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1 | INTRODUCTION

Occupational exposure-induced lung diseases are the pri-
mary cause of occupation-associated illness in the United
States, with 15% of all chronic obstructive lung disease
in Western societies (~35 million persons) primarily at-
tributed to occupational exposures in the mining, textile,
and farming sectors, and 15%-20% of the overall adult
asthma burden attributed to occupational exposures (De
Matteis et al., 2017; Tarlo & Lemiere, 2014). Agricultural
and textile work, as well as emerging sectors such as waste
treatment, recycling, biotech food production, and pro-
cessing industries, are characterized by high endotoxin
burden environments (De Matteis et al., 2017). Whereas
both acute and repeated endotoxin exposure(s) can in-
crease exposed workers' risk of developing lung diseases
such as chronic bronchitis, asthma, and pulmonary fi-
brosis, risk mitigation strategies are currently the only
available means to decrease the burden posed by chronic
lung disease developing in the wake of environmen-
tal exposures (Schwab & Poole, 2023). Moreover, other
high-consequence occupational and environmental expo-
sures, such as those resulting from natural disasters, cata-
strophic incidents, or other occupational accidents that are
highly concentrated over a definitive time period (Krefft
et al., 2015; Morimoto et al., 2021; Reid & Maestas, 2019;
Robinson et al., 2011), can also set the stage for progres-
sive lung disease. Given the unpredictable nature of these
events, risk mitigation strategies are insufficient to ad-
dress the human health risks that can result from such
high-consequence exposures. Symptomatic management
by means of oxygen, bronchodilators, and sometimes
corticosteroids can improve patient quality of life; how-
ever, there are no interventions capable of hastening lung
pathologic recovery and progression to chronic lung dis-
ease (Goldman & Schafer, 2012).

Interleukin (IL)-10 represents a potentially effica-
cious post-exposure intervention due to its ability to
mitigate tissue damage, reduce inflammation, affect
wound repair and fibrosis processes, and promote re-
covery (Steen et al., 2020). Following tissue injuries that
lead to acute lung inflammation, circulating inflamma-
tory CCR2" monocytes are recruited to the lung, differ-
entiate, and persist as monocyte-derived macrophages
(Misharin et al., 2017; Poole, Gaurav, et al., 2022). These
recruited, transitioning monocyte/macrophages are criti-
cal drivers of lung disease pathology, capable of dysreg-
ulating wound repair processes leading to fibrosis (Long

et al., 2023; Perrot et al., 2023). Notably, these cells also
exhibit high surface expression of the IL-10 receptor,
emphasizing the potential to modulate monocyte/mac-
rophage immune responses with IL-10 treatment (Iyer
& Cheng, 2012). Additionally, infiltrating neutrophils
induced by inflammatory exposures can cause lung dam-
age through the release of proteolytic enzymes, by per-
petuating oxidative stress, and through the formation of
neutrophil extracellular traps (Yang et al., 2021). Elevated
levels of pro-inflammatory cytokines (i.e., TNF-a, IL-6),
chemoattractants (i.e., CXCL1, CCL2, CCL7), and wound
repair mediators (i.e., matrix metalloproteinases and ex-
tracellular matrix proteins) characterize the resultant lung
microenvironment, and subsequent lung functional defi-
cits can be observed (Gerber et al., 2020; Schwab, Wyatt,
Moravec, et al., 2024; Sundblad et al., 2009). Resultant
reactive oxygen species-induced lipid peroxidation and
proinflammatory processes induce post-translational pro-
tein modifications with malondialdehyde-acetaldehyde
(MAA) and citrulline (CIT), respectively, which contrib-
ute to chronic disease development (Duryee et al., 2021;
England et al., 2019; Samara et al., 2017).

Although no IL-10 therapies have been clinically ap-
proved to date, systemic administration of IL-10 has been
explored for the treatment of inflammatory diseases,
such as inflammatory bowel disease, psoriasis, rheu-
matoid arthritis, and pancreatitis, and although gener-
ally well tolerated, clinical outcome goals were not met
(Carlini et al., 2023; Saraiva et al., 2020). Systemic and
long-term delivery of IL-10 has been associated with flu-
like symptoms, anemia, thrombocytopenia, elevated liver
transaminase levels, and injection site reactions (Patilas
et al., 2024), emphasizing the need for novel and directed
IL-10 administration strategies. Our prior studies demon-
strated that short-term, lung-delivered IL-10 reduced
several inflammatory consequences, including a reduc-
tion of TNF-a and IL-6, following a one-time LPS and a
swine confinement organic dust extract exposure (Poole,
Gaurav, et al., 2022; Schwab, Wyatt, Nelson, et al., 2024).
However, it is not known whether a more intense air-
borne hazard exposure over several days, characteristic
of a high-consequence event, might also benefit from
lung-delivered IL-10 therapy. Therefore, the objective of
this study was to investigate the application of short-term,
lung-targeted IL-10 as a therapeutic strategy using an an-
imal model representative of repeated, inhaled LPS ex-
posures coupled with comprehensive evaluations of lung
inflammation and function.

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z



SCHWAB ET AL.

2 | MATERIALS AND METHODS

2.1 | Mice

C57BL/6 mice (age 6-8weeks) were purchased from The
Jackson Laboratory (Bar Harbor, ME). Male mice were uti-
lized for all studies because we and others have previously
demonstrated that female mice were less susceptible to
endotoxin-induced airway and systemic inflammatory ef-
fects (Card et al., 2006; Nelson et al., 2018; Poole et al., 2024).
The study was conducted and reported in accordance with
ARRIVE guidelines (https://arriveguidelines.org). All ani-
mal procedures were approved by the University of Nebraska
Medical Center (Omaha, Nebraska, USA) Institutional
Animal Care and Use Committee and were in accordance
with NIH guidelines for the use of rodents.

2.2 | Airway inflammation model
Lipopolysaccharide (LPS) from gram-negative Escherichia
coli (055:B5; Sigma (1.2880), St. Louis, MO) dosed at high
concentration served as the exaggerated inflammatory in-
halant exposure. Under light sedation with isoflurane, mice
received 10 pug of LPS in 50 pL of sterile saline or saline alone
via intratracheal (i.t.) instillation daily for 3days. Each of
the 3 daily LPS/saline exposures was followed by treatment
with 1pg of recombinant IL-10 (Sino Biological (50245-
MNAE), Wayne, PA) or saline (vehicle) (50 pL volume) 5h
post-exposure. The 5-h time point was chosen based upon
previous time course studies demonstrating that recruit-
ment of lung monocytes/macrophages was not detected at
5h but was detected at 24 h and peaked at 48 h following LPS
exposure (Poole, Gaurav, et al., 2022). Animals were eutha-
nized 24h or 5days after the final LPS exposure.

2.3 | Pulmonary function

Baseline airway resistance, compliance, and hyperrespon-
siveness (AHR) were assessed 24 h after the final LPS or sa-
line exposure using a computerized small-animal ventilator
(FinePointe, Buxco Electronics, Wilmington, NC) as previ-
ously described (Poole et al., 2009). Dose responsiveness to
aerosolized methacholine (0-48 mg/mL) (1,296,364, USP,
Rockville, MD) was obtained and reported as total lung re-
sistance (R ) and dynamic compliance (Cgyp)-

2.4 | Blood and serum studies

Peripheral blood differential counts were performed
on Diff-Quick (Siemens, Newark, DE) stained blood

smears. Serum was processed as previously described
and analyzed via ELISA (R&D, Minneapolis, MN) (Poole
et al., 2019). Specifically, Serum pentraxin-2 (MPTX20),
IL-6 (M600B-1), and CXCL1 (MKCO0O0B-1) levels were as-
sessed using a Quantikine ELISA kit (R&D, Minneapolis,
MN), according to manufacturer instructions (minimal
detection difference [MDD] of 0.159ng/mL, 1.60 pg/mL,
and 2.0pg/mL, respectively). Serum samples were also
analyzed via the VetScan VS2 Chemistry Analyzer using
the VetScan Critical Care Plus reagent rotors (500-0042,
Zoetis, Parsippany, NJ).

2.5 | Lavage fluid cells and lung
homogenate analyses

Bronchoalveolar lavage fluid (BALF) was collected using
3x1mL of phosphate buffered saline (PBS). Total BALF
cell counts from pooled lavages were enumerated using
a BioRad TC 20 cell counter. Differential cell counts
were determined from cytospin-prepared slides (Cytopro
Cytocentrifuge, ELITech Group, Logan, UT) with Dift-
Quick (Siemens). Cell-free BALF from the first lavage
fraction was evaluated for cytokines and chemokines.
After BALF isolation and removal of blood from the
pulmonary vasculature, lung tissue homogenates were
prepared (Poole et al., 2009). Levels of tumor necrosis
factor (TNF)-a (MTAO00B-1), transforming growth factor
(TGF)-B (DY1679), IL-6 (M600B-1), IL-10 (M1000B-1), the
murine neutrophil chemoattractant CXCL1(MKCO00B-1),
the murine leukocyte chemoattractants CCL2 (MJEOOB)
and CCL7 (ab205571), and the complement component
C5a (DY2150) were quantitated by ELISA (R&D Systems)
following manufacturer instructions. The kits had MDDs
of 1.88, 31.3,1.6, 31.3, 2.0, 0.3, 1.5, and 15.6 pg/mL, respec-
tively. Lung tissue homogenates were assessed for matrix
metalloproteinase (MMP)-3 (DY548), MMP-9 (DY6718)
and tissue inhibitor of metalloproteinase (TIMP)-1
(DY980) (ELISA; R&D Systems; MDD of 0.125, 0.078, and
0.031 ng/mL, respectively) and MMP-8 (ab206982) and fi-
bronectin (ab108849) (ELISA; Abcam, Boston, MA; MDD
of 0.053 and 3.125ng/mL, respectively).

