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Resolvin D1 suppresses pannus formation
via decreasing connective tissue growth
factor caused by upregulation of miRNA-
146a-5p in rheumatoid arthritis
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Abstract

Background: Rheumatoid arthritis (RA) is a chronic autoimmune disease characterized by inflammation and joint stiffness,
finally leading to tissue destruction. Connective tissue growth factor (CTGF) is a critical factor in RA progression, which
promotes fibroblast-like synoviocyte (FLS) proliferation, pannus formation, and the damage of cartilage as well as bone.
Resolvin D1 (RvD1) can promote inflammation resolution in acute inflammatory diseases, and recently, effects of RvD1 on
chronic inflammatory diseases also attracted attention. This study aimed to examine the effect of RvD1 on pannus formation
in RA and the underlying mechanism.

Methods: Serum levels of RvD1 and CTGF were determined in RA patients and healthy persons by UPLC-MS/MS and ELISA
respectively. The levels of CTGF and inflammatory factors were assessed by qRT-PCR and ELISA. MicroRNA expression profile
was determined by miRNA microarray. The effects of CTGF, RvD1, and miR-146a-5p on angiogenesis were evaluated with
tube formation and chick chorioallantoic membrane (CAM) assays. Collagen-induced arthritis (CIA) mice were constructed to
detect the effects of RvD1 and miR146a-5p on RA. STAT3 activation was determined by Western blotting.

Results: RvD1 levels decreased while CTGF levels increased in RA patients’ serum, and an inverse correlation of the
concentrations of RvD1 and CTGF in the serum of RA patients was synchronously observed. In CIA mice, RvD1 suppressed
angiopoiesis and decreased the expression of CTGF. Simultaneously, RvD1 significantly decreased CTGF and pro-
inflammation cytokines levels in RA FLS. Furthermore, CTGF suppressed angiopoiesis and RvD1 inhibited the proliferation
and migration of RA FLS and angiopoiesis. MiRNA microarray and qRT-PCR results showed that RvD1 upregulated miRNA-
146a-5p. The transfection experiments demonstrated that miRNA-146a-5p could decrease inflammatory factors and CTGF
levels. Moreover, miRNA-146a-5p decreased the proliferation of FLS and angiogenesis in vivo. MiRNA-146a-5p also
suppressed angiogenesis and downregulated the expression of CTGF in CIA mice. Finally, Western blot results revealed that
miRNA-146a-5p inhibited the activation of STAT3.
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Conclusion: RvD1 is prone to alleviate RA progression through the upregulation of miRNA-146a-5p to suppress the
expression of CTGF and inflammatory mediators, thereby decreasing pannus formation and cartilage damage.

Keywords: Rheumatoid arthritis, Resolvin D1, MiRNA-146a-5p, Connective tissue growth factor, Inflammatory mediators,
Pannus

Background
Rheumatoid arthritis (RA) is a chronic autoimmune dis-
ease characterized by inflammation, joint stiffness, and
pain, finally leading to tissue destruction [1]. Excessive
proliferation fibroblast-like synoviocytes (FLS) play a
vital role in RA progression, which promotes pannus
formation, produces inflammatory mediators, and finally
aggravates cartilage damage [2]. Pannus formation is one
of the driving pathologic processes which can lead to the
development of joint erosion in RA. Connective tissue
growth factor (CTGF) is a cysteine-rich protein secreted
by FLS in RA patients, which can induce the prolifera-
tion of FLS to form pannus, attack cartilage, and exacer-
bate the disease [3]. Our previous proteomic research
showed that CTGF expression in FLS from RA patients
was obviously higher than that in the controls [4], and
the clinical results revealed that the concentration of
CTGF in serum of RA patients showed the same ten-
dency. Besides, CTGF was a biomarker for the diagnosis
of RA [5]. Furthermore, it was also demonstrated that
CTGF can prompt human umbilical vein endothelial cell
(HUVEC) proliferation and migration [4]. These results
indicate that CTGF correlates well with RA disease activ-
ity. Nozawa et al. found that anti-CTGF antibody could
reduce the clinical score and the content of IL-2 and
matrix metalloproteinase-3 in serum in collagen-induced
arthritis (CIA) mice [6]. The findings hint that the drug
which can regulate the expression of CTGF may effect-
ively ameliorate disease progression in patients with RA.
Resolvins, one of specialized pro-resolving mediators

(SPMs), are derived from omega-3 fatty acids during the
resolution phase of inflammatory response. Resolvins in-
clude E resolvins (RvE) and D resolvins (RvD), and RvD
comprises RvD1–6 [7]. They have been reported to have
many functions, including limiting the migration of neu-
trophils [8–10], suppressing the production of inflamma-
tory factors, and strengthening phagocytic ability of
macrophages in acute inflammation [11]. The effects of
resolvins on chronic inflammatory disease have also
attracted attention in recent years. Arnardottir et al.
found that resolvin D3 (RvD3) could reduce the number
of leukocytes in serum to ameliorate RA progression
[12]. Besides, Lima-Garcia et al. also discovered that
resolvin D1 (RvD1) could relieve pain in adjuvant-
induced arthritis in rats [13]. These findings suggest that
RvD1 is associated with RA. However, whether or not

RvD1 can inhibit the expression of CTGF and pannus
formation in RA progression is still unclear.
MicroRNAs (miRNAs) are a family of small non-

coding RNAs that usually downregulate gene expression
through targeting the 3′-UTR of mRNA [14]. Recently,
there are increasing researches revealing that miRNAs
play an important role in RA progression [15]. In FLS of
RA patients, miRNA-23b can regulate arthritic inflam-
mation by inhibiting the NF-κB signal pathway [16]. Fur-
thermore, SPMs can regulate the Treg/Th17 imbalance
in CIA mice by upregulating miR-21 [17]. These studies
indicate that RvD1 is apt to exert its biological functions
through microRNA.
In this study, we aimed to determine the effect of

RvD1 on pannus formation and the expression of CTGF
in RA progression, and shed light on the function of
microRNA during this process.

Materials and methods
RvD1
RvD1 (C22H32O5, 7S,8R, 17S-trihydroxy-4Z, 9E, 11E,
13Z, 15E, 19Z-docosahexaenoicacid, CAS No. 872993–
05-0) was purchased from Cayman Chemical Company,
Ann Arbor, USA (cat. Number 10012554). The concen-
tration and purity of the RvD1 were identified by UPLC-
MS/MS. RvD1 was aliquoted into several brown glass
tubes by a glass HAMILTON syringe to guarantee the
activity. The tubes were then evacuated oxygen by nitro-
gen gas and were stored at − 80 °C to avoid repeated
freezing and thawing.

