
Int J Clin Exp Pathol 2017;10(5):5594-5599
www.ijcep.com /ISSN:1936-2625/IJCEP0020985

Original Article 
Aggravation of spinal cord injury by  
CCL5 via activating NK-κB signaling pathway

Lingyun Wang*, Changan Liu*, Liangliang Jiang, Yuqing Wang

Department of Orthopedics, Bethune International Peace Hospital of PLA, Shijiazhuang 050082, Hebei, China. 
*Equal contributors.

Received December 2, 2015; Accepted February 13, 2016; Epub May 1, 2017; Published May 15, 2017

Abstract: The prognosis of spinal cord injury (SCI) is still unfavorable even under rapid progression of medicine. 
Due to the loss of regeneration potency of mature neurons, lots of SCI patients suffer from severe motor and/or 
sensory dysfunctions. Chemokines are closely correlated with SCI as inflammation related factors. This study thus 
investigated the role and mechanism of chemokines in SCI. A total of 30 SD rats were prepared for SCI model, in 
parallel with 30 SD rats recruiting sham control group. The successful generation of SCI model was examined by 
motor dysfunction scale. Microarray assay screened out those cytokines with significant changes between groups, 
followed by qPCR confirmation. Primary neurons from both groups were treated with recombinant CCL5 protein. 
Pathway Finder was used to screen out those signal pathways with significant change, followed by confirmation by 
immunofluorescence assay. The generation of SCI model was evaluated by motor dysfunction scale, which showed 
significantly lowered motor score in model group compared to sham group, suggesting successful generation of SCI 
model. Both microarray chip and qPCR reveled over-expression of CCL5 in SCI tissues (P=0.025). Primary culture of 
neurons treated with CCL-5 revealed activation of NK-κB and nuclear translocation of pP65 by immunofluorescence 
assay, but not in DMSO control group. CCl5 is over-expressed after SCI, and may aggravate SCI via activating NK-κB 
signal pathway.
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Introduction

The incidence of acute spinal cord injury (SCI) is 
increasing by years after traffic accidents or 
unexpected falling [1-3]. Due to the weak regen-
eration potency of central nervous cells and 
ganglion cells, slow repair and recovery pro-
cess is needed after injury, or even causing irre-
versible change [4, 5]. Therefore, severe SCI 
leads to severe consequence or even life-long 
paralysis of patients. Other complications such 
as dysfunction of sensory, atrophy of skin or 
muscles may occur after SCI, affecting patients’ 
life quality [6-8]. Early study has shown signifi-
cant elevation of TNF-α and IL-1β after SCI. The 
occurrence of those cytokines also caused sec-
ondary injury of spinal cord [9, 10]. CCL5 is one 
secretory small molecule inflammatory cyto-
kine, and is one inflammatory chemokine after 
T cell activation, and can induce a series of 
inflammatory response and secondary diseas-

es via inducing leukocytes migration, with 
receptors including CCD1, CCR3 and CCR5 [11-
13]. Study has found that low-expression  
of CCL5 could alleviate tissues injury and pre-
vent disease recurrence [14]. Currently lots of 
studies have indicated the correlation between 
CCL5 and SCI, with its detailed mechanism 
unknown. NK-κB signal pathway can regulate 
multiple gene expression inside cells, thus reg-
ulating various biological activities including 
proliferation, differentiation, cell growth and 
apoptosis, inflammation and immune respon- 
se [15, 16]. As one nuclear transcription factor, 
NK-κB plays crucial roles in the regulation of 
various genes especially for those related with 
inflammation and immune response [17]. As 
NK-κB signal pathway is closely related with 
inflammatory response, this study thus aimed 
to investigate the role and mechanism of CCL5 
in SCI, in an attempt to provide evidences for 
clinical treatment.
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Materials and methods

SCI model and reagents

Rats were purchased from Shanghai Cell Bio- 
logy Institute, Chinese Academy of Sciences. A 
total of 60 SD rats (30 males and 30 females) 
were randomly divided into SCI model group 
(group A) and sham group (group B). Rats were 
anesthetized and were exposed for 9 mm diam-
eter region around T10 spine. The spinal cord 
was clipped for 3 sec to generate SCI. The suc-
cessful generation Successful SCI model was 
deduced as the occurrence of spastic tail move-
ment, retraction of hind limb and trunk, and 
paralysis of forelimbs as previously recorded 
[18]. Rats in group B received all treatment but 
not spinal cord clipping. Other chemical re- 
agents were purchased locally.