2.6 | Flow cytometry

Lung cell infiltrates were quantified following lung cell
dissociation of the remaining 1/2 of each right lung lobe
as previously described (Poole et al., 2019). For immune
cell analysis, single-cell suspension was stained with
LIVE/DEAD Fixable Dead Cell stain (BD (L23105)) fol-
lowed by antibodies against mouse cell surface mark-
ers as detailed in Table S1. Post-acquisition, all flow
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cytometry data were exported and stored using the flow
cytometry standard (FCS) 3.1 format and subsequently
analyzed using FlowJo software version 10.10.0 (FlowJo,
Ashland, OR). The gating strategies for lung Ly6G* neu-
trophils, CD11c*CD11b" Alv M¢, CD11c*CD11b* Act
Md, CD11¢™CD11b" Mono-M¢, and CD11c CD11b*
Mono, CD37CD4" T cells, CD3"CD8* T cells, CD19"
B cells, CD19"CD11b* B cells, and NK cells were per-
formed as previously reported (Mikuls et al., 2021;
Nelson et al., 2018; Poole et al., 2012, 2017; Poole,
Gaurav, et al., 2022; Robbe et al., 2015) with details in
Figure S1. Lung cell population numbers were deter-
mined by multiplying percent gated by total lung cell
numbers.

2.7 | Histopathology

Left lungs were excised and inflated to 15cm H,O pressure
with 10% formalin (Fisher Scientific, Fair Lawn, NJ) for
24h to preserve pulmonary architecture as previously de-
scribed (Poole et al., 2019). The fixed, paraffin-embedded
sections were cut (4-5pm) at midpoint sections to include
regions of large and small airways and blood vessels and
stained with hematoxylin and eosin (H&E). Tissue sec-
tions were semi-quantitatively assessed for the degree and
distribution of lung inflammation using a previously pub-
lished scoring system, with each lung given an inflamma-
tory score value from 1 to 4 (higher score indicating greater
inflammatory changes in lung) (Wyatt et al., 2020).

To quantify neutrophil and CCR2" inflammatory
monocyte-derived macrophage recruitment, lung sec-
tions were stained with anti-myeloperoxidase (MPO
(ab9535); 1:100; Abcam, Cambridge, MA) and anti-
CCR2 (ab273050) 1:100; Abcam. Donkey anti-rabbit
(AlexaFluor488) (A21206) or goat anti-rat (AF555)
(A21434) antibodies (Thermo Fisher, Waltham,
MA) or goat anti-mouse IgG (Alexa Fluor Plus 555
(A32727); Invitrogen, Carlsbad, CA) with DAPI
(4'6-diamindino-2-phenylindole) (H-1200) to identify nu-
clei (Vector Laboratories, Curlingame, CA) as previously
described (Gaurav et al., 2021; Poole, Mikuls, et al., 2022).
Photographs (10/lung/mouse) of lung parenchyma were
taken under a Zeiss Observer.Z1 fluorescent microscope
objective 40X (o0il immersion) (Zeiss Observer.Z1 [Zeiss,
White Plains, NY]) using a Zeiss AxioCam Mrm camera
and ZenPro 2012 software. Images were analyzed using
Image J software (RRID:SCR_003070) FIJI 2 (Mikuls
et al., 2021; Poole, Mikuls, et al., 2022).

Prior work has demonstrated that repetitive inhaled en-
vironmental exposures induce post-translational changes
marked by the production of CIT and MAA-modified
lung proteins, which increase inflammatory lung disease

susceptibility (Poole, Mikuls, et al., 2022). Citrullinated
(CIT) and malondialdehyde acetaldehyde (MAA) mod-
ified proteins and vimentin were stained as previously
described (Poole, Mikuls, et al., 2022). Briefly, the fol-
lowing labeling antibodies were utilized: Cy5 rabbit anti-
vimentin (BS-8533R) (Bioss, Woburn, MA), Zenon AF 594
label (Invitrogen, Carlsbad, CA), rabbit polyclonal IgG
antibody to MAA (Poole, Mikuls, et al., 2022), and mouse
monoclonal anti-peptidyl-citrulline antibody (MABN328)
(clone F95 IgMx, Millipore Sigma, Burlington, MA) with
detection of the F95 antibody by AF 488 AffiniPure don-
key anti-mouse IgM, p chain specific (709-545-073)
(Jackson Immunoresearch, West Grove, PA). All immu-
nohistochemical images were quantified by Image J FIJI
plugin (version: 2.9.0/1.53t), and colocalization was per-
formed using Image J (RRID:SCR_003070) FIJI 2 (Mikuls
et al., 2021; Poole, Mikuls, et al., 2022).

2.8 | RNA preparation and analysis

RNA isolation, analysis, sequencing, pathway analysis,
and subsequent data visualization were performed as pre-
viously described (Schwab, Nelson, Gleason, et al., 2024).
Total RNA from homogenized mouse whole lung tissue
was isolated with an RNeasy Mini Kit (74104) per manu-
facturer's instructions (Qiagen, Germantown, MD). All
samples had a A260/280 of 1.8 or above and RNA qual-
ity number (RQN) scores >8.0 using Nanodrop (Thermo
Scientific, Nanodrop Products, Wilmington, DE) and
Advanced Analytical Technical Instrument Fragment
Analyzer (AATI, Ames, IA). Libraries were generated
from each sample with the NuGEN Universal Plus mRNA-
Seq library kit from TECAN (Redwood City, CA) and
were then multiplexed and sequenced on the NextSeq550
Sequencer (Illumina) as previously described (Schwab,
Nelson, Gleason, et al., 2024). Differentially expressed
genes (DEG) were identified using the R/Bioconductor
package DESeq2 (Love et al., 2014). Reads were mapped
to the mm10 (GRCm38) mouse reference genome. The re-
sulting p values from each comparison were adjusted for
false discovery rate (FDR) using the Benjamini-Hochberg
(B-H) method (Benjamini & Hochberg, 1995). The heat-
map was plotted by pheatmap 1.0.12 package in R 4.0.3
based on the value of log,(TMP_value+0.0001) for all sig-
nificant genes (adj p <0.05). The heatmap then underwent
symmetric normalization to improve comparative visuali-
zation. The volcano plot was created using the GraphPad
Prism software. Gene enrichment analyses were per-
formed using Ingenuity Pathway Analysis (IPA; Qiagen
Inc., https://www.qiagenbioinformatics.com/products/
ingenuity-pathway-analysis). The R package GOPlot was
utilized to visualize the relationship between genes and
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enriched pathways. The datasets have been deposited to
the Gene Expression Omnibus (GEO) database with ac-
cess number GSE279990.

2.9 | Micro-CT imaging

Lung density was determined using a live animal
Quantum GX-2 micro-CT scanner (Perkin Elmer,
Waltham, MA) at baseline and 5 and 8 days post-initial
LPS/saline exposure. High-speed, 4-minute scans were
performed utilizing an X-ray tube voltage of 90kV
and a current of 88 pnA as previously described (Bauer
et al., 2024). 3D model construction and quantifica-
tion were completed using 3D Slicer (5.6.2) software
(Fedorov et al., 2012). Registration between baseline
and subsequent scans was performed using the Elastix
extension (Klein et al., 2010).

2.10 | Statistical analysis

Sample-size requirements were extrapolated from pre-
vious work assessing IL-10 treatment after a one-time
LPS exposure (Poole, Gaurav, et al., 2022). With the
mean (+SD) lung IL-6 being 241 pg/mL (+130pg/mL)
(LPS +vehicle) and 12 pg/mL (+2 pg/mL) (LPS + IL-10),
a sample size of n=>5 in each group would achieve 80%
power at the 0.05 level of significance. Here, the sam-
ple size per treatment group is: n=5 (Saline-exposed
groups) and n=10 (LPS-exposed groups). Numbers
less than the maximum number reflect limitations in
the available sample quantity or quality. The Shapiro-
Wilk test was utilized to test for normality among treat-
ment groups. If the normality condition was satisfied,
a one-way ANOVA test was used, and if not satisfied, a
Kruskal-Wallis test was used instead. Subsequent utili-
zation of the two-stage Benjamini, Krieger, & Yekutieli
procedure for controlling the false discovery rate was
used to assess differences between any two groups. All
statistical analyses were performed using GraphPad
Prism (version: 10.2.2) software, and statistical signifi-
cance was accepted at a p value <0.05.

3 | RESULTS

3.1 | Lung-targeted IL-10 therapy
reduces LPS-induced indices of systemic
inflammation

Mice were challenged with LPS followed by direct lung-
delivered IL-10 daily for 3days and were sacrificed the

following day (Figure 1la). Treatment with IL-10 re-
duced LPS-induced weight loss at days 2 and 3 relative
to vehicle-treated animals by 49% and 65%, respectively
(Figure 1b).

Serum levels of pentraxin-2 (acute phase reactant), IL-
6, and CXCL1 induced by LPS were reduced by 87%, 96%,
and 76%, respectively, with IL-10 treatment (Figure 1c).
Additionally, IL-10 blunted decreases in serum glucose
induced by LPS (Figure 1d) with no effect on other blood
chemistry indices (Table S2). IL-10 also reversed LPS-
induced increases in percent blood neutrophils (Figure 1e)
and decreases in percent lymphocytes, with no change in
percent monocytes (Table S3).

