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Abstract: About thirty years ago, a new form of pro-inflammatory lytic cell death was observed
and termed pyroptosis. Only in 2015, gasdermins were defined as molecules that create pores at
the plasma membrane and drive pyroptosis. Today, we know that gasdermin-mediated death is
an important antimicrobial defence mechanism in bacteria, yeast and mammals as it destroys the
intracellular niche for pathogen replication. However, excessive and uncontrolled cell death also
contributes to immunopathology in several chronic inflammatory diseases, including arthritis. In this
review, we discuss recent findings where pyroptosis contributes to tissue damage and inflammation
with a main focus on injury-induced and autoimmune arthritis. We also review novel functions
and regulatory mechanisms of the pyroptotic executors gasdermins. Finally, we discuss possible
models of how pyroptosis may contribute to the cross-talk between fibroblast and macrophages, and
also how this cross-talk may regulate inflammation by modulating inflammasome activation and
pyroptosis induction.

Keywords: inflammation; pyroptosis; inflammasomes; gasdermins; rheumatoid arthritis;
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1. Pyroptosis and Inflammasomes
1.1. Discovery of Pyroptosis and Inflammasomes

Back in the 1990s, several studies described a peculiar type of cell death, initially
categorised as apoptosis, that was accompanied by mature interleukin-(IL)-1β release
in macrophages infected with Shigella flexneri (S. flexneri) and Salmonella enterica serovar
Typhimurium (S. Typhimurium) [1–3]. Further experiments challenged this cell death cate-
gorization by observing that the non-apoptotic enzyme caspase-1 was indispensable for
the detected pro-IL-1β processing, and that the cellular morphology of S. Typhimurium-
infected cells, such as the loss of membrane integrity, differed from the morphology of cells
stimulated with classic apoptosis inducers [4–8]. This new characterized cell death form
was named ‘pyroptosis’ derived from the Greek ‘pyro’ (fire, fever) and ‘ptosis’ (falling) to
accentuate its inflammatory characteristics [9].

The mechanism of caspase-1 activation during pyroptosis was only cleared in 2002,
when it was demonstrated that caspase-1 is activated through the formation of multiprotein
complexes termed as ‘inflammasomes’ [10]. The inflammasome in this study was composed
of the sensor, pattern recognition receptor (PRR) called nucleotide-binding oligomerization
domain, leucine-rich repeat and pyrin domain containing (NLRP) 1, the adapter, apoptosis-
associated speck-like protein containing a CARD (ASC), and the effector enzyme, caspase-1.
When inflammasomes are formed, the pyrin domain of ASC allows its interaction with the
pyrin domain of NLRP1, while the CARD domain of ASC allows its interaction with the
CARD domain of caspase-1 promoting caspase-1 recruitment to the signalling complex
and its activation [11,12]. Active caspase-1 cleaves pro-inflammatory cytokines such as the
inactive precursor pro-IL-1β in its biologically active form (referred as IL-1β in the text).
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Following these early studies, contributions from many laboratories defined new
inflammasomes and allowed a better understanding of their biology (detailed review of
inflammasomes and their regulation in [13–16]). In the next section, we mainly discuss
the NLRP3 inflammasome and its mechanisms of regulation, and we briefly discuss latest
findings regarding other inflammasomes.

1.2. NLRP3 Inflammasome Regulation and Activation

The best-characterised inflammasome is the NLRP3 inflammasome, which was briefly
discovered after the NLRP1 inflammasome [17]. NLRP3 activation starts with the so-
called inflammasome ‘priming’ or ‘signal 1’. During the priming phase, pathogen- and
damage-associated molecular patterns (PAMPs/DAMPs) such as lipopolysaccharide (LPS)
or inflammatory cytokines such as tumour necrosis factor (TNF) induce the upregulation of
NLRP3 and pro-IL-1β via the nuclear factor-κB (NF-κB) pathway [18–20]. Interestingly, the
nature of signal 1 dictates how rapidly inflammasome activation occurs [21]. Macrophages
stimulated with microbial signals activate inflammasomes with faster kinetics than when
sterile signals are used, suggesting that cells are more prone to react upon infections,
when a rapid inflammatory response is needed. Components of other cell death signalling
pathways, for example, caspase-8, known to drive apoptosis, also regulate inflammasome
priming [22–26]. Mechanistically, caspase-8 promotes full transcriptional induction of
pro-IL-1β and cleaves the suppressor of pro-inflammatory cytokine production called
NEDD4-binding protein 1 [27,28]. While it was first believed that inflammasome priming
is indispensable for NLRP3 activation, emerging studies have also demonstrated that
inflammasomes can be activated when signal 1 and signal 2 are added simultaneously, and
even without signal 1 priming in some cases (reviewed in detail in [29]). Many studies
have shown that this transcriptionally independent NLRP3 inflammasome regulation relies
on post-translational modifications (PTMs) such as phosphorylation and ubiquitination
events (the regulation of NLRP3 inflammasome by PTMs is reviewed in detail in [16,30]).

‘Signal 2’ is referred to the stimulation signal that leads to the assembly of the inflam-
masome complex and its activation. It is typically a signal that indicates the presence of
pathogen invasion or excessive tissue damage and generally causes the loss of cellular home-
ostasis. Remarkably, back in 1994 and prior to the inflammasome discovery, it was already
observed that the bacterial ionophore toxin nigericin, or high adenosine triphosphate (ATP)
extracellular levels, induced the processing and release of active IL-1β in macrophages,
which was blocked by increasing concentrations of extracellular potassium [31–33]. Later
studies confirmed that NLRP3 inflammasome senses loss of intracellular potassium upon
stimulation with various signals 2, such as the toxin nigericin, extracellular ATP or extra-
cellular insoluble crystals [34,35]. How NLRP3 inflammasome senses potassium efflux is
still unknown, but one recently proposed model is that the loss of intracellular potassium
promotes NLRP3 inflammasome activation by triggering a structural change of NLRP3
into its active conformation [36]. While it was accepted that potassium efflux is a common
trigger of NLRP3 inflammasome, other studies have shown that exceptions exist, and that
macrophages stimulated with imiquimod, N-acetylglucosamine, or human monocytes
treated with LPS can activate NLRP3 inflammasome in a potassium efflux-independent
manner [37–39]. Since early potassium-efflux blocking experiments were performed using
potassium chloride, it was speculated that changes in chloride concentration levels could
contribute to NLRP3 inflammasome activation. Indeed, several later reports confirmed that
chloride efflux, through multiple chloride channels, also promotes NLRP3 inflammasome
assembly [40–43].

In which location in the cell the NLRP3 inflammasome is activated has also been
intensively investigated and could be a key to understanding inflammasome regulation.
Recent studies suggested that the NLRP3 is recruited to dispersed trans-Golgi network
(TGN) [44] and that NLRP3 inflammasome assembly occurs at the microtubule-organizing
centre [45]. Others proposed that NLRP3 senses disrupted endosomal trafficking [46],
but all generally support the idea that NLRP3 somehow senses intracellular organelle
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dysfunction (reviewed in detail in [47]). In healthy cells, inactive full-length NLRP3 forms
a double-ring cage of 12–16 monomers located at various membrane organelles [48,49].
Within this cage, the pyrin domain is shielded to prevent its premature association with ASC
and spontaneous inflammasome activation. Despite the contributions of many laboratories
to define how the NLRP3 inflammasome activity is controlled, and on which organelle each
activation step occurs, there are still open questions to be addressed to achieve a complete
understanding of the mechanisms by which the NLRP3 inflammasome can detect such a
wide variety of compounds.

1.3. Other Inflammasomes

In addition to the NLRP3 inflammasome, there are other inflammasomes composed
of different cytosolic PRRs which allow cells to detect diverse PAMPs/DAMPs. It is now
appreciated that, like NLRP3, several of them also contribute to sterile inflammation. In this
context, we briefly highlight the latest discoveries of the NLRP1, NLR family CARD domain-
containing protein 4 (NLRC4), absent in melanoma 2 (AIM2) and pyrin inflammasomes,
and the non-canonical inflammasome pathway activation (detailed reviews focused on
inflammasomes have been extensively published in recent years [13–15,50–56]).

Activating germline mutations in NLRP1 inflammasome cause chronic inflammatory
skin disorders in humans [57–60]. One of the activation mechanisms of murine NLRP1B
(mice express 3 NLRP1 isoforms) was mapped during infection and occurs upon the
cleavage of its N-terminus by bacteria-derived enzymes [61,62]. The exposed N-terminal
domain results in proteasome-mediated degradation and N-terminal processing of NLRP1B,
releasing the C-terminal domain, which acts as a caspase-1 activator. Exceptions to this
model exist, as NLRP1B is also activated upon Toxoplasma gondii infection, where the N-
terminal processing of NLRP1B is not observed [63]. Human NLRP1 is similarly activated
upon pathogen-induced cleavage, in this case by viral enzymes [64,65]. In keratinocytes,
human NLRP1 is also activated upon ultraviolet B (UVB) radiation [66,67], where it senses
UVB-triggered ribotoxic stress [68,69]. Mice express low-to-undetectable protein levels of
NLRP1 in the skin [67], suggesting a unique role of NLRP1 in humans. Highlighting another
difference between species, human NLRP1, but not murine NLRP1B, recognizes double-
strand RNA, revealing that NLRP1 is also a sensor of virus-associated nucleic acids [70].
Recently, two preprint studies have shown that the NLRP1 inflammasome can be activated
upon abnormal accumulation of cytosolic peptides, and upon cytosolic reductive stress,
highlighting NLRP1 as a possible broad sensor of cytoplasmic dysfunction [71,72].

Mutations in NLRC4 cause autoinflammatory diseases [73,74], highlighting the role
of this inflammasome in sterile inflammation as well. The mechanism of activation for
NLRP4 was also mapped during infection. The NLRC4 inflammasome recognizes cytosolic
bacterial proteins derived from the type-3 secretion system, and flagellin via accessory
proteins called NLR family apoptosis inhibitor proteins (NAIPs). The NLRC4 inflamma-
some has been recently reviewed in detail in [75,76]; here, we briefly highlight only a few
of the latest findings suggesting the possibility that NLRC4 may be activated in sterile
inflammation. The phospholipid lysophosphatidylcholine, known to be accumulated in
pathological neurological diseases and cause neuroinflammation, induces NLRC4 and
NLRP3 inflammasome activation in microglia and astrocytes [77], and so does hyperos-
motic stress [78]. Another role of the NLRC4 inflammasome during sterile inflammation
was revealed in a recent study, where endogenous retroelements called short interspersed
nuclear element (SINE) encoded RNAs were detected by the DEAD-box helicase 17 to
trigger NLRC4 inflammasome activation independently of NAIPs [79]. These studies
highlight a novel function of NLRC4 inflammasome in sterile inflammation and may have
broad implication as SINE RNAs have been associated with multiple immune-mediated
diseases [80].