Rats were used for all experiments, and all pro-
cedures were approved by the Animal Ethics 
Committee of Bethune International Peace 
Hospital of PLA.

Motor dyskinesia grading

The bladder was emptied before testing. After 
5-10 min acclimation, rats were allowed to 
move freely in the test field. Those with normal 

body movement in stable had 9 points. Dys- 
functions in the position of hind limb during 
movement, or dis-coordination between fore-
limbs and hind limbs were deduced as 5-8 
points. Inability for hind limbs to stretch the 
trunk or forward movement was interpreted as 
3-4 points. Leaving only ankle movement made 
the total score between 0 and 2 points.

Real-time qPCR

Reverse transcription kit was purchased from 
TaKaRa (Japan). Equal volume of tissues were 
mixed with aliquot Trizol, and were centrifuged 
at 12,000 rpm at 4°C for 10 min. Supernatants 
were saved to incubated for 5 min until com-
plete lysis. 0.2 mL chloroform was added for 15 
sec vortex, followed by 3 min incubation and 
12,000 rpm centrifugation at 4°C for 15 min. 
The upper phase was saved to mix with equal 
volume of isopropanol, and was incubated at 
room temperature for 10 min to precipitate. 
The mixture was centrifuged at 12,000 rpm for 
10 min under 4°C. Supernatants were discard-
ed with adding 75% ethanol (in DPEC water). 
After mixture, 7,500 rpm centrifugation at 4°C 
was performed for 5 min. Supernatants were 
discarded to dry RNA pellet, which was re-sus-
pended in 20 μL DEPC water. Nuclei acid dye 
was used to detect the expression level of CCL5 
in spinal cord tissues, using primers: CCL5-F, 
5’-GCGAG CTACA TTGTC TGCTG GGTT-3’; CC- 
L5-R, 5’-GTCGA GGGTC CGAGG TATTC CG-3’; 
U6-F, 5’-CGGCG GTAGC TTATC AGACT GATG-3’; 
U6-R, 5’-CCAGT CGAGG GTCCG AGGTA TT-3’.

HE staining

Tissue samples were fixed in formalin over-
night, and were dehydrated in 70%, 80%, 95% 
and 100% ethanol (3 h, 3 h, 2 h, and 1.5 h × 2 
times). Xylene was used to treat tissues (1.5 h 
× 2 times), followed by paraffin immersion at 
60°C (1 h + 2 h). Paraffin blocks were sectioned 
into 3 μm slices, which were de-waxed using 
routine methods (xylene, absolute ethanol, 
95%, 90%, 85% and 80% ethanol). Tissues 
slides were then stained in hematoxylin for 1 
min, and were rinsed in tap water. Eosin was 
then added to stain tissues for 10 sec, followed 
by washing under tap water. The slice was dried 
and mounted with coverslips. Under the micro-
scope, 20 × filed in the middle was captured. 
Three independent pathologists performed the 
diagnosis of tissue injury.

Figure 1. Establishment of SCI model. In model 
group, the motor score was significantly lowered 
than sham group. *, P<0.05, **, P<0.01 compared 
to sham group.
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miRNA hybridization

Using small molecule extraction kit (Ambion, 
US) to purify microRNA, which was labelled by 
Cy3. Further hybridization assay was performed 
on miRNA microarray. Pathfinder chip was pur-
chased from Qiagen (US).

Neuron cell extraction

After anesthetization, dura and white matter 
were all removed from the whole brain. Cerebral 
cortex was collected in HBSS-2 buffer for ho- 
mogenization. Debris was removed into HBSS-
2 buffer containing 0.025% trypsin at 37°C for 
15 min. After digestion, cells were rinsed twice 
in HBSS-2 buffer containing 10% fetal bovine 
serum (FBS). Neural basic culture medium 
(replenishing with 0.5 mM L-glutamine, 25 μM 
L-glutamate, 2% B27 and 0.12 mg/mL genta-
micin) was used to re-suspend cells, which we- 
re seeded into polylysine-coated culture dish at 
1 × 105 cell/cm2 density. Cells were cultured in 
a humidified chamber at 37°C with 5% CO2. 
Culture medium was changed every 3 days. 8 
days later cells can be used in further assays.

Immunofluorescence assay

After fixation, tissues were dehydrated in gradi-
ent sucrose, and were sectioned into 6 μm slic-
es. Antigen retrieval was performed by 5-min 
heating. After cooling down, tissue slices were 
rinsed in PBS (5 min × 3 changes) and were 
blocked in 10% BSA for 50 min. DAPI dye 
(1:100, Cell signaling technology, US) was ad- 

ded for staining, followed by observation under 
a fluorescent microscope.