3.2 | IL-10 treatment strikingly
decreases several LPS-induced airway and
lung inflammatory, and wound repair
mediators

To characterize the effect of IL-10 therapy on modulat-
ing lung inflammatory and wound repair processes,
BALF and lung tissues were assessed. IL-10 treatment
significantly decreased BALF levels of LPS-induced
TNF-a (p=0.0006), IL-6 (p=0.005), CXCL1 (p=0.0015),
but not CCL2 (p=0.094) by 94%, 95%, 73%, and 57%, re-
spectively (Figure 2a). Correspondingly, IL-10 treatment
also significantly reduced LPS-induced lung tissue levels
of TNF-a (p=0.006), IL-6 (p <0.0001), CXCL1 (<0.0001),
and CCL2 (p=0.04) by 93%, 92%, 85%, and 77%, respec-
tively (Figure 2b). IL-10-treated animals exhibited in-
creased IL-10 levels in both BALF and lung homogenates
(Figure 2a,b). LPS-induced lung tissue levels of MMP-8
(p=0.018), MMP-9 (p=0.042), TIMP-1 (p =0.023), and fi-
bronectin (p=0.035) were significantly decreased by 72%,
45%, 73%, and 44%, respectively, with IL-10 (Figure 2c).
Lung C5a levels were elevated by 23% (p=0.008) in the
LPS+IL-10 relative to LPS+vehicle (Figure 2c). IL-
10 treatment did not reduce LPS-induced lung levels of
CCL7, MMP-3, or TGF-f (Table S4).

3.3 | IL-10 treatment

reduced LPS-induced airway
hyperresponsiveness and improved lung
compliance

LPS-induced airway hyperresponsiveness as measured
by lung resistance was decreased with IL-10 (vs. vehicle)
treatment at the 24 mg/mL methacholine dose (p <0.0001)
(Figure 3a). LPS-associated lung dynamic compliance was
increased with IL-10 (vs. vehicle) at baseline (p=0.0004)
and at all methacholine doses (3mg/mL: p=0.0004;
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FIGURE 1 Lung-delivered IL-10 administered after LPS exposures reduces repeated LPS-induced weight loss and systemic

inflammatory responses. (a) Mice were treated with LPS or saline daily for 3 days and received either treatment with IL-10 (10 pg) or vehicle

(veh) daily for 3days administered 5h after LPS or saline and were euthanized at 24 h after the final treatment. (b) Line graph depicts

weights over time with scatter dot plot demonstrating percent change in weight upon study completion across indicated groups. (c) Acute

phase protein pentraxin-2, IL-6, and neutrophil chemoattractant CXCL were quantified in serum across indicated groups. (d) Blood glucose

levels and (e) peripheral blood neutrophils by percentage were quantified across indicated groups. All data expressed as mean with SD bars

of n=>5 mice/saline exposed groups; n>8 mice/LPS exposed groups. Statistical significance by p-values versus Sal+Veh (no line) or denoted

between groups by line.

6mg/mL: 0.0006; 12mg/mL: p=0.0007, and 24 mg/mL:
p<0.0001) (Figure 3a).

3.4 | IL-10 treatment mitigates
LPS-induced lung cellular infiltrates

LPS-induced airway influx of total cells, neutrophils,
macrophages, and lymphocytes was not significantly
reduced in the lavage fluid with IL-10 treatment (Figure 3b
and Table S4). Lung immune cell profiling was characterized
by flow cytometry. IL-10 treatment (vs. vehicle) decreased
LPS-induced total lung cell infiltrates by 63% (Figure 3c).
Furthermore, IL-10 treatment reduced LPS-induced
recruitment of neutrophils (74%), CD8" T cells (57%), NK
cells (34%), and CD19*CD11b" innate immune B cells
(80%) but not CD3"CD4" T cells or CD19*CD11b™ B cells
(Figure 3d and Table S4). Four monocyte/macrophage
(M) subpopulations gated by CDllc and CD11b
expression (Figure 3e) were defined as resting alveolar M
(CD11c*CD11b"), activated alveolar M (CD11c"CD11b"),
transitioning/recruited monocyte-M¢ (CD11c™CD11b")
and monocytes (CD11c"CD11b"). There was a significant
increase in LPS-induced activated alveolar M (+55%) with
IL-10 treatment with a corresponding decrease in resting
alveolar M. IL-10 robustly reduced LPS-induced recruited

monocyte-M$ and monocyte subpopulations by 79% and
77%, respectively (Figure 3f).

3.5 | LPS-induced adverse lung
histopathology marked by neutrophil and
CCR2" monocyte/M¢ infiltrates is
decreased with IL-10 treatment

IL-10 treatment favorably reduced LPS-induced adverse
lung histopathological changes (Figure 4a-d). Semi-
quantitative assessment of H&E-stained lung sections
demonstrated a 40% reduction in LPS-induced bronchi-
olar and alveolar inflammation with IL-10 treatment
(Figure 4a,b). Moreover, LPS-induced MPO™ neutrophils
and CCR2" monocyte/Md were reduced by 93% and 64%,
respectively, with IL-10 therapy (Figure 4a,c,d).

3.6 | IL-10 treatment strikingly
reduced LPS-induced vimentin
accumulation and the expression of
post-translationally modified proteins

LPS-induced vimentin expression, an extracellular matrix
protein with expression attributable to mesenchymal
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FIGURE 2 LPS-induced airway and lung tissue inflammatory mediator release is reduced by treatment with localized, lung-delivered

IL-10. (a) Bronchoalveolar lavage fluid (BALF) and (b) lung tissue homogenates utilized to quantify levels of inflammatory cytokines (TNF-

a, IL-6), chemokines (CXCL1, CCL2), and IL-10 across indicated groups. (c) Quantification of lung levels of extracellular matrix proteins

(MMP-8, MMP-9, TIMP-1), fibronectin, and complement component C5a across indicated groups. All data are expressed in scatter dot plots
with mean and SD bars of n =35 mice/saline exposed groups; n=10 mice/LPS exposed groups. Statistical significance is denoted by p-values

versus Sal+Veh (no line) or denoted between groups by line.

cells and macrophages, was significantly reduced by
92% (p<0.0001) with IL-10 treatment (Figure 4a.e).
Additionally, LPS-induced high expression of CIT- and
MAA-modified proteins, and IL-10 treatment strikingly
reduced LPS-induced lung CIT and MAA expression by
93% and 86%, respectively (Figure 4a.f,g).

3.7 | Lung-delivered IL-10 modulates the
LPS-altered lung transcriptome

Lung transcriptomic analysis identified differentially
expressed genes and pathways modulated by IL-10 (vs.
vehicle) therapy in LPS-treated mice. Of the 18,710
genes identified by bulk sequencing, 2082 genes were
significantly (p,q; <0.05) modulated, with 979 genes up-
regulated and 1103 genes downregulated (Appendix S1
and S2). High-expressing genes by log,foldchange are
highlighted by volcano plot (Figure 5a). Hierarchical
clustering of the top 25 most upregulated and downreg-
ulated transcripts is shown in the heatmap (Figure 5b).

The top canonical pathways organized by upregulated
and downregulated gene transcripts are shown by chord
plots (Figure 5c). The top 10 most upregulated and
downregulated named genes and their associated func-
tions are included in Table S5.

3.8 | Therapeutic
benefits of IL-10 therapy with LPS
exposure are sustained after 1 week

To determine whether the benefits of IL-10 treatment
are sustained without rebound or compensatory side
effects, separate mice were allowed to recover for 5days
following LPS exposure (Figure 6a). No adverse rebound
or compensatory effects were observed. Instead, IL-10
treatment (vs. vehicle) demonstrated sustained protection
against LPS-induced weight changes, increased levels of
serum pentraxin-2 (p <0.0001), increased total cells in BALF
(p<0.0001), and macrophage (p=0.0002) and lymphocyte
(p=0.0011) influx after an additional week of observation
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FIGURE 3 Localized, lung-administered IL-10 inhibits LPS-induced lung dysfunction and lung cellular infiltrates. (a) Airway hyper-

responsiveness expressed as total lung resistance (R;) and dynamic compliance (Cdyn) were measured following escalating doses of

aerosolized methacholine between LPS-exposed mice treated with IL-10 versus vehicle. (b) BALF total cell numbers across groups. (c) Total

lung cells of mice exposed to LPS or saline and treated with IL-10 versus vehicle control were enumerated. (d) Lung immune cell infiltrates

were determined by flow cytometry on live CD45" cells after exclusion of debris and doublets across indicated groups, with lung cell %

population in respective gate multiplied by total lung cells. Cells were defined as CD11¢”Ly6G™ neutrophils, CD3"CD8™" T cells, natural

killer (NK) cells, and innate immune CD19*CD11b" B cells. Gating strategy is depicted in Figure E1/online repository. () Gating strategy

of monocyte-macrophage (M) subpopulations based upon CD11c and CD11b expression (f) Monocyte-M¢ infiltrates are depicted across
treatment groups and defined as resting alveolar M (CD11c*CD11b"), activated alveolar M (CD11c¢*CD11b™), recruited/transitional
monocyte/M¢ (CD11¢™CD11b™), and monocytes (CD11c"CD11b"). All data are expressed in scatter dot plots with mean and SD bars of
n=>5 mice/saline-exposed groups; n=10 mice/LPS-exposed groups. Statistical significance is denoted by p-values versus Sal+Veh (no line) or

denoted between groups by line.

(Figure 6b—d and Table S6). Furthermore, after an additional
week, the protective effects of IL-10 observed at earlier
time points against LPS-induced increases in total lung
cells (p=0.0002), activated M¢ (p=0.0003), transitioning
monocyte/M$ (p<0.0001), monocytes (p=0.018), and
CD19*CD11b* innate immune B cells (p=0.0015) were
sustained (Figure 6e). LPS-induced CXCL1 (p=0.0005),
CCL2 (p=0.0006), fibronectin (p<0.0001), MMP-9
(p=0.025), and complement C5a (p=0.0004) were also all
reduced with IL-10 treatment relative to vehicle (Figure 2f).
Lung IL-10 levels remained increased in LPS+IL-10 versus
LPS+vehicle treated mice (p<0.0001) (Figure 6f). There
were no significant differences in resting alveolar M¢, B
Cells, NK Cells, CD4* T Cells, CD8* T Cells, CCL7, MMP-3,
MMP-8, TIMP-1, or TGE-p (Table S6).