The AIM2 inflammasome typically detects the cytosolic presence of DNA as a signal
of bacterial and viral infection (the AIM2 inflammasome was recently reviewed in detail
in [52–54]). However, its role is not limited to infection, as AIM2 can also become activated
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by self-DNA, for example, upon DNA-damage during chemotherapy, upon loss of nuclear
envelope integrity, upon loss of mitochondrial integrity, or as a result of self-DNA accumu-
lation in the cytosol, when cytosolic nucleases such as DNAse II are deficient. In arthritis
models, the AIM2 inflammasome is reported to contribute to joint inflammation in a model
of chronic polyarthritis, where AIM2 detects self-DNA [81,82].

The pyrin inflammasome is encoded by the human MEFV gene, and mutations in this
gene cause systemic autoinflammatory syndromes as well [83–85]. In healthy cells, pyrin is
kept inactive by binding to 14-3-3 proteins. This is possible because the Rho GTPase RhoA
recruits kinases that phosphorylate pyrin to allow its biding to 14-3-3. If Rho GTPases
become inactivated by bacterial toxins as a part of the pathogen immune evasion strategy,
pyrin is no longer phosphorylated; it dissociates from 14-3-3 and forms an inflammasome
(the pyrin inflammasome was recently reviewed in detail in [55,56]). Thus, just like NLRP3,
pyrin is activated indirectly upon the loss of cellular homeostasis.

The non-canonical inflammasome pathway is activated when LPS from Gram-negative
bacteria reaches the cellular cytoplasm and triggers murine caspase-11 activation (caspase-4/5
in human) [86,87]. Caspase-11 can also be activated during sterile inflammation by detecting
oxidised membrane phospholipids from dying cells [88]. It has been demonstrated by
different laboratories that LPS recognition by caspase-11 is regulated by interferon-inducible
guanylate-binding proteins (GBPs) (reviewed in detail in [51,89]). GBP1 is first recruited
to intracellular pathogens, which promotes the recruitment of other GBPs to build an
assembly platform that triggers caspase-11 activation [90,91]. Other reports have also
identified other regulators of the non-canonical inflammasome pathway. For instance, the
cytokine receptor-associated TYK2 promotes it [92], while interferon (IFN)-inducible Irgm2
and Gate-16 act as negative regulators [93–95], suggesting that IFN-driven priming of the
non-canonical inflammasome is likely followed by a negative feedback loop to prevent
excessive inflammation and immunopathology. Interestingly, a preprint suggests a role
of NLRP11 as an upstream sensor of cytosolic LPS that drives caspase-4 activation in
human macrophages [96]. How oxidised membrane phospholipids are directly detected by
caspase-11 is less well understood.

Independent of which inflammasome is assembled, caspase-1 activation is the common
downstream event. However, the mechanisms by which caspase-1 activation induces IL-1β
release, a cytokine known to lack a secretion signal [97], and triggers pyroptosis were
unclear until the discovery of the gasdermin family as the pyroptotic executors.

2. Gasdermins
2.1. Gasdermin Family

Back in 2000, a gene located in the mouse chromosome 11 responsible for causing
abnormal skin and hair development was mapped and termed ‘gasdermin’ (now known
as gasdermin A1) due to its expression pattern in the upper gastrointestinal tract and
dermis [98,99]. The gasdermin protein family in humans is composed by GSDMA (three
isoforms in mice, GSDMA1–3), GSDMB (not expressed in mice), GSDMC (four isoforms in
mice, GSDMC1–4), GSDMD, GSDME, and pejvakin (PJVK). Gasdermins (GSDMs) share
common N- and C-terminal domains (with the exception of PJVK that has a truncated
C-terminal domain), which are connected via a less-conserved linker region [98]. Two recent
reviews show a complete overview of each GSDM expression in human tissue (Figure 1
in [100], and Figure 2 in [101]). Evolutionary analysis demonstrated that GSDME and PJVK
appeared first from a common ancestor, following a gene duplication event. Then, GS-
DMA (gene duplication from GSDME) appeared, followed by the other GSDMs [101,102].
GSDMs are not only found in mammals. Corals and other invertebrate species have a
functional GSDME involved in pathogen-induced necrotic death [103]. Recently, 50 bac-
terial gasdermins (bGSDMs) were revealed by sequence analysis of bacterial antiphage
defence islands [104]. In this study, a shorter C-terminal domain was observed in bGSDMs
compared to mammalian GSDMs. Fungal gasdermin-like proteins, which are involved in
allorecognition-induced cell death, have also been recently discovered [105]. Interestingly,
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the fungal gasdermin-like protein studied (RCD-1) does not harbour a C-terminal domain,
as observed in mammalian GSDMs. Further in silico analysis of genomic landscapes
showed that gasdermin genes cluster with protease-encoding genes, suggesting that these
proteins are activated by cleaving events [106].

2.2. Gasdermins as Pyroptotic Executors

Soon after the discovery of the gasdermin family, these proteins were associated with
cell death in yeast and mammalian cells [107,108]. The mechanisms by which GSDMs
trigger cell death was unclear until 2015, when two landmark studies revealed GSDMD as
the executor of the lytic cell death pyroptosis [109,110]. First, it was shown that cells lacking
GSDMD have impaired lytic cell death and IL-1β secretion after LPS transfection. Murine
caspase-11 directly cleaves GSDMD after the aspartic acid at position 276 located in its
linker region (Figure 1), a cleavage event that induces pyroptosis, and subsequent pro-IL-
1β processing by caspase-1 upon secondary NLRP3 inflammasome activation (caspase-11
cannot cleave pro-IL-1β) [109]. Remarkably, and similar to the phenotype in Casp11−/−

mice, Gsdmd−/− mice showed protection in a LPS endotoxic-shock model. In parallel,
another study demonstrated that GSDMD is required for pyroptosis and IL-1β release
after diverse pyroptotic stimuli, and caspases-1/4/5 can also cleave GSDMD at the same
site as caspase-11 (Figure 1) [110]. A few months later, a third article came to the same
results by performing high-sensitive quantitative mass spectrometry analysis [111]. Overall,
these studies showed that GSDMD processing in its linker region liberates the N-terminal
domain (GSDMDNT) from its autoinhibition by the C-terminal domain (GSDMDCT), which
is required for pyroptosis. Interestingly, caspases-1/4/11 harbour an exosite that binds to
GSDMDCT, which enhance the affinity for binding to GSDMD [112,113].

The discovery of GSDMD as a pyroptotic executor and its activation by pro-inflamma-
tory caspases-1/4/5/11 gained the attention of many laboratories worldwide, which is
reflected by the increase in publications in the following years. Already in 2016, four
studies delivered key findings regarding the mechanisms by which GSDMD triggers pyrop-
tosis [114–117]. Using different methods, such as electron microscopy, fluorophore-filled
liposomes, and atomic force microscopy, these studies revealed that after GSDMD cleavage
in its linker region, GSDMDNT binds to acidic phospholipids and cardiolipin, forming pores
on liposomes. These pores are large ring-shaped oligomers that are thermodynamically sta-
ble [118]. A recent publication showed that GSDMD pores are not constitutively open, but
they are dynamic structures showing open–close states regulated by local phosphoinositide
metabolism [119]. When GSDMD pores form, small intracellular molecules such as cleaved
IL-1β can be released. Bigger proteins (>50 kDa) such as lactate dehydrogenase (LDH, a
standard marker to measure lytic cell death) or high mobility group protein-1 (HMGB1)
complexes can only be detected in the supernatant after cell lysis [120,121]. The release of
molecules through GSDMD pores is not only regulated by the molecular size of the cargo
but also by its electric charge [122,123]. The revealed GSDMD pore structure showed that
the pore conduit is negatively charged with a 31- to 34-fold symmetry and an inner diameter
of 21.5 nm in liposomes; thus, positively charged and neutral cargos are released in faster
kinetics compared to negatively charged cargos with comparable molecular sizes [122].
In case of pro-IL-1β, its processing by caspase-1 exposes a polybasic charged patch that
promotes membrane targeting and subsequent release [124]. Interestingly, the structure of
GSDMA3 pores shows a 26- to 28-fold symmetry with an internal diameter of 18 nm [125],
highlighting some variability in pore structure and size throughout GSDMs family mem-
bers. Despite these differences in pore size, the overexpression of the N-terminal domain of
GSDMA/B/C/E also induces lytic cell death in human cells [115]. PJVK, on the other hand,
has lost its pore-forming activity, since it lacks key residues required for oligomerization
and pore formation [102].
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Figure 1. Regulation of gasdermins: (A) Human gasdermin-A (GSDMA) and murine GSDMA1 are
cleaved by the cysteine protease SpeB from Streptococcus pyogenes (S. pyogenes) during skin infection.
(B) Gasdermin-B (GSDMB) is cleaved by granzyme-A (GZMA) delivered by cytotoxic lymphocytes.
GSDMB is cleaved and inactivated by recombinant caspases-1/3/4/6/7/8/9 (CASP1/3/4/6/7/8/9).
IpaH7.8 effector protein from Shigella flexneri (S. flexneri) ubiquitinates GSDMB that triggers its
degradation via the proteasomal pathway. (C) Human gasdermin-C (GSDMC) and murine GSDMC4
are cleaved by caspase-8 (CASP8) in cells treated with tumour necrosis factor (TNF) and cycloheximide
(CHX) or cells stimulated with α-ketoglutarate. GSDMC is cleaved at two different sites by CASP8.
(D) Gasdermin-D (GSDMD) is cleaved by caspases-1/4/5/11/8 (CASP1/4/5/11/8), neutrophil
protease elastase, cathepsin-G and NS2B2 from Zika virus. GSDMD is cleaved and inactivated by
caspases-3/7 (CASP3/7) and the viral protease 3C from enteroviruses. The IpaH7.8 effector protein
from S. flexneri ubiquitinates GSDMD that triggers its degradation via the proteasomal pathway.
(E) Gasdermin-E is cleaved by CASP3/7 and granzyme-B (GZMB) derived by cytotoxic lymphocytes.

