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Inhibition of Notch activity promotes pancreatic cytokeratin

5-positive cell differentiation to beta cells and improves glucose
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Some individuals develop prediabetes and/or diabetes following acute pancreatitis (AP). AP-induced beta-cell injury and the limited

regenerative capacity of beta cells might account for pancreatic endocrine insufficiency. Previously, we found that only a few

pancreatic cytokeratin 5 positive (Krt5+) cells differentiated into beta cells in the murine AP model, which was insufficient to

maintain glucose homeostasis. Notch signaling determines pancreatic progenitor differentiation in pancreas development. This

study aimed to examine whether Notch signaling inhibition could promote pancreatic Krt5+ cell differentiation into beta cells and

improve glucose homeostasis following AP. Pancreatic tissues from patients with acute necrotizing pancreatitis (ANP) were used to

evaluate beta-cell injury, Krt5+ cell activation and differentiation, and Notch activity. The murine AP model was induced by cerulein,

and the effect of Notch inhibition on Krt5+ cell differentiation was evaluated both in vivo and in vitro. The results demonstrated

beta-cell loss in ANP patients and AP mice. Krt5+ cells were activated in ANP pancreases along with persistently elevated Notch

activity, which resulted in the formation of massive duct-like structures. AP mice that received Notch inhibitor showed that

impaired glucose tolerance was reversed 7 and 15 days following AP, and increased numbers of newborn small islets due to

increased differentiation of Krt5+ cells to beta cells to some extent. In addition, Krt5+ cells isolated from AP mice showed increased

differentiation to beta cells by Notch inhibition. Collectively, these findings suggest that beta-cell loss contributes to pancreatic

endocrine insufficiency following AP, and inhibition of Notch activity promotes pancreatic Krt5+ cell differentiation to beta cells and

improves glucose homeostasis. The findings from this study may shed light on the potential treatment of prediabetes/diabetes

following AP.
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INTRODUCTION
Diabetes mellitus (DM) affectes over 300 million people worldwide
and poses an enormous burden on society [1]. Diabetes secondary
to exocrine pancreatic diseases, including acute pancreatitis (AP),
chronic pancreatitis and pancreatic tumor, is referred to as type 3c
diabetes [2]. Recent studies demonstrated that 37%-59% of
individuals develop prediabetes and/or DM after AP [3, 4], which
might be attributed to beta-cell injury [5]. Unlike the exocrine
pancreas, which possesses an extensive regenerative capacity,
studies have indicated the limited capacity of beta-cell regenera-
tion in the natural course of pancreatic diseases [6, 7]. Thus
promoting beta-cell regeneration and the recovery of endocrine
function following AP is of great importance.
Among the strategies to promote beta-cell regeneration,

facilitating beta-cell proliferation, converting other endocrine
lineages to beta cells and seeking pancreatic stem cells or
progenitors to stimulate the regeneration of beta cells in vivo

appear to be reliable and promising [1, 8, 9]. Krt5+ cells have been
demonstrated to play a role as stem cells and to facilitate
regeneration in the lung and submandibular gland [10–12]. In our
previous study, we observed that Krt5+ cells were activated in the
injured pancreas of the murine AP model, and only a few could
differentiate toward beta cells. The limited differentiation cannot
maintain glucose homeostasis after AP [13]. Thus, strategies
promoting Krt5+ cell differentiation to functional beta cells would
be promising to avoid/delay the onset of DM following AP.
Canonical Notch signaling is a relatively conservative pathway

that regulates cell fate determination during development and
maintains adult tissue homeostasis through interactions of
receptors (Notch1–4) and ligands (Jagged1/2, Dll1/3/4) [14, 15].
When Notch pathway is activated, the intracellular domain (NICD)
of the receptors released from the cell membrane, which
translocates to the nucleus and binds to the DNA binding
receptor Rbpj, resulting in subsequent activation of the Notch
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target genes, such as Hes family members [16]. Rbpj is a key
mediator of Notch signaling, and it associates with all four types of
Notch receptors [17]. The transcriptional factor Hes1 is a main
target of the Notch signaling pathway, which expresses in
progenitor cells in the embryonic stage, and is thought to
maintain the progenitor state of these cells [18]. Previous studies
in pancreatic development have mapped out that Notch signaling
determines the endocrine or exocrine fates of pancreatic
progenitors [19]. Mice deficient in the Notch intracellular
transcription effector Rbpj or downstream target Hes1 showed
accelerated differentiation of pancreatic endocrine cells [20, 21].
Therefore, promoting the differentiation of more pancreatic Krt5+

cells into functional beta cells through the regulation of Notch
activity might be a novel strategy to reduce the incidence of
prediabetes/diabetes after AP.

MATERIALS AND METHODS
Human subjects
The use of human pancreases in our study was approved by the
Institutional Review Board of Renmin Hospital of Wuhan University
(WDRY2018-K063), and was in accordance with the principles of the
Declaration of Helsinki II. Acute necrotizing pancreatitis (ANP) specimens
were collected during surgery for necrotic tissue removal procedures in
ANP patients. Relatively normal (Control, CON) pancreatic specimens were
harvested from patients who were diagnosed with traumatic pancreatic
rupture, duodenal papillary adenocarcinoma (DPA), or solid pseudopapil-
lary neoplasm (SPN) of the pancreas that required surgery. These control
pancreatic specimens were collected away from the tumor or traumatized
tissue. Pancreas from a brain-dead donor for organ transplantation was
also obtained as control. All included patients were ensured to have no
previous DM prior to hospitalization. The pancreases from six patients with
ANP (A1-A6) and six controls (C1-C6) were used. Detailed clinical
information is listed in Supplementary Table 1. The obtained pancreatic
tissues were embedded in paraffin or frozen at −80 °C for further
histological and biochemical analyses.

Animal experiments
The animal experiments were approved by the Institutional Review Board
of Renmin Hospital of Wuhan University (WDRM 20190108). FVB/N mice
were purchased from Beijing Vital River Laboratory Animal Technology Co.,
Ltd. (Beijing, China) and were housed in pathogen-free conditions under a
12-h light/dark cycle with free access to standard rodent chow and water.
The AP model was established by six hourly intraperitoneal injections of
cerulein (100 μg/kg body weight, Sigma-Aldrich, USA), dissolved in 0.9%
saline administered on four consecutive days [13]. The control group
received intraperitoneal injections of sterile saline instead. For Notch
signaling inhibition, DAPT (GSI-IX), which is a γ-secretase inhibitor, was
dissolved in corn oil with 4% dimethylsulfoxide (DMSO). DAPT (50mg/kg
body weight, Selleck, USA) was administered on the same day following
the last cerulein injection and continued for another six consecutive days
(the AP1d+ DAPT group received one dose of DAPT, the AP3d+DAPT
group received three doses of DAPT, and the AP7d+DAPT and AP15d+
DAPT groups received seven doses of DAPT). Mice were sacrificed on days
1, 3, 7, and 15 following AP model establishment. Pancreatic tissues were
embedded in paraffin or frozen at −80 °C for further analyses.

Fasting glucose (FG) and intraperitoneal glucose tolerance
test (IPGTT)
After overnight fasting for 16 h, FG levels were measured with glucometer
(Onetouch UltraVue, Johnson & Johnson, USA) through the tail vein. IPGTT
was performed by intraperitoneal injection of 2 g/kg glucose. Then blood
glucose levels at 15, 30, 60, 90, and 120min following glucose injection
were measured via the tail vein.

Histologic study
Paraffin-embedded human and mouse pancreases were sliced into 4 μm
sections and subjected to hematoxylin and eosin (H&E) staining.
Pathologic parameters including edema, acinar necrosis, hemorrhage
and fat necrosis, inflammation and perivascular infiltration were carefully
scored by two researchers independently according to scoring criteria [22].