3.9 | IL-10 therapy protects against
LPS-induced lung pathology longitudinally

To further confirm the favorable effect of IL-10 treatment
in reducing lung pathologic changes, lung tissues were
analysed at 5days (Day 8) post-exposure with longitudi-
nal live animal micro-CT imaging. IL-10-treated, LPS-
exposed animals exhibited decreased lung inflammation
compared to vehicle (p=0.048) (Figure 7a,b). CT imaging
demonstrated decreased lung inflammatory changes with
IL-10 treatment marked by decreases in LPS-induced lung
density represented by Hounsfield units, with significance
noted at day 5 between groups by actual units (p=0.0001)
and percent density increase (p=0.0001) and at day 8 by
percent density increase (p=0.013) (Figure 7c,d).

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z



SCHWAB ET AL.

< 9 of 17
anereasl REPORTS a#

(a) Saline + Vehicle

Saline + IL-10 LPS + Vehicle

physiological
society’

3 .f;? "\ ‘4N

H&E

MPO
(red)

Vimentin
(green)

CIT
(green)

(red)

b c
( )s- £=0.015 ( lz.ono‘- p<0.0001
e p<0.0001 g p=0.049

g G 1.5%10% .

» 4 Q

b °

s 2 "

£ B 1.0x10*

E 2 ole

E * E 5.0x10%

= = 5.0% -

E o

% L

o
I

0.0-

(@ © 5,
= 5x105 p=0.007 s 4x107 4

b & p=0.0014 s pe0.0001

4x10° . 3x107

é % p<0.0001
B 3x10° o g ] :

g 8 2x10

& 2x1054 £

£ * E 1x107

5
g 1x10° E
© 0- s 0

N 3x107 @ 7
s o 40x107 p<0.01
3 p=0.002 §
§ 3.0%107
% 2%107 o 8 p<0.0001
® % 2.0x107
£ 1x107- §’
£ < 1.0x107 p=0.03
=
5 g ;
0- 0.0-
Veh IL-10 Veh IL-10 Veh IL-10 Veh IL-10
Saline LPS Saline LPS

FIGURE 4 Repeated LPS-exposure induced adverse lung histopathology, neutrophil and CCR2* cell infiltrates, vimentin accumulation

and expression of post-translationally modified proteins are inhibited with lung-administered IL-10 therapy. (a) Representative lung

sections for indicated groups stained for H&E, myeloperoxidase (MPO, red), CCR2 (red), vimentin (green), citrulline (CIT, green), and

malondialdehyde-acetaldehyde (MAA, red)-adducted proteins with DAPI nuclei staining (blue) by confocal microscopy. Line scale denotes

100 pm. (b) Semi-quantitative inflammatory score across indicated groups. (c-g) Integrated density of MPO, CCR2, vimentin, CIT- and

MAA-modified proteins quantified per each mouse. All data expressed in scatter dot plots with mean and SD bars of n= 5 mice/saline-

groups; n =10 mice/LPS-groups. Statistical significance denoted by p-values versus Sal+Veh (no line) or denoted between groups by line.

4 | DISCUSSION

Responsible for more than 12 million deaths annually,
environmental and occupational exposure-induced
lung diseases represent a major global health concern
(Eckhardt & Wu, 2021). Beyond exposure mitigation
and supportive care approaches applied post-exposure,
therapeutic approaches to reduce the development and
progression of chronic environmental lung diseases are
lacking (Goldman & Schafer, 2012). Previous studies
demonstrated that lung-targeted IL-10 treatment reduced
TNF-a and IL-6 release as well as the recruitment of lung
monocytes-macrophages, and neutrophils following a
one-time exposure to LPS (Poole, Gaurav, et al., 2022).
Here, preclinical animal studies comprehensively inform
the potential translatability of lung-delivered IL-10
treatment following repeated exposures to occupational
and/or environmental exposures enriched in endotoxin.
Specifically, lung-delivered IL-10 treatment mitigated
LPS-induced weight loss and airway hyperresponsiveness
and improved lung compliance. IL-10 also reduced LPS-
induced lung and systemic pro-inflammatory cytokines/
chemokines, wound repair mediators, inflammatory
lung cell recruitment, lung inflammatory pathology, lung

vimentin deposition, and post-translationally modified
protein expression. These beneficial effects persisted
without rebound or untoward compensatory effects
following the discontinuation of therapy. These findings
would also support future studies investigating the
application of lung-targeted IL-10 after high-consequence,
inflammatory hazard exposures for potential therapeutic
benefit for exposed persons.

Altered lung function is a hallmark of lung inflamma-
tion (Hakansson et al., 2012). Low dynamic compliance
is characteristically associated with both chronic ob-
structive pulmonary disease and restrictive lung diseases,
commonly the result of extensive lung tissue remodeling
following lung injury/inflammation (Brandenberger &
Mubhlfeld, 2017; Papandrinopoulou et al., 2012; Plantier
et al., 2018). Airway hyperresponsiveness (AHR), a ca-
nonical feature of allergic asthma, can also be induced
by exposure to non-allergic agents, including ozone,
viruses, LPS, inorganic and organic dust extracts, and
chemical toxicants (Albright et al., 2022; Brass et al., 2012;
Hollingsworth 2nd et al., 2004; Marzec & Nadadur, 2024;
Schwartz et al., 2001; Sundblad et al., 2009). Here, IL-10
treatment improved both LPS-associated AHR and lung
compliance indices. Corroborating the functional effect on
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FIGURE 5 Localized IL-10 therapy modulates transcriptome of lung tissue following repeated LPS exposure. (a) Volcano plot
demonstrates statistical significance (—log10 (p-value)) versus magnitude of change (log, fold change) in expression of specified gene
transcripts (—logl0 (p-value) >1.3) with red reflecting upregulated and blue reflecting downregulated genes. (b) Heatmap demonstrates
hierarchical clustering of the 25 most upregulated and downregulated genes and relative frequencies of genes subjected to symmetric
normalization of log2 (transcripts per million [TPM] + 0.0001) for all significant genes (adj p <0.05) to avoid any nonsense values. The

color scheme represents symmetric normalization of relative frequencies from high expression (red) to low expression (blue). (c) Chord
plots demonstrate the top canonical pathways of the whole lung transcriptome based on Ingenuity Pathway Analysis (IPA) output and the
corresponding fold change for the top upregulated and downregulated genes (p <0.05) associated with each modulated pathway. n=3 mice/

treatment group.

respiratory compliance, IL-10 treatment reduced repeated
LPS-induced lung density, as characterized by longitudinal
micro-CT imaging studies. In general, therapies aimed at
reversing non-allergic respiratory dysfunction are limited,
emphasizing the potential significance of lung-directed
IL-10 therapy to mitigate LPS-induced AHR and adverse
lung compliance. Potential mechanisms explaining our
findings are likely multifactorial. Inflammatory mediators
(e.g., TNF-a and IL-6), neutrophils, and lymphocytes (e.g.,
CDS8* effector T cells), and mediators of tissue remodeling
and wound repair (e.g., MMPs, vimentin, fibronectin) as
identified in this study have all been implicated by others
to provoke airway symptoms that can contribute to bron-
choconstriction and AHR as well as aberrant lung com-
pliance (Hinks et al., 2019; Hough et al., 2020; Schwab &
Poole, 2023; Varricchi et al., 2022). Lung-directed IL-10
treatment strikingly reduced most of these cellular and
protein mediators induced by repeated LPS exposures.

A critical target explaining the mechanistic action of
IL-10 is in its ability to regulate the proinflammatory cy-
tokine TNF-a. Even though IL-10 was administered after
LPS exposure, IL-10 significantly attenuated both TNF-a
expression in the lung tissue and airway compartments.
The IL-10/IL-10R-a signaling cascade is mediated by the
Jak1/Tyk2/STAT3 pathway (Carlini et al., 2023), which
leads to inhibition of TNF-a release by inhibiting TNF-«
converting enzyme (ADAM-17) activity via the induction
of protein kinase C zeta (Wyatt et al., 2020). Among many
activities, TNF-a elicits positive, feedforward mechanisms
that include upregulation of MMPs through the c-Src,
MAPKSs, and NF-kB pathways (Lee et al., 2014; Lehmann
et al.,, 2005). Whereas TNF-a-overexpressing mice pos-
sess a lung phenotype with emphysematous and fibrotic
features, therapies targeting only TNF-a have not shown
benefits due to both infectious and noninfectious compli-
cations resulting from TNF-a inhibitor-related pulmonary
toxicity, especially in the context of pulmonary fibrosis
(Khasnis & Calabrese, 2010; Lundblad et al., 2005).

Through its ability to inhibit the release of pro-
inflammatory mediators and chemokines, lung-targeted
IL-10 therapy reduced LPS-induced recruitment of
monocyte/macrophage subpopulations and neutrophils.

Recruited lung monocyte-macrophages from the circula-
tion are recognized as critical drivers of lung pathology,
facilitating the transition of acute lung inflammation to
wound repair and/or lung fibrosis (Misharin et al., 2017).
Moreover, in the earlier stages of acute lung injury, deple-
tion of neutrophils is therapeutically beneficial, given that
neutrophils release cytotoxic molecules responsible for
tissue damage (Blazquez-Prieto et al., 2018). Additionally,
decreases in the LPS-induced recruitment of CD8" T cells,
NK cells, and innate-like B1 B cells (CD197CD11b* B
cells) were also observed with IL-10 treatment, cells that
regulate local immune responses. IL-10 limits the intra-
cellular production of chemokines but also inhibits their
secretion into the extracellular space (Carlini et al., 2023;
Ouyang & O'Garra, 2019). The resultant effect of IL-10-
mitigated chemokine release is an observable decrease in
leukocyte infiltration, as we have demonstrated in these
current studies despite repeated exposure to LPS. Thus,
limiting the infiltration of these immune cells to the lung,
particularly monocyte/macrophage subpopulations that
are long-lasting, may explain the potential beneficial ap-
plication of IL-10. Moreover, this would suggest that IL-
10 translatable approaches would need to be applied soon
after adverse inhalant exposures.