Patients and samples
Samples were acquired from RA patients and healthy
controls at the First Affiliated Hospital of Wenzhou
Medical University from May 2016 to May 2017. RA
diagnosis was in accordance with the 2010 American
College of Rheumatology (ACR) criteria. The clinical in-
formation of the patients was shown in supplementary
Table 1. Serum was obtained from patients with RA on
the first day of clinical admission before undergoing any
treatment, and the control serum was from the healthy
individuals. This study was approved by the Clinical Re-
search Ethics Committees of the First Affiliated Hospital
of Wenzhou Medical University (No. 2016157). All pa-
tients participated in this study provided written in-
formed consent.
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The concentration of RvD1 determined by UPLC-MS/MS
The concentration of RvD1 was measured as described
previously [18]. Each sample was dissolved with ice-cold
methanol. RvD1 levels were determined by ultra-
performance liquid chromatography tandem mass spec-
trometry (UPLC-MS/MS) using an UPLC I-Class system
(Waters, USA) equipped with an Agilent Eclipse Plus
C18 column (2.1 mm × 100mm × 1.7 μm) paired with
Sciex 6500 Q-TRAP mass spectrometer (Sciex, USA).
To monitor and quantify the levels of the various LM, a
multiple reaction monitoring (MRM) method was devel-
oped with signature ion fragments for RvD1. Identifica-
tion and quantification of RvD1 were conducted using
previously published criteria in which a minimum of 6
diagnostic ions were employed and based on peak area
of MRM transitions and the linear calibration curve of
RvD1 respectively.

Collagen-induced arthritis (CIA) model
DBA/1 mice (male, 7–8 weeks old) were obtained from
SLAC Laboratory Animal Co. (Shanghai, China). All ex-
periment procedures were approved by the Institutional
Animal Care and Use Committee of Wenzhou Medical
University. CIA model in DBA/1 mice was induced as
described previously [19]. Briefly, on day 0, mice were
injected intradermally at the base of the tail with 100 μL
of type II bovine collagen (2 mg/mL, Chondrex, USA)
emulsified in equal volumes of complete Freund’s adju-
vant (CFA, Sigma-Aldrich, USA) containing heat inacti-
vated Bacillus Calmette-Guerin. After 21 days, mice were
given a booster immunization with 100 μL of type II bo-
vine collagen (2 mg/mL) emulsified in equal volumes of
incomplete Freund’s adjuvant (IFA, Sigma-Aldrich,
USA). On the booster immunization day, mice were
treated with RvD1 (0, 20, and 100 ng) by tail vein injec-
tion every third day or mouse miRNA146a-5p agomir by
intra-articular injection once a week until day 48. From
day 21 to day 48, the mean clinical score of each mouse
was evaluated according to the standardized method
[19]. The mean clinical score (0–4) was assigned as fol-
lows: 0 = no symptoms, 1 = erythema and slight swelling
limited to the ankle joint and toes, 2 = erythema and
slight swelling spreading from the ankle to the midfoot,
3 = erythema and severe swelling spreading from the
ankle to the metatarsal joints, and 4 = ankylosing de-
formity with joint swelling. Mice were sacrificed on day
49. To collect the synovial fluid from mice, saline was
injected into mice articular cavity, and then gathered.
Serum and joint tissues were harvested for further study.

Histopathology evaluation
Samples were obtained from the knee joints of sacrificed
mice. Then the specimens were fixed in 4% paraformal-
dehyde, decalcified in 50 nM EDTA, and embedded in

paraffin. They were afterwards serially sectioned onto
microscope slides at a thickness of 5 μm and then depar-
affinized, rehydrated, and stained with hematoxylin and
eosin (H&E) or toluidine blue.

ELISA
The concentrations of TNF-α, IL-1β, and IL-6 in mice
serum and CTGF in human serum were detected using
specific commercially available ELISA kits according to
the manufacturer’s instructions (GenWay Biotech, USA).
The concentrations of TNF-α, IL-1β, IL-6, and CTGF in
supernatants from RA FLS were determined by commer-
cially available ELISA kits (GenWay Biotech, USA). The
concentration of CTGF in mice serum was detected by
commercial ELISA kit according to the manufacturer’s
instructions (Biorbyt, England).

Isolation and culture of RA FLS
RA FLS were isolated from synovial tissues according to
the method described previously [20]. Passage 3–5 RA
FLS were used for each experiment, for these, cells were
purer and had better biological functions than other pas-
sages. This study was approved by the Clinical Research
Ethics Committees of the First Affiliated Hospital of
Wenzhou Medical University (No. 2016157). All RA pa-
tients signed informed consent before the research
started.

MTT assay
A 3-(4.5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium
bromide (MTT) assay was used to assess the effects of
RvD1 and miRNA-146a-5p on RA FLS proliferation.
The RA FLS were seeded in a 96-well plate at the con-
centration of 1 × 106/ml and incubated for 24 h. Then
the cells were treated with various concentrations of
RvD1 (0, 20, and 100 nM) or human miRNA-146a-5p
mimics. The experiments were performed in duplicate.
Plates were incubated at 37 °C in 5% CO2 for different
times (12 h, 24 h, 48 h, and 72 h), and MTT dissolved
with dimethyl sulfoxide (DMSO; Sigma-Aldrich, USA)
was added to the culture medium 4 h before the final
test. The absorbance value at the 490 nm wavelength
was measured using a Biotek Synergy2 spectrophotom-
eter (Winooski, VT, USA).

Scratch migration assay
RA FLS were seeded in six-well plates at a density of
2.5 × 105 cells/well. A scratch was made along the diam-
eter of the well using a 10-μL pipette tip (Axygen® Corn-
ing, USA) once the cells reached close to 95%
confluency. The wells were gently washed 3 times with
PBS to remove the detached cells. DMEM containing
various concentrations of RvD1 (0, 20, 100 nM) was
added to the wells, and the cells were grown for an
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additional 72 h. During this period, images were cap-
tured after 24 h, 48 h, and 72 h incubation by a camera
under the light microscope (× 40 magnification). ImageJ
2.43 s was used to calculate the mobility ratio, and the
mobility ratio was calculated using the following equa-
tion: migrated cellular area/scratched area × 100%.

Endothelial tube formation assay
Endothelial tube formation assay was performed to
evaluate the angiogenic activity in vitro as described pre-
viously [21]. Matrigel was diluted with DMEM at the ra-
tio of 1:1, then 96-well plates were coated with Matrigel
and incubated at 37 °C for about 1 h to promote gelling.
Human umbilical vein endothelial cells (HUVEC) were
added to each well with different concentrations of
RvD1 (0, 20, 100 nM), human miRNA-146a-5p agomir,
or human CTGF-specific siRNA lentivirus (Genepharma,
China) and incubated in a humidified incubator at 37 °C
with 5% CO2. After 4 h, 6 h, and 8 h incubation, the
plates were observed and captured by a camera under a
microscope. Tube-like structures in each well were eval-
uated by the number of intersections among branches of
the endothelial cell networks in the whole field.