How GSDM pore formation leads to lytic cell death, and whether other factors are
required, was still unclear, until a recent study revealed that the nerve injury-induced
protein 1 (NINJ1) is indispensable for plasma membrane rupture (PMR) [126]. NINJ1
oligomerizes in response to cell death induction, and it is located at the plasma membrane,
where it forms several speck-like assemblies. The NINJ1 requirement for plasma membrane
rupture is not limited to pyroptosis; it was also observed upon necrosis and apoptosis
induction. Interestingly, NINJ1-lacking cells showed a modest defect in cell lysis when
necroptosis was triggered, suggesting that, different to GSDMD pores during pyroptosis,
mixed lineage kinase domain-like protein (MLKL), known to be required for cell lysis
during necroptosis, is sufficient to drive PMR. Interestingly, it has been recently proposed
that the cytoprotecting effects of glycine, used for years to avoid terminal cell lysis, could
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be caused by a disruption of NINJ1 oligomerization when glycine is present [127]. The
mechanisms by which NINJ1 induces lytic cell death are still unknown, but it is conceivable
that NINJ1 could form large pores at the plasma membranes that would induce PMR.
Regarding the in vivo role of NINJ1, Ninj1−/− mice are more susceptible to Citrobacter roden-
tium infection compared to WT mice, while they showed similar lethality in LPS-induced
endotoxic-shock [126]. Interestingly, and before this publication, it has also been shown
that Ninj1−/− mice are protected from susceptibility against experimental autoimmune
encephalomyelitis due to reduced recruitment of leukocytes into the spinal cord, and these
mice show milder pathology in a model of pulmonary fibrosis [128]. Ninj1−/− mice also
had reduced levels of pro-inflammatory and pro-fibrotic mediators in the lungs compared
to WT mice [129]. Whether the protective effects in these models were due to dysregulated
PMR, and thus less DAMPs release in Ninj1−/− cells, requires further investigation. With
the discovery of NINJ1 as the last executor of PMR, it is possible to investigate whether
PMR and the release of large DAMPs, or the formation of GSDMD pores only together with
a release of specific intracellular molecules (in cells lacking NINJ1), regulate host defence
upon infections or inflammation in diseases.

Since GSDMs are required for pyroptotic cell death, the original definition of pyrop-
tosis has been redefined as a ‘gasdermin-dependent type of necrotic cell death’ [130,131].
However, in some specific cases, this categorization might lead to confusion in the field; for
instance, neutrophil NETosis, which has been shown to be GSDMD-dependent [132–134],
is not categorized as pyroptosis.

2.3. Regulation of Gasdermin-D

Since GSDMD-driven pyroptosis leads to lytic cell death and the release of intracellular
content, cells need to regulate this pathway to avoid unnecessary inflammation and tissue
damage. Here, we discuss mechanisms that modulate GSDMD expression and activity, and
how this affects pyroptotic levels.

2.3.1. Transcriptional Levels

The first intrinsic mechanism that cells use to regulate pyroptosis and subsequent
inflammation is to regulate the expression of GSDMs. GSDMD transcription is regulated
by the interferon regulatory factor (IRF) 2, an effect that is partially compensated by IRF1
when IRF2 is absent [135]. Another study observed IRF1/2-dependent changes in GSDMD
expression when cells were primed with IFN-γ; however, these effects were not detected
in naïve cells [136]. Interestingly, the authors found that IRF1/2 also regulate caspase-4
expression levels. Overall, these findings show that IRF1/2 control inflammasome-related
gene expression, and that GSDMD is transcriptionally regulated in certain circumstances.
The GSDMs gene expression can also be regulated by epigenetic mechanisms. Type-I
IFN, produced by macrophages infected with Acinetobacter baumannii, induces histone
modifications that modulate Gsdmd gene expression [137]. Other transcriptional and
epigenetic mechanisms that regulate GSDMs are extensively reviewed in [100].

2.3.2. Post-Translational Modifications

GSDMD pore-forming activity may also be regulated by PTMs such as ubiquitination
events. The E3 ligase synoviolin was shown to promote K27-linked polyubiquitination of
GSDMDNT, which promotes pyroptosis [138]. Similarly, it has been shown that GSDME
and GSDMA are regulated by phosphorylation events at threonine amino acids at posi-
tions 6 and 8, respectively, albeit phosphorylation in this region has not been reported for
GSDMD [139]. Emerging studies have revealed the existence of other modifications in GS-
DMD and GSDME that regulate pyroptosis such as succination, itaconation, palmitoylation
and oxidation [140–144].



Cells 2022, 11, 1307 8 of 38

2.3.3. GSDMD Stability and Pore-Forming Activity

Not only the GSDMD expression but also its stability and pore-forming activity might
be controlled to regulate pyroptosis. It was recently proposed that TRIM21 stabilizes
protein levels of GSDMD [145], and a recent report also associated the mTOR Complex 1
(mTORC1), typically involved in metabolism [146], with GSDMD-driven pyroptosis [147].
Mechanistically, mTORC1 promotes mitochondrial reactive oxygen production, which
promotes GSDMDNT oligomerization, pore formation and pyroptosis.

2.3.4. GSDMD Regulation by Apoptotic Caspases

Since the cytotoxic pore-function of GSDMs relies on the N-terminal fragment, its ac-
tivity can be downregulated by proteolytic cleavage within this domain (Figure 1). Human
GSDMD harbours a caspase-3/7 cleavage site on an aspartic acid (D) at the amino acid
position 87 (D88 in mice) [148]. Murine macrophages expressing a caspase-3/7 cleavage-
resistant GSDMD variant showed enhanced lytic cell death compared to WT cells, where
GSDMD was partially inactivated by caspase-3/7 cleavage upon caspase-8-driven extrinsic
apoptosis [149]. Remarkably, caspase-8 has a dual function, likely dependent on context. It
can activate GSDMD directly, by cleaving in its linker region at the same site as caspases-
1/4/5/11 [149–152], while in parallel, it can activate caspases-3/7 to terminate GSDMD
activity by cleaving its N-terminus (Figure 1).

2.3.5. Removal of GSDMD Pores

Regulating the number of pores formed at the plasma membrane also controls the
kinetics and magnitude of pyroptosis. It was previously demonstrated that the endosomal
sorting complexes required for transport (ESCRT) machinery can repair plasma membrane
damage [153] and perforations in endolysosomes [154]. Furthermore, the ESCRT machinery
downregulates cell death levels by facilitating the shedding of MLKL-damaged plasma
membrane fragments during necroptosis [155]. A similar mechanism was shown to occur
in pyroptotic cells, where the ESCRT machinery is recruited to the plasma membrane to
repair/remove GSDMD pores and downregulate lytic cell death and pro-inflammatory
cytokine release [156].

2.3.6. Other, Non-Caspase Regulators

Not many years ago, it was believed that GSDMD was mainly activated by pro-
inflammatory caspases-1/4/5/11. Later, laboratories independently demonstrated that
apoptotic caspases-8/3/7 also regulate GSDMD activation, and this has now been expanded
to non-caspase-related proteases (Figure 1). For instance, neutrophil protease elastase and
cathepsin-G also activate GSDMD by cleaving within its linker region [133,134,157]. Simi-
larly, the NS2B2 protease from Zika virus directly activates human GSDMD by cleaving at
the amino acid arginine at position 249 to promote pyroptosis [158]. Similar to caspases-3/7,
the viral protease 3C inactivates GSDMD by cleaving within GSDMDNT [159]. Finally, it
was recently reported that the nucleocapsid from SARS-CoV-2 associates with the GSDMD
linker region to inhibit GSDMD cleavage and activation in human monocytes [160].

2.4. Regulation of Other Gasdermins

How the other GSDMs (GSDMA-E) are activated or inactivated has also been in-
tensively investigated. Here, we provide a brief overview of the recently discovered
mechanisms involving GSDMs regulation and highlight functions of full-length GSDMs.
GSDMs have also been extensively reviewed in [161].

2.4.1. GSMDA

It is well established that GSMDANT triggers pyroptosis in cells; however, its acti-
vation mechanism and physiological relevance has remained obscure for many years. A
recent study demonstrated that human GSDMA and murine GSDMA1 are proteolytically
activated by the cysteine protease SpeB after infection with the skin pathogen Streptococcus
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pyogenes (Figure 1) [162]. Cleaved GSDMA triggers pyroptosis in infected cells, which is
beneficial for the host to control pathogen dissemination. Further studies are still required
to reveal whether GSDMA activation occurs upon infection with other pathogens and to
investigate whether and when the other murine GSDMAs (GSDMA2/3) trigger pyroptosis.

2.4.2. GSMDB

GSDMB is activated upon direct cleavage by granzyme-A (Figure 1), delivered by
cytotoxic lymphocytes, to induce its activation and pyroptosis of the target cell [163]. It can
be inactivated by caspases-1/3/4/6/7/8/9, at least in experiments using overexpressed
proteins and recombinant caspases [164,165]. GSDMB can also be inactivated by disrupting
protein levels in cells. It is degraded in the proteasome following its ubiquitination by the
IpaH7.8 effector protein from S. flexneri [166]. Interestingly, active GSDMB targets phos-
pholipids found on Gram-negative bacterial membranes, and not the plasma membrane
of the host cell, revealing microbiocidal activity to counteract pathogens and explaining
why pathogens may have evolved effectors to induce the degradation of GSDMB. The
same degradation mechanism occurs for human GSDMD (but not murine GSDMD) [167].
The ubiquitination and subsequent protein degradation rely on the first N-terminal amino
acids of GSDMD, which differs between human and mouse. The reason why the first study
observed degradation of GSDMB and not degradation of GSDMD [166] might be explained
by the epitope tags located at the N-terminus of GSDMD used in the experiments, since
this region is key for the IpaH7.8-mediated ubiquitination, and subsequent proteasomal
degradation [167].

2.4.3. GSMDC

Like GSDMD, GSDMC activation has been associated with apoptotic caspases. Recent
studies have shown that caspase-8 activates human GSDMC by cleaving it in its linker
region to promote pyroptosis (Figure 1) [168,169]. GSDMC can also be cleaved by caspase-6;
however, it is still unknown in which context this occurs [168]. While in both studies
the generated GSDMCNT fragment induced pyroptosis, the identified cleavage site by
caspase-8 was different. In cells treated with TNF and cycloheximide (CHX) under hypoxic
conditions, GSDMC was processed by caspase-8 at the D365 residue [168], while in cells
treated with α-ketoglutarate, the cleavage occurred at D240 [169]. How the same caspase
discriminates where to cleave GSDMC in different circumstances is unknown. Humans
only express one GSDMC, while mice have four isoforms (GSDMC1–4). Of those, only
GSDMC4, but not the others, is cleaved by caspase-8 [169]. A recent report showed that
the overexpression of full-length mouse GSDMC2 in HEK293 cells triggers pyroptosis;
however, the activation mechanism is still unknown [170]. A preprint study showed that
GSDMC2/3 are upregulated by IFN-λ and activated in the small intestine of irradiated
mice [171]. Collectively, these data suggest that multiple GSDMC isoforms in mice may
be able to induce cell death, but the enzyme that proteolytically activates them to release
the pore-forming fragment may be different. Whether molecules can also be released
through GSDMC pores was unknown until a recent study demonstrated that GSDMC
pores allow IL-33 secretion, which drives host defence and intestinal inflammation in
helminth infection [172].