Transcriptomic studies were conducted to elucidate
potential mechanisms of direct IL-10 therapy in the con-
text of LPS exposure, aiming to guide further research
and support the development of novel precision medi-
cine approaches. In these bulk RNA sequencing studies,
IL-10 treatment notably significantly (by —log,, p-value)
upregulated Marco, Car4, and Dmd. Scavenger recep-
tor MARCO is expressed on macrophages and mediates
binding and ingestion of unopsonized environmental
particles, including nano-sized materials and exosomes
(Kanno et al., 2020). Car4 has been implicated in the re-
generation of pulmonary vasculature by helping prime
endothelial cells to receive reparative signals (Niethamer
et al., 2020). Dmd encodes dystrophin, and research ex-
ploring its potential role in lung injury and repair (beyond
muscle weakness) indicates its crucial role in lung bar-
rier and epithelial cell function (Morici et al., 2016; Tyagi
et al., 2022). Additionally, IL-10 downregulated several
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FIGURE 6 Localized lung IL-10 therapy inhibition of adverse LPS-induced experimental endpoints persists without rebound
after 1week. (a) Mice were treated with LPS for 3days and received either treatment with IL-10 (10 pg) or vehicle (veh) for 3days and
subsequently rested for 1week prior to study completion. (b) Line graph depicts weights over time between IL-10 and vehicle-treated LPS-

exposed animals. (c) Serum levels of acute phase protein pentraxin-2 between groups. (d) BALF total cell numbers are reduced with IL-10
therapy. (e) LPS-induced lung cell infiltrates including total lung cells, activated macrophages (M), recruited/transitioning monocytes/
Mo, monocytes, and innate CD19+ CD11b + B cells remain reduced with IL-10 versus vehicle treatment. (f) Lung levels of LPS-induced
chemokines (CXCL1, CCL2), fibronectin, matrix metalloproteinase (MMP)-9, and complement component C5a are reduced with IL-10
therapy. Lung levels of IL-10 remain increased with IL-10 therapy at 1 week. All data expressed as mean with SD bars of n=10 mice/LPS-

exposed groups. Statistical significance denoted by p-values between groups.

genes (i.e., Tgtpl, Sectmla, Serpina3f, and Cxcl1I) that
perpetuate inflammatory events (Callahan et al., 2021;
de Mezer et al.,, 2023; Kamata et al., 2016; Martens
et al., 2004). However, it should be noted that the time
point interrogated for gene expression was 2 days follow-
ing the last LPS exposure and may have missed optimal
gene expression times for other classic inflammatory and
pro-fibrotic pathways (e.g., IL-1p, TGF-p, PDGF, VEGF,
granulin). Pathway analysis of differentially expressed
genes demonstrated increases in genes associated with
repair and regeneration pathways and reductions in in-
jury/inflammatory genes, including neutrophil degran-
ulation, IL-27, NOD1/2, and cytokine storm signaling
pathways. Given that increases in IL-27 have been cor-
related with inflammatory reactivity and disease severity
in acute lung injury/acute respiratory distress syndrome,
the feedback regulation provided by IL-10 likely contrib-
utes to its therapeutic effects (Xu et al., 2013). NOD2 is

a known positive regulator of IL-10 production, so feed-
back inhibition by exogenously supplied IL-10, in part,
explains the downregulation of genes associated with
inflammasome (NOD) signaling (Chaput et al., 2013;
Jostins et al., 2012; Trindade & Chen, 2020).

There are limitations to this study. Whereas high-
concentration LPS can be used to model high-consequence
environmental events in which IL-10 therapy may be of
therapeutic importance, other exposure models should
be considered, including microbial infections, inorganic
dusts, and industrial and chemical toxicants. In addition,
the prototypical LPS molecule used in this current study
was derived from E. coli, and because LPS derived from
other gram-negative bacteria may have variations in their
sugar chains that could potentially impact biological re-
sponses, future studies could investigate other airborne
endotoxins. Although IL-10 therapy does not impact
monocyte/macrophage and neutrophil phagocytic ability
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FIGURE 7 Localized lung IL-10 therapy protects against LPS-induced lung inflammatory pathology over time. Mice were treated

with LPS for 3days and received either treatment with IL-10 (10 pug) or vehicle (veh) for 3days and subsequently rested for 5days. (a)

Representative H&E images from each treatment group. (b) Scatter dot plot depicts semi-quantitative lung inflammatory score between

groups. (c) Representative micro-CT image at baseline, day 5, and day 8 of the same mouse with the density of lung tissues demonstrated

by a colored range of Hounsfield units. (d) Line graph of the mean with SD bar of all mice depicted by averaged Hounsfield units per mouse

(top graph) and percent change to baseline per mouse (bottom graph). All data are expressed as mean with SD bars of n =5 mice/group.

Statistical significance is denoted by p-values between groups.

or the production of reactive oxygen species (suggesting
the retention of key innate immune functions (Schwab,
Wyatt, Nelson, et al., 2024)), future studies to understand
its role in infection would inform whether antimicrobial
prophylaxis would be required for translational appli-
cation. Moreover, we did not investigate lung dendritic
cells (DCs), and although lung DC numbers are limited in
the lungs of mice (Liu et al., 2017), future studies should
delineate the effect of IL-10 therapy on the various mu-
rine lung DC subpopulations including conventional
DCs, plasmacytoid DCs, and monocyte-derived DCs (Liu
et al., 2017). Although IL-10 has a short half-life (<4-6h)
(Minshawi et al., 2020), our studies demonstrated that
IL-10 levels remained increased after 5days in the con-
text of LPS+1L-10, and thus, further time course studies
may be warranted as inflammatory events may impact
half-life and/or enhance IL-10 production. Notably, there
were initial increases in activated alveolar macrophages
(CD11c¢*CD11b") and lung C5a levels that resolved by
1week in the LPS+IL-10 (vs. vehicle) treatment group.
Both C5a and activated macrophages have beneficial
effects in early lung injury by facilitating the clearance
of tissue debris and promoting the resolution of local
inflammation (Yan & Gao, 2012). Although circulating
blood counts and serum chemistry studies were reas-
suring, suggesting that potential adverse effects may be
negated by short-term use applications, additional inves-
tigations may still be warranted.

5 | CONCLUSION

Overall, these findings lay a strong foundation for the po-
tential clinical translatability of utilizing lung-targeted
IL-10 therapy as a countermeasure against extreme oc-
cupational and/or environmental inflammatory agents.
In particular, these occupational environments include
those enriched in endotoxin, including sectors of farming,
textile, waste treatment, recycling, biotech food produc-
tion, and processing industries.

ACKNOWLEDGMENTS

The authors would like to thank Marie Nguyen for manu-
script submission assistance. The authors acknowledge
Craig Semerad, Victoria B. Smith, and Holly Britton in the
Flow Cytometry Research Core Facility at the University
of Nebraska Medical Center for aiding with flow cy-
tometry studies. We also thank members of the Tissue
Sciences Facility in the Department of Pathology and
Microbiology (University of Nebraska Medical Center,
Omaha, NE, USA) for assistance with tissue process-
ing and staining. These core facilities are administrated
through the Office of the Vice Chancellor for Research
and supported by state funds from the Nebraska Research
Initiative (NRI) and The Fred and Pamela Buffett Cancer
Center's National Cancer Institute Cancer Support Grant.
Major instrumentation has been provided by the Office
of the Vice Chancellor for Research, the University of

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z



SCHWAB ET AL.

Mpnvsmmslcm. REPORTS 8 mectl R\ Be.ig

Nebraska Foundation, the Nebraska Banker's Fund, and
by the NIH-NCRR Shared Instrument Program. The
University of Nebraska DNA Sequencing Core and the
Bioinformatics and Systems Biology Core receive partial
support from the National Institute for General Medical
Sciences (NIGMS) INBRE - P20GM103427-19 grant, as
well as The Fred & Pamela Buffett Cancer Center Support
Grant — P30 CA036727. This publication's contents are the
sole responsibility of the authors and do not necessarily
represent the official views of the NIH or NIGMS.

FUNDING INFORMATION

The main funding support is from a grant by the
National Institute of Occupational Safety and Health
(RO10HO012045; JAP). Funding is also from the
Department of Defense, PR200793 (JAP, TRM). Other
funding support includes VA (BLR&D Merits 101
BX004660 and 101 BX003635, TRM), National Institute
of Health (2U54GM115458, TRM), and Rheumatology
Research Foundation (TRM). TAW is the recipient of a
Research Career Scientist Award (IK6 BX005962). ADS
was supported by NIH grant 1F30ES036063-01 through
the National Institute of Environmental Health Sciences
(NIEHS).

CONFLICT OF INTEREST STATEMENT

JAP has received research reagents (anti-IL-33/ST2 block-
ing antibody reagent, no monies) from AstraZeneca. JAP is
asiterecruiter for clinical industry studies for asthma, sinus
disease, and urticaria (GlaxoSmithKline, AstraZeneca,
Regeneron Pharmaceuticals, CellDex Therapeutics).
TRM has consulted for Horizon Therapeutics, Otaltech
Therapeutics, Pfizer, and UCB and receives research sup-
port from Horizon.