Statistical analysis

SPSS 11.0 software was used to process all 
data. Student t-test was employed to compare 
means, in addition to Pearson correlation anal-
ysis, and chi-square test. A statistical signifi-
cance was defined when P<0.05. *, ** and *** 
represented P<0.05, P<0.01 and P<0.001. 
Each experiment was carried out in at least trip-
licates. The number of positive cells in IHC was 
calculated by ImageJ software.

Results

Successful establishment of SCI model

A total of 60 SD rats were randomly divided into 
SCI model group (group A, N=30) and sham 
group (group B, N=30). Using motor dyskinesia 
grading system to detect the phenotype of SCI 
model in both groups, we found significantly 
weakened motor behavior in SCI model group 
but not in sham control group (Figure 1).

Neuron morphology in SCI rats

After successful generation of SCI model, we 
extracted spinal cord tissues from both groups 
and examined tissue morphology using HE 
staining. Results showed significantly server 
tissue injury of neurons in SCI model group 
(Figure 2A). Sham group, however, had minor 
injury of neurons (Figure 2B).

Figure 2. A. SCI model spinal cord tissues had severely damaged neurons with nuclear atrophy (arrows). B. Minor 
injury of neurons in sham group with barely any change of nucleus.
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Elevated CCL5 expression in SCI group

There were certain alternations of neurons in 
spinal cord tissues. After in vitro culture of pri-
mary neurons from both groups, and extraction 
of RNA in Pathfinder screening, results showed 
significantly elevation of CCL5 contents in SCI 
group (Figure 3A). Further real-time qPCR assay 
confirmed elevation of CCL5 level compared to 
sham group (P<0.001, Figure 3B).

CCL5 activated NK-κB signal

Using primary cultured neurons, we tested the 
change of NK-κB signals after replenishing re- 

combinant CCL5 protein in sham group, in par-
allel with DMSO control group. Immunofluo- 
rescent staining showed significantly nuclear 
translocation of pP65 after treating with CCL5, 
indicating the activation of NK-κB signals. Such 
phenomena, however, did not occur in DMSO 
group (Figure 4).

Discussion

Spinal cord is one important component of cen-
tral nervous system in vertebrates. It exerts 
reflexes, transduction, motor and regulatory 
functions, and thus plays a crucial role in nor-
mal body activity. Acute SCI can cause paraly-

Figure 3. Elevated CCL5 in SCI tissues. A. Pathfinder screening showed significantly elevated CCL5 in SCI model rats. 
B. Real-time qPCR confirmed higher CCL5 contents in SCI model group. ***, P<0.001 compared to sham group.

Figure 4. CCL5 activated NK-κB signal. After treating sham neurons with CCL5, nuclear translocation of pP65 was 
significantly elevated, indicating activation of NK-κB signal. With the addition of DMSO, barely any nuclear transloca-
tion was observed, suggesting inactivation of NK-κB signal.
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sis of motor system, sensory disorder, limb 
numbness and other symptoms, severely aff- 
ecting normal physiological activity [19, 20]. 
The dysfunction of micro-circulation after SCI 
cause aggravation of tissues edema; inflamma-
tion can also aggravate SCI, further leading to 
tissues ischemia and edema, forming a feed-
back loop for eventually irreversible denature 
and necrosis of spinal cord nerve tissues. In 
this process, over-inflammation induces higher 
vascular permeability, leukocytes recruitment 
and inflammatory cytokine release are key 
events. Therefore, the avoidance of aggrava-
tion of inflammation may help to decrease re-
injury of spinal cord tissues [21, 22].