CAM assay
The chick chorioallantoic membrane (CAM) assay was
carried out to evaluate the angiogenic activity in vivo as
described previously [22]. Embryonated chicken eggs
(~ 10 per treatment) were incubated at 37 °C and
treated with RvD1 (0, 20, 100 nM), chicken miRNA-
146a-5p agomir or a lentiviral vector harboring RNAi
sequence targeting the CTGF gene (Gene Pharma,
China) respectively, which were absorbed on sterile
Whatman GB/B glass fiber filter disks (6 mm in diam-
eter; Reeve-Angel, Clifton, NJ, USA) on day 7. The
blood vessels in embryos were observed 3 days later
under a stereomicroscope. ImageJ 2.43 s was used to
assess the vascular and CAM areas. The percentage
of angiogenic area was calculated using the following
equation: vascular area / CAM area × 100%.

MiRNA microarray and MiRNA transfection assay
The microRNA expression profiling of RA FLS treated
with RvD1 was determined by miRNA microarray ana-
lysis with the human miRNA array probes (Exiqon,
Denmark). QRT-PCR was used to validate the upregula-
tion of miRNA-146a-5p. RA FLS were then transfected
with human miRNA146a-5p mimic/inhibitor or a non-
sense strand negative control using Lipofectamine™ 3000
as a transfection reagent. Lipofectamine 3000 was mixed
with 50 μl Opti-MEM. Meanwhile, miRNA146a-5p
mimic/inhibitor was mixed with 50 μl Opti-MEM. The
two mixtures were then mixed for 5 min and then added
to the cell culture medium and left to incubate for 48–

72 h at 37 °C in 5% CO2. Cells were collected for total
RNA extraction.

Quantitative real-time PCR analysis
Total RNA samples in RA FLS were isolated by TRIzol
Reagent according to the manufacturer’s protocol. The
cDNA was synthesized by PrimeScript™RT reagent Kit
with gDNA Eraser (TAKARA, Japan) and the expression
of mRNA was detected with SYBR® Premix Ex Taq™ II
(TAKARA, Japan) by quantitative real-time PCR (qRT-
PCR). qRT-PCR of miRNA was performed with miRNA
First-Strand Synthesis and SYBR qRT-PCR kit (Clon-
tech, USA). The gene-specific primers used were listed
in supplementary Table 2. The relative expression of
miRNA was normalized to U6 controls while mRNA
was normalized to β-actin and was calculated using the
2−ΔΔCt method.

Western blot analysis
Western blot analysis from RA FLS homogenates were
performed as described previously [23]. Equal amounts
of protein per sample were separated by 10% SDS-
PAGE, and subsequently transferred to nitrocellulose
membrane (Pierce). The membranes were blocked for 2
h with 5% skimmed milk and then incubated in the
primary antibodies overnight at 4 °C. Horseradish
peroxidase-linked anti-rabbit antibodies were used as
secondary antibodies. The membranes were imaged with
the Image Quant LAS 4000 mini (GE Healthcare Bio-
Sciences AB, Uppsala, Sweden).

Statistical analysis
SPSS software 19.0 and GraphPad Prism 7.0 were
employed to analyze the data. All results were expressed
as means ± SD. All of the experiments were carried out in
triplicate. Normally distribution of data was determined
by the Shapiro-Wilk method, and the homogeneity of
variance was determined by Levene method. Student’s t
test was used to analyze the difference between two sets of
data that met the normal distribution and homogeneity of
variance. One-way analysis of variance test was applied to
analyze the differences among multigroups.

Results
RvD1 levels decreased while CTGF levels increased in
serum of RA patients
The concentrations of CTGF and RvD1 in RA patients
and the health controls were determined. As depicted in
Fig. 1, serum RvD1 levels in RA patient were 26.34 pg/ml
(95% confidence interval [CI] 22.55–30.14 pg/ml), which
were significantly lower than those in normal persons
(38.09 pg/ml, 95% CI 32.69–43.48 pg/ml) (Fig. 1c). On the
contrary, serum CTGF levels in RA patients (123.5 pg/ml,
95%CI 94.08–152.84 pg/ml) were remarkably higher than

Sun et al. Arthritis Research & Therapy           (2020) 22:61 Page 4 of 14



those in normal persons (81.14 pg/ml, 95% CI 68.24–
94.04 pg/ml) (Fig. 1d). Furthermore, an inverse correlation
of the concentrations of CTGF and RvD1 in serum was
observed with r = − 0.61, p = 0.0003 (Fig. 1e).

RvD1 attenuated joints damage and inflammatory
response in CIA mice
To confirm the effect of RvD1 on the progression of RA, we
treated CIA mice with RvD1 (0, 20, and 100 ng). The result
of the mean clinical scores showed that there was no signifi-
cant difference between the low-dose group and the high-
dose group (p= 0.370) (Fig. 2b). However, the mean clinical
scores of these two groups both exhibited an obvious de-
crease compared with those of CIA mice, suggesting that
RvD1 might slow the development of swelling, erythema,
and ankylosis of the hind paws and ankle joints in CIA mice.
In addition, histological stain (H&E and toluidine blue,
Fig. 2c) showed that RvD1 markedly alleviated joint damage
in synovial hyperplasia, invasive pannus, and cartilage erosion
in CIA mice, causing a dose-dependent decrease in histo-
logical scores (Fig. 2d). Pro-inflammatory factors are crucial
for RA progression. For example, IL-6 is deemed to be in-
volved in cartilage damage; IL-1β is considered to be closely

related to the onset of RA progression; whereas TNF-α is be-
lieved to be connected to the severity of RA [24–26]. There-
fore, pro-inflammatory cytokines in mice serum were
determined. As shown in Fig. 2e, the concentrations of pro-
inflammatory cytokines (IL-6, IL-1β, and TNF-α) in the
serum of each treatment group were significantly lower than
those of CIA group, which is dose dependent. These results
indicated that the inflammatory response could be sup-
pressed by RvD1 in CIA mice. Since CTGF is also an im-
portant factor in RA progression, we next tested the
expression level of CTGF in CIA mice. The data revealed
that RvD1 also markedly decreased the concentration of
CTGF in serum of CIA mice (Fig. 2e). Figure 2e shows that
the concentration of RvD1 in synovial fluid from mice ad-
ministered with RvD1 by intravenous injection was higher
than in the controls. Taken together, these results indicated
that RvD1 is apt to ameliorate joint injury and inflammatory
response in the CIA model.