2.4.4. GSMDE

GSDME is processed into its active pore-forming fragment by apoptotic caspases-
3/7 [173,174], the same ones that inhibit GSDMD [148,149]. GSDME is also activated
by granzyme-B delivered by cytotoxic lymphocytes into GSDME-positive tumours
(Figure 1) [175]. Remarkably, Gsdme−/− mice showed protection against chemotherapy-
induced tissue damage and weight loss compared to WT controls when treated with the
chemotherapeutical drug cisplatin, known to activate caspase-3 [173]. These mice are also
protected from cytokine release syndrome (CRS), a serious side effect observed in chimeric
antigen receptor (CAR) T cell therapy [176]. CRS is initiated when caspase-3 becomes
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activated in cancer cells via granzyme-B delivered from the CAR T cells. Active caspase-3
drives pyroptosis of GSDME-positive tumour cells and release of alarmins that activate
caspase-1 and GSDMD in neighbouring macrophages, finally resulting in macrophage-
driven release of pro-inflammatory cytokines and CRS. Gsdme−/− mice also have reduced
chronic intestinal inflammation caused by epithelial-cell pyroptosis in a model of Crohn’s
disease [177]. However, GSDME activity is not always pathological. During bacterial infec-
tion, GSDME allows the release of mature IL-1β from neutrophils in vitro and is beneficial
for host defence against Y. pseudotuberculosis infection in vivo [178]. Similarly, GSDME is
required for IL-1α release, pyroptosis and antiviral activity in keratinocytes and human
skin organoids infected with vesicular stomatitis virus [179]. The same study shows that
infection with herpes simplex virus 1 causes GSDME activation when the virus lacked the
protein ICP27, suggesting that ICP27 inhibits GSDME-driven pyroptosis by a still-unknown
mechanism. Intriguingly, a recent study showed that GSDME is required for the influx but
not efflux of molecules using fluorescently labelled dextrans in a murine fibrosarcoma cell
line, suggesting a previously unrecognised biology of GSDME pores [180].

2.4.5. Functions of Full-Length GSDMs

While most of the known GSDM biology involves protein cleavage, liberation of the
cytotoxic N-terminal domain, and subsequent cell death, a recent study suggested a func-
tion for full-length GSDMs [181]. GSDMB is abundant in inflamed mucosa of subjects with
inflammatory bowel diseases. It was proposed, at least in vitro, that full-length GSDMB
promotes intestinal epithelial cell proliferation and migration by boosting phosphorylation
of the focal adhesion kinase FAK, via a poorly understood mechanism [181]. It is important
to mention that GSDMB full-length binds phosphoinositides and sulfatide (present in the
membrane of epithelial cells) with a similar binding activity to GSDMBNT, suggesting that
the GSDMBCT is not able to prevent GSDMB binding as observed for other GSDMs [164].
Similar to GSDMB, it was also reported that full-length GSDMD promotes the release of
IL-1β within extracellular vesicles from intestinal epithelial cells stimulated with LPS and
ATP [182]. These studies are uncovering GSDMs functions unrelated to lytic cell death and
reveal new roles of these proteins.

2.5. Physiological Relevance of Gasdermin-D

Since 2015, when it was demonstrated that mice lacking GSDMD were protected
upon LPS-endotoxic shock [109], it was clear that this pro-inflammatory protein had to
be involved in many other diseases driven by inflammation. Cryopyrin-associated peri-
odic syndromes (CAPS) are diseases strongly associated with excessive IL-1β and IL-18
production [17,183,184]. In a severe CAPS mouse model, Gsdmd−/− mice showed lesser
systemic inflammation and organ damage compared to WT mice [185]. Similarly, Gsdmd
deficiency protected the mice from autoinflammatory pathologies in a mouse model of
familial Mediterranean fever, a disease caused by the mutation in the pyrin inflamma-
some [186]. In other chronic inflammatory diseases of the brain, Gsdmd−/− mice showed
protection from experimental autoimmune encephalomyelitis and inflammatory demyeli-
nation in the central nervous system [187,188]. They also showed reduced infarct size,
improved cardiac function, and increased post-survival after acute myocardial infarction
compared to WT counterparts [189]. Similar to the LPS-endotoxic shock results, Gsdmd−/−

mice are protected from polymicrobial sepsis induced by cecal ligation and puncture pro-
cedure [190,191]. Counterintuitively, Gsdmd−/− mice showed enhanced mortality and
lupus-like clinical phenotypes compared to WT controls in an imiquimod-induced model
of systemic lupus erythematosus [192]. Studies focused on colitis models have reported
conflicting results related to the GSDMD contribution in the pathogenesis [182,193,194].
For instance, GSDMD plays a crucial role in limiting experimental colitis by restricting
cGAS-dependent inflammation [193]. However, mice lacking GSDMD had lower colitis
severity compared to WT controls [182,194]. These differences might in part be caused by
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the different protocols used to induce colitis, or by the different gut microbiota composition
between mouse colonies and genotypes.

Several seminal studies also highlighted a non-pyroptotic functions of the GSDMD
pore. Two described key GSDMD roles during disseminated intravascular coagulation after
lethal endotoxin sepsis models, but they described two different mechanisms of GSDMD
function [195,196]. One proposed that GSDMD promotes the release of microvesicles
containing the initiator of coagulation tissue factor (TF) [195], while the second suggested
that GSDMD pore formation enhances the pro-coagulant TF activity, independently of
a GSDMD-driven cell death [196]. A later study also observed similar dependency on
GSDMD in driving systemic coagulation and tissue injury in a mouse model of bacterial
sepsis [197]. Recently, another non-pyroptotic function of GSDMDNT was reported, where
GSDMD pores promote mucin granule exocytosis without inducing pyroptosis in goblet
cells [198]. In this model, GSDMD plays a crucial role in epithelial cell mucin secretion and
mucus layer formation, required for efficient clearance of enteric pathogens. These studies,
together with earlier work suggesting a role of sub-lytic GSDMD pores in IL-1β release
without cell death [121], demonstrate that GSDMD pore formation at a sub-lytic level
without concomitant cell death is sufficient to trigger significant physiological responses in
murine models of diseases.

While largely detrimental in sterile inflammation, with some exceptions, GSDMD-
induced cell death is as an important protective mechanism that regulates pathogen clear-
ance during infection. Some examples where GSDMD death was useful, as it destroyed
replicative niches for pathogens, are bacterial and viral infections with ∆sifA S. Typhimurium,
Brucella abortus, Francisella novicida (F. novicida), Y. pseudotuberculosis, Burkholderia cenocepacia,
Legionella pneumophila, Toxoplasma gondii, Staphylococcus aureus, S. flexneri, rotavirus and
norovirus [132,167,199–207]. A unique function of GSDMD has been demonstrated in
F. novicida infection, where GSDMD pores allow potassium efflux that inhibits cGAS and
subsequent type-I interferon response [208].

Because the pore-forming activity of GSDMD is regulated by apoptotic caspases,
i.e., it is activated by caspase-8 [149–152], but inactivated by caspases-3/7 [148,149], the
physiological relevance of GSDMD is emerging in caspase-8-driven pathologies. For
example, in TNF-induced lethality model in mice, where the lethal phenotype relies on
caspase-8 [209,210], Gsdmd−/− mice are protected, while mice harbouring the caspases-3/7
cleavage-resistant GSDMD variant (GsdmdD88A mice) showed poorer survival compared
to their WT counterparts [211]. Casp1−/− mice showed comparable kinetics of response to
WT controls, suggesting that caspase-8- and not caspase-1-driven GSDMD activation is the
cause of the observed lethality in this model. The fact that TNF-induced lethality shows
a GSDMD dependency, where GsdmdD88A mice succumb with faster kinetics compared
to WT counterparts, and Gsdmd−/− mice are protected [191,211], highlights GSDMD as a
possible therapeutical candidate for TNF-associated diseases such as rheumatoid arthritis.

3. Pyroptosis in Rheumatoid Arthritis
3.1. Inflammation in Rheumatoid Arthritis

Rheumatoid arthritis (RA) is an inflammatory disease that affects around 1% of the
population worldwide and places a large burden on health care systems, increasing mor-
bidity and mortality in society (broader reviews about RA were published in [212,213]).
Anti-inflammatory drugs, glucocorticoids and biologics such as TNF antagonists have
significantly improved the quality of life of many RA patients; however, a large proportion
of them (around 50%) do not respond well to current therapies, become refractory to the
treatment, or present increased risk of infections. RA is characterised by progressive joint
destruction and chronic inflammation of the synovium in joints. The synovium is a tissue
that surrounds and encapsulates all diarthrodial (free-moving) joints and protects the
intra-articular space and the synovial fluid. The synovial fluid contains hyaluronic acid and
lubricin, and provides elasticity, physical lubrication, and joint support in the intra-articular
space [214]. In the synovium of the healthy joint, two layers are observed: the lining layer,
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made of tightly packed fibroblasts and macrophages; and the sub-lining layer, made of
sub-lining fibroblasts, macrophages, and adipocytes. Within the lining layer, macrophages
establish epithelial-like tight junctions amongst themselves to create a physical barrier that
shields the intra-articular space from immune cell infiltration [215].

During the development of RA, several key events (‘checkpoints’) have to take place,
driving chronic synovial inflammation in the joints [213]. The first ‘checkpoint’ is broken
with the systemic breakdown of T and B cell tolerance. In the second ‘checkpoint’, the
disease transitions from asymptomatic autoimmunity to acute tissue inflammation. In the
final, third ‘checkpoint’, the acute disease converts to self-sustained chronic synovitis. The
last checkpoint relies on the local tissue environment, and it is associated with functional
changes in tissue resident cells such as fibroblasts and macrophages. In chronic synovitis,
the integrity of the synovial lining layer is destroyed and tight junctions between the lining
layer macrophages are lost [215]. The compromised lining barrier allows for the infiltration
of cells such as fibroblasts into the intra-articular space. Infiltrated fibroblasts become acti-
vated and upregulate invasive and tissue remodelling gene expression programmes [216].
Sub-lining fibroblasts, on the other hand, proliferate, causing synovial swelling [217], and
switch to pro-inflammatory gene expression programs, resulting in the recruitment of
myeloid cells such as monocytes and neutrophils from the blood. These cells first infiltrate
into the synovium and then into the intra-articular space through the compromised lining
layer [214,216,218,219]. The end result is a combination of synovial inflammation and
intra-articular tissue damage.