Primary cell culture
FVB/N mice following AP establishment or control mice were killed by cervical
dislocation and immersed in 75% ethanol for sterilization. A midline incision
was made in the abdomen, and the abdominal cavity was exposed. Then,
pancreatic tissue was harvested and transferred to a sterile Petri dish, and the
pancreas was sliced into small pieces. Then, pancreas slices were transferred
into a 50ml polypropylene tube containing collagenase XI dissolved in
1×HBSS (1.25mg/ml) and incubated in a 37 °C water bath for 15min with
gentle shaking. During this period, mechanical dissociation was performed
with 5ml pipettes by moving the pancreas fragments back-and-forth. After
the pancreatic tissue was well digested, CaCl2 solution (1mM) was added to
stop the enzymatic reaction, and the tube was centrifuged at 290×g and 4 °C
for 2min. Then, the supernatant was carefully aspirated and discarded. The
pellet was resuspended in cold CaCl2 solution followed by centrifugation at
290×g and 4 °C for 2min. Then the supernatant was discarded, and this step
was repeated twice. The suspension was then filtered into a new 50ml tube
with a 70 μm filter to remove islets. The filtration was then centrifuged and
resuspended in RPMI 1640 medium supplemented with 12% serum
replacement for ESCs/iPSCs (KnockOut SR, 10828-028, Gibco, USA), 100 IU/
ml penicillin, 100 μg/ml streptomycin and 20 mM L-glutamine. The isolated
cells were then seeded into culture dishes, small islets were carefully removed
under a microscope, and the cells were cultured at 37 °C under a 5% CO2

atmosphere. The medium was changed within 24 h to remove the remaining
pancreatic acini and islets. For Notch inhibition, a range of concentrations of
DAPT were supplemented.

Immunofluorescence
For immunofluorescent staining of human and mouse pancreases, pancreatic
sections were deparaffinized and rehydrated. Tris-EDTA (pH 9.0, Servicebio,
China) buffer was used for antigen retrieval at the boiling point for 10min in a
microwave. For primary cells growing on the glass slides, the slides were
washed with PBS twice and then fixed in 4% paraformaldehyde for 15min at
room temperature. Following permeabilization with 0.02% Triton X-100
(Sigma-Aldrich, St. Louis, USA) in PBS for 45min at room temperature, the
tissue sections and cell slides were blocked in 10% donkey serum for 1 h at
room temperature. Then slides were incubated with primary antibodies
diluted in PBS overnight at 4 °C. Alexa-conjugated secondary antibodies were
used for fluorescent detection. Finally, slides were mounted in mounting
medium with DAPI (ab104139, Abcam, USA). The double-labeling immuno-
fluorescence staining method was used to prove the differentiation of Krt5+

cells into beta cells. This method has been used to prove alpha cells
differentiation into beta cells and islet pericytes converting into myofibroblasts
in the pancreas [23, 24]. Insulin-stained sections were used for small islet
determination. Single beta cells and clusters up to five beta cells were counted
as small newborn islets, as previously reported [25]. The following antibodies
were used: anti-pancreatic alpha amylase (1:200, Ab21556, Abcam), anti-insulin
(1:800, Sc-7838, Santa Cruz Biotechnology), anti-insulin (1:400, 3014s, Cell
Signaling Technology), anti-cytokeratin 5 (1:100, Ab53121, Abcam), anti-Hes1
(1:200, Ab71559, Abcam), anti-Glut2 (1:200, abs119876, Absin), anti-Glucagon
(1:200, 15954-1-AP, Proteintech), anti-Somatostatin (1:200, 17512-1-AP, Pro-
teintech), anti-Pancreatic polypeptide (1:1000, ab272732, Abcam), Donkey
anti-rabbit IgG H&L (Alexa Fluor® 488) (1:200, Ab150073, Abcam), and Donkey
anti-goat IgG (H+ L) Alexa Fluor 594 (1:200, A-11058, Thermo Fisher Scientific).

TUNEL and immunofluorescence colabeling
Colabeling of TUNEL and insulin was performed by using a Click-iT Plus
TUNEL Assay kit (C10618, Invitrogen, USA) according to the manufacturer’s
instructions with a slight modification. Pancreatic sections were depar-
affinized and rehydrated. Then slides were fixed in 4% paraformaldehyde
for 15min, followed by permeabilization with proteinase K. Slides were
rinsed in PBS for 5 min and immersed slides in 4% paraformaldehyde for
5 min at 37 °C. Then, TdT buffer was added to pancreatic sections and
incubated at 37 °C for 10min. Then, slides were incubated with TdT
reaction mixture and rabbit anti-insulin antibody (1:400, 3014s, Cell
Signaling Technology) at 4 °C overnight. Then, slides were rinsed with 3%
BSA and 0.1% Triton X-100 in PBS. Click-It Plus TUNEL reaction cocktail and
Donkey anti-rabbit IgG H&L (Alexa Fluor® 488) (1:200, Ab150073, Abcam)
were added to sections and incubated for 30min at 37 °C protected from
light. Then, slides were mounted in DAPI with mounting medium.

Immunohistochemistry
An immunohistochemistry kit (PV-9001, ZSGB-Bio, China) was used for
immunohistochemistry assays. Deparaffinization, rehydration and antigen
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unmasking of pancreatic slides were the same as those of the
immunofluorescent staining procedures. Citrate buffer (pH 6.0, Servicebio,
China) was used for antigen recovery. Slides were blocked with
endogenous peroxidase blocker for 10min at 37 °C and then incubated
at 4 °C overnight with primary antibodies. Response enhancer was added
to pancreatic sections and incubated for 20min at 37 °C. Then, slides were
incubated with goat anti-rabbit HRP-conjugated antibody for hybridization

at 37 °C for 30 min. DAB (ZLI-9017, ZSGB-Bio, China) or AEC (ZLI-9036,
ZSGB-Bio, China) substrate was used to develop color in pancreatic
sections. Then, the slides were counterstained with hematoxylin (G1004-
500, Servicebio, China) and dehydrated sections. Finally, slides were
mounted with neutral balsam mounting medium or glycerol jelly
mounting medium. The following antibodies were used: anti-cleaved
caspase 3 (1:400, 9661s, Cell Signaling Technology), anti-cytokeratin 5

X. Zhang et al.

3

Cell Death and Disease          (2021) 12:867 



(1:100, Ab53121, Abcam), anti-Rbpj (1:200, 5313s, Cell Signaling Technol-
ogy), and anti-Hes1 (1:200, Ab71559, Abcam).

Western blotting
Pancreatic tissues were homogenized with a freezing grinder in
radioimmunoassay precipitation (RIPA) buffer (P0013B, Beyotime,
China) supplemented with proteinase and phosphatase inhibitors
(04693132001 and 0490684500, Roche, Switzerland). After centrifuga-
tion (12,000 rpm, 10 min, 4 °C) to remove debris, supernatants were
collected and used for immunoblotting analysis. For primary cells, cells
were scraped off the culture dish and incubated with RIPA lysis buffer,
sonicated, and spun at 12 000 rpm and 4 °C for 10 min to remove debris.
The total protein concentration was determined using a BCA protein
assay kit (23227, Thermo Scientific, USA). Equal amounts of protein
(20 μg) were separated by SDS-PAGE and transferred onto PVDF
membranes. Membranes were blocked with 10% silk milk (G5002,
Servicebio, China) diluted in TBST at room temperature for 1 h and
probed with primary antibodies. Rabbit anti-GAPDH antibody was used
as a control for protein loading. Antigen-antibody complexes were
probed with HRP-conjugated secondary antibody for 1 h at room
temperature. Immunoproducts were detected using an Ultra-sensitive
ECL Chemiluminescence Kit (P0018FS, Beyotime, China). Protein
expression levels were quantified using Quantity One software (v4.6.2,
Bio-Rad Laboratories, Inc., USA). The following antibodies were used:
anti-cytokeratin 5 (1:1000, Ab53121, Abcam), anti-Rbpj (1:1000, 5313s,
Cell Signaling Technology), anti-Hes1 (1:1000, 11988s, Cell Signaling
Technology), anti-cleaved caspase-3 (1:1000, 9661T, Cell Signaling
Technology), anti-GAPDH (1:2000, Abs132004, Absin), and HRP-
conjugated goat anti-rabbit IgG (1:5000, GB23303, Servicebio).