Suppression effect of RvD1 on RA FLS migration and
proliferation
In RA pathogenesis, FLS displayed excessive proliferation,
migration to cause cartilage destruction, and acceleration

Fig. 1 RvD1 levels decreased, while CTGF levels increased in serum of RA patients. RvD1 was determined by UPLC-MS/MS, and CTGF was
examined by ELISA kit. a Multiple reaction monitoring (MRM) chromatogram for RvD1 (m/z = 375/141). Q1, M-H (parent ion); Q3, diagnostic ion in
the tandem mass spectrometry (MS/MS) (daughter ion). b MS/MS spectrum of RvD1 in serum. c The concentration of RvD1 in serum of RA
patients (n = 30) was lower than that of the normal persons (n = 30). d The serum CTGF level from RA patients (n = 30) was significantly increased
compared to that from the health controls (n = 30). e Pearson coefficient analysis was used to determine the linear correlation between the
concentrations of CTGF and RvD1 in serum (r = − 0.61, p = 0.0003). All data was represented as the mean ± SD. Student’s t test was used to
evaluate the statistical significance between the normal and RA group
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Fig. 2 (See legend on next page.)
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of disease progression [27]. To investigate the effect of
RvD1 on FLS proliferation, RA FLS were treated with dif-
ferent concentrations of RvD1 (0, 20, and 100 nM) and
proliferation was determined using MTT assay. As shown
in Fig. 3a, RA FLS proliferation was obviously inhibited
after RvD1 administration for 24–72 h. In addition, the
most significant effect emerged at the concentration of
100 nM and the maximum inhibition ratio reached 45% at
72 h. RA FLS migration was detected using scratch migra-
tion assay. Similarly, the inhibitory effect of RvD1 on RA
FLS migration at the concentration of 100 nM was more
significant than that at the concentration of 20 nM, and
the maximum inhibitory rate for RA FLS migration was
approximately 39% at 72 h (Fig. 3b). Collectively, these re-
sults implied that RvD1 could alleviate RA development
by suppressing proliferation and migration of FLS.

Suppression effect of RvD1 on angiogenesis
Angiogenesis is considered to be a critical factor of the
pannus formation in the pathogenesis of RA. To assess
the effect of RvD1 on angiogenesis in vitro, HUVEC
were treated with different concentrations of RvD1 (0,
20, and 100 nM) and analyzed by tube formation assay.
According to Fig. 4a, the number of tubes formed by
HUVEC treated with RvD1 was obviously less than the
control. Moreover, there was not significant statistical
difference (p = 0.0329) between the number of tubes in
the high-concentration (100 nM) group and that in the
low-concentration (20 nM) group. On the basis of these
results, the effect of RvD1 on the angiogenic activity
in vivo was tested using the CAM assay. As shown in
Fig. 4b, the number of the small blood vessel in the
chorioallantoic membrane exposed to RvD1 for 72 h was
significantly lower compared with the control group.
These results demonstrated that RvD1 had a potency in
terms of anti-angiogenesis.

RvD1 decreased the expressions of pro-inflammatory
cytokines and CTGF in RA FLS
During the development of RA, FLS become activated
and persistently produce inflammatory mediators, in-
cluding IL-1β, IL-6, and TNF-α, to destroy joint cartil-
age. The expression profiles of pro-inflammatory
cytokines (TNF-α, IL-1β, and IL-6) in RA FLS treated

with RvD1 were examined by qRT-PCR. The dissoci-
ation curve of all amplified genes showed a single peak,
indicating that the amplifications were specific (data not
shown). As shown in Fig. 5a–c, TNF-α, IL-1β, and IL-6
genes in RA FLS displayed similar expression profiles:
they were significantly downregulated by RvD1. Further-
more, the expression of pro-inflammatory cytokines
began to be suppressed when RA FLS were incubated
with RvD1 for 4 h, and showed the greatest declines up
to 13% (IL-6), 13% (IL-1β), and 49% (TNF-α) at 24 h.
Due to the importance of CTGF in cell proliferation and
migration, the expression level of CTGF in RA FLS was
also measured with qRT-PCR. A maximum decrease
(38%) was observed in the RNA level of CTGF after
RvD1 treatment (Fig. 5d). Being consistent with these re-
sults, the pro-inflammatory cytokines and CTGF were
also decreased in the supernatant from RA FLS treated
with RvD1 on a protein level (Fig. 5e–h). These data im-
plied that RvD1 could decrease inflammatory response
and the expression of CTGF in RA FLS.

RvD1 decreased the expressions of pro-inflammatory
cytokines and CTGF via upregulating miRNA-146-5P in
RA FLS
To verify the mechanism of RvD1 regulating the expres-
sion of pro-inflammatory cytokines and CTGF, the ex-
pression profile of microRNA was analyzed by
microarray in RA FLS treated with RvD1 and the con-
trols. Figure 6a shows 24 miRNAs with an expression
change fold > 1.5 (p < 0.05) between RA FLS treated with
RvD1 and the controls. Previous research has reported
that miRNA-146a-5p is prone to downregulate NF-κB ac-
tivation through inhibiting translation of mRNA of IL-1
receptor-associated kinase 1 (IRAK1) and TNF receptor-
associated factor 6 (TRAF6). Moreover, NF-κB activation
is required for various chemokines and cytokines, includ-
ing IL-6, IL-1β, and so on [7]. Therefore, miRNA-146a-5p
was selected for the further qRT-PCR verification experi-
ment. In accordance with the result of microarray, the ex-
pression of miR-146a-5p was upregulated dramatically
after RvD1 treatment (Fig. 6b), which was also confirmed
in CIA mice treated with RvD1 (Fig. 2e). To verify that
RvD1 plays an important role via miRNA-146a-5p, the
transcription of miRNA-146a-5p was artificially

(See figure on previous page.)
Fig. 2 RvD1 alleviated joint injury and inflammatory response in the CIA mice. a The timeline of the RvD1-treated CIA mice experiment. b The
mean clinical score of CIA mice. Analysis of variance (ANOVA) of repeated measurement was used to analyze the statistical significance. c H&E
and toluidine blue staining of the knee joints of the mice (left panel). d Histological scores (synovial infiltration, synovial hyperplasia, bone
destruction, and cartilage damage were assessed) were graded on a scale of 0 (normal) to 3 (severe) in 12 totally (right panel). e Pro-
inflammatory cytokines (TNF-α, IL-1β and IL-6) and CTGF in serum were measured by ELISA. The expressions of miRNA-146a-5p in joints from
mice were determined by Q-PCR. The concentration of RvD1 in synovial fluid from CIA mice was measure by UPLC-MS/MS. CIA, CIA mice were
intravenously injected with PBS; CIA + 20 ng RvD1, CIA mice were intravenously injected with 20 ng RvD1 per mouse; CIA + 100 ng RvD1, CIA
mice were intravenously injected with 100 ng RvD1 per mouse. All data were represented as the mean ± SD. The differences of d, e were
assessed by one-way analysis of variance (ANOVA). n = 10 per group
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upregulated or downregulated in RA FLS. Compared with
that in the control, miRNA-146a-5p was over-expressed
in RA FLS transfected with miRNA-146a-5p mimics,
whereas it showed the opposite response in RA FLS trans-
fected with miRNA-146a-5p inhibitors (Fig. 6c). Then the

mRNA and protein expression levels of pro-inflammatory
cytokines and CTGF were determined in RA FLS trans-
fected with miRNA-146a-5p mimics or inhibitor. The re-
sults turned out that the inhibition of miRNA-146a-5p
caused an increase of the expression of the pro-

Fig. 3 RvD1 suppressed proliferation and migration of RA FLS. a MTT assay. The absorbance value at the 490 nm wavelength was measured. The
differences among three groups were assessed by one-way analysis of variance. b, c Scratch migration assay. b The mobility ratio of RA FLS.
Analysis of variance (ANOVA) of repeated measurement was used to analyze the statistical significance. c Images of RA FLS were captured (× 40
magnification). Control, RA FLS were treated without RvD1; 20 nM RvD1, RA FLS were treated 20 nM RvD1; 100 nM RvD1, RA FLS were treated
100 nM RvD1. All data were represented as the mean ± SD
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inflammatory cytokines as well as CTGF in RA FLS; con-
versely, the over-expression of miRNA-146a-5p reduced
the expressions of these genes (Fig. 6d and Fig. S1A-D).
These results suggest that miRNA-146a-5p may partici-
pate in the course of RvD1 regulating the expressions of
pro-inflammatory cytokines and CTGF in RA FLS. To
verify the possible mechanism of miRNA-146a-5p de-
creased CTGF level, the signal of STAT3 was measured
by Western blot. The results indicated that miRNA-146a-
5p inhibited STAT3 activation (Fig. 6e).