DATA AVAILABILITY STATEMENT

Source data for this study are openly available at https://
doi.org/10.5281/zenodo.14151997. The transcriptomic
datasets have been deposited in the Gene Expression
Omnibus (GEO) database with access number GSE279990.

ETHICS STATEMENT

Neither human participants, data, nor tissues were used in
these experiments. The study was conducted and reported
in accordance with ARRIVE guidelines (https://arriv
eguidelines.org). All animal procedures were approved
by the University of Nebraska Medical Center (UNMC)
Institutional Animal Care and Use Committee and were
in accordance with NIH guidelines for the use of rodents.

ORCID

Jill A. Poole © https://orcid.org/0000-0002-6236-2563

REFERENCES

Albright, M., Guttenberg, M. A., & Tighe, R. M. (2022). Ozone-
induced models of airway Hyperreactivity and epithelial injury.
Methods in Molecular Biology, 2506, 67-81.

Bauer, C. D., Mosley, D. D., Samuelson, D. R., Poole, J. A., Smith, D.
R., Knoell, D. L., & Wyatt, T. A. (2024). Zinc protects against
swine barn dust-induced cilia slowing. Biomolecules, 14(7), 843.

Benjamini, Y., & Hochberg, Y. (1995). Controlling the false discov-
ery rate: A practical and powerful approach to multiple testing.
Journal of the Royal Statistical Society: Series B: Methodological,
57(1), 289-300.

Blazquez-Prieto, J., Lopez-Alonso, I., Huidobro, C., & Albaiceta,
G. M. (2018). The emerging role of neutrophils in repair after
acute Lung injury. American Journal of Respiratory Cell and
Molecular Biology, 59(3), 289-294.

Brandenberger, C., & Mubhlfeld, C. (2017). Mechanisms of lung
aging. Cell and Tissue Research, 367(3), 469-480.

Brass, D. M., Spencer, J. C., Li, Z., Potts-Kant, E., Reilly, S. M.,
Dunkel, M. K., Latoche, J. D., Auten, R. L., Hollingsworth, J.
W., & Fattman, C. L. (2012). Innate immune activation by in-
haled lipopolysaccharide, independent of oxidative stress, ex-
acerbates silica-induced pulmonary fibrosis in mice. PLoS One,
7(7), e40789.

Callahan, V., Hawks, S., Crawford, M. A., Lehman, C. W., Morrison,
H. A., Ivester, H. M., Akhrymuk, I., Boghdeh, N., Flor, R.,
Finkielstein, C. V., Allen, I. C., Weger-Lucarelli, J., Duggal, N.,
Hughes, M. A., & Kehn-Hall, K. (2021). The pro-inflammatory
chemokines CXCL9, CXCL10 and CXCL11 are upregulated fol-
lowing SARS-CoV-2 infection in an AKT-dependent manner.
Viruses, 13(6), 1062.

Card, J. W., Carey, M. A,, Bradbury, J. A., DeGraff, L. M., Morgan,
D. L., Moorman, M. P, Flake, G. P., & Zeldin, D. C. (2006).
Gender differences in murine airway responsiveness and
lipopolysaccharide-induced  inflammation.  Journal of
Immunology (Baltimore, Md.: 1950), 177(1), 621-630.

Carlini, V., Noonan, D. M., Abdalalem, E., Goletti, D., Sansone, C.,
Calabrone, L., & Albini, A. (2023). The multifaceted nature of
IL-10: Regulation, role in immunological homeostasis and its
relevance to cancer, COVID-19 and post-COVID conditions.
Frontiers in Immunology, 14, 1161067.

Chaput, C., Sander, L. E., Suttorp, N., & Opitz, B. (2013). NOD-like
receptors in Lung diseases. Frontiers in Immunology, 4, 393.

De Matteis, S., Heederik, D., & Burdorf, A. (2017). Current and new
challenges in occupational lung diseases. European Respiratory
Review, 26(146), 170080. https://doi.org/10.1183/16000617.
0080-2017

de Mezer, M., Rogalinski, J., Przewozny, S., Chojnicki, M., Niepolski,
L., Sobieska, M., & Przystanska, A. (2023). SERPINA3:
Stimulator or inhibitor of pathological changes. Biomedicine,
11(1), 156.

Duryee, M. J.,, Clemens, D. L., Opperman, P. J., Thiele, G. M., Duryee,
L.M., Garvin, R. P., & Anderson, D. R. (2021). Malondialdehyde-
acetaldehyde modified (MAA) proteins differentially effect the
inflammatory response in macrophage, endothelial cells and
animal models of cardiovascular disease. International Journal
of Molecular Sciences, 22(23), 12948.

Eckhardt, C. M., & Wu, H. (2021). Environmental exposures and
Lung aging: Molecular mechanisms and implications for

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z


https://doi.org/10.5281/zenodo.14151997
https://doi.org/10.5281/zenodo.14151997
https://arriveguidelines.org
https://arriveguidelines.org
https://orcid.org/0000-0002-6236-2563
https://orcid.org/0000-0002-6236-2563
https://doi.org/10.1183/16000617.0080-2017
https://doi.org/10.1183/16000617.0080-2017

SCHWAB ET AL.

improving respiratory health. Current Environmental Health
Reports, 8(4), 281-293.

England, B. R., Duryee, M. J,, Roul, P,, Mahajan, T. D., Singh, N,
Poole, J. A., Ascherman, D. P., Caplan, L., Demoruelle, M. K.,
Deane, K. D., Klassen, L. W., Thiele, G. M., & Mikuls, T. R.
(2019). Malondialdehyde-acetaldehyde adducts and antibody
responses in rheumatoid arthritis-associated interstitial Lung
disease. Arthritis & Rhematology, 71(9), 1483-1493.

Fedorov, A., Beichel, R., Kalpathy-Cramer, J., Finet, J., Fillion-Robin,
J. C., Pyjol, S., Bauer, C., Jennings, D., Fennessy, F., Sonka, M.,
Buatti, J., Aylward, S., Miller, J. V., Pieper, S., & Kikinis, R.
(2012). 3D slicer as an image computing platform for the quan-
titative imaging network. Magnetic Resonance Imaging, 30(9),
1323-1341.

Gaurav, R., Anderson, D. R., Radio, S. J., Bailey, K. L., England, B.
R., Mikuls, T. R., Thiele, G. M., Strah, H. M., Romberger, D. J.,
Wyatt, T. A., Dickinson, J. D., Duryee, M. J., Katafiasz, D. M.,
Nelson, A. J., & Poole, J. A. (2021). IL-33 depletion in COVID-19
lungs. Chest, 160(5), 1656-1659.

Gerber, A., Goldklang, M., Stearns, K., Ma, X., Xiao, R., Zelonina, T.,
& D'Armiento, J. (2020). Attenuation of pulmonary injury by
an inhaled MMP inhibitor in the endotoxin lung injury model.
American Journal of Physiology. Lung Cellular and Molecular
Physiology, 319(6), L1036-11047.

Goldman, L., & Schafer, A. I. (2012). Occupational lung disease.
In Goldman's cecil medicine (pp. 567-574). Elsevier Health
Sciences.

Hakansson, H. F., Smailagic, A., Brunmark, C., Miller-Larsson, A.,
& Lal, H. (2012). Altered lung function relates to inflammation
in an acute LPS mouse model. Pulmonary Pharmacology &
Therapeutics, 25(5), 399-406.

Hinks, T. S. C., Hoyle, R. D., & Gelfand, E. W. (2019). CD8(+)
Tc2 cells: Underappreciated contributors to severe asthma.
European Respiratory Review, 28(154), 190092.

Hollingsworth, J. W., 2nd, Cook, D. N., Brass, D. M., Walker, J. K.,
Morgan, D. L., Foster, W. M., & Schwartz, D. A. (2004). The role
of toll-like receptor 4 in environmental airway injury in mice.
American Journal of Respiratory and Critical Care Medicine,
170(2), 126-132.

Hough, K. P, Curtiss, M. L., Blain, T. J., Liu, R. M., Trevor, J.,
Deshane, J. S., & Thannickal, V. J. (2020). Airway remodeling in
asthma. Frontiers in Medicine, 7, 191.

Iyer, S. S., & Cheng, G. (2012). Role of interleukin 10 transcriptional
regulation in inflammation and autoimmune disease. Critical
Reviews in Immunology, 32(1), 23-63.

Jostins, L., Ripke, S., Weersma, R. K., Duerr, R. H., McGovern, D. P.,
Hui, K.Y, Lee, J. C., Schumm, L. P, Sharma, Y., Anderson, C. A.,
Essers, J., Mitrovic, M., Ning, K., Cleynen, I., Theatre, E., Spain,
S. L., Raychaudhuri, S., Goyette, P., Wei, Z., ... Cho, J. H. (2012).
Host-microbe interactions have shaped the genetic architecture
of inflammatory bowel disease. Nature, 491(7422), 119-124.

Kamata, H., Yamamoto, K., Wasserman, G. A., Zabinski, M. C,,
Yuen, C. K., Lung, W. Y., Gower, A. C., Belkina, A. C., Ramirez,
M. I, Deng, J. C.,, Quinton, L. J., Jones, M. R., & Mizgerd, J.
P. (2016). Epithelial cell-derived secreted and transmembrane
1a signals to activated neutrophils during pneumococcal pneu-
monia. American Journal of Respiratory Cell and Molecular
Biology, 55(3), 407-418.

Kanno, S., Hirano, S., Sakamoto, T., Furuyama, A., Takase, H., Kato,
H., Fukuta, M., & Aoki, Y. (2020). Scavenger receptor MARCO

The Q\P/ 150f 17
A\ o 55/ PHYSIOLOGICAL REPORTS aJ—
ciety

AV e
contributes to cellular internalization of exosomes by dynamin-
dependent endocytosis and macropinocytosis. Scientific
Reports, 10(1), 21795.