Measurement of insulin content
Cells treated with DAPT for 72 h were scraped off the culture dish and
incubated with RIPA lysis buffer, sonicated, and spun at 12,000 rpm and
4 °C for 10min to remove debris. The supernatants were collected to carry
out ELISA. The commercial kit (E-EL-M2614c, Elabscience, China) used in
our study used the sandwich ELISA principle. The plate was precoated with
an antibody specific to mouse insulin. The standard working solution and
diluted samples (100 μL) were added to the plate and incubated for 90min
at 37 °C. Then, the liquid was removed from each well, and 100 μL
biotinylated detection antibody working solution was added and
incubated for 1 h at 37 °C. After washing the plate three times with
washing buffer, 100 μL HRP conjugate working solution was added to each
well and incubated for 30min at 37 °C. The wash process was repeated five
times, and 90 μL of substrate reagent was then added to each well and
incubated for 15min at 37 °C protected from light. Finally, 50 μL of stop
solution was added to each well to stop the reaction, and the optical
density of each well was determined using a microplate reader set to
450 nm. A standard curve was established, and the insulin concentrations
of the samples were calculated.

Statistical analysis
Data were presented as mean ± SEM and were analyzed by SPSS 19.0 (IBM,
USA). An independent two-tailed t-test was used to compare differences
between the two groups, while two-way ANOVA analysis was applied to
comparison among several groups. Pearson regression analyses were used
to analyze the correlation between the Krt5+ area and injury scores. A P
value < 0.05 was considered statistically significant.

RESULTS
Beta-cell loss in pancreases of ANP patients
In clinical settings, there is massive pancreatic tissue necrosis in
some patients with ANP, which requires the removal of necrotic
tissues to control infection (Fig. 1a). The ANP specimens used in
our study were fresh tissues harvested adjacent to the surgical
margin (Fig. 1b). Immnostaining of amylase demonstrated
significantly reduced acinar area in ANP pancreases (Fig. 1c, d),
which was consistent with extensive pancreas destruction on H&E
staining (Fig. 1f). The insulin-positive area, which represents beta-
cell mass, was also decreased in ANP pancreases (Fig. 1c, e). To
analyze the causes of beta-cell loss, H&E staining of sections was
carefully examined. There was little tissue damage or inflamma-
tion in any case of the control group. Remarkable edema and
acinar necrosis, hemorrhage and fat necrosis accompanied by
significant inflammatory cell infiltration were observed in pan-
creatic sections of ANP patients (Fig. 1f, g). Compared to the
integral and regular structures of islets in the controls, irregularly
structured islets and cell necrosis features, including disappear-
ance of the nucleus, vacuolization and dismantling of the
cytoplasm, were observed in ANP pancreases. We then analyzed
223 islets in six ANP patients (2 sections per patient) by H&E
staining, among which 152 islets showed the features of cell
necrosis in islets (Fig. 1h). In addition, electron microscopy analysis
revealed cell death manifestations, including dismantled cell
membranes and cytoplasm, autophagic vacuoles, and decreased
numbers of insulin-secreting granules in beta cells of ANP
pancreases (Fig. 1i, j and Supplementary Fig. 1). Then, a TUNEL
assay was performed to evaluate apoptosis in the pancreases of
both ANP and control individuals. Although significantly increased
TUNEL positive cells were observed in pancreatic sections of ANP
patients (Fig. 1k, l), we did not notice increased apoptosis of beta
cells (Fig. 1m). Immunostaining of cleaved caspase-3 also showed
increased apoptosis in the exocrine pancreas but not in the islets
of ANP patients (Fig. 1n–p). In addition, immunostaining of other
endocrine cells did not show significantly decreased proportions
in the ANP specimens (Supplementary Fig. 2).

Fig. 1 Beta-cell loss in pancreases of ANP patients. a Surgical removal of pancreatic and peripancreatic necrotic tissues in ANP patients.
b Schematic depicting that specimens of ANP patients in our study were fresh pancreatic tissues in adjacent to surgical margin.
c Immunofluorescent graphs of pancreases from control and ANP individuals immunostained for amylase (green), insulin (red) and DAPI
(blue). d Quantification of pancreatic area immunostained positive for amylase (shown as %). e Quantification of islet area labeled with insulin
divided by total islet area (shown as %) in pancreatic sections from control individuals and ANP patients. To perform insulin area calculation,
pancreatic tissues were examined across the sections, 20.55 ± 1.82 islets were analyzed per section. f Representative H&E staining of
pancreases from control individuals and ANP patients, and magnification of islets. Arrowhead points to the necrotic part. g Quantification of
pancreatic tissue injury in pancreases from control and ANP individuals (n= 3 in the control group, n= 6 in ANP group with 2 sections per
patient). h A pie chart depicting that of 223 islets in six ANP patients (2 sections per patient), 152 islets showed signs of cell necrosis on H&E
staining. i Representative electron microscopy graphs showing beta cells of control and ANP individuals. Arrows point to insulin granules;
arrowhead points to dismantled cell membranes. j Quantification of insulin granules in beta cells of ANP and control individuals under ×5000
magnification (n= 3 in each group with 3 beta cells per individual). k Representative images of pancreases from control individuals and ANP
patients, stained for TUNEL (red), insulin (green) and DAPI (blue). l Quantification of TUNEL+ cells in pancreases of control and ANP individuals
(×200 magnification). m Quantification of TUNEL+ beta cells divided by total islet cells (shown as ‰) in islets from control and ANP
individuals. To perform TUNEL+ cell counting in islets, ten islets were randomly picked across each section. n Representative staining of
cleaved caspase-3 in pancreases of control and ANP individuals. Arrowheads point to cleaved caspase-3+ cells. o Quantification of cleaved
caspase-3+ cells in control and ANP sections under ×200 magnification. p Quantification of cleaved caspase-3+ cells in islets divided by total
islet cells (shown as ‰) from control and ANP individuals. To perform cleaved caspase-3+ cell counting in islets, ten islets were randomly
determined across each section. AMY, amylase; ANP, acute necrotizing pancreatitis; CON, control; INS, insulin. Data are mean ± SEM, n= 3–6.
***p < 0.001. Scale bars, 50 μm (c, f, k, n) and 5 μm (i).
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Extensive Krt5+ cell activation in ANP correlates with
pancreatic injury
Our previous study has demonstrated Krt5+ cell activation in a
murine AP model [13]. To assess Krt5+ cell activation in the
human pancreas, we performed immunofluorescence staining

for Krt5 in the pancreases of both ANP and control individuals.
Remarkably increased Krt5+ cells were observed in ANP
pancreases compared with control individuals, in which rare
Krt5+ cells were noted (Fig. 2a–e). These Krt5+ cells clustered in
small colonies or formed duct-like structures, and scattered

