanavalin a-induced hepatitis by
inhibiting intrahepatic intercellular adhesion molecule-1 (icam-1) and cxcl10 expression. Mol Cell Biochem. 2011; 358: 53–60. doi: 10.1007/s11010-011-0920-4 PMID: 21695461

13.

Park A, Baichwal VR. Systematic mutational analysis of the death domain of the tumor necrosis factor
receptor 1-associated protein tradd. J Biol Chem. 1996; 271: 9858–9862. PMID: 8621670

14.

Wang HX, Liu M, Weng SY, Li JJ, Xie C, He HL, et al. Immune mechanisms of concanavalin a model of
autoimmune hepatitis. World J Gastroenterol. 2012; 18: 119–125. doi: 10.3748/wjg.v18.i2.119 PMID:
22253517

PLOS ONE | DOI:10.1371/journal.pone.0120440 March 11, 2015

18 / 21

Astaxanthin and ConA-Induced Autoimmune Hepatitis

15.

Ksontini R, Colagiovanni DB, Josephs MD, Edwards CR, Tannahill CL, Solorzano CC, et al. Disparate
roles for tnf-alpha and fas ligand in concanavalin a-induced hepatitis. J Immunol. 1998; 160: 4082–4089.
PMID: 9558119

16.

Wolf D, Hallmann R, Sass G, Sixt M, Kusters S, Fregien B, et al. Tnf-alpha-induced expression of adhesion molecules in the liver is under the control of tnfr1—relevance for concanavalin a-induced hepatitis.
J Immunol. 2001; 166: 1300–1307. PMID: 11145713

17.

Tiegs G, Wolter M, Wendel A. Tumor necrosis factor is a terminal mediator in galactosamine/endotoxin-induced hepatitis in mice. Biochem Pharmacol. 1989; 38: 627–631. PMID: 2465008

18.

Gutowska I, Baranowska-Bosiacka I, Siwiec E, Szczuko M, Kolasa A, Kondarewicz A, et al. Lead enhances fluoride influence on apoptosis processes in liver cell line hepg2. Toxicol Ind Health. 2013:

19.

Choi YS, Lee J, Lee HW, Chang DY, Sung PS, Jung MK, et al. Liver injury in acute hepatitis a is associated with decreased frequency of regulatory t cells caused by fas-mediated apoptosis. Gut. 2014:

20.

Kou W, Li YD, Liu K, Sun SB, Dong YM, Wu ZH. Radix angelicae sinensis and radix hedysari enhance
radiosensitivity of 12c6+ radiation in human liver cancer cells by modulating apoptosis protein. Saudi
Med J. 2014; 35: 945–952. PMID: 25228175

21.

Kerr JF, Wyllie AH, Currie AR. Apoptosis: a basic biological phenomenon with wide-ranging implications in tissue kinetics. Br J Cancer. 1972; 26: 239–257. PMID: 4561027

22.

Mizuhara H, O'Neill E, Seki N, Ogawa T, Kusunoki C, Otsuka K, et al. T cell activation-associated hepatic injury: mediation by tumor necrosis factors and protection by interleukin 6. J Exp Med. 1994; 179:
1529–1537. PMID: 8163936

23.

Schwabe RF, Brenner DA. Mechanisms of liver injury. I. Tnf-alpha-induced liver injury: role of ikk, jnk,
and ros pathways. Am J Physiol Gastrointest Liver Physiol. 2006; 290: G583–G589. PMID: 16537970

24.

Ashford TP, Porter KR. Cytoplasmic components in hepatic cell lysosomes. J Cell Biol. 1962; 12:
198–202. PMID: 13862833

25.

Cheng P, Wang F, Chen K, Shen M, Dai W, Xu L, et al. Hydrogen sulfide ameliorates ischemia/reperfusion-induced hepatitis by inhibiting apoptosis and autophagy pathways. Mediators Inflamm. 2014;
2014: 935251. doi: 10.1155/2014/935251 PMID: 24966472

26.

Shen M, Lu J, Dai W, Wang F, Xu L, Chen K, et al. Ethyl pyruvate ameliorates hepatic ischemiareperfusion injury by inhibiting intrinsic pathway of apoptosis and autophagy. Mediators Inflamm.
2013; 2013: 461536. doi: 10.1155/2013/461536 PMID: 24453420

27.

Nikoletopoulou V, Markaki M, Palikaras K, Tavernarakis N. Crosstalk between apoptosis, necrosis and
autophagy. Biochim Biophys Acta. 2013; 1833: 3448–3459. doi: 10.1016/j.bbamcr.2013.06.001 PMID:
23770045

28.

Ambati RR, Phang SM, Ravi S, Aswathanarayana RG. Astaxanthin: sources, extraction, stability, biological activities and its commercial applications—a review. Mar Drugs. 2014; 12: 128–152. doi: 10.
3390/md12010128 PMID: 24402174

29.