In this study we mimicked SCI in rat models. 
Gene microarray screening found elevated ex- 
pression of chemokine CCL5 in spinal cord tis-
sues with injury. qPCR assay confirmed such 
over-expression of CCL5 in SCI. As one small 
secretory inflammation related cytokine with 
small molecular weight, CCL5 can attract leu-
kocytes toward disease site, thus playing an 
important role in inflammation. The over-ex- 
pression of CCL5 suggested the wide-spread  
of inflammation, which further aggravates SCI. 
We then explored how CCL5 could aggravate 
SCI in molecular aspects. By treating primary 
cultured neurons with recombinant CCL5 pro-
teins, Pathway Finder screening found signifi-
cant change of NK-κB signal pathway. Further 
immunofluorescent assay detected nuclear 
translocation of pP65, suggesting that CCL5 
might aggravate SCI via activating NK-κB. The 
pathway of NK-κB has been widely studies. 
pP65 protein is the key point for activation of 
NK-κB signal pathway as one nuclear localiza-
tion signal for cytoplasm-nuclear translocation. 
NK-κB pathway can regulate hundreds of target 
genes’ transcription, and exerts a wide array of 
biological effects such as cell division, prolifer-
ation and apoptosis, as well as regulation on 
inflammation or immune response. As one criti-
cal transcriptional factor, NK-κB also partici-
pates in various physiological or pathological 
processes in central nervous system, including 
synaptic plasticity, inflammation, synaptic tran- 
smission and pain. The up-regulation of inflam-
matory factors can also activate other inflam-
matory cytokines, forming a positive feedback 
loop, resulting in wide spread of inflammation 
[23-25]. After SCI, the effective management  
of inflammatory cytokine release can relieve 

inflammation response, and may impede fur-
ther injury of spinal cord tissues in improve 
patient prognosis.

In summary, CCL5 may aggravate SCI via acti-
vating NK-κB signal pathway. Our study pro-
vides new insights for clinical treatment of SCI.

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Yuqing Wang, De- 
partment of Orthopedics, Bethune International Pe- 
ace Hospital of PLA, 398 Zhongshan West Road, 
Shijiazhuang 050082, Hebei, China. Tel: +86-311-
87998114; Fax: +86-311-87998114; E-mail: wang- 
yuqingnn@sina.com

References

[1]	 Luboshits G, Shina S, Kaplan O, Engelberg S, 
Nass D, Lifshitz-Mercer B, Chaitchik S, Keydar 
I, Ben-Baruch A. Elevated expression of the CC 
chemokine regulated on activation, normal T 
cell expressed and secreted (RANTES) in ad-
vanced breast carcinoma. Cancer Res 1999; 
59: 4681-7.

[2]	 Adler EP, Lemken CA, Katchen NS, Kurt RA. A 
dual role for tumor-derived chemokine RANTES 
(CCL5). Immunol Lett 2003; 90: 187-94.

[3]	 Robinson SC, Scott KA, Wilson JL, Thompson 
RG, Proudfoot AE, Balkwill FR. A chemokine re- 
ceptor antagonist inhibits experimental breast 
tumor growth. Cancer Res 2003; 63: 8360-5.

[4]	 Soria G, Ben-Baruch A. The inflammatory che-
mokines CCL2 and CCL5 in breast cancer [J]. 
Cancer Lett 2011; 267: 271-285.

[5]	 Jayasinghe MM, Golden JM, Nair P, O’Donnell 
CM, Werner MT, Kurt RA. Tumor-derived CCL5 
does not contribute to breast cancer progres-
sion. Breast Cancer Res Treat 2008; 111: 511-
21.

[6]	 Ostrand-Rosenberg S, Grusby MJ and Clements 
VK. Cutting edge: STAT6-deficient mice have 
enhanced tumor immunity to primary and met-
astatic mammary carcinoma. J Immunol 2000; 
165: 6015-9.

[7]	 Kelner GS, Kennedy J, Bacon KB, Kleyensteuber 
S, Largaespada DA, Jenkins NA, Copeland NG, 
Bazan JF, Moore KW, Schall TJ, et al. Lympho- 
tactin: a cytokine that represents a new class 
of chemokine. Science 1994; 266: 1395-9.

[8]	 Dolcetti L, Peranzoni E, Ugel S, Marigo I, 
Fernandez Gomez A, Mesa C, Geilich M, 
Winkels G, Traggiai E, Casati A, Grassi F, Bronte 
V. Hierarchy of immunosuppressive strength 
among myeloid-derived suppressor cell sub-

mailto:wangyuqingnn@sina.com
mailto:wangyuqingnn@sina.com


CCL5 and spinal cord injury

5599	 Int J Clin Exp Pathol 2017;10(5):5594-5599

sets is determined by GM-CSF. Eur J Immunol 
2010; 40: 22-35.

[9]	 Youn JI, Nagaraj S, Collazo M, Gabrilovich DI. 
Subsets of myeloid-derived suppressor cells in 
tumor-bearing mice. J Immunol 2008; 181: 
5791-802.