Fig. 2 Krt5+ cells are activated in pancreases of ANP patients and correlate with the pancreatic injury. a–d Representative images of
pancreases from ANP and control individuals immunostained with Krt5 (green) and DAPI (blue) showing massive Krt5+ cells activation
following ANP. e Quantification of the area covered with Krt5+ cells in control and ANP pancreases, divided by the total area (shown as %, n=
4 in control group, n= 6 in ANP group with 2 sections per ANP patient). f Representative western blots of Krt5 expression in pancreases from
control and ANP individuals. g Quantification of western blots for Krt5 fold change in ANP pancreases compared with that in control
pancreases. h Krt5+ area (%) and scoring of pathologic characteristics of pancreases from ANP patients. Two sections per patient were
analyzed. i–k Pearson regression analyses showing the correlation between the Krt5+ area and inflammation score (i), acinar necrosis score (j)
and pathologic score (k). ANP, acute necrotic pancreatitis; CON, control. Data are mean ± SEM, n= 4–6. ***p < 0.001. Scale bars, 50 μm.
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Fig. 3 Persistent Notch activity in ANP pancreases correlates with Krt5+ colonies and duct-like structures. a, b Representative staining and
quantification of Rbpj expression in pancreases of control and ANP individuals. c Representative western blots of Rbpj and Hes1 in pancreases
from control individuals and ANP patients. d, e Quantification of western bolts for Rbpj (d) and Hes1 (e) in ANP pancreases compared with
that in control pancreases. f Representative images of serial sections stained with Krt5 and Hes1 showing that Krt5+ duct-like or clustered
structures were also immunopositive to nuclear Hes1. g Quantification of Hes1+ cells divided by total cells (shown as %), plotted as fold
change vs control. h Images of pancreases from ANP individuals immunostained with Krt5 (green), insulin (red) and DAPI (blue) showing
seldomly noticed double-labeling cells (white arrowhead). ANP, acute necrotic pancreatitis; CON, control. Data are mean ± SEM, n= 3–6.
***p < 0.001. Scale bars, 50 μm.
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single Krt5+ cells could also be observed. Western blotting
demonstrated significantly increased Krt5 levels in pancreatic
tissues of ANP patients compared to controls (Fig. 2f, g). We
further assessed whether pathological parameters might be
correlated with the expansion of Krt5+ cells (Fig. 2h). The results

of Pearson analyses showed that the Krt5+ area was positively
correlated with the pancreatic inflammation score (Fig. 2i),
acinar cell necrosis score (Fig. 2j) and pathologic score (Fig. 2k).
These results suggested that Krt5+ cell activation in ANP is
closely associated with the pancreatic injury.
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Persistent Notch activity in ANP pancreases correlates with
the formation of duct-like structures
Notch signaling is responsible for the expansion of Krt5+

progenitors in lung injury. Therefore, we assessed the magnitude
of Notch activation in ANP pancreases. While low levels of Rbpj
were detected in pancreatic sections from controls, strong Rbpj
immunoreactivity was detected in ANP pancreases (Fig. 3a, b). In
contrast to controls, the protein levels of Rbpj and Hes1 increased
significantly in ANP pancreases (Fig. 3c–e). To determine the
extent of Notch activity in Krt5+ cells, serial sections were used to
assess the localization of Hes1 in relation to Krt5. Interestingly, the
Krt5+ duct-like or clustered structures were also immunopositive
for nuclear Hes1, which was notably more intense in pancreatic
sections from ANP patients than in controls (Fig. 3f, g). To examine
whether Krt5+ cells could differentiate into beta cells in ANP
patients, immunofluorosent double-labeling of Krt5 and insulin
was performed. Krt5+ cells with immunoreactivity to insulin were
seldom noticed (Fig. 3h). Thus, persistent Notch activity prohibited
Krt5+ cell differentiation in lung regeneration, which might also
explain the limited differentiation of Krt5+ cells into beta cells, as
well as numerous duct-like and clustered structures in pancreases
from ANP patients.

Beta-cell loss in murine AP model and massive Krt5+ cell
activation in the pancreas of AP mice
To examine pancreatic injury and beta-cell loss in the AP model,
we performed immunofluorescent staining with amylase and
insulin. A significantly decreased amylase-positive acinar area
following AP was consistent with acinar destruction, as observed
by H&E staining (Fig. 4b, c, e). Immunostaining against insulin
revealed that the ratio of beta-cell area decreased significantly one
day following AP, which indicated beta-cell loss. Unlike the rapidly
regenerated exocrine counterparts 7 days after AP, beta cells did
not strongly recover since the ratio of insulin-positive area to total
islet area did not increase significantly compared to the AP1d
group (Fig. 4d). Similar to ANP human pancreases, compared to
normal pancreatic structures and integral islets in the controls,
increased acinar necrosis, inflammatory infiltration and obvious
cell death features inside islets were observed in the AP1d group
(Fig. 4e, f). While the exocrine structure gradually recovered at
7 days postinjury, some islets with cell necrosis features remained
in severely injured areas (Fig. 4e). Similar to that of ANP patients,
the TUNEL assay demonstrated increased apoptosis in the
exocrine pancreas but not in islets following AP (Fig. 4g–i).
Immunostaining of cleaved caspase-3 revealed similar results (Fig.
4j–l). Western blotting analysis also showed that the protein levels
of cleaved caspase-3 in islets isolated from AP and control mice
were barely detectable, and did not differ (Supplementary Fig. 3).
In contrast to the rarely seen Krt5+ cells in the stromal part and

peripancreatic adipose tissue of control pancreases, pancreatic
sections of AP1d mice revealed a broad distribution of Krt5+ cells
in the damaged regions (Fig. 4m, n).

Inhibition of Notch activity improves glucose tolerance in AP
mice
As a first step to evaluating Notch activity in mouse pancreases, we
examined the expression of Rbpj and Hes1 in both the control and
AP groups. Prevalent Rbpj and Hes1 staining in pancreatic sections
from AP mice were observed compared with controls (Fig. 5a–d).
Treatment with DAPT reduced Notch activity at the indicated time
points compared with the corresponding AP groups, as shown by
the protein levels of Hes1 (Fig. 5e–g). We next evaluated whether
Notch activity contributed to endocrine dysfunction of the pancreas.
Compared with the controls, mice in the AP7d and AP15d groups
showed impaired glucose tolerance and increased area under the
curve (AUC) in IPGTT tests (Fig. 5h–k). However, impaired glucose
tolerance and elevated AUC were reversed with DAPT administra-
tion, suggesting that Notch signaling inhibition could improve
glucose tolerance in the AP model. To evaluate the effects of Notch
activity on the exocrine pancreas, we analyzed H&E staining of each
group and found no difference in pancreatic injury between the AP
and DAPT-treated groups (Fig. 5l, m).

Notch signaling inhibition in AP enhances the differentiation
of Krt5+ cells into functional beta cells
To determine the activation of Notch signaling in Krt5+ cells, serial
sections were used to assess the localization of Hes1 in relation to
Krt5 in AP1d pancreases by immunofluorescence staining. Similar
to the findings in ANP patients, Krt5+ cells in AP pancreases
showed Hes1 immunoreactivity in the nucleus, suggesting
increased Notch activity in Krt5+ cells (Fig. 6a). DAPT treatment
did not significantly influence the expansion of Krt5+ cells one day
after AP (Fig. 6b). We next evaluated whether Krt5+ cells could
differentiate into beta cells by double-labeling with Krt5 and
insulin. A tiny proportion of double-positive Krt5+ and insulin+

cells were already detectable in the AP1d pancreas (Fig. 6c),
indicating the differentiation of Krt5+ cells into beta cells.
Intriguingly, immunostaining of pancreases from the AP3d+ DAPT
group showed a certain amount of double-labeled Krt5+ and
insulin+ cells (Fig. 6d). To determine the effect of Notch inhibition
on the differentiation of Krt5+ cells into beta cells, we evaluated
the number of small islets in the AP and corresponding DAPT
groups. Similar proportions of small islets were exhibited in the
AP1d and AP1d+ DAPT groups, whereas the numbers of small
islets increased significantly in the DAPT-treated groups compared
with the corresponding AP groups with the continued administra-
tion of DAPT (Fig. 6e), suggesting that more Krt5+ cells
differentiated into beta cells after Notch inhibition. As shown in