Suppression effect of miRNA-146a-5p on RA FLS
proliferation
The proliferation ability of RA FLS transfected with
miRNA-146a-5p mimics was determined using MTT
assay. As shown in Fig. 7a, RA FLS proliferation was ob-
viously inhibited by miRNA-146a-5p during 12–72 h.
The result is more evident that the effect of RvD1 on
RA is possibly mediated by miRNA-146a-5p.

Suppression effect of upregulation of miR-146a-5p and
downregulation of CTGF on angiogenesis
The effects of miRNA-146a-5p and CTGF on the angio-
genesis were detected by tube formation and CAM as-
says. As shown in Fig. 7b, the number of intersections
among branches in HUVEC transfected with miR146a-
5p-mimics decreased greatly compared with the control,
and the percentage of the angiogenic area in CAM
treated with chick miR146a-5p-agomir also decreased

significantly (Fig. 7c). Similarly, with CTGF gene inter-
fered, angiogenesis functions were both reduced in
HUVEC and CAM (Fig. 7d, e).

MiRNA-146a-5p attenuated joints damage in CIA mice
Due to the importance of miRNA-146a-5p in the reso-
lution of inflammation and the inhibition on angiogen-
esis, the CIA model was constructed to verify the effect
of miRNA-146a-5p on RA progression. CIA mice treated
with mouse miRNA-146a-5p agomir by intra-articular
injection displayed an obvious decrease in the mean clin-
ical scores compared with the CIA mice without any
treatment (p < 0.0001) (Fig. 7g). H&E and toluidine blue
staining revealed that miRNA-146a-5p relieved synovial
hyperplasia, invasive pannus, and cartilage erosion in the
ankle joints of hind paws from CIA mice (Fig. 7h, i).
Simultaneously, ELISA results indicated that miRNA-
146a-5p agomir induced the decrease of the CTGF level
in CIA mice (Fig. 7j). This finding proved further that
miRNA-146a-5p is likely to decrease the expression of
CTGF in vivo.

Discussion
Recently, Lima-Garcia et al. found that the aspirin-
triggered RvD1 epimer had anti-hyperalgesic and sup-
pression of pro-inflammatory effects in AIA mice
through the inhibition of NF-κB activation [13], but the
specific mechanism is not yet clear. In the current study,
our data revealed that the concentration of RvD1 in

Fig. 4 RvD1 decreased angiogenesis. a Endothelial tube formation assay. Tube formation were observed and photographed in each well (left
panel). The number of intersections among branches of assembled HUVEC networks was calculated in the whole field (right panel). b CAM assay.
The CAMs were examined and photographed (left panel). The percentage of angiogenic area (right panel) was calculated. n = 10 per group.
Control, RA FLS were treated without RvD1; 20 nM RvD1, RA FLS were treated 20 nM RvD1; 100 nM RvD1, RA FLS were treated 100 nM RvD1. 20
ng RvD1, CAM was treated with 20 ng RvD1; 50 ng RvD1, CAM was treated with 50 ng RvD1. All data were represented as the mean ± SD. The
differences among three groups were assessed by one-way analysis of variance

Sun et al. Arthritis Research & Therapy           (2020) 22:61 Page 9 of 14



serum from RA patients was lower than that in healthy
controls. Furthermore, an inverse correlation between
the concentrations of CTGF and RvD1 in serum was de-
tected. In addition, we also verified that RvD1 could de-
crease CTGF expression in RA FLS. CTGF, which is
associated with several biological functions such as fibro-
sis, tumorigenesis, angiogenesis, and endochondral ossi-
fication [28, 29], seems to have a close relation with RA.
Nozawa et al. demonstrated that CTGF promoted the
articular damage by increased osteoclastogenesis in RA
patients [30]. Ding et al. found that CTGF could pro-
mote articular damage by increased proliferation of FLS
in RA [31]. Besides, our previous proteomic research in-
dicated that CTGF expression in FLS from RA patients

was remarkably higher than that in the controls [4], and
the clinical results revealed that CTGF could be used as
a biomarker for the diagnosis of RA. In this study, we
demonstrated that CTGF could promote angiogenesis.
Therefore, it is natural that we investigate if RvD1 has
its effect on angiogenesis.
We found that RvD1 could inhibit angiogenesis by

in vitro experiment study. Moreover, we demonstrated
that RvD1 could inhibit pannus formation and decrease
the levels of pro-inflammation cytokines and CTGF in
CIA mice. Considering the role of CTGF in the process
of angiogenesis, it came to us that RvD1 could downreg-
ulate the expression of CTGF to alleviate RA progres-
sion, but the mechanism is still vague.

Fig. 5 RvD1 decreased the expression of pro-inflammatory cytokines in RA FLS. a–d The transcription levels of IL-6 gene, IL-1β gene, TNF-α gene,
and CTGF gene in RA FLS treated with RvD1 (0, 20, and 100 nmol) were determined by qRT-PCR. d–g The concentrations of IL-6, IL-1β, TNF-α,
and CTGF in the supernatant from RA FLS-treated RvD1 were detected by ELISA. Control, RA FLS were treated with PBS; 20 nmol RvD1, RA FLS
were treated with 20 nmol RvD1; 100 nmol RvD1, RA FLS were treated with 100 nmol RvD1. All data were represented as the mean ± SD. The
differences among three groups were assessed by one-way ANOVA
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Fig. 6 RvD1 decreased the expression of pro-inflammatory cytokines and CTGF in RA FLS through miRNA-146a-5p. a The cluster heat map shows
24 miRNAs with expression change fold > 1.5 from miRNA microarray data from the RA FLS-treated RvD1 and control (p < 0.05). b The expression
of miRNA-146a-5p in RA FLS treated with RvD1 (20, 100 nM) was tested by qRT-PCR. c The expression of miR146a-5p in RA FLS transfected with
miR146a-5p mimics and inhibitor was tested by qRT-PCR. d The expression of pro-inflammatory cytokines (TNF-α, IL-1β, and IL-6) and CTGF the
supernatant from RA FLS transfected with miR146a-5p mimics and inhibitor were detected by ELISA. e The expressions of pSTAT3 and STST3 in
RA FLS transfected with miR146a-5p mimics and inhibitor by Western blotting. β-actin was used as loading control. Control, RA FLS were treated
with PBS; NC, RA FLS were treated with miR146a-5p negative control; mimics, RA FLS were treated with miR146a-5p mimics; iNC, RA FLS were
treated with microR146a-5p inhibitor negative control; inhibitor, RA FLS were treated with miR146a-5p inhibitor. All data were represented as the
mean ± SD. The differences among three groups were assessed by one-way ANOVA
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Therefore, miRNA microarray studies were performed
in RA FLS treated with RvD1. Our data revealed that
RvD1 upregulated the level of miRNA-146 while syn-
chronously downregulated the level of miRNA-155 and
miRNA-181. Based on the p value and fold changes,
miR-146a-5p was selected for further study. MicroRNA-
146a has been widely reported for its multiple roles in
the control of the innate and adaptive immune processes
and for its oncogenic role in some tumors and arthritis