Inflammasome activation and subsequent pyroptosis trigger inflammation and recruit-
ment of myeloid cells in several chronic inflammatory diseases, so it is tempting to speculate
that these inflammatory signalling pathways could also contribute to immunopathology
in RA. RA is known to be driven by TNF, and it was recently shown that mice lacking the
pyroptosis executor GSDMD are protected against a model of TNF-induced shock [191,211],
highlighting GSDMD as a possible therapeutical candidate in RA. In the next sections, we
firstly summarise published studies focused on the role of the NLRP3 inflammasome in
RA. After, we discuss recent findings where the role of gasdermins has been investigated in
various models of RA.

3.2. Role of the NLRP3 Inflammasome in Rheumatoid Arthritis

Overactive NLRP3 inflammasome has been associated with the initiation, progression
and pathology of diverse chronic inflammatory, metabolic and neurodegenerative diseases
(reviewed in detail in [15,220,221]). It triggers inflammation by inducing cell death and
release of pro-inflammatory cytokines that recruit and activate other myeloid cells. Thus,
it is of major interest to investigate whether mice lacking components of the NLRP3
inflammasome pathway may be protected in murine models of RA, especially following
reports of increased NLRP3 and IL-1β levels in the synovium of patients with RA [222–226].
Additionally, it is known that monosodium urate (MSU) and calcium pyrophosphate
dihydrate (CPPD) crystals, responsible for acute-gout arthritis and inflammation in joints,
activate the NLRP3 inflammasome [227], where anti-IL-1β therapy significantly improves
symptoms in patients [228–231].

The first mouse experiments of this kind were performed more than a decade ago,
where two studies found unexpected protection against arthritic symptoms in Asc−/− mice,
but not in Nlrp3−/− or Casp1/11−/− mice [232,233]. A first study using a collagen-induced
arthritis model proposed an inflammasome-independent role for ASC in dendritic cells. In
this study, ASC was somehow required for T-cell priming, auto-antibody generation and
arthritic pathology [232]. A second study on mBSA-mediated antigen-induced arthritis
(AIA) [233] showed that auto-antibody production is intact in Asc−/− mice, but rather that
splenocytes of mBSA-immunised Asc−/− mice have decreased proliferation and secrete less
pro-inflammatory IFN-γ and more anti-inflammatory IL-10 compared to WT controls. In-
terestingly, IL-1β blockade was protective against AIA development, but Casp1−/− deletion
was not [233], suggesting that caspase-1 is not the sole protein processing pro-IL-1β in this
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model. A later study corroborated these early findings by showing that cartilage and bone
destruction were decreased in mice lacking ASC in collagen-induced arthritis, but not in
collagen-antibody-induced arthritis [234]. In the collagen-antibody-induced arthritis, the
disease is induced by systemic administration of pre-formed anti-collagen autoantibodies,
and hence, the immunisation step, T-cell priming and generation of endogenous autoanti-
bodies are all bypassed [234]. Contrary to these early studies, which generally dismissed
a role of NLRP3 in RA, a more recent report showed that treatment with the selective
NLRP3 inhibitor MCC950 alleviates paw swelling, synovial inflammation, cartilage erosion
and IL-1β levels in the same model [235]. Possible explanations for these differences in
the results might rely on the mouse background, the protocol and model for arthritis
induction, the timing of NLRP3 inhibition, or potential off-target effects of MCC950 in
this in vivo model.

Finally, a critical role for NLRP3 inflammasome in RA was clearly described in the
spontaneous polyarthritis model, which develops in mice lacking the RA susceptibility
gene A20/Tnfaip3. In this model, myeloid cells lack A20, a crucial negative feedback
regulator of NF-κB signalling pathway. The NF-κB pathway is responsible for transcrip-
tional upregulation of NLRP3 and pro-IL-1β [236]. Thus, when Nlrp3−/− or Casp1/11−/−

mice were crossed with A20-deficient mice, they showed protection from spontaneous
erosive polyarthritis (swelling and redness of all paws) compared to WT controls [237].
Similarly, deletion of MYD88 (through which IL-1 receptor signals), but not of TNFR1, also
rescued A20-deficient mice from arthritis-like pathology, further supporting a role of the
inflammasome pathway in this model. In summary, Nlrp3−/− mice did not show protection
in collagen- and mBSA-induced arthritis, while a NLRP3-specific inhibitor reduced inflam-
mation in collagen-induced arthritis. However, NLRP3 deficiency protects A20-deficient
mice from spontaneous polyarthritis. These results suggest that the contribution of NLRP3
inflammasome strongly depends on the murine RA models and the timing of NLRP3
inflammasome inhibition. Importantly, the role of the inflammasome component ASC
during T and B cell priming needs to be considered in future studies on inflammasomes,
when the RA model requires an immunisation step.

3.3. Role of Gasdermins in Rheumatoid Arthritis

The findings that GSDMs are pyroptotic executor proteins, and that they are activated
not only by inflammasomes, but also by several other inflammatory enzymes and pathways
(discussed above), made them interesting candidates to be studied in RA models. Since
GSDMD deficiency protects mice upon TNF-induced shock [191,211], and RA is known
to be driven by TNF [191], it is tempting to speculate that deletion of GSDMD, or other
GSDMs, could be protective upon arthritis induction in vivo. Recently, several studies have
been published connecting RA and GSDMs, which we summarise below.

In the serum transfer model of RA, pre-made autoantibodies are transferred from
K/BxN mice into naïve mice and inflammatory arthritis is driven by myeloid cells and
fibroblasts [238,239]. In this model, Gsdmd and Gsdme mRNA transcripts are enhanced in the
paws of treated mice compared to WT counterparts [240], but mice lacking GSDMD show
equal levels of joint swelling, bone destruction and osteolysis compared to WT controls.
Mice lacking GSDME were not investigated. However, in the same study, Gsdmd−/− mice
showed less articular cartilage loss and synovitis, and attenuated subchondral bone sclerosis
in a model of post-traumatic arthritis, caused by meniscal ligamentous injury [240]. While
these findings suggest a role of GSDMD in injury-induced rather than in antibody-induced
arthritis, another preprint study employed the chemical GSDMD inhibitor disulfiram
(DSF) in a type II collagen-induced arthritis model [241,242], and observed reduction of
disease incidence, loss of cartilage, joint swelling and pro-inflammatory cytokines (IL-1β,
IL6, IL-8 and TNF) upon DSF treatment [241]. Results were not confirmed in Gsdmd−/−

mice, presumably due to the unavailability of Gsdmd−/− mice on the background (DBA/1J)
required for the full penetrance of disease. A second study also used DSF to investigate the
role of GSDMD in joint inflammation and found increased protein levels of GSDMD and
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its active form in neutrophils from peripheral blood of RA patients [241]. Serum from RA
subjects could induce NETosis even in healthy bone-marrow-derived neutrophils, a process
previously described to be GSDMD-dependent [132–134]. When the supernatant of these
NETotic neutrophils was added to human fibroblasts from RA subjects, enhanced activation
and proliferation of the fibroblasts were observed. These data suggest that GSDMD-
driven NETosis in neutrophils and subsequent fibroblast activation could be contributors
to inflammation in RA. Unfortunately, these results were not validated genetically using
supernatant from Gsdmd−/− neutrophils. Off-target effects of DSF cannot be excluded,
as it has been recently shown that the active metabolite of DSF also inhibits ASC speck
formation in macrophages and a GSDMD-independent cell death [243]. Moreover, previous
studies have shown that DSF blocks caspase activity and the NF-κB pathway [244–249],
and a recent study showed profound changes in gene expression related to innate immune
functions in cells treated with DSF [250].

The role of GSDME in collagen-induced arthritis has also been investigated in one
study [251]. The authors reported enhanced expression of CASP3 and GSDME (full-length
and N-terminal fragment) in synovial tissue macrophages from RA patients compared
to samples from patients with osteoarthritis. Purified blood monocytes from RA pa-
tients also showed increased GSDME levels and underwent pyroptosis with faster kinetics
compared to healthy monocytes [251]. Interestingly, prolonged stimulation with TNF
sensitized blood monocytes and PMA-differentiated THP-1 cells to undergo a CASP3- and
GSDME-dependent lytic cell death. Thus, authors proposed that elevated levels of TNF
may promote GSDME-driven pyroptosis and inflammation in RA. To support this model,
collagen-induced arthritis was induced in Gsdme−/− mice [251]. These mice developed
less incidence of arthritis, decreased clinical arthritis scores, synovitis and had less pro-
inflammatory synovial cytokines levels (TNF, IL-1β, IL-6). Autoantibody generation levels
after immunization were equal in both mouse strains, showing that the immunisation
step is not influenced by GSDME. This early study highlights a possible role of GSDME
in triggering arthritic pathology in murine collagen-induced arthritis but remains to be
validated by others and further mechanistically explored.

3.4. Targeting the NLRP3 Inflammasome and Pyroptosis in Rheumatoid Arthritis

As discussed in the previous sections, there is evidence both for and against a role of the
NLRP3 inflammasome in RA, depending on the animal model used and the time of NLRP3
inhibition. In humans, multiple genetic polymorphisms of NLRP3 have been reported
to correlate with increased susceptibility to RA and worse response to treatment (Table 1
in [252]). Approaches to modulate inflammasomes and pyroptosis by inhibiting NLRP3 and
caspase-1 have failed in clinical trials so far, due to unfavourable toxicity (review in detail
in [252–254]). A second strategy is to neutralize pro-inflammatory pathways triggered
upon pyroptosis induction. For instance, the IL-1 receptor antagonist anakinra was tested
as a therapy for RA; however, blockade of the TNF pathway was more efficient [252,254].
Blockade of IL-1β, or IL-1 receptor, had significant success in patients with CAPS, systemic
juvenile idiopathic arthritis and gout. Both the blockade of IL-1β and TNF signalling
pathways are associated with an increased risk of infection in patients, and a significant
number of patients do not respond well to either of these therapies. Thus, novel strategies
to inhibit pro-inflammatory outcomes of pyroptosis are needed.