Fig. 4 Beta-cell loss in murine AP model and massive Krt5+ cells activation in pancreases of AP mice. a Schematic depicting the study
protocol of animal experiments. b Images of pancreases from control and AP mice immunostained with amylase (green), insulin (red) and
DAPI (blue). c Quantification of pancreatic area immunostained positive for amylase (shown as %). d Quantification of islet area labeled with
insulin divided by total islet area (shown as %) in pancreatic sections from control and AP mice at indicated time points. e Representative
magnification of H&E staining of pancreases from control and AP mice at indicated time points. f Pathologic scoring of pancreatic injury in
pancreases from control and AP mice. g Representative images of pancreases from control and AP mice immunostained for TUNEL (red),
insulin (green), and DAPI (blue). h Quantification of TUNEL+ cells in pancreases from control and AP mice (×200 magnification).
i Quantification of TUNEL+ cells in islets divided by total islet cells (shown as ‰) in pancreases from control and AP mice. To perform TUNEL+

cell counting in islets, ten islets were randomly determined across each section. j Immunostaining of cleaved caspase-3 in control and AP
pancreases. Arrowheads point to cleaved caspase-3+ cells. k Quantification of cleaved caspase-3+ cells in control and AP pancreases under
×200 magnification. l Quantification of cleaved caspase-3+ cells in islets divided by total islet cells (shown as‰) from control and AP mice. To
perform cleaved caspase-3+ cell counting in islets, ten islets were randomly determined across each section. m Representative images of
pancreases from control mice stained for Krt5 (green) and DAPI (blue) showing rare Krt5+ cells in the stromal part of pancreases and
peripancreatic adipose tissue. Images of pancreases from AP mice immunostained with Krt5 (green) and DAPI (blue) showing the broad
distribution of Krt5+ cells. n Quantification of the area distributed with Krt5+ cells in pancreases from control and AP mice, divided by the total
area (shown as %). AMY, amylase; AP, acute pancreatitis; Con, control; INS, insulin. Data are mean ± SEM, n= 3–6. *p < 0.05, ***p < 0.001. Scale
bars, 50 μm.
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Fig. 5 Notch inhibition improves glucose tolerance in AP mice. a Staining of Rbpj in pancreases of control and AP1d mice showing
prominent Rbpj immunoreactivity in pancreases of AP mice. b Quantification of Rbpj+ cells (shown as %) in pancreases from control and AP1d
mice. c Immunostaining of Hes1 in pancreases of control and AP1d mice showing prevalent Hes1 staining in pancreases of AP1d mice
compared with control pancreases. d Quantification of Hes1+ cells (shown as %) in pancreases from control and AP1d mice. e Representative
western blots of Hes1 in pancreases from control mice, AP mice and AP mice treated with DAPT. f Quantification of western blots for Hes1 in
pancreases from AP mice and AP mice treated with DAPT in relative to control mice. g Schematic representation of Notch activity in
pancreases from AP mice and mice treated with DAPT at indicated time points. h, i Blood glucose levels and AUCs during the IPGTT performed
in AP7d mice and corresponding DAPT-treated mice, in comparison with control mice (n= 7, 7 and 10 in CON, AP7d and AP7d+DAPT group,
respectively; †p < 0.05, CON vs AP7d; ‡p < 0.05, CON vs AP7d+DAPT; §p < 0.05, AP7d vs AP7d+DAPT). j, k Blood glucose levels and AUCs
during the IPGTT performed in AP15d mice and corresponding DAPT-treated mice compared with that of control mice (n= 6, 7 and 8 in CON,
AP15d and AP15d+DAPT group, respectively; †p < 0.05, CON vs AP15d; ‡p < 0.05, AP15d vs AP15d+DAPT). l, m Representative H&E staining
and pathologic scoring of pancreases from control mice, AP mice and DAPT-treated mice at indicated time points. AP, acute pancreatitis; CON,
control; i.p., intraperitoneal; IPGTT, intraperitoneal glucose tolerance test. Data are mean ± SEM, n= 3–6. *p < 0.05, ***p < 0.001. Scale bars,
50 μm.
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Fig. 6f and Supplementary Fig. 4, significantly increased numbers
of small islets were noted in the DAPT-treated groups. These
results, at least in part, explained the improved glucose tolerance
of DAPT-treated groups on days 7 and 15 in the AP model. To test
whether the newborn small islets were functional, serial sections
were used to locate Krt5, insulin and Glut-2 expression. The small
islets differentiated from Krt5+ cells were also immunopositive for
Glut-2, suggesting that the newborn islets were functional (Fig. 6g).

Krt5+ cells differentiate toward beta cells by Notch signaling
inhibition in vitro
To isolate the Krt5+ cells from the pancreas, mice were killed
following AP establishment, and primary cells were isolated
(Fig. 7a). In contrast to the cells extracted from control mice, which
were mostly clustered acinar cells, cells isolated from AP mice
were single cells with few acinar cells (Fig. 7b). This was consistent
with the in vivo findings that acinar structures were abrogated in
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AP mice. To identify the Krt5+ cells, immunofluorescent staining of
Krt5 was performed and we observed polymorphous Krt5+ cells
growing on glass slides (Fig. 7c). We extracted cell proteins
immediately after isolation and found that cells isolated from the
pancreases of AP mice showed significantly higher protein levels
of Rbpj and Hes1 than controls (Fig. 7d–f). To perform Notch
activity inhibition experiments in vitro, a range of concentrations
of DAPT were supplemented. Immunoblotting results showed that
cells incubated for 72 h with 20 μM, 40 μM and 100 μM DAPT
presented a dose dependent inhibitory effect on Notch activity
(Fig. 7g–i; 200 μM DAPT was abandoned due to insolubility). To
confirm the differentiation of Krt5+ cells into beta cells in vitro,
double staining of Krt5 and insulin was performed. Compared with
Krt5+ cells cultured in regular medium, cells treated with DAPT
(100 μM) exhibited an increased proportion of double-positive
Krt5+ and insulin+ cells after 72 h of culture (Fig. 7j). We also
calculated the proportion of insulin+ cells. Compared with cells
cultured in regular medium for 72 h, cells cultured with DAPT
(100 μM) for the same period showed a significantly increased
proportion of insulin+ cells (Fig. 7l, m). Cells treated with DAPT
(100 μM) for 72 h also showed increased insulin content, as
verified by ELISA (Fig. 7n). The above findings suggested that
more Krt5+ cells differentiate into beta cells under Notch
inhibition in vitro.