[32]. Boldin et al. found that miRNA-146a-5p played a
key role as a molecular brake on inflammation, myeloid
cell proliferation, and oncogenic transformation [32].
MiRNA-146a was also known as a major molecular
regulator in arthritis. Mice with miRNA-146a deficiency
are more likely to develop severe gouty arthritis [33].
What is more, miRNA-146a could inhibit pathogenic
bone erosion in inflammatory arthritis [34]. Nakasa et al.
affirmed that administration by intravenous injection of

Fig. 7 MiRNA-146a-5p inhibited proliferation of RA FLS, angiogenesis and delayed the disease progression on CIA mice, whereas CTGF promoted
angiogenesis. a MTT assay. RA FLS were transfected with miR146a-5p-mimics and negative control (NC), and the proliferation ability was
determined. b, d Endothelial tube formation assay. HUVEC were transfected with miR146a-5p-mimics negative control (NC), miR146a-5p-mimics,
CTGF siRNA negative control (iNC), and CTGF siRNA oligo. Tube formation was photographed (left panel). The number of intersections among
branches of assembled HUVEC networks was calculated in the whole field (right panel). c, e CAM assay. CAM were treated with miR146a-5p-
agomir negative control (NC), chick miR146a-5p-agomir, control RNAi, and a lentiviral vector harboring RNAi sequence targeting the CTGF gene
(CTGF RNAi). CAMs were examined and photographed (left panel). The percentage of angiogenic area (right panel) was calculated. n = 10 per
group. f The timeline of the miR146a-5p-treated CIA mice experiment. g The mean arthritis index scores of mice. Statistical significance was
conducted by ANOVA of repeated measurement. h H&E and toluidine blue staining of the knee joints of the mice. Semiquantitative scores (i) for
synovial infiltration, synovial hyperplasia, cartilage damage, and bone damage were assessed. j CTGF level in mice synovial fluid was determined
by ELISA. n = 10 per group. CIA + NC, CIA mice treated with miRNA-146a-5p-agomir negative control; CIA +miR146a-5p-agomir, CIA mice treated
with miR146a-5p-agomir. All data were represented as the mean ± SD. Student’s t test was used to evaluate the statistical significance
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miR-146a could prevent joint destruction in CIA mice
[35]. We discovered that miRNA-146a could inhibit RA
FLS proliferation and angiogenesis. Besides, transfection
experiment revealed that over-expression of miRNA-
146a-5p in RA FLS significantly decreased inflammatory
mediators and CTGF levels. In vivo, we clearly demon-
strated that miRNA-146a-5p could inhibit angiogenesis
and decreased the level of CTGF to delay RA progres-
sion. Taking all the fact into account, we concluded that
RvD1 upregulated miRNA-146 to decrease the level of
CTGF thus ameliorating RA progression.
As for the mechanism of miR-146a-5p regulating the

expression of CTGF, it is predicted by bioinformatics
software that CTGF was not the target gene of miRNA-
146a-5p, so we concluded that miRNA-146a-5p could
not directly bind to CTGF mRNA to decrease CTGF ex-
pression. Previous reports and our study have demon-
strated that miR-146a-5p can inhibit the producing of
IL-6 by suppressing NF-κB signaling pathway. In
addition, IL-6 was responsible for STAT3 upregulation
[36], and STAT3 signaling activation was required for
the expression of CTGF [37]. In our study, the results of
Western blotting showed that miRNA-146a-5p inhibited
STAT3 activation in the research. Consequently, we
speculated that miRNA-146a-5p downregulated IL-6,
thereby blocking the expression of STAT3 and finally
inhibiting the expression of CTGF. In short, our hypoth-
esis is that miR-146a-5p can downregulate CTGF ex-
pression via the IL-6/STAT3 signaling pathway.
Furthermore, miRNA microarray revealed that RvD1

decreased the level of miRNA-155 and miRNA-181 in
RA FLS. MiR-155 is also one of the key miRNAs in RA
pathogenesis [38]. An increasing number of literatures
have supported the concept that miRNA-155 played a
key role in keeping Th1/Th2/Th17 balance in the con-
text of autoimmunity [38]. In CIA mice, miRNA-155
played a positive regulatory role in the development of
pathogenic Th17 cells [39]. Besides, the homeostasis of
Th17/Treg was also regulated by miR-181 in RA. For ex-
ample, miR-181 was reported to promote the differenti-
ation of Th17 cells [38]. In our study, the expressions of
miRNA-155 and miRNA-181 in RA FLS were inhibited
by RvD1. Despite the fact that RA FLS are not immune
cells, they play a vital role in RA procession. Therefore,
the effects of miRNA-155 and miRNA-181 on RA FLS
are pending for further study.

Conclusion
Our current study sheds light on the effect of RvD1 on
pannus formation in RA and the underlying mechanism.
RvD1 can alleviate RA progression through the upregu-
lation of miRNA-146a-5p to suppress the expression of
CTGF and inflammatory mediators, thereby decreasing
pannus formation and cartilage damage.

Supplementary information
The online version of this article (https://doi.org/10.1186/s13075-020-2133-2)
contains supplementary material, which is available to authorized users.

Additional file 1: Fig. S1. MiRNA-146a-5p decreased the transcription
levels of IL-6 gene, IL-1β gene, TNF-α gene and CTGF gene in RA FLS. (A-
D) The transcription levels of IL-6 gene, IL-1β gene, TNF-α gene and CTGF
gene in RA FLS transfected with miR146a-5p mimics and inhibitor were
determined by qRT-PCR. NC, RA FLS were treated with miR146a-5p nega-
tive control; mimics, RA FLS were treated with miR146a-5p mimics; iNC,
RA FLS were treated with microR146a-5p inhibitor negative control; in-
hibitor, RA FLS were treated with miR146a-5p inhibitor. All data were rep-
resented as the mean ± SD. Student’s t test was used to evaluate the
statistical significance.