GSDMD-driven pyroptosis contributes to inflammation in diverse in vivo models
(discussed in 2.5. Physiological relevance of Gasdermin-D). Thus, chemical inhibition of this
protein may be sufficient to damp pro-inflammatory signalling pathways, highlighting GS-
DMD as a possible therapeutical candidate downstream of inflammasomes and caspases. In
the last few years, different molecules have been reported to inhibit GSDMD pore-forming
activity by diverse mechanisms. One strategy is to develop drugs that bind key amino
acids in GSDMD required for its pore-forming function. For instance, the cysteine amino
acid at position 191 in human GSDMD (C192 in mouse) is crucial for its oligomerization
and pore formation [116]; thus, molecules that bind to this site may modulate pyroptotic
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outcomes. One example is necrosulfonamide (NSA), known to block necroptosis in human
cells [255]. NSA binds directly GSDMD at C191 and blocks its oligomerization and pore
formation [256]. Similarly, tetraethylthiuram disulfide (disulfiram, DSF), a drug used to
treat chronic alcohol dependency, was also found to inhibit pyroptosis by binding human
GSDMD at C191 [242]. Furthermore, dimethyl fumarate (DMF), known to decrease inflam-
mation and used in therapies against multiple sclerosis, triggers modifications (succination)
in C191 and other cysteines of GSDMD, disrupting its pore forming activity [140]. Other
molecules have also been reported to affect GSDMD pore-forming activity without af-
fecting upstream events such as caspase-1 activation upon inflammasome assembly. For
instance, in a screening for inhibitors of NETosis, LDC7559 was found to block GSDMDNT

pore-forming activity, thus inhibiting pyroptosis in human and murine cells [134]. The
pomegranate extract punicalagin was also reported to stabilize lipids on the plasma mem-
brane and impair GSDMD-driven pore formation [257,258]. The fact that DSF and DMF
are drugs that are clinically approved and used in other therapies suggests that these
drugs may be successfully used for other pyroptosis-related diseases without presenting
unfavourable pharmacology and toxicity. It is key to continue characterizing them to avoid
unwanted side-effects when used in other clinical settings, and to validate their specificity
in different cell lines and models. We also need to consider that experiments in vitro have
shown that cells lacking GSDMD undergo other form of cell death such as apoptosis,
secondary necrosis or GSDME-driven pyroptosis [243,259,260], which may contribute to
inflammation in vivo. However, the fact that Gsdmd−/− mice are protected in diverse in-
flammatory disease models in vivo, as we have seen, highlights GSDMD as a promising
therapeutical candidate. The discovery of GSDMD as pyroptotic executor downstream of
inflammasomes and caspases opens a new venue of possible therapies for inflammatory
diseases such as RA.

3.5. Conclusions

In summary, in mice, GSDMD was dispensable in the K/BxN model of RA, but it
showed protection in a post-traumatic osteoarthritis model, and chemical inhibition of
GSDMD by DSF protects mice upon type-II collagen-induced arthritis induction. In the case
of GSDME, its deficiency leads to protection against collagen-induced arthritis. It is possible
that GSDME compensates for GSDMD, when GSDMD is lacking, as observed in recent
studies [243,259,260]. GSDME is activated upon inflammasome activation when GSDMD
is absent, leading to IL-1β release in the presence or absence of lytic cell death, depending
on the endogenous GSDME expression level [259]. It is also possible that in cells lacking
GSDMD, other cell death pathways could be triggered to drive lytic death and inflammation.
For instance, macrophages lacking GSDMD can undergo caspase-1-driven secondary
necrosis independently of GSDME [261]. More studies comparing Gsdmd−/−, Gsdme−/−

and Gsdmd−/−Gsdme−/− mice in various RA models would be required to investigate this
point. Considering that in murine models a complex cascade of pathways with different
cytokines and cell types are involved in the induction of RA, it is challenging to study the
contribution of a single protein in this complex system. Future studies may consider the
use of immunisation-independent models of RA, to rule out any differences in immune
priming between mouse strains used. These would also allow the analysis of the cellular
cross-talk between synovial tissue resident cell types such as macrophages and fibroblasts
in health and in chronic inflammation. In the next section, we discuss the role of fibroblasts
and macrophages in driving immunopathology in RA, and how this cross-talk regulate
inflammasomes and inflammation.
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4. Role of Cell Death in Fibroblast–Macrophage Crosstalk in Rheumatoid Arthritis
4.1. Fibroblast and RA Inflammation

The main contributors to sustained chronic inflammatory environment in RA joints
are macrophages, infiltrating monocytes and activated fibroblasts (reviewed in detail
in [262,263]). In homeostatic conditions, synovial fibroblasts are an important source of
the extracellular matrix components and are the producers of the synovial fluid needed to
lubricate the joins and protect the cartilage surfaces. During RA, the fibroblasts phenotype
changes dramatically: they become more resistant to apoptosis, increase proliferation and
drive the formation of an invasive hyperplastic tissue named pannus [264,265]. Expansion
of RA-associated fibroblasts correlates with the severity of the disease, and it is driven by
macrophage-derived factors such as TNF, IL-1β and alarmins [266,267].

The exposure of fibroblasts to IL-1β and TNF not only promotes their proliferation
but also stimulates their production of RA-exacerbating factors such as IL-6, IL-8, matrix-
metalloproteases (MMPs) and reactive oxygen species [268–270], as well as chemokines
(CCL2, CCL5, CCL8, CXCL5, CXCL10) that increase immune infiltration and activation (re-
viewed in detail in [265,271,272]). The production of chemokines such as CCL19 and CCL21,
and the cytokine IL-7, also points towards fibroblasts as being causal in the formation of
ectopic lymphoid structures in the joints. One of the main manifestations of RA that allows
for even more tissue invasion by infiltrating immune cells and the expansion of fibroblasts
is the production of tissue-matrix-degrading enzymes called MMPs by fibroblasts [273], in
particular MMP-1, -8 and -13 [274,275]. Finally, changes in fibroblast glucose metabolism
also contribute to the development of RA (reviewed in detail in [276]).

Fibroblasts are not only passive responders to pro-inflammatory cues sent by
macrophages and other infiltrating immune cells, but they can also drive RA, independently
of immune cells, and exacerbate disease severity when transferred to inflamed joints [216].
The persistence of the fibroblast’s aggressive phenotype may be explained by changes
in their epigenetic patterns. A recent study showed that epigenetic changes in a specific
subset of fibroblasts (Thy1pos) located in sub-lining layer are sufficient to keep a previously
inflamed tissue highly ‘primed’ and susceptible to subsequent inflammation [277], explain-
ing why inflammatory attacks tend to recur in the same joints, and highlighting the roles of
specific subsets of cells in driving inflammation in RA.

4.2. Newly Discovered Subsets of Fibroblasts and Macrophages and Their Functions

Recent single-cell RNA-seq technologies combined with tissue imaging identified
several subsets of fibroblasts with a distinct location and function in the RA syno-
vium [216,218,278–280]. In general, lining layer fibroblasts can be defined in mice as
FAPaposPRG4posThy-1neg cells, which are present in both RA and OA, and are also ex-
panded in OA [216]. They upregulate similar functional programs in active RA and OA and
are associated with bone and cartilage remodelling and production of matrix-degrading
enzymes. The tissue destructive function of this subset was confirmed when lining layer
fibroblasts were purified and transferred from joints of mice with active RA into the joints of
naïve mice [216]. In naïve mice, transferred lining layer RA fibroblasts contributed to bone
and cartilage degradation and tissue destruction, but not to synovial inflammation and
swelling, suggesting a subset-specific function of fibroblasts in driving different aspects of
RA pathology. The second subset of fibroblasts identified in mice are the synovial sub-lining
layer fibroblasts, defined as the FAPaposThy-1pos cells. They are expanded in RA, but not
in OA, and contribute to synovial inflammation and swelling but not to bone and cartilage
degradation and tissue destruction [216]. The inflammatory function of this subset was
also confirmed in cell transfer experiments, where purified sub-lining RA fibroblast, when
transferred from mice with RA to naïve mice, caused inflammation and swelling, instead
of bone or cartilage destruction. A similar broad functional specialization of synovial
fibroblasts was found by other groups in mice and in humans as well [218,278–280], even
though further division of subsets and cluster names may differ (reviewed in detail in [214]).
For example, not all sub-lining fibroblasts are pro-inflammatory, and some subsets, such as
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DKK3pos sub-lining fibroblasts, are associated with pro-resolving functions and may help
the repair of the damaged lining layer barrier [278]. Regardless, the general positional and
functional division of fibroblast on lining and sub-lining subsets in RA synovium appear to
be conserved between mice and humans and between studies.

Similarly, it was recently revealed that a phenotypic and functional heterogeneity
of macrophages exists when synovial human tissues were compared from healthy con-
trols with active RA patients (treatment naïve or treatment refractory) and patients in
remission [267]. MerTKpos macrophages were identified as the main subset associated
with healthy synovium and disease remission, while MerTKneg macrophages were the
subset associated with active or treatment refractory RA. MerTKpos cells are then further di-
vided into two subsets called MerTKposTREM2pos and MerTKposLVYE1pos in humans [267].
From these, MerTKposTREM2pos cells correspond phenotypically to the mouse lining
layer macrophages (CX3CR1pos), while MerTKposLVYE1pos cells correspond phenotypi-
cally to mouse sub-lining macrophages (RELMα+) [215]. Both lining-layer and sub-lining
macrophages originate from the common local synovial self-renewing precursor (MHCIIpos

macrophages) [215,281]. Many of the anti-inflammatory genes, including MerTK itself,
that were detected in heathy human macrophages, were also found in resident lining and
sub-lining macrophages in healthy mice [215], suggesting their general tissue maintenance
and anti-inflammatory function. Similar subsets were described in other studies of human
and mouse synovial macrophages. Some examples are another single-cell RNA-seq analysis
of human RA synovium that identified MerTKpos cells as an M2 cluster [278], the analysis
of total human synovial CD14pos cells exposed to anti-inflammatory medications used to
treat RA (anti-TNF, tofacitinib, and dexamethasone) that upregulated MerTK [282], or the
analysis of mouse synovial macrophages associated with disease resolution in a model of
serum transfer-induced RA [219]. Thus, resident macrophages found in healthy synovium
are well-conserved between mouse and humans and between studies and can be broadly
identified as MerTKpos cells, with further division to lining and sub-lining subsets in both
human and mice.

MerTKneg inflammatory macrophages in humans are associated with active and
treatment-refractory RA [267]. These cells correspond phenotypically to mouse inflamma-
tory subsets that infiltrate the synovium from the blood during active disease. Infiltrating
myeloid cells are identified in mice as monocytes (Ly6cpos) and inflammatory macrophages
(CCR2pos) [215]. They have a pro-inflammatory profile and high expression of inflam-
masome components and pro-IL-1β. Similar gene programs were also found in other
studies of human RA macrophages, which identified IL-1βpos cells as an M1 cluster [278].
Thus, synovial macrophages associated with active diseases are also well conserved be-
tween mouse and humans, as well as between studies, and can be broadly identified as
a MerTKneg IL-1βpos subset in humans, and CCR2posIL-1βpos infiltrating macrophages
in mice.

Overall, all these studies have revealed inflammatory and anti-inflammatory functions
of distinct macrophages and fibroblasts subsets. The exact mechanisms by how these
cell subsets regulate inflammation in RA, and whether one cellular subset can regulate
the inflammatory response of another subset, is a topic of high interest, which is further
discussed below.