DISCUSSION
In the present study, we provided direct evidence of beta-cell loss
with ANP human specimens and an AP model, which contributes
to pancreatic endocrine insufficiency following AP. Importantly,
we established for the first time that Krt5+ cells are activated in
injured pancreases of ANP patients and AP mice, and can
differentiate into functional beta cells. Pancreatic injury could
induce massive Krt5+ cell activation, which was accompanied by
upregulation of Notch activity, whereas subsequent Notch
blockade promoted the differentiation of Krt5+ cells into
functional beta cells (Fig. 8). These results could explain the
increased numbers of small islets and improved glucose tolerance
after Notch inhibition in the murine AP model. Persistent high
levels of Notch signaling in the pancreases of ANP patients led to
the formation of massive duct-like structures, which compromised
the differentiation of beta cells from Krt5+ cells.
Previously, chronic pancreatitis and pancreatic ductal adenocarci-

noma were the most commonly identified causes of type 3c diabetes
[26, 27]. In recent years, type 3c diabetes following AP has gradually
attracted more attention. A recent study indicated that the
contribution of AP to the risk of type 3c diabetes was considerably
larger (83% versus 17%) than that of chronic pancreatitis [28].
Whether the increased risk of DM in AP patients attributed to beta-cell
injury remains unknown. We observed a significantly reduced insulin+

area, which represented beta-cell loss inside islets in both human and
mouse pancreases. In clinical settings, ANP patients demonstrated
varying degrees of necrosis of the pancreas parenchyma, which was
accompanied by different levels of beta-cell loss. Although the ANP
specimens obtained in our study were fresh tissues adjacent to the

surgical margin, we still noticed the manifestations of necrosis in islets
upon H&E staining. A reasonable explanation might be that, in
contrast to the chronic damage and mild injury to beta cells in type 1
or type 2 diabetes, AP usually exhibits a more aggressive process,
which leads to extreme biochemical stress and uncontrolled beta-cell
death. In line with this, AP patients develop prediabetes or even
diabetes when beta-cell function cannot compensate for such
irreversible beta-cell loss. In addition, we also observed increased
autophagic vacuoles in beta cells of ANP patients under electron
microscopy. Increased autophagy has been suggested to be
associated with loss of beta-cell mass in diabetic patients [29]. In
another study, autophagy activation is proposed to be related to
increased insulin sensitivity and islet beta-cell proportion in a high-fat
diet model [30]. Thus, the roles of altered autophagy in beta cells after
AP remain to be examined. Available data demonstrated apoptosis as
a main type of beta-cell death in type 1 and type 2 diabetes [31–34].
In our study, we observed significantly increased apoptosis in the
exocrine pancreas but not in the islets following AP. Thus, whether
there are differences in the cell death forms of beta cells between
type 1/2 diabetes and AP needs to be explored in the future.
Although we revealed an increased percentage of alpha cell area
divided by total islet area in the remaining pancreas of ANP patients,
considering the islet loss due to pancreas necrosis, the number of
total alpha cells remains to be verified.
The progenitor-like properties of Krt5+ cells have been

demonstrated in salivary organogenesis and lung regeneration
[10, 35, 36]. The results of this study verified the activation of Krt5+

cells in pancreases of ANP patients and AP mice. A positive
correlation between Krt5+ cell activation and pancreatic injury has
also been revealed, which was consistent with the previous notion
that the activation of progenitor cells or mesenchymal stem cells
might depend on the levels of inflammation within the residing
tissues [37]. However, unlike the interstitial distribution pattern of
Krt5+ cells in the injured mouse pancreas, we observed large
quantities of Krt5+ duct-like structures or clusters that also stained
positive for Hes1 in ANP pancreases. This was because the
pancreatic specimens from ANP patients suffered uncontrollable
peripancreatic infection for several weeks. The persistent infection,
inflammation and injury of pancreases in ANP patients resulted in
hyperactivity of Notch signaling, contributing to the maintenance
of Krt5+ cell identity and impeding their differentiation into beta
cells, ultimately facilitating the formation of Krt5+ ducts and
clusters. As reported by Vaughan in their study, persistent Notch
signaling prevented Krt5+ cells from differentiating into alveolar
cell types and led to the formation of honeycomb cysts in the
lung, while removal of Notch signaling promoted Krt5+ cell
differentiation into alveolar type II cells [35]. A study in pancreas
development confirmed that overexpression of Notch signaling
prevented differentiation and trapped cells in the progenitor state
[19, 38]. Research in zebrafish revealed that endocrine differentia-
tion, including beta-cell linage differentiation, required strong
Notch signaling downregulation [39]. The Krt5+ duct-like struc-
tures formed in pancreatitis might resemble acinar-to-ductal
metaplasia (ADM), which contributes to the formation of
premalignant lesions if persistent for a long time [40]. This might

Fig. 6 Notch inhibition following AP promotes differentiation of Krt5+ cells to functional beta cells. a Immunostaining of serial sections
probed with insulin (green, left), Hes1 (red), insulin (red, right) and Krt5 (green) showing Krt5+ cells were also immunopositive to nuclear Hes1,
nuclei were stained with DAPI (blue). b Quantification of area covered with Krt5+ cells in pancreases of AP1d and corresponding DAPT-treated
mice. c Representative images of pancreases from AP1d mice stained with Krt5 (green), insulin (red) and DAPI (blue) showing double-positive
Krt5+ and insulin+ cells, indicating that Krt5+ cells could differentiate to beta cells. d Representative graphs of pancreases form AP3d+DAPT
mice stained with Krt5 (green), insulin (red) and DAPI (blue). e Quantification of newborn small islets in pancreases from control mice, AP mice
and DAPT-treated mice at indicated time points. f Immunofluorescent images of pancreases stained with insulin (red) and DAPI (blue)
showing increased numbers of newborn small islets in AP7d+DAPT pancreases compared with that of AP7d group. White arrowheads point
to the newborn small islets. g Representative images of serial sections immunostained with Krt5 (green), insulin (red), Glut-2 (white) and DAPI
(blue) showing small islets stained positive with Krt5 were also immunopositive for Glut2, suggesting the small islets differentiated from Krt5+

cells were functional. AP, acute pancreatitis; CON, control; INS, insulin. Data are mean ± SEM, n= 6. **p < 0.01, ***p < 0.001. Scale bars, 50 μm.
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explain why postpancreatitis diabetes mellitus poses a high risk
for pancreatic cancer [41]. This perspective needs to be verified in
the future study. In this study, double-positive Krt5+ and insulin+

cells indicated the differentiation process of Krt5+ cells into beta
cells. The Notch inhibitor application significantly increased
the number of small islets and reversed the impaired glucose
tolerance following AP in our murine model, which was to some
extent attributed to the enhanced differentiation of Krt5+ cells
toward beta cells. In addition, in vitro experiments further
confirmed the observation of Krt5+ cells differentiating into beta

cells as well as increased beta cells following DAPT treatment.
Since the lineage tracing method was not employed in this study,
whether the Krt5+ cells are differentiated from other cell lineages
or are inherently present in the pancreas remains to be
determined. Besides Notch signaling, other important mechan-
isms in stem cell differentiation including Wnt and Hedgehog
pathways, as well as autophagy, might also affect Krt5+

differentiation. For example, autophagy has been indicated to
be required for maintaining the stemness and differentiation of
stem cells [42, 43].
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In summary, our findings suggest that beta-cell loss following AP
contributes to pancreatic endocrine dysfunction. We have demon-
strated the existence of Krt5+ cells, which are activated in injured
pancreases of both human ANP and murine AP model. We highlight
that appropriate Notch inhibition could promote the differentiation
of Krt5+ cells toward functional beta cells, which to some extent
explains the increased number of small islets and improved glucose
tolerance in AP mice. The findings from this study could provide a
new strategy for the treatment of prediabetes/diabetes following AP.

DATA AVAILABILITY
The data presented in this manuscript are available upon reasonable request from

the corresponding authors.

REFERENCES

1. Zhou Q, Melton DA. Pancreas regeneration. Nature 2018;557:351–8.

2. American Diabetes Association. 2. Classification and Diagnosis of Diabetes:

Standards of Medical Care in Diabetes-2019. Diabetes Care 2019;42:S13–S28.

3. Das SL, Singh PP, Phillips AR, Murphy R, Windsor JA, Petrov MS. Newly diagnosed

diabetes mellitus after acute pancreatitis: a systematic review and meta-analysis.

Gut 2014;63:818–31.

4. Tu J, Zhang J, Ke L, Yang Y, Yang Q, Lu G, et al. Endocrine and exocrine pancreatic

insufficiency after acute pancreatitis: long-term follow-up study. BMC Gastro-

enterol. 2017;17:114.

5. Hong YP, Guo WY, Wang WX, Zhao L, Xiang MW, Mei FC, et al. 4-Phenylbutyric

acid attenuates pancreatic beta-cell injury in rats with experimental severe acute

pancreatitis. Int J Endocrinol. 2016;2016:4592346.