Khasnis, A. A., & Calabrese, L. H. (2010). Tumor necrosis factor
inhibitors and lung disease: A paradox of efficacy and risk.
Seminars in Arthritis and Rheumatism, 40(2), 147-163.

Klein, S., Staring, M., Murphy, K., Viergever, M. A., & Pluim, J. P.
(2010). Elastix: A toolbox for intensity-based medical image
registration. IEEE Transactions on Medical Imaging, 29(1),
196-205.

Krefft, S. D., Rose, C. S., Nawaz, S., & Miller, Y. E. (2015). Deployment-
related Lung disorders. Federal Practitioner, 32(6), 32-38.

Lee, E. J., Han, J. E., Woo, M. S,, Shin, J. A, Park, E. M., Kang, J. L.,
Moon, P. G., Baek, M. C,, Son, W. S,, Ko, Y. T., Choi, J. W., &
Kim, H. S. (2014). Matrix metalloproteinase-8 plays a pivotal
role in neuroinflammation by modulating TNF-alpha activa-
tion. Journal of Immunology, 193(5), 2384-2393.

Lehmann, W,, Edgar, C. M., Wang, K., Cho, T. J., Barnes, G. L., Kakar,
S., Graves, D. T., Rueger, J. M., Gerstenfeld, L. C., & Einhorn,
T. A. (2005). Tumor necrosis factor alpha (TNF-alpha) coordi-
nately regulates the expression of specific matrix metallopro-
teinases (MMPS) and angiogenic factors during fracture heal-
ing. Bone, 36(2), 300-310.

Liu, H., Jakubzick, C., Osterburg, A. R., Nelson, R. L., Gupta, N.,
McCormack, F. X., & Borchers, M. T. (2017). Dendritic cell traf-
ficking and function in rare Lung diseases. American Journal of
Respiratory Cell and Molecular Biology, 57(4), 393-402.

Long, H., Lichtnekert, J., Andrassy, J., Schraml, B. U., Romagnani, P.,
& Anders, H. J. (2023). Macrophages and fibrosis: How resident
and infiltrating mononuclear phagocytes account for organ
injury, regeneration or atrophy. Frontiers in Immunology, 14,
1194988.

Love, M. 1., Huber, W., & Anders, S. (2014). Moderated estimation
of fold change and dispersion for RNA-seq data with DESeq2.
Genome Biology, 15(12), 550.

Lundblad, L. K., Thompson-Figueroa, J., Leclair, T., Sullivan, M. J.,
Poynter, M. E., Irvin, C. G., & Bates, J. H. (2005). Tumor necro-
sis factor-alpha overexpression in lung disease: A single cause
behind a complex phenotype. American Journal of Respiratory
and Critical Care Medicine, 171(12), 1363-1370.

Martens, S., Sabel, K., Lange, R., Uthaiah, R., Wolf, E., & Howard, J.
C. (2004). Mechanisms regulating the positioning of mouse p47
resistance GTPases LRG-47 and IIGP1 on cellular membranes:
Retargeting to plasma membrane induced by phagocytosis.
Journal of Immunology, 173(4), 2594-2606.

Marzec, J., & Nadadur, S. (2024). Countermeasures against pul-
monary threat agents. The Journal of Pharmacology and
Experimental Therapeutics, 388(2), 560-567.

Mikuls, T. R., Gaurav, R., Thiele, G. M., England, B. R., Wolfe, M. G.,
Shaw, B. P., Bailey, K. L., Wyatt, T. A., Nelson, A. J., Duryee, M.
J., Hunter, C. D., Wang, D., Romberger, D. J., Ascherman, D.
P., & Poole, J. A. (2021). The impact of airborne endotoxin ex-
posure on rheumatoid arthritis-related joint damage, autoanti-
gen expression, autoimmunity, and lung disease. International
Immunopharmacology, 100, 108069.

Minshawi, F., Lanvermann, S., McKenzie, E., Jeffery, R., Couper, K.,
Papoutsopoulou, S., Roers, A., & Muller, W. (2020). The gener-
ation of an engineered Interleukin-10 protein with improved
stability and biological function. Frontiers in Immunology, 11,
1794.

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z



Th

SCHWAB ET AL.

16 of 17 ¢
—I—ansmLoschL REPORTS 8 gootl R\, Moo
it =\ society

Misharin, A. V., Morales-Nebreda, L., Reyfman, P. A., Cuda, C.
M., Walter, J. M., McQuattie-Pimentel, A. C., Chen, C. I,
Anekalla, K. R., Joshi, N., Williams, K. J. N., Abdala-Valencia,
H., Yacoub, T. J., Chi, M., Chiu, S., Gonzalez-Gonzalez, F. J.,
Gates, K., Lam, A. P., Nicholson, T. T., Homan, P. J., ... Perlman,
H. (2017). Monocyte-derived alveolar macrophages drive lung
fibrosis and persist in the lung over the life span. The Journal of
Experimental Medicine, 214(8), 2387-2404.

Morici, G., Rappa, F., Cappello, F., Pace, E., Pace, A., Mudo, G.,
Crescimanno, G., Belluardo, N., & Bonsignore, M. R. (2016).
Lack of dystrophin affects bronchial epithelium in mdx mice.
Journal of Cellular Physiology, 231(10), 2218-2223.

Morimoto, Y., Nishida, C., Tomonaga, T., Izumi, H., Yatera, K.,
Sakurai, K., & Kim, Y. (2021). Lung disorders induced by respi-
rable organic chemicals. Journal of Occupational Health, 63(1),
€12240.

Nelson, A. J., Roy, S. K., Warren, K., Janike, K., Thiele, G. M., Mikuls,
T. R., Romberger, D. J., Wang, D., Swanson, B., & Poole, J. A.
(2018). Sex differences impact the lung-bone inflammatory re-
sponse to repetitive inhalant lipopolysaccharide exposures in
mice. Journal of Immunotoxicology, 15(1), 73-81.

Niethamer, T. K., Stabler, C. T., Leach, J. P., Zepp, J. A., Morley, M. P.,
Babu, A., Zhou, S., & Morrisey, E. E. (2020). Defining the role
of pulmonary endothelial cell heterogeneity in the response to
acute lung injury. eLife, 9, 9.

Ouyang, W., & O'Garra, A. (2019). IL-10 family cytokines IL-10 and
IL-22: From basic science to clinical translation. Immunity,
50(4), 871-891.

Papandrinopoulou, D., Tzouda, V., & Tsoukalas, G. (2012). Lung
compliance and chronic obstructive pulmonary disease.
Pulmonary Medicine, 2012, 542769.

Patilas, C., Varsamos, 1., Galanis, A., Vavourakis, M., Zachariou, D.,
Marougklianis, V., Kolovos, 1., Tsalimas, G., Karampinas, P.,
Kaspiris, A., Vlamis, J., & Pneumaticos, S. (2024). The role of
Interleukin-10 in the pathogenesis and treatment of a spinal
cord injury. Diagnostics (Basel), 14(2), 151.

Perrot, C. Y., Karampitsakos, T., & Herazo-Maya, J. D. (2023).
Monocytes and macrophages: Emerging mechanisms and novel
therapeutic targets in pulmonary fibrosis. American Journal of
Physiology. Cell Physiology, 325(4), C1046-C1057.

Plantier, L., Cazes, A., Dinh-Xuan, A. T., Bancal, C., Marchand-
Adam, S., & Crestani, B. (2018). Physiology of the lung in id-
iopathic pulmonary fibrosis. European Respiratory Review,
27(147), 170062. https://doi.org/10.1183/16000617.0062-2017

Poole, J. A., Gaurav, R., Schwab, A., Nelson, A. J., Gleason, A.,
Romberger, D. J, & Wyatt, T. A. (2022). Post-endotoxin
exposure-induced lung inflammation and resolution conse-
quences beneficially impacted by lung-delivered IL-10 therapy.
Scientific Reports, 12(1), 17338.

Poole, J. A., Gleason, A. M., Bauer, C., West, W. W., Alexis, N., van
Rooijen, N., Reynolds, S. J., Romberger, D. J., & Kielian, T.
L. (2012). CD11c(+)/CD11b(+) cells are critical for organic
dust-elicited murine lung inflammation. American Journal of
Respiratory Cell and Molecular Biology, 47(5), 652-659.

Poole, J. A., Mikuls, T. R., Duryee, M. J., Warren, K. J., Wyatt, T. A,
Nelson, A. J., Romberger, D. J., West, W. W., & Thiele, G. M.
(2017). A role for B cells in organic dust induced lung inflam-
mation. Respiratory Research, 18(1), 214.

Poole, J. A., Mikuls, T. R., Thiele, G. M., Gaurav, R., Nelson, A. J.,
Duryee, M. J.,, Mitra, A., Hunter, C., Wyatt, T. A., England, B.

R., & Ascherman, D. P. (2022). Increased susceptibility to or-
ganic dust exposure-induced inflammatory lung disease with
enhanced rheumatoid arthritis-associated autoantigen expres-
sion in HLA-DR4 transgenic mice. Respiratory Research, 23(1),
160.

Poole, J. A., Thiele, G. M., Janike, K., Nelson, A. J., Duryee, M. J,,
Rentfro, K., England, B. R., Romberger, D. J., Carrington, J. M.,
Wang, D., Swanson, B. J., Klassen, L. W., & Mikuls, T. R. (2019).
Combined collagen-induced arthritis and organic dust-induced
airway inflammation to model inflammatory Lung disease in
rheumatoid arthritis. Journal of Bone and Mineral Research,
34(9), 1733-1743.