4.3. Fibroblast–Macrophage Interactions in Synovium

The cross-talk between fibroblasts and macrophages regulates homeostasis and nor-
mal organ development [283,284], but when it is dysregulated, it drives tissue damage
and pathologic inflammation in many chronic inflammatory diseases (reviewed in detail
in [271]). The development of approaches to collect and analyse synovial cells has allowed
researchers to explore the gene expression profiles of fibroblast and macrophages found in
the synovium of healthy people and compare them to those found in active and treatment
refractory RA, or in disease remission tissues (reviewed in detail in [214,285,286]. The types
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of cell–cell interactions that maintain a healthy synovium and those that drive disease are
beginning to emerge.

Macrophages and fibroblasts generally have anti-inflammatory and tissue-remodelling
gene expression profiles in the healthy lining layer [215], but what signals they exchange
to maintain these profiles is poorly understood. The sub-lining layer of the synovium is
further away from the intra-articular space and is in contact with blood and lymphatic
vessels. This layer is thought to be the port of entry for nutrients, but also for immune
cells during RA flares. Precise positioning of fibroblasts and macrophages within the two
layers of synovium matters (discussed in detail in [287]); it dictates the type of interactions
they establish, the tissue microenvironment they sense and respond to, and the type of cell
fates and functional programmes they develop [279,281]. One example of how functional
identity is imprinted by tissue location in synovial cells is the sub-lining fibroblasts that
are located in the close proximity to endothelial cells and blood vessels [279]. Endothelial
cells are the source of Notch ligands that dictate the phenotypic identity of nearby Thy1pos

sub-lining fibroblast. Only cells further away from the Notch gradient are able to take
on the distinct functional identity characteristic of the lining layer Thy1neg fibroblasts.
Resident macrophages populate the synovial tissue during embryonic development, and
they self-renew locally to maintain the pool during life [215]. Resident fibroblasts also
self-renew and likely differentiate from a precursor common to all tissue types including
the joint [288].

Analysis of gene expression in human RA synovium [278], and analysis of other
tissues, such as the gut [289], has allowed us to hypothesize a model of macrophage-
fibroblast crosstalk in RA (Figure 2), where the highest source of IL-1β are likely infiltrating
monocyte-derived macrophages and neutrophils. They express the highest levels of all
components of inflammasome signalling machinery and of pro-IL-1β, and they are also
the biggest producers of TNF in RA [290]. Macrophage-derived TNF and IL-1β then
activate fibroblasts (Figure 2), which express the highest levels of IL-1R in RA synovium,
according to the gene expression data [278]. Activated fibroblasts in turn proliferate and
initiate tissue-destructive and inflammatory programmes and secrete chemokines such
as CCL2 to recruit more monocytes. They also secrete macrophage colony-stimulating
factor (M-CSF) to support macrophage expansion, and IL-6 and granulocyte-M-CSF (GM-
CSF) to promote further macrophage activation (Figure 2) (reviewed in detail in [291]).
Finally, fibroblast secrete the receptor activator of nuclear factor kappa-B ligand (RANKL)
to promote differentiation of osteoclasts, myeloid cells specialised in bone resorption.
Together, activated macrophages and fibroblasts have the potential to create a positive
feedback loop that sustains chronic inflammation and tissue destruction in RA (Figure 2).

A new conceptual framework allows us, in this review, to discuss, or rather hypothe-
size, how the cellular cross-talk between fibroblasts and macrophages may promote disease
progression in RA and inflammation. We specifically focus on how this cross-talk is shaped
by the signals that induce cell death (e.g., TNF), signals that sense cell death and damage
(e.g., TAM receptors, inflammasomes), or signals that are produced as a result of cell death
pathway activity (e.g., IL-1).
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Figure 2. Proposed model of macrophage-fibroblast cross-talk during rheumatoid arthritis. The
priming of NLRP3 expression starts with the detection of pathogen- and damage-associated molecular
patterns (DAMPs) such as lipopolysaccharide (LPS) and tumour necrosis factor (TNF) (signal 1). Other
local tissue signals may be sensed by other receptors that might prime other inflammasomes during
rheumatoid arthritis. Inflammasome activation occurs when cells are exposed to a second signal
(signal 2) such as high extracellular levels of adenosine triphosphate (ATP) released during tissue
damage, bacterial toxins, pathologically accumulated insoluble crystals or other tissue damage signals.
Active NLRP3 inflammasome is composed of the sensor NLRP3 (purple), the adapter protein ASC
(red) and the effector enzyme caspase-1 (CASP1). Active CASP1 cleaves pro-inflammatory cytokines
pro-interleukin (IL)-1β and pro-IL-18 into their biologically active forms. CASP1 also cleaves the
pore-forming protein gasdermin-D (GSDMD), to liberate its N-terminal domain (GSDMDNT, in red)
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from its autoinhibition by the C-terminal domain (in white). Once liberated, GSDMDNT forms pores
at the plasma membrane that allow the release of cleaved cytokines and also drive inflammatory
cell death pyroptosis. Nerve injury-induced protein 1 (NINJ1) is required for final cell lysis and
release of bigger DAMPs. Caspase-8 (CASP8), activated downstream of TNF receptor (TNFR1),
can cleave GSDMD as the same site as CASP1 to drive pyroptosis. On the other hand, CASP8 also
activates caspases-3/7 (CASP3/7) that can inhibit GSDMDNT by cleaving within its N-terminal
pore-forming domain. In cells with high GSDME expression, CASP3/7 can cleave and activate
gasdermin-E (GSDME), another pore forming protein of the gasdermin family. TNF, IL-1β and other
DAMPs are sensed by fibroblasts, which express corresponding receptors. Activated fibroblasts in
turn secrete cytokines, chemokines and metalloproteases that promote further synovial inflammation.
For example, fibroblast-derived macrophage colony-stimulating factor (M-CSF), granulocyte-M-CSF
(GM-CSF), and IL-6 promote macrophage expansion and activation. Receptor activator of nuclear
factor kappa-B ligand (RANKL) promotes osteoclast differentiation and bone resorption. Chemokines
CC-chemokine ligand (CCL)2, CCL5, CCL8, CXC-chemokine ligand (CXCL)5 and CXCL10 increase
immune cells recruitment into the inflamed joints. Metalloproteases induce tissue matrix degradation.
On the other hand, fibroblasts can produce and secrete growth arrest-specific protein 6 (GAS6) that
acts on the TAM receptor MerTK on macrophages to terminate further inflammatory signalling. How
and when these factors that coordinate disease magnitude and duration are released and exchanged
between fibroblasts and macrophages is still poorly understood.

4.4. Cell Death Pathways in Fibroblasts

While fibroblasts can be activated by macrophages from the inflammatory microen-
vironment of the joints, they are also capable of initiating inflammation themselves in
response to PAMPs and DAMPs. Fibroblasts express several PRRs, such as TLR2, TLR3,
TLR4 and TLR5, albeit likely at a lower level than macrophages [263,292,293]. TLR3 and
TLR4 are upregulated in early RA, and primary human fibroblasts can respond to LPS and
Poly(I:C) by producing IL-6 and MMPs [294]. TLR4 in fibroblasts can also be activated by
endogenous TLR activators such as citrullinated endogenous peptides or the extracellular
matrix protein Tenascin-C [295], and TLR4 inhibition reduces fibroblast-induced cytokine
production [295]. Considering the ability of fibroblasts to respond to PAMPs and their high
expression of IL1R [278], it becomes interesting to know if they could themselves secrete
IL-1β through inflammasome activation, thus creating an autocrine activation feedback
loop. In scRNA-seq analysis of human RA synovium, no expression of Nlrp3 or Il1b was
found in fibroblasts, albeit other inflammasome components such as Pycard (ASC-encoding
gene) and Aim2 were present [278]. These results are in line with other studies that did not
find Nlrp3 upregulation in fibroblasts from RA joints [225]. On the other hand, a recent
study showed that after repeated arthritic flares caused in mice by RA inducers such as
MSU crystals or zymosan, Nlrp3 was one of the most upregulated genes in fibroblasts [277].
These cells also displayed increased caspase-1 activity and IL-1β release in the supernatant,
pointing to possible inflammasome activation in epigenetically reprogrammed fibroblasts
in chronic disease.

While it is still unclear whether synovial fibroblasts can activate the inflammasome
complex, the role of fibroblast-derived IL-1β is well established in other diseases. In the
case of ischemia-reperfusion injury as an example, mouse cardiac fibroblasts upregulate
Nlrp3 and trigger the release of IL-1β and IL-18 in vitro [296,297], and Nlrp3-deficient mice
have reduced hypoxic damage [297]. Similarly, NLRP3-driven inflammasome activation is
documented in human dental pulp fibroblasts and gingival fibroblasts, where it is regulated
by oral bacteria [298–300]. A novel role for NLRP3 inflammasome was also found in cancer-
associated fibroblast where, somewhat counterintuitively, it facilitates tumour progression
by increasing cell adhesion and the recruitment of suppressor cells [301]. It is then possible
that, like fibroblasts in other tissues, synovial fibroblasts could begin to express and activate
the inflammasome in chronic RA and thus further contribute to disease severity.
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Another key feature of synovial fibroblasts is their resistance to apoptosis that, by
hindering cell clearance, contribute to fibroblasts hyperplasia and invasiveness (reviewed
in detail in [264]). Several metabolic and transcriptional causes for this resistance have been
found. One of the main causes of resistance to apoptosis seems to be increased autophagy
that, coupled with the reduced expression of DNA damage-inducible transcript 3 protein
(CHOP), impairs apoptosis by limiting the ER stress response [302,303]. One of the main
RA cytokines, TNF, that is normally associated with cell death, in the case of fibroblasts
helps the cells escape apoptosis, via activation of the pro-survival signalling pathway
NF-κB, and the upregulation of soluble Fas among other pathways [304–308]. In RA,
soluble Fas binds to Fas ligands, thereby blocking its interaction with membrane-bound
Fas receptor and preventing cell death. TNF can also push fibroblasts from apoptosis to
necroptosis or necrosis in some cases [269,306,309–311]. These results have not always been
experimentally confirmed [312,313], possibly because of the variety of effects that TNF has
in different fibroblast cell lines normally used in in vitro studies [308], as well as due to
differences between experimental cellular stimulation conditions [307].