6. Rankin MM, Wilbur CJ, Rak K, Shields EJ, Granger A, Kushner JA. β-Cells are not

generated in pancreatic duct ligationinduced injury in adult mice. Diabetes.

2013;62:1634–45.

7. Xiao X, Chen Z, Shiota C, Prasadan K, Guo P, El-Gohary Y, et al. No evidence for β

cell neogenesis in murine adult pancreas. J Clin Invest. 2013;123:2207–17.

8. Chera S, Baronnier D, Ghila L, Cigliola V, Jensen JN, Gu G, et al. Diabetes recovery

by age-dependent conversion of pancreatic δ-cells into insulin producers. Nature.

2014;514:503–7.

9. Xu X, D’Hoker J, Stangé G, Bonné S, De Leu N, Xiao X, et al. Beta cells can be

generated from endogenous progenitors in injured adult mouse pancreas. Cell.

2008;132:197–207.

10. Zuo W, Zhang T, Wu DZ, Guan SP, Liew AA, Yamamoto Y, et al. p63(+)Krt5(+) distal

airway stem cells are essential for lung regeneration. Nature. 2015;517:616–20.

11. Knox SM, Lombaert IM, Haddox CL, Abrams SR, Cotrim A, Wilson AJ, et al.

Parasympathetic stimulation improves epithelial organ regeneration. Nat Com-

mun. 2013;4:1494.

12. Xi Y, Kim T, Brumwell AN, Driver IH, Wei Y, Tan V, et al. Local lung hypoxia

determines epithelial fate decisions during alveolar regeneration. Nat Cell Biol.

2017;19:904–14.

13. Shi Q, Hong YP, Zhang XY, Tao J, Wang CY, Zhao L, et al. β cells can be generated

from cytokeratin 5-positive cells after cerulein-induced pancreatitis in adult mice.

Biochem Biophys Res Commun. 2018;496:114–9.

14. Artavanis-Tsakonas S, Rand MD, Lake RJ. Notch Signaling: Cell Fate Control and

Signal Integration in Development. Science. 1999;284:770–6.

15. Zhao L, Borikova AL, Ben-Yair R, Guner-Ataman B, MacRae CA, Lee RT, et al. Notch

signaling regulates cardiomyocyte proliferation during zebrafish heart regen-

eration. Proc Natl Acad Sci USA. 2014;111:1403–8.

16. Kageyama R, Ohtsuka T. The Notch-Hes pathway in mammalian neural devel-

opment. Cell Res. 1999;9:179–88.

17. Fujikura J, Hosoda K, Iwakura H, Tomita T, Noguchi M, Masuzaki H, et al. Notch/

Rbp-j signaling prevents premature endocrine and ductal cell differentiation in

the pancreas. Cell Metab. 2006;3:59–65.

18. Nishikawa Y, Kodama Y, Shiokawa M, Matsumori T, Marui S, Kuriyama K, et al.

Hes1 plays an essential role in Kras-driven pancreatic tumorigenesis. Oncogene.

2019;38:4283–96.

19. Murtaugh LC, Stanger BZ, Kwan KM, Melton DA. Notch signaling controls multiple

steps of pancreatic differentiation. Proc Natl Acad Sci USA. 2003;100:14920–5.

20. Apelqvist A, Li H, Sommer L, Beatus P, Anderson DJ, Honjo T, et al. Notch sig-

nalling controls pancreatic cell differentiation. Nature. 1999;400:877–81.

21. Jensen J, Pedersen EE, Galante P, Hald J, Heller RS, Ishibashi M, et al. Control of

endodermal endocrine development by Hes-1. Nat Genet. 2000;24:36–44.

22. Schmidt J, Rattner DW, Lewandrowski K, Compton CC, Mandavilli U, Knoefel WT,

et al. A better model of acute pancreatitis for evaluating therapy. Ann Surg.

1992;215:44–56.

23. Ben-Othman N, Vieira A, Courtney M, Record F, Gjernes E, Avolio F, et al. Long-

term GABA administration induces alpha cell-mediated beta-like cell neogenesis.

Cell. 2017;168:73–85.

24. Mateus Gonçalves L, Pereira E, Werneck de Castro JP, Bernal-Mizrachi E, Almaça J.

Islet pericytes convert into profibrotic myofibroblasts in a mouse model of islet

vascular fibrosis. Diabetologia. 2020;63:1564–75.

25. Jetton TL, Lausier J, LaRock K, Trotman WE, Larmie B, Habibovic A, et al.

Mechanisms of compensatory beta-cell growth in insulin-resistant rats: roles of

Akt kinase. Diabetes. 2005;54:2294–304.

Fig. 7 Increased Krt5+ cells differentiation toward beta cells following Notch inhibition in vitro. a Schematic depicting the protocol of
primary cell isolation. b Images of primary cells isolated from pancreases of control and AP mice. c Identification of Krt5+ cells with
immunostaining of Krt5 (green) and DAPI (blue) in isolated primary cells from control and AP mice. d Representative western blots of Rbpj and
Hes1 in isolated primary cells from control and AP mice. e, f Quantification of western blots for Rbpj (e) and Hes1 (f) in cells isolated from AP
mice vs control mice. gWestern blot analyses of Rbpj and Hes1 expression in primary cells from AP mice treated with various concentrations of
DAPT for 72 h. h, i Quantification of western blots for Rbpj (h) and Hes1 (i) in cells isolated from AP mice supplemented with various
concentrations of DAPT for 72 h. j Representative images of cells with and without DAPT treatment immunostained with Krt5 (green), insulin
(red) and DAPI (blue) showing the increased proportion of double-positive Krt5+ and insulin+ cells, suggesting more Krt5+ cells differentiated
into beta cells following Notch inhibition. k Schematic representation showing Krt5+ cells differentiated toward beta cells following
downregulation of Notch activity. l Images of cells isolated from AP mice supplemented with DAPT showing the increased proportion of
insulin+ cells after 72 h culture compared with cells without DAPT treatment. m Quantification of insulin+ cells (shown as %) after 72 h culture
with and without DAPT treatment. nMeasurement of insulin content in cells isolated from AP mice treated with various concentrations of DAPT
for 72 h. AP, acute pancreatitis; CON, control; D, DMSO; INS, insulin. Data are mean ± SEM, n= 3 experiments; each experiment was performed
using cells from independent primary cell isolation. **p < 0.01, ***p < 0.001. Scale bars, 50 μm (b, c upper graphs, l) and 20 μm (c lower graphs, j).

Fig. 8 Diagram of potential mechanism of Notch inhibition in
pancreatic Krt5+ cell differentiation and glucose tolerance
restoration following AP. After AP, beta-cell loss induces IGT or
even DM. At the same time, Krt5+ cells are activated together with
upregulated Notch activity. Subsequent Notch inhibition would
contribute to the differentiation of Krt5+ cells toward functional
beta cells, thus restoring the glucose homeostasis. DM, diabetes
mellitus; IGT, impaired glucose tolerance.

X. Zhang et al.

13

Cell Death and Disease          (2021) 12:867 



26. Ewald N, Kaufmann C, Raspe A, Kloer HU, Bretzel RG, Hardt PD. Prevalence of

diabetes mellitus secondary to pancreatic diseases (type 3c). Diabetes Metab Res

Rev. 2012;28:338–42.

27. Hart PA, Bellin MD, Andersen DK, Bradley D, Cruz-Monserrate Z, Forsmark CE,

et al. Type 3c (pancreatogenic) diabetes mellitus secondary to chronic pan-

creatitis and pancreatic cancer. Lancet Gastroenterol Hepatol. 2016;1:226–37.