Additional file 2: Fig. S2. RvD1 decreased VEGF level in RA FLS,
however it had no effect on the expression of other canonical
angiogenic factors (FGF and angiogenin). (A-C) The transcription levels of
VEGF gene, FGF gene and angiogenin gene in RA FLS treated with RvD1
(0, 20 and 100 nmol) were determined by qRT-PCR. Control, RA FLS were
treated with PBS; RvD1 20 nmol, RA FLS were treated with 20 nmol RvD1;
RvD1 100 nmol, RA FLS were treated with 100 nmol RvD1. All data were
represented as the mean ± SD. The differences among three groups were
assessed by one-way ANOVA.

Additional file 3: Table 1. Demographic, clinical, and serological
characteristics of blood samples from RA patients and healthy controls.

Additional file 4: Table 2. Primers used for real-time PCR analysis.

Abbreviations
CAM: Chick chorioallantoic membrane; CIA: Collagen-induced arthritis;
CTGF: Connective tissue growth factor; ELISA: Enzyme-linked immunosorbent
assay; IL: Interleukin; MTT: 3-(4.5-Dimethylthiazol-2-yl)-2,5-diphenyltetrazolium
bromide; PBS: Phosphate-buffered saline; PCR: Polymerase chain reaction;
qRT-PCR: Quantitative real-time polymerase chain reaction; RA: Rheumatoid
arthritis; RvD1: Resolvin D1; siRNA: Small interfering RNA; STAT: Signal
transducer and activator of transcription; TNF: Tumor necrosis factor; UPLC-
MS/MS: Ultra-performance liquid chromatography tandem mass
spectrometry

Acknowledgements
Not applicable.

Authors’ contributions
JW and SJ designed the study and provided funding; HZ, HZ, ZX, and WS
prepared and revised the manuscript; WS and JM performed most of the
experiments; CX participated in the histological stain assay; MC and HL
completed the experiments of Western blotting and ELISA. QT, HC, and TZ
analyzed the data. All authors read and approved the final manuscript.

Funding
This project was supported by the Natural Science Foundation of Zhejiang
Province of China (Grant No. LQ17H190005), the Public Technology Applied
Research Foundation of Zhejiang Province of China (Grant No.
LGF18H060009), the Administration of Zhejiang Traditional Chinese Medicine
(Grant No. 2016ZA136), the National Natural Science Foundation of China
(Grant No. 81472055, 81672129, 81971539 and 81701620), the Key Research
and Development Program of Zhejiang Province (Grant No. 2019C03023),
and the Zhejiang College Students Innovative Entrepreneurial Training
Program (Grant No. 2018R413011).

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Ethics approval and consent to participate
Sera were acquired from RA patients and healthy controls at the First
Affiliated Hospital of Wenzhou Medical University. This study was approved
by the Clinical Research Ethics Committees of the First Affiliated Hospital of
Wenzhou Medical University (No. 2016157). All patients participated in this
study provided written informed consent.

Sun et al. Arthritis Research & Therapy           (2020) 22:61 Page 13 of 14

https://doi.org/10.1186/s13075-020-2133-2


Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 25 February 2019 Accepted: 18 February 2020

References
1. Yang XY, Qiu PC, Chen BB, Lin YY, Zhou ZH, Ge RS, et al. KIAA1199 as a

potential diagnostic biomarker of rheumatoid arthritis related to
angiogenesis. Arthritis Res Ther. 2015;17:140..

2. Pap T, Muller-Ladner U, Gay RE, Gay S. Fibroblast biology: role of synovial
fibroblasts in the pathogenesis of rheumatoid arthritis. Arthritis Res. 2000;2:
361–7.

3. Bottini N, Firestein GS. Duality of fibroblast-like synoviocytes in RA: passive
responders and imprinted aggressors. Nat Rev Rheumatol. 2013;9:24–33.

4. Wang JG, Xu WD, Zhai WT, Li Y, Hu JW, Hu B, et al. Disorders in
angiogenesis and redox pathways are main factors contributing to the
progression of rheumatoid arthritis. Arthritis Rheum. 2012;64:993–1004.

5. Yang XY, Lin K, Ni SM, Wang JM, Tian QQ, Chen HJ, et al. Serum connective
tissue growth factor is a highly discriminatory biomarker for the diagnosis
of rheumatoid arthritis. Arthritis Res Ther. 2017;19:257.

6. Nozawa K, Fujishiro M, Kawasaki M, Yamaguchi A, Ikeda K, Morimoto S, et al.
Inhibition of connective tissue growth factor ameliorates disease in a
murine model of rheumatoid arthritis. Arthritis Rheum. 2013;65:1477–86.

7. Serhan CN. Pro-resolving lipid mediators are leads for resolution physiology.
Nature. 2014;510:92–101.

8. Serhan CN, Hong S, Gronert K, Colgan SP, Devchand PR, et al. Resolvins: a
family of bioactive products of omega-3 fatty acid transformation circuits
initiated by aspirin treatment that counter proinflammation signals. J Exp
Med. 2002;196:1025–37.

9. Sun YP, Oh SF, Uddin J, Yang R, Gotlinger K, Campbell E, et al. Resolvin D1
and its aspirin-triggered 17R epimer. Stereochemical assignments, anti-
inflammatory properties, and enzymatic inactivation. J Biol Chem. 2007;282:
9323–34.

10. Norling LV, Dalli J, Flower RJ, Serhan CN, Perretti M. Resolvin D1 limits
polymorphonuclear leukocyte recruitment to inflammatory loci: receptor-
dependent actions. Arterioscler Thromb Vasc Biol. 2012;32:1970–8.

11. Krishnamoorthy S, Recchiuti A, Chiang N, Yacoubian S, Lee CH, et al.
Resolvin D1 binds human phagocytes with evidence for proresolving
receptors. Proc Natl Acad Sci U S A. 2010;107:1660–5.

12. Arnardottir HH, Dalli J, Norling LV, Colas RA, Perretti M, Serhan CN. Resolvin
D3 is dysregulated in arthritis and reduces arthritic inflammation. J
Immunol. 2016;197:2362–8.

13. Lima-Garcia JF, Dutra RC, da Silva K, Motta EM, Campos MM, Calixto JB. The
precursor of resolvin D series and aspirin-triggered resolvin D1 display anti-
hyperalgesic properties in adjuvant-induced arthritis in rats. Br J Pharmacol.
2011;164:278–93.

14. Recchiuti A, Krishnamoorthy S, Fredman G, Chiang N, Serhan CN. MicroRNAs
in resolution of acute inflammation: identification of novel resolvin D1-
miRNA circuits. FASEB J. 2011;25:544–60.

15. Maeda Y, Farina NH, Matzelle MM, Fanning PJ, Lian JB, Gravallese EM.
Synovium-derived microRNAs regulate bone pathways in rheumatoid
arthritis. J Bone Miner Res. 2016;32:461–72.

16. Zhu S, Pan W, Song X, Liu Y, Shao X, Tang Y, et al. The microRNA miR-23b
suppresses IL-17-associated autoimmune inflammation by targeting TAB2,
TAB3 and IKK-α. Nat Med. 2012;18:1077–86.