Poole, J. A., Thiele, G. M., Ramler, E., Nelson, A. J., Duryee, M. J.,
Schwab, A. D., Gleason, A., Hunter, C. D., Gaurav, R., Wyatt,
T. A, England, B. R., & Mikuls, T. R. (2024). Combined repeti-
tive inhalant endotoxin and collagen-induced arthritis drive in-
flammatory lung disease and arthritis severity in a testosterone-
dependent manner. American Journal of Physiology. Lung
Cellular and Molecular Physiology, 326(3), L239-1251.

Poole, J. A., Wyatt, T. A., Oldenburg, P. J,, Elliott, M. K., West, W.
W., Sisson, J. H., von Essen, S. G., & Romberger, D. J. (2009).
Intranasal organic dust exposure-induced airway adaptation
response marked by persistent lung inflammation and pathol-
ogy in mice. American Journal of Physiology. Lung Cellular and
Molecular Physiology, 296(6), L1085-L1095.

Reid, C. E., & Maestas, M. M. (2019). Wildfire smoke exposure
under climate change: Impact on respiratory health of affected
communities. Current Opinion in Pulmonary Medicine, 25(2),
179-187.

Robbe, P, Draijer, C., Borg, T. R., Luinge, M., Timens, W., Wouters,
I. M., Melgert, B. N., & Hylkema, M. N. (2015). Distinct mac-
rophage phenotypes in allergic and nonallergic lung inflam-
mation. American Journal of Physiology. Lung Cellular and
Molecular Physiology, 308(4), L358-L367.

Robinson, B., Alatas, M. F., Robertson, A., & Steer, H. (2011). Natural
disasters and the lung. Respirology, 16(3), 386-395.

Samara, K. D., Trachalaki, A., Tsitoura, E., Koutsopoulos, A.
V., Lagoudaki, E. D., Lasithiotaki, I., Margaritopoulos, G.,
Pantelidis, P., Bibaki, E., Siafakas, N. M., Tzanakis, N., Wells,
A. U, & Antoniou, K. M. (2017). Upregulation of citrullina-
tion pathway: From autoimmune to idiopathic Lung fibrosis.
Respiratory Research, 18(1), 218.

Saraiva, M., Vieira, P., & O'Garra, A. (2020). Biology and therapeu-
tic potential of interleukin-10. The Journal of Experimental
Medicine, 217(1), €20190418. https://doi.org/10.1084/jem.
20190418

Schwab, A. D., Nelson, A. J., Gleason, A. M., Schanze, O. W., Wyatt,
T. A, Shinde, D. D., Xiao, P., Thomas, V. C., Guda, C., Bailey,
K. L., Kielian, T., Thiele, G. M., & Poole, J. A. (2024). Aconitate
decarboxylase 1 mediates the acute airway inflammatory re-
sponse to environmental exposures. Frontiers in Immunology,
15, 1432334.

Schwab, A. D., & Poole, J. A. (2023). Mechanistic and therapeutic ap-
proaches to occupational exposure-associated allergic and non-
allergic asthmatic disease. Current Allergy and Asthma Reports,
23(6), 313-324.

Schwab, A. D., Wyatt, T. A., Moravec, G., Thiele, G. M., Nelson,
A. ], Gleason, A., Schanze, O., Duryee, M. J., Romberger, D.
J., Mikuls, T. R., & Poole, J. A. (2024). Targeting transition-
ing lung monocytes/macrophages as treatment strategies in

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z


https://doi.org/10.1183/16000617.0062-2017
https://doi.org/10.1084/jem.20190418
https://doi.org/10.1084/jem.20190418

SCHWAB ET AL.

lung disease related to environmental exposures. Respiratory
Research, 25(1), 157.

Schwab, A. D., Wyatt, T. A., Nelson, A. J., Gleason, A., Gaurav, R.,
Romberger, D. J., & Poole, J. A. (2024). Lung-delivered IL-10
therapy elicits beneficial effects via immune modulation in
organic dust exposure-induced lung inflammation. Journal of
Immunotoxicology, 21(1), 2332172.

Schwartz, D. A., Christ, W. J,, Kleeberger, S. R., & Wohlford-Lenane,
C.L.(2001). Inhibition of LPS-induced airway hyperresponsive-
ness and airway inflammation by LPS antagonists. American
Journal of Physiology. Lung Cellular and Molecular Physiology,
280(4), L771-L778.

Steen, E. H., Wang, X., Balaji, S., Butte, M. J., Bollyky, P. L., &
Keswani, S. G. (2020). The role of the anti-inflammatory cyto-
kine Interleukin-10 in tissue fibrosis. Advances in Wound Care,
9(4), 184-198.

Sundblad, B. M., von Scheele, I., Palmberg, L., Olsson, M., & Larsson,
K. (2009). Repeated exposure to organic material alters inflam-
matory and physiological airway responses. The European
Respiratory Journal, 34(1), 80-88.

Tarlo, S. M., & Lemiere, C. (2014). Occupational asthma. The New
England Journal of Medicine, 370(7), 640-649.

Trindade, B. C., & Chen, G. Y. (2020). NOD1 and NOD2 in inflam-
matory and infectious diseases. Immunological Reviews, 297(1),
139-161.

Tyagi, S. C., Pushpakumar, S., Sen, U., Mokshagundam, S. P. L.,
Kalra, D. K., Saad, M. A., & Singh, M. (2022). COVID-19 mim-
ics pulmonary dysfunction in muscular dystrophy as a post-
acute syndrome in patients. International Journal of Molecular
Sciences, 24(1), 287. https://doi.org/10.3390/ijms24010287

Varricchi, G., Ferri, S., Pepys, J., Poto, R., Spadaro, G., Nappi, E.,
Paoletti, G., Virchow, J. C., Heffler, E., & Canonica, W. G. (2022).

jical

17 of 17
A Bsgesea ) PHYSIOLOGICAL REPORTS aJ—

Biologics and airway remodeling in severe asthma. Allergy,
77(12), 3538-3552.

Wryatt, T. A., Nemecek, M., Chandra, D., DeVasure, J. M., Nelson, A.
J., Romberger, D. J., & Poole, J. A. (2020). Organic dust-induced
lung injury and repair: Bi-directional regulation by TNFalpha
and IL-10. Journal of Immunotoxicology, 17(1), 153-162.

Xu, F,, Liu, Q.,, Lin, S., Shen, N., Yin, Y., & Cao, J. (2013). IL-27 is ele-
vated in acute lung injury and mediates inflammation. Journal
of Clinical Immunology, 33(7), 1257-1268.

Yan, C., & Gao, H. (2012). New insights for C5a and C5a receptors in
sepsis. Frontiers in Immunology, 3, 368.

Yang,S.C., Tsai, Y. F.,Pan, Y. L., & Hwang, T. L. (2021). Understanding
the role of neutrophils in acute respiratory distress syndrome.
Biomedical Journal, 44(4), 439-446.

SUPPORTING INFORMATION
Additional supporting information can be found online in
the Supporting Information section at the end of this article.

How to cite this article: Schwab, A. D., Wyatt, T.
A., Schanze, O. W., Nelson, A. J., Gleason, A. M.,
Duryee, M. J., Mosley, D. D., Thiele, G. M., Mikuls, T.
R., & Poole, J. A. (2025). Lung-delivered IL-10
mitigates Lung inflammation induced by repeated
endotoxin exposures in male mice. Physiological
Reports, 13, e70253. https://doi.org/10.14814/

phy2.70253

85UB01 7 SUOWIWIOD BA 11810 3 qeot dde au Aq peusenob a.e sajolie YO ‘SN JO SNl 1oy Akeld18UIIUQ AB[IM UO (SUORIPUOD-PU-SLLIBYWI0D" A8 1M Aleiq Ul |Uo//STY) SUORPUOD PUe Swie | 8u) 89S *[6202/20/yZ] U0 ARiqiT8uliuo A8]IM ‘10 0jul d ISHON DA Aq £5202 2AUd 7 T8YT 0T/I0pwW00" A8 |1 AReq 1 ui|uo 00sAud)/:sdny Wwoly papeo|umod ‘v ‘520z XLT8TS0Z


https://doi.org/10.3390/ijms24010287
https://doi.org/10.14814/phy2.70253
https://doi.org/10.14814/phy2.70253

	Lung-delivered IL-10 mitigates Lung inflammation induced by repeated endotoxin exposures in male mice
	Abstract
	1  |  INTRODUCTION
	2  |  MATERIALS AND METHODS
	2.1  |  Mice
	2.2  |  Airway inflammation model
	2.3  |  Pulmonary function
	2.4  |  Blood and serum studies
	2.5  |  Lavage fluid cells and lung homogenate analyses
	2.6  |  Flow cytometry
	2.7  |  Histopathology
	2.8  |  RNA preparation and analysis
	2.9  |  Micro-CT imaging
	2.10  |  Statistical analysis

	3  |  RESULTS
	3.1  |  Lung-targeted IL-10 therapy reduces LPS-induced indices of systemic inflammation
	3.2  |  IL-10 treatment strikingly decreases several LPS-induced airway and lung inflammatory, and wound repair mediators
	3.3  |  IL-10 treatment reduced LPS-induced airway hyperresponsiveness and improved lung compliance
	3.4  |  IL-10 treatment mitigates LPS-induced lung cellular infiltrates
	3.5  |  LPS-induced adverse lung histopathology marked by neutrophil and CCR2+ monocyte/Mɸ infiltrates is decreased with IL-10 treatment
	3.6  |  IL-10 treatment strikingly reduced LPS-induced vimentin accumulation and the expression of post-translationally modified proteins
	3.7  |  Lung-delivered IL-10 modulates the LPS-altered lung transcriptome
	3.8  |  Therapeutic benefits of IL-10 therapy with LPS exposure are sustained after 1 week
	3.9  |  IL-10 therapy protects against LPS-induced lung pathology longitudinally

	4  |  DISCUSSION
	5  |  CONCLUSION
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