Shen M, Chen K, Lu J, Cheng P, Xu L, Dai W, et al. Protective effect of astaxanthin on liver fibrosis
through modulation of tgf-beta1 expression and autophagy. Mediators Inflamm. 2014; 2014: 954502.
doi: 10.1155/2014/954502 PMID: 24860243

30.

Liu X, Osawa T. Cis astaxanthin and especially 9-cis astaxanthin exhibits a higher antioxidant activity in
vitro compared to the all-trans isomer. Biochem Biophys Res Commun. 2007; 357: 187–193. PMID:
17416351

31.

Chew BP, Park JS, Wong MW, Wong TS. A comparison of the anticancer activities of dietary betacarotene, canthaxanthin and astaxanthin in mice in vivo. Anticancer Res. 1999; 19: 1849–1853. PMID:
10470126

32.

Nakao R, Nelson OL, Park JS, Mathison BD, Thompson PA, Chew BP. Effect of dietary astaxanthin at
different stages of mammary tumor initiation in balb/c mice. Anticancer Res. 2010; 30: 2171–2175.
PMID: 20651366

33.

Bhuvaneswari S, Yogalakshmi B, Sreeja S, Anuradha CV. Astaxanthin reduces hepatic endoplasmic
reticulum stress and nuclear factor-kappab-mediated inflammation in high fructose and high fat diet-fed
mice. Cell Stress Chaperones. 2014; 19: 183–191. doi: 10.1007/s12192-013-0443-x PMID: 23852435

34.

Nakao R, Nelson OL, Park JS, Mathison BD, Thompson PA, Chew BP. Effect of astaxanthin supplementation on inflammation and cardiac function in balb/c mice. Anticancer Res. 2010; 30: 2721–2725.
PMID: 20683004

35.

Ohgami K, Shiratori K, Kotake S, Nishida T, Mizuki N, Yazawa K, et al. Effects of astaxanthin on lipopolysaccharide-induced inflammation in vitro and in vivo. Invest Ophthalmol Vis Sci. 2003; 44: 2694–2701.
PMID: 12766075

36.

Rao AR, Sindhuja HN, Dharmesh SM, Sankar KU, Sarada R, Ravishankar GA. Effective inhibition of
skin cancer, tyrosinase, and antioxidative properties by astaxanthin and astaxanthin esters from the

PLOS ONE | DOI:10.1371/journal.pone.0120440 March 11, 2015

19 / 21

Astaxanthin and ConA-Induced Autoimmune Hepatitis

green alga haematococcus pluvialis. J Agric Food Chem. 2013; 61: 3842–3851. doi: 10.1021/jf304609j
PMID: 23473626
37.

Hama S, Takahashi K, Inai Y, Shiota K, Sakamoto R, Yamada A, et al. Protective effects of topical application of a poorly soluble antioxidant astaxanthin liposomal formulation on ultraviolet-induced skin
damage. J Pharm Sci. 2012; 101: 2909–2916. doi: 10.1002/jps.23216 PMID: 22628205

38.

Suzuki Y, Ohgami K, Shiratori K, Jin XH, Ilieva I, Koyama Y, et al. Suppressive effects of astaxanthin
against rat endotoxin-induced uveitis by inhibiting the nf-kappab signaling pathway. Exp Eye Res.
2006; 82: 275–281. PMID: 16126197

39.

Fassett RG, Healy H, Driver R, Robertson IK, Geraghty DP, Sharman JE, et al. Astaxanthin vs placebo
on arterial stiffness, oxidative stress and inflammation in renal transplant patients (xanthin): a randomised controlled trial. BMC Nephrol. 2008; 9: 17. doi: 10.1186/1471-2369-9-17 PMID: 19091127

40.

Fassett RG, Coombes JS. Astaxanthin, oxidative stress, inflammation and cardiovascular disease. Future Cardiol. 2009; 5: 333–342. doi: 10.2217/fca.09.19 PMID: 19656058

41.

Tweedie D, Ferguson RA, Fishman K, Frankola KA, Van Praag H, Holloway HW, et al. Tumor necrosis
factor-alpha synthesis inhibitor 3,6'-dithiothalidomide attenuates markers of inflammation, alzheimer
pathology and behavioral deficits in animal models of neuroinflammation and alzheimer's disease. J
Neuroinflammation. 2012; 9: 106. doi: 10.1186/1742-2094-9-106 PMID: 22642825

42.

Lee SJ, Bai SK, Lee KS, Namkoong S, Na HJ, Ha KS, et al. Astaxanthin inhibits nitric oxide production
and inflammatory gene expression by suppressing i(kappa)b kinase-dependent nf-kappab activation.
Mol Cells. 2003; 16: 97–105. PMID: 14503852

43.

Tao YY, Yan XC, Zhou T, Shen L, Liu ZL, Liu CH. Fuzheng huayu recipe alleviates hepatic fibrosis via
inhibiting tnf-alpha induced hepatocyte apoptosis. BMC Complement Altern Med. 2014; 14: 449. doi:
10.1186/1472-6882-14-449 PMID: 25407538

44.