28. Petrov MS, Yadav D. Global epidemiology and holistic prevention of pancreatitis.

Nat Rev Gastroenterol Hepatol. 2019;16:175–84.

29. Masini M, Bugliani M, Lupi R, del Guerra S, Boggi U, Filipponi F, et al. Autop-

hagy in human type 2 diabetes pancreatic beta cells. Diabetologia.

2009;52:1083–6.

30. Zhu B, Li Y, Xiang L, Zhang J, Wang L, Guo B, et al. Alogliptin improves survival

and health of mice on a high-fat diet. Aging Cell. 2019;18:e12883.

31. Augstein P, Elefanty AG, Allison J, Harrison LC. Apoptosis and beta-cell destruc-

tion in pancreatic islets of NOD mice with spontaneous and cyclophosphamide-

accelerated diabetes. Diabetologia. 1998;41:1381–8.

32. Cnop M, Welsh N, Jonas JC, Jörns A, Lenzen S, Eizirik DL. Mechanisms of pan-

creatic beta-cell death in type 1 and type 2 diabetes: many differences, few

similarities. Diabetes. 2005;54:S97–107.

33. Thomas HE, McKenzie MD, Angstetra E, Campbell PD, Kay TW. Beta cell apoptosis

in diabetes. Apoptosis. 2019;14:1389–404.

34. Meier JJ, Bhushan A, Butler AE, Rizza RA, Butler PC. Sustained beta cell apoptosis

in patients with long-standing type 1 diabetes: indirect evidence for islet

regeneration? Diabetologia. 2005;48:2221–8.

35. Vaughan AE, Brumwell AN, Xi Y, Gotts JE, Brownfield DG, Treutlein B, et al.

Lineage-negative progenitors mobilize to regenerate lung epithelium after major

injury. Nature. 2015;517:621–5.

36. Knox SM, Lombaert IM, Reed X, Vitale-Cross L, Gutkind JS, Hoffman MP. Para-

sympathetic innervation maintains epithelial progenitor cells during salivary

organogenesis. Science. 2010;329:1645–7.

37. Shi Y, Wang Y, Li Q, Liu K, Hou J, Shao C, et al. Immunoregulatory mechanisms of

mesenchymal stem and stromal cells in inflammatory diseases. Nat Rev Nephrol.

2018;14:493–507.

38. Ninov N, Borius M, Stainier DY. Different levels of Notch signaling regulate

quiescence, renewal and differentiation in pancreatic endocrine progenitors.

Development. 2012;139:1557–67.

39. Masjkur J, Poser SW, Nikolakopoulou P, Chrousos G, McKay RD, Bornstein SR, et al.

Endocrine pancreas development and regeneration: noncanonical ideas from

neural stem cell biology. Diabetes. 2016;65:314–30.

40. Grabliauskaite K, Hehl AB, Seleznik GM, Saponara E, Schlesinger K, Zuellig RA,

et al. p21(WAF1) (/Cip1) limits senescence and acinar-to-ductal metaplasia for-

mation during pancreatitis. J Pathol. 2015;235:502–14.

41. Cho J, Scragg R, Petrov MS. Postpancreatitis diabetes confers higher risk for

pancreatic cancer than Type 2 diabetes: results from a nationwide cancer registry.

Diabetes Care. 2020;43:2106–12.

42. Ma Y, Qi M, An Y, Zhang L, Yang R, Doro DH, et al. Autophagy controls

mesenchymal stem cell properties and senescence during bone aging. Aging

Cell. 2018;17:e12709.

43. García-Prat L, Martínez-Vicente M, Perdiguero E, Ortet L, Rodríguez-Ubreva J, Rebollo

E, et al. Autophagy maintains stemness by preventing senescence. Nature.

2016;529:37–42.

ACKNOWLEDGEMENTS
The authors thank L. Zhou and Y. Jin (Central Laboratory, Renmin Hospital of Wuhan

University, China) for the excellent technical assistance provided during the

performance of these studies. Some of the data from this study were presented at

International Society for Stem Cell Research (ISSCR) 2020 annual meeting and

received the ISSCR Zhongmei Chen Yong Award (ZXY).

AUTHOR CONTRIBUTIONS
Q.S., Z.Y.P., and J.T. conceived and designed the study. X.Y.Z. and Q.S. composed the

manuscript. X.Y.Z., J.Y., N.H., X.Z.Z., M.L., and D.Q.C. performed experiments. X.Y.Z., J.T.,

J.Y., J.R.F., and W.X.W. analyzed and interpreted the data. G.R.W. provided valuable

advices on supplemental experiments, and revised the manuscript. J.T., X.C.X., Z.G.T.,

H.J.L., and Y.P.R. provided the human pancreatic specimens and clinical information.

Z.Y.P. revised the manuscript, and all authors approved the final version. Q.S. and Z.Y.

P. are the guarantors of this work and take responsibility for the integrity of the work.

FUNDING
This study was funded by the National Natural Science Foundation of China (No.

81800574, SQ) and Natural Science Foundation of Hubei Province, China (No.

2018CFB649, SQ).

COMPETING INTERESTS
The authors declare no competing interests.

ETHICS STATEMENT
The use of human pancreases in our study was approved by the Institutional Review

Board of Renmin Hospital of Wuhan University (WDRY2018-K063), and was in

accordance with the principles of the Declaration of Helsinki II. All patients included in

this study signed informed consent except the donor for liver transplantation. The

informed consent of the donor was waived by the Institutional Review Board of

Renmin Hospital of Wuhan University. The animal experiments were approved by the

Institutional Review Board of Renmin Hospital of Wuhan University (WDRM 20190108).

ADDITIONAL INFORMATION

Supplementary information The online version contains supplementary material

available at https://doi.org/10.1038/s41419-021-04160-2.

Correspondence and requests for materials should be addressed to Zhiyong Peng or

Qiao Shi.

Reprints and permission information is available at http://www.nature.com/

reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims

in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons

Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give

appropriate credit to the original author(s) and the source, provide a link to the Creative

Commons license, and indicate if changes were made. The images or other third party

material in this article are included in the article’s Creative Commons license, unless

indicated otherwise in a credit line to the material. If material is not included in the

article’s Creative Commons license and your intended use is not permitted by statutory

regulation or exceeds the permitted use, you will need to obtain permission directly

from the copyright holder. To view a copy of this license, visit http://creativecommons.

org/licenses/by/4.0/.

© The Author(s) 2021

X. Zhang et al.

14

Cell Death and Disease          (2021) 12:867 

https://doi.org/10.1038/s41419-021-04160-2
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Inhibition of Notch activity promotes pancreatic cytokeratin 5-nobreakpositive cell differentiation to beta cells and improves glucose homeostasis following acute pancreatitis
	Introduction
	Materials and methods
	Human subjects
	Animal experiments
	Fasting glucose (FG) and intraperitoneal glucose tolerance test (IPGTT)
	Histologic study
	Primary cell culture
	Immunofluorescence
	TUNEL and immunofluorescence colabeling
	Immunohistochemistry
	Western blotting
	Measurement of insulin content
	Statistical analysis

	Results
	Beta-cell loss in pancreases of ANP patients
	Extensive Krt5&#x0002B; cell activation in ANP correlates with pancreatic injury
	Persistent Notch activity in ANP pancreases correlates with the formation of duct-like structures
	Beta-cell loss in murine AP model and massive Krt5&#x0002B; cell activation in the pancreas of AP mice
	Inhibition of Notch activity improves glucose tolerance in AP mice
	Notch signaling inhibition in AP enhances the differentiation of Krt5&#x0002B; cells into functional beta cells
	Krt5&#x0002B; cells differentiate toward beta cells by Notch signaling inhibition in�vitro

	Discussion
	References
	Acknowledgements
	Author contributions
	Funding
	Competing interests
	Ethics statement
	ADDITIONAL INFORMATION