Whether fibroblasts may contribute to inflammation by inducing GSDMs-mediated
pyroptosis is still unknown. As synovial fibroblasts appear to express several GSDMs
(based on gene expression data in [278]), it is possible that they would undergo pyroptosis
during RA, either following the expression and activation of the NLRP3 inflammasome, as
reported after repeated flares [277], or upon cleavage of GSDMs by an NLRP3-independent
pathways, for example, downstream of the TNF-CASP8 signalling axis or upon cleavage
by other enzymes such as granzymes, if delivered by activated T cells or NK cells. Pyrop-
totic cell death has been documented in cardiac fibroblasts following cardiac disease, in
cancer-associated fibroblasts and in gingival fibroblasts [301,314,315], and most recently
in joint fibroblasts as well [316]. In all these contexts fibroblast pyroptosis contributed to
exacerbate inflammation.

Finally, to stop inflammation and cartilage destruction, fibroblasts could help with
disease resolution. The existence of an anti-inflammatory feedback loop made of fibroblast-
derived growth arrest-specific protein 6 (GAS6) acting on the macrophage TAM receptor
MerTK was recently discovered, showing the potential to stop inflammation and allow
disease remission [267]. In the next section, we discuss one possible mechanism by which
fibroblasts may limit macrophage-driven inflammation. We mainly focus on the GAS6-
MerTK signalling pathway and discuss how this signalling pathway may limit inflamma-
tion by modulating the NLRP3 inflammasome and GSDMs-driven pyroptosis.

5. Regulation of Inflammation via TAM Receptors in Rheumatoid Arthritis
5.1. TAM Receptors in Inflammation

The tyrosine kinase receptors Tyro3, Axl and MerTK belong to the TAM receptors
family (reviewed in detail in [317]). These cell-surface transmembrane receptors, known to
modulate inflammation and efferocytosis, share a similar domain structure containing an
Ig domain that allows the binding of TAM ligands GAS6 and protein S (PROS1). Binding
of these ligands to TAM receptors (TAMs) leads to TAM receptor phosphorylation and
activation [318–324]. The affinity of ligands to each TAM receptor differs. For instance,
GAS6 preferentially binds Axl and Tyro3, but has decreased affinity to MerTK, while
PROS1 triggers Tyro3 and MerTK activation, but not Axl [322,323,325,326]. Diverse studies
have revealed key roles for TAM receptors in limiting inflammation by diverse mecha-
nisms. For example, TAMs activation triggers the induction of suppressor of cytokines
signalling proteins 1 and 3 [327]. Another mechanism has been observed in peritoneal
macrophages where GAS6 and PROS1 synergistically limit basal- and LPS-induced levels
of pro-inflammatory cytokine production [328]. When TLR signalling is engaged, these
cells transiently downregulate the expression of GAS6 and PROS1 to allow a proper inflam-
matory response, and complete neutralization of GAS6 or PROS1 results in increased levels
of IL-1β, TNF and IL6 transcripts upon TLR-activation. Similarly, GAS6-driven inhibition
of LPS-induced TNF and IL-6 secretion was also observed in the PMA-differentiated U937
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monocyte cell line [329]. Finally, in LPS-induced endotoxic shock, Mertk−/− mice showed
elevated levels of TNF in the serum and enhanced lethality kinetics compared to WT
controls [330].

Since the discovery of the striking role of TAMs in limiting inflammation, the physio-
logical relevance of this inhibitory axis was extensively studied by many diseases. Already
back in 2001, a Tyro3−/−Axl−/−Mertk−/− mouse strain was generated [331]. These mice
did not show any abnormalities in the immune system in the first 4 weeks after birth but
developed chronic inflammation and autoimmune phenotypes as adults. Later studies have
associated TAM deficiency with worse outcomes in several inflammatory diseases such as
multiple sclerosis, systemic lupus erythematosus and inflammatory bowel diseases [332].
Surprisingly, a recent study showed increased protection of Axl−/− mice in a heart reper-
fusion infarct model [333]. The authors found that Axl promotes the switch to glycolytic
metabolism and subsequent pro-IL-1β production in LPS-primed cells. In contrast to Axl, in
this same model, Mertk−/− mice showed worsened cardiac repair and contractile function,
which was also observed in elsewhere [334,335]. Thus, despite multiple studies showing
the anti-inflammatory role of TAMs, there are examples of their pro-inflammatory roles in
specific contexts. These highlight a need to keep an open mind and understand how and in
which context TAMs regulate local tissue inflammation.

5.2. Regulation of Pyroptosis via TAM Receptors

Emerging studies have shown different contexts in which TAMs may limit the NLRP3
inflammasome and cell death. For instance, Axl−/− mice showed worse disease phenotypes
in murine models of induced hepatic inflammation, which were restored to WT control
levels when NLRP3 was chemically inhibited [336]. Similarly, GAS6-driven MerTK activa-
tion leads to enhanced autophagy levels, and reduced NLRP3 inflammasome assembly, in
microglial cells from mice treated with an endovascular perforation to induce a subarach-
noid hemorrhage [337]. Highlighting a possibility of pro-inflammatory function of TAMs
in some contexts, TAMs can also promote necroptosis by inducing phosphorylation of the
necroptotic executor protein MLKL [338]. Thus, mice lacking TAMs were protected from
lethality induced by systemic inflammatory response syndrome, a well-known model that
is driven by the necroptotic proteins MLKL and RIPK3 [210,339].

In arthritis, TAMs appear to have a general anti-inflammatory role. The TAM lig-
and GAS6 is produced by fibroblasts to promote anti-inflammatory responses in MerTK-
expressing macrophages (Figure 2) [267]. It was shown that GAS6, secreted by sub-lining
fibroblasts, acts as a ligand for MerTK on MerTKpos macrophages and limits inflammation
in healthy joints and in joints of patients in remission. This protective MerTKpos subset
(or at least the expression of MerTK receptor) is lost in patients with active and treatment-
refractory RA. Furthermore, enzymes associated with active RA, such as ADAM17 (ADAM
metallopeptidase domain 17), are known to cleave MerTK from the cell surface, and to
promote tissue inflammation by limiting production of pro-resolving mediators in other
diseases such as ischemia-reperfusion injury [340]. Since the pathology in RA is driven by
pro-inflammatory cytokines such as TNF, IL-1β and IL-6, and TAM receptors regulate the
production of these cytokines, it is tempting to speculate that mice lacking TAM receptors
would show exacerbated arthritic pathology. In fact, TAM receptor stimulation by GAS6
and PROS1 lead to reduced pro-inflammatory cytokine production, inflammation and knee
cartilage/bone erosion in mice challenged with collagen-induced arthritis [341]. Similarly,
mice lacking MerTK had enhanced joint inflammation compared to WT mice in the K/BxN
serum transfer arthritis model [342]. When PROS1 was overexpressed to induce TAM
activation, LPS- and P3C- induced gene expression of pro-inflammatory cytokines was
reduced in cells and in mouse knees.

Overall, these studies highlight the potent effect of TAMs in limiting inflammation
via inhibition of pro-inflammatory cytokines in RA. Interestingly, many of these cytokines
are controlled via inflammasome activation, or released upon GSDMs-driven pyropto-
sis. Whether and how TAMs may mechanistically limit NLRP3 activation is currently
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unclear and unexplored. One possible mechanism might rely on TAM-regulated induc-
tion of autophagy. It is reported that GAS6-binding to the TAM receptor Axl promotes
autophagy [336], and NLRP3 inflammasome activation is known to be limited via the
autophagy pathway by degrading the NLRP3 inflammasome complex (reviewed in de-
tail in [343]). In agreement with this prediction, NLRP3 inflammasome activation was
reduced when LPS-primed cells were co-stimulated with recombinant GAS6 and ATP,
an effect which was dependent on the autophagy protein E1 ligase Atg7, but indepen-
dent on type-I IFNs [336]. Thus, normal GAS6 production by fibroblasts may inhibit the
induction of inflammatory pathways such as TLR and inflammasome signalling in RA
macrophages. While the role of GAS6/MerTK axis in the fibroblast–macrophage crosstalk
remains incompletely explored in RA, it is well established in fibrosis and in the tumour
microenvironment, where cancer-associated fibroblasts produce abundant amounts of
GAS6 with anti-inflammatory effects that promote cancer survival and migration (reviewed
in detail in [344])

Finally, TAMs may limit inflammation triggered by pyroptosis by promoting the
efferocytosis of dying cells. It is well established that TAMs promote efferocytosis by
binding to phosphatidylserine (PS) exposed on apoptotic cells (reviewed in detail in [345]).
Interestingly, PS exposure also occurs on pyroptotic and necroptotic cells [346,347]. Whether
TAMs limit inflammation by promoting efferocytosis of pyroptotic cells, and what would
be the functional outcome of such uptake, is unknown.

6. Conclusions and Perspectives

Arthritis is a complex disease with different cytokines and cell types involved. It
starts with a break in B and T cell tolerance, the generation of autoantibodies, and finally,
it presents as chronic joint inflammation and destruction. The last step is maintained by
the cross-talk between fibroblasts and macrophages in inflamed joints. Because of such
a complex disease ethology, it is challenging to study and interpret the contribution of
a single protein in this complex system. Despite strong indications that components of
the inflammasome machinery are upregulated and activated in inflamed human joints,
mapping how exactly they contribute to local tissue inflammation and destruction has been
challenging, where mechanisms and conclusions varied depending on the experimental
models used. To understand the local tissue biology of inflammasomes in the joint, future
studies may consider the use of immunisation-independent models of RA, such as serum-
or autoantibody-transfer model. These bypass the immunisation step and eliminate any
differences in T and B cell immune priming between various mouse strains used. These
models also focus the analysis to the local tissue environment and the cross-talk between
synovial tissue resident cell types such as macrophages and fibroblasts, which are currently
poorly understood and hence difficult to target in chronic inflammation.

The emerging knowledge of GSDMs biology and regulation, highlights that we should
also think beyond inflammasomes when we study pyroptosis in arthritis. Pyroptosis is
an inflammatory form of cell death, and while such lytic form of cell death may be useful
in antimicrobial defence, it is typically associated with pathology in sterile inflammatory
diseases. Here, we discussed how various GSMDs can be activated not only by inflamma-
somes but also by several other inflammatory enzymes and pathways, many of which are
already linked with RA. One example is finding that GSDMs can be cleaved downstream
of TNF-Caspase-8 signalling and that GSDMD deficiency protects mice upon TNF-induced
shock [191,211]. RA is known to be driven by TNF [191], and it is tempting to speculate
how the blockade of one or more GSDMs could be protective upon arthritis induction.
Beyond TNF, there are other local tissue signals in damaged joints, often highly infiltrated
by neutrophils, that can activate Caspase-8 and other GSDM-cleaving enzymes. Thus,
inflammatory cell death may be an important contributor to local tissue pathology in both
TNF-driven and TNF-independent forms of tissue inflammation. Understanding how
such unscheduled death is prevented in heathy tissues is key to knowing how to control it
in disease.
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