Shen M, Lu J, Cheng P, Lin C, Dai W, Wang F, et al. Ethyl pyruvate pretreatment attenuates concanavalin a-induced autoimmune hepatitis in mice. PLoS One. 2014; 9: e87977. doi: 10.1371/journal.pone.
0087977 PMID: 24498418

45.

Dyson JK, Webb G, Hirschfield GM, Lohse A, Beuers U, Lindor K, et al. Unmet clinical need in autoimmune liver diseases. J Hepatol. 2014:

46.

Speranza L, Pesce M, Patruno A, Franceschelli S, de Lutiis MA, Grilli A, et al. Astaxanthin treatment reduced oxidative induced pro-inflammatory cytokines secretion in u937: shp-1 as a novel biological target. Mar Drugs. 2012; 10: 890–899. doi: 10.3390/md10040890 PMID: 22690149

47.

Davis RJ. Signal transduction by the jnk group of map kinases. Cell. 2000; 103: 239–252. PMID:
11057897

48.

Schwabe RF, Uchinami H, Qian T, Bennett BL, Lemasters JJ, Brenner DA. Differential requirement for
c-jun nh2-terminal kinase in tnfalpha- and fas-mediated apoptosis in hepatocytes. Faseb J. 2004; 18:
720–722. PMID: 14766793

49.

Chen N, Nomura M, She QB, Ma WY, Bode AM, Wang L, et al. Suppression of skin tumorigenesis in cjun nh(2)-terminal kinase-2-deficient mice. Cancer Res. 2001; 61: 3908–3912. PMID: 11358804

50.

Volk A, Li J, Xin J, You D, Zhang J, Liu X, et al. Co-inhibition of nf-kappab and jnk is synergistic in tnfexpressing human aml. J Exp Med. 2014; 211: 1093–1108. doi: 10.1084/jem.20130990 PMID:
24842373

51.

Goda S, Kato Y, Domae E, Hayashi H, Tani-Ish NN, Iida J, et al. Effects of jnk1/2 on the inflammation
cytokine tnf-alpha-enhanced production of mmp-3 in human dental pulp fibroblast-like cells. Int Endod
J. 2014:

52.

Lu Y, Jiang BC, Cao DL, Zhang ZJ, Zhang X, Ji RR, et al. Traf6 upregulation in spinal astrocytes maintains neuropathic pain by integrating tnf-alpha and il-1beta signaling. Pain. 2014:

53.

Streetz K, Fregien B, Plumpe J, Korber K, Kubicka S, Sass G, et al. Dissection of the intracellular pathways in hepatocytes suggests a role for jun kinase and ifn regulatory factor-1 in con a-induced liver failure. J Immunol. 2001; 167: 514–523. PMID: 11418690

54.

Kamata H, Honda S, Maeda S, Chang L, Hirata H, Karin M. Reactive oxygen species promote tnfalphainduced death and sustained jnk activation by inhibiting map kinase phosphatases. Cell. 2005; 120:
649–661. PMID: 15766528

55.

Gordy C, He YW. The crosstalk between autophagy and apoptosis: where does this lead? Protein Cell.
2012; 3: 17–27. doi: 10.1007/s13238-011-1127-x PMID: 22314807

56.

Renton JP, Xu N, Clark JJ, Hansen MR. Interaction of neurotrophin signaling with bcl-2 localized to the
mitochondria and endoplasmic reticulum on spiral ganglion neuron survival and neurite growth. J Neurosci Res. 2010; 88: 2239–2251. doi: 10.1002/jnr.22381 PMID: 20209634

PLOS ONE | DOI:10.1371/journal.pone.0120440 March 11, 2015

20 / 21

Astaxanthin and ConA-Induced Autoimmune Hepatitis

57.

Yamamoto K, Ichijo H, Korsmeyer SJ. Bcl-2 is phosphorylated and inactivated by an ask1/jun nterminal protein kinase pathway normally activated at g(2)/m. Mol Cell Biol. 1999; 19: 8469–8478.
PMID: 10567572

58.

Wang C, Chen K, Xia Y, Dai W, Wang F, Shen M, et al. N-acetylcysteine attenuates ischemia-reperfusion-induced apoptosis and autophagy in mouse liver via regulation of the ros/jnk/bcl-2 pathway. PLoS One.
2014; 9: e108855. doi: 10.1371/journal.pone.0108855 PMID: 25264893

59.

Cui J, Sim TH, Gong Z, Shen HM. Generation of transgenic zebrafish with liver-specific expression of
egfp-lc3: a new in vivo model for investigation of liver autophagy. Biochem Biophys Res Commun.
2012; 422: 268–273. doi: 10.1016/j.bbrc.2012.04.145 PMID: 22580284

PLOS ONE | DOI:10.1371/journal.pone.0120440 March 11, 2015

21 / 21