[10]	 Zhu B, Bando Y, Xiao S, Yang K, Anderson AC, 
Kuchroo VK, Khoury SJ. CD11b+Ly-6C(hi) sup- 
pressive monocytes in experimental autoim- 
mune encephalomyelitis. J Immunol 2007; 
179: 5228-37.

[11]	 Melani C, Chiodoni C, Forni G, Colombo MP. 
Myeloid cell expansion elicited by the progres-
sion of spontaneous mammary carcinomas in 
c-erbB-2 transgenic BALB/c mice suppresses 
immune reactivity. Blood 2003; 102: 2138-45.

[12]	 Ling V, Luxenberg D, Wang J, Nickbarg E, 
Leenen PJ, Neben S, Kobayashi M. Structural 
identification of the hematopoietic progenitor 
antigen ER-MP12 as the vascular endothelial 
adhesion molecule PECAM-1 (CD31). Eur J 
Immunol 1997; 27: 509-14.

[13]	 Gabrilovich DI and Nagaraj S. Myeloid-derived 
suppressor cells as regulators of the immune 
system. Nat Rev Immunol 2009; 9: 162-74.

[14]	 Katz BZ, Eshel R, Sagi-Assif O, Witz IP. An as-
sociation between high Ly-6A/E expression on 
tumor cells and a highly malignant phenotype. 
Int J Cancer 1994; 59: 684-91.

[15]	 Trottier MD, Newsted MM, King LE, Fraker PJ. 
Natural glucocorticoids induce expansion of all 
developmental stages of murine bone marrow 
granulocytes without inhibiting function. Proc 
Natl Acad Sci U S A 2008; 105: 2028-33.

[16]	 de Bruijn MF, Slieker WA, van der Loo JC, 
Voerman JS, van Ewijk W, Leenen PJ. Distinct 
mouse bone marrow macrophage precursors 
identified by differential expression of ER-
MP12 and ER-MP20 antigens. Eur J Immunol 
1994; 24: 2279-84.

[17]	 Shojaei F, Wu X, Qu X, Kowanetz M, Yu L, Tan 
M, Meng YG, Ferrara N. G-CSF-initiated myeloid 
cell mobilization and angiogenesis mediate  
tumor refractoriness to anti-VEGF therapy in 
mouse models. Proc Natl Acad Sci U S A 2009; 
106: 6742-7.

[18]	 Shojaei F, Wu X, Zhong C, Yu L, Liang XH, Yao J, 
Blanchard D, Bais C, Peale FV, van Bruggen N, 
Ho C, Ross J, Tan M, Carano RA, Meng YG, 
Ferrara N. Bv8 regulates myeloid-cell-depen-
dent tumour angiogenesis. Nature 2007; 450: 
825-31.

[19]	 Kusmartsev S, Cheng F, Yu B, Nefedova Y, 
Sotomayor E, Lush R, Gabrilovich D. All-trans-
retinoic acid eliminates immature myeloid 
cells from tumor-bearing mice and improves 
the effect of vaccination. Cancer Res 2003; 
63: 4441-9.

[20]	 Li Y, Hively WP and Varmus HE. Use of MMTV-
Wnt-1 transgenic mice for studying the genetic 
basis of breast cancer. Oncogene 2000; 19: 
1002-9.

[21]	 Lechner MG, Liebertz DJ and Epstein AL. 
Characterization of cytokine-induced myeloid-
derived suppressor cells from normal human 
peripheral blood mononuclear cells. J Immunol 
2010; 185: 2273-84.

[22]	 Seung LP, Rowley DA, Dubey P, Schreiber H. 
Synergy between T-cell immunity and inhibition 
of paracrine stimulation causes tumor rejec-
tion. Proc Natl Acad Sci U S A 1995; 92: 6254-
8.

[23]	 Danna EA, Sinha P, Gilbert M, Clements VK, 
Pulaski BA, Ostrand-Rosenberg S. Surgical 
removal of primary tumor reverses tumor-
induced immunosuppression despite the 
presence of metastatic disease. Cancer Res 
2004; 64: 2205-11.

[24]	 Serafini P, Borrello I and Bronte V. Myeloid sup-
pressor cells in cancer: recruitment, pheno-
type, properties, and mechanisms of immune 
suppression. Semin Cancer Biol 2006; 16: 53-
65.

[25]	 Hock H, Hamblen MJ, Rooke HM, Traver D, 
Bronson RT, Cameron S, Orkin SH. Intrinsic 
requirement for zinc finger transcription factor 
Gfi-1 in neutrophil differentiation. Immunity 
2003; 18: 109-20.