17. Jin SW, Chen HJ, Li YS, Zhong H, Sun WW, Wang JM, et al. Maresin 1
improves the Treg/Th17 imbalance in rheumatoid arthritis through miR-21.
Ann Rheum Dis. 2018;77:1644–52.

18. English JT, Norris PC, Hodges RR, Dartt DA, Serhan CN. Identification and
profiling of specialized pro-resolving mediators in human tears by lipid
mediator metabolomics. Prostaglandins Leukot Essent Fatty Acids 2017;117:
17–7.

19. Inglis JJ, Notley CA, Essex D, Wilson AW, Feldmann M, Anand P, et al.
Collagen-induced arthritis as a model of hyperalgesia: functional and
cellular analysis of the analgesic actions of tumor necrosis factor blockade.
Arthritis Rheum. 2007;56:4015–23.

20. Huang M, Wang L, Zeng S, Qiu Q, Zou Y, Shi M, et al. Indirubin inhibits the
migration, invasion, and activation of fibroblast-like synoviocytes from
rheumatoid arthritis patients. Inflamm Res. 2017;66:433–40.

21. Guo S, Lok J, Liu Y, Hayakawa K, Leung W, Xing C, et al. Assays to examine
endothelial cell migration, tube formation, and gene expression profiles.
Methods Mol Biol. 2014;1135:393–402.

22. Zabielska-Koczywąs K, Wojtkowska A, Dolka I, Małek A, Walewska M,
Wojtalewicz A, et al. 3D chick embryo chorioallantoic membrane model as
an in vivo model to study morphological and histopathological features of
feline fibrosarcomas. BMC Vet Res. 2017;26:20.

23. Lawson WE, Polosukhin VV, Zoia O, Stathopoulos GT, Han W, Plieth D, et al.
Characterization of fibroblast-specific protein 1 in pulmonary fibrosis. Am J
Respir Crit Care Med. 2005;171:899–907.

24. Dinarello CA. Interleukin-1 in the pathogenesis and treatment of
inflammatory diseases. Blood. 2011;117:3720–32.

25. Brenner M, Laragione T, Shah A, Mello A, Remmers EF, Wilder RL, et al.
Identification of two new arthritis severity loci that regulate levels of
autoantibodies, interleukin-1β, and joint damage in pristane- and collagen-
induced arthritis. Arthritis Rheum. 2012;64:1369–78.

26. Monaco C, Nanchahal J, Taylor P, Feldmann M. Anti-TNF therapy: past,
present and future. Int Immunol. 2015;27:55–62.

27. Filer A, LSC W, Kemble S, Davies CS, Munir H, Rogers R, et al. Identification
of a transitional fibroblast function in very early rheumatoid arthritis. Ann
Rheum Dis. 2017;76:2105–12.

28. Perbal B. CCN proteins: multifunctional signalling regulators. Lancet. 2004;
363:62–4.

29. Takigawa M, Nakanishi T, Kubota S, Nishida T. Role of CTGF/HCS24/ecogenin
in skeletal growth control. J Cell Physiol. 2003;194:256–66.

30. Nozawa K, Fujishiro M, Kawasaki M, Kaneko H, Iwabuchi K, Yanagida M, et al.
Connective tissue growth factor promote articular damage by increased
osteoclastogenesis in patients with rheumatoid arthritis. Arthritis Res Ther.
2009;11:R174.

31. Ding S, Duan H, Fang F, Shen H, Xiao W. CTGF promotes articular damage
by increased proliferation of fibroblast-like synoviocytes in rheumatoid
arthritis. Scand J Rheumatol. 2016;45:282–7.

32. Boldin MP, Taganov KD, Rao DS, Yang LL, Zhao JL, Kalwani M, et al. miR-
146a is a significant brake on autoimmunity, myeloproliferation, and cancer
in mice. J Exp Med. 2011;208:1189–201.

33. Zhang QB, Qing YF, Yin CC, Zhou L, Liu XS, Mi QS, et al. Mice with miR-146a
deficiency develop severe gouty arthritis via dysregulation of TRAF 6, IRAK 1
and NALP3 inflammasome. Arthritis Res Ther. 2018;20:45.

34. Ammari M, Presumey J, Ponsolles C, Roussigno G, Roubert C, Escriou V, et al.
Delivery of miR-146a to Ly6Chigh monocytes inhibits pathogenic bone
Erosion in inflammatory arthritis. Theranostics. 2018;8:5972–85.

35. Nakasa T, Shibuya H, Nagata Y, Niimoto T, Ochi M. The inhibitory effect of
microRNA-146a expression on bone destruction in collagen-induced
arthritis. Arthritis Rheum. 2011;63:1582–90.

36. Notarangelo T, Sisinni L, Trino S, Calice G, Simeon V, Landriscina M. IL6/
STAT3 axis mediates resistance to BRAF inhibitors in thyroid carcinoma cells.
Cancer Lett. 2018;433:147–55.

37. Liu Y, Liu H, Meyer C, Li J, Nadalin S, Königsrainer A, et al. Transforming
growth factor-β (TGF-β)-mediated connective tissue growth factor (CTGF)
expression in hepatic stellate cells requires Stat3 signaling activation. J Biol
Chem. 2013;288:30708–19.

38. IKY L, Chow JX, Lau CS, VSF C. MicroRNA-mediated immune regulation in
rheumatic diseases. Cancer Lett. 2018;431:201–12.

39. Kurowska-Stolarska M, Alivernini S, Ballantine LE, Asquith DL, Millar NL,
Gilchrist DS, et al. MicroRNA-155 as a proinflammatory regulator in clinical
and experimental arthritis. Proc Natl Acad Sci U S A. 2011;108:11193–8.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Sun et al. Arthritis Research & Therapy           (2020) 22:61 Page 14 of 14


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Materials and methods
	RvD1
	Patients and samples
	The concentration of RvD1 determined by UPLC-MS/MS
	Collagen-induced arthritis (CIA) model
	Histopathology evaluation
	ELISA
	Isolation and culture of RA FLS
	MTT assay
	Scratch migration assay
	Endothelial tube formation assay
	CAM assay
	MiRNA microarray and MiRNA transfection assay
	Quantitative real-time PCR analysis
	Western blot analysis
	Statistical analysis

	Results
	RvD1 levels decreased while CTGF levels increased in serum of RA patients
	RvD1 attenuated joints damage and inflammatory response in CIA mice
	Suppression effect of RvD1 on RA FLS migration and proliferation
	Suppression effect of RvD1 on angiogenesis
	RvD1 decreased the expressions of pro-inflammatory cytokines and CTGF in RA FLS
	RvD1 decreased the expressions of pro-inflammatory cytokines and CTGF via upregulating miRNA-146-5P in RA FLS
	Suppression effect of miRNA-146a-5p on RA FLS proliferation
	Suppression effect of upregulation of miR-146a-5p and downregulation of CTGF on angiogenesis
	MiRNA-146a-5p attenuated joints damage in CIA mice

	Discussion
	Conclusion
	Supplementary information
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

