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ABSTRACT
Objective The dysfunction of immune regulation plays
a critical role in the pathogenesis of a number of chronic
inﬂammatory disorders, such as IBD. A close relationship
between psychological stress and intestinal inﬂammation
has been noted; the underlying mechanism remains
elusive. This study aims to elucidate a pathological
pathway between psychological stress and the
dysfunction of regulatory T cells (Treg), and its effect on
facilitating intestinal inﬂammation.
Design A restraint stress model was employed to
induce psychological stress in mice. The functions of
Tregs were determined by assessing the immune
suppressor effects in the intestine. A mouse model of
intestinal inﬂammation was established using a low dose
of trinitrobenzene sulfonic acid (TNBS) or dextran sulfate
sodium (DSS) together with the challenge of chronic
stress.
Results After treating mice with restraint stress, the
suppressor function of intestinal Treg was compromised,
although the frequency of Treg was not changed in the
intestine. Further observation revealed that stress
induced Tregs in the intestine to differentiate into
foxhead box P3+ interleukin (IL)-17+ tumour necrosis
factor (TNF)-α+ T cells. We also observed that exposure
to stress-derived prolactin induced dendritic cells (DC) to
produce IL-6 and IL-23 in vitro and in vivo, which played
a critical role in altering Treg’s phenotypes. Treating mice
with chronic stress facilitated the initiation of intestinal
inﬂammation by a low dose of TNBS or DSS, which was
abolished by pretreatment with an inhibitor of prolactin,
the cabergoline.
Conclusions Psychological stress-derived prolactin
alters DC and Treg’s properties to contribute to intestinal
inﬂammation.

INTRODUCTION
Published data indicate that psychological stress (in
short, stress) breaks the established tolerance in the
intestine,1 2 compromises intestinal epithelial
barrier function3 and augments immune responses.4
One of the hallmarks of stress is the activation of the
hypothalamic–pituitary–adrenal axis, and the
corticotropin-releasing factor (CRF)–adrenocorticotropic hormone (ACTH)–cortisol cascade; such a
physiological process represents the prototypic
stress hormone system5. Some other mediators such
as epinephrine and prolactin (PRL) are also involved

Signiﬁcance of this study
What is already known on this subject?

▸ Psychological stress is involved in intestinal
inﬂammation; the mechanism has not been
fully understood.
▸ Regulatory T cells are supposed to suppress
mucosal inﬂammation; some papers indicate
the numbers of regulatory T cells are increased
in the intestine of IBD patients.
▸ IL-17+ Foxp3+ T cells are reported; the origins
of the cells are unclear.

What are the new ﬁndings?

▸ Psychological stress did not alter the number of
regulatory T cells in the intestine, but
compromised their immune suppressor
functions.
▸ Psychological stress-derived mediator, prolactin,
alters the phenotypes of regulatory T cells in
the intestine.
▸ Administration with inhibitors of prolactin
abolished the intestinal inﬂammation induced
by simultaneous exposure to chronic stress and
a low dose of trinitrobenzene sulfonic acid or
dextran sulfate sodium.

How might it impact on clinical practice in
the foreseeable future?

▸ Administration of prolactin antagonists may
attenuate the chronic stress-induced immune
deregulation and inﬂammation in the intestine.

in the process of stress.6 7 The relationship between
stress and intestinal disorders has been noted;8
however, the underlying mechanism between stress
and the pathogenesis of intestinal inﬂammation has
not been fully elucidated yet.
The aetiology and pathogenesis of IBD are
unclear. Animal model studies have made substantial progress to reveal the causative factors and the
pathogenesis of IBD. The trinitrobenzene sulfonic
acid (TNBS) colitis model and the dextran sulfate
sodium (DSS) colitis model are the main models in
the experimental studies of IBD.9 Inﬂammation
induced by DSS mimics several features of
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Prolactin mediates psychological stress-induced
dysfunction of regulatory T cells to facilitate
intestinal inﬂammation
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Shanghai, China). To exclude the cell debris and dead cells, the
counting threshold was set at 5000 cells.

Treg suppressor function assay
To determine the suppressor function of Tregs, we measured
their ability on inhibiting the proliferation of effector T cells
(Teff ) (CD3+ CD4+ CD25−) T cells. The Teff cells were isolated
from the spleen of naïve mice and labelled with 1.5 μM carboxyﬂuorescein succinimidyl ester (CFSE) and co-cultured with
Tregs (Teff:Treg=5:1) in the presence of plate-bound anti-CD3
(2.5 μg/mL) and soluble anti-CD28 Ab (1 μg/mL) in 96-well
plates (5×105 cells/well) in order to activate the T cells. The
co-cultures were incubated for 3 days at 37°C, 5% CO2. After
harvest, the CFSE-labelled T cell proliferation was analysed by
ﬂow cytometry.

Isolation DCs from the colon
Lamina propria mononuclear cells (LPMCs) were prepared as
described above. The LPMCs were treated with a DC-isolation
kit; the CD11c+ CD11b+ B220− DCs were isolated by magnetic activated cell sorting (MACS) following the manufacturer’s
instruction.

Assessment of viability of cells
The viability of DC and Treg was checked by Trypan blue exclusion assay before using for further experiments. The viability of
both DC and Treg was more than 95% in all experiments.

Induction of intestinal inﬂammation
Following our established procedures, a colitis mouse model
with a low dose of TNBS (BALB/c mice; 1.25 mg/mouse; one
dose only) or a low dose of DSS (B6 mice; 15 mg/mL in drinking water) plus chronic-restraint stress was developed. In the
low-dose model, TNBS was administered to the mice on day 4,
and DSS was added to the drinking water starting on day 4, in
the course of the 10-day stress treatment. The body weight was
recorded from each mouse on days 0, 2, 4, 6, 8 and 10,
respectively.

Histology and inﬂammatory scores
MATERIALS AND METHODS
Mice
Male BALB/c mice and C57/B6 mice (6–8-week of age) were
purchased from the Shanghai Experimental Animal Center
(Shanghai, China). Animals were housed in pathogen-free
animal cages under a 12-h light/dark cycle with free access to
food and water. The experimental procedures were approved by
the Animal Ethic Committee at Tongji University and Shenzhen
University.

Restraint stress
After acclimation for 1 week, mice were individually placed in
transparent plastic cylinders (3.5×10 cm) for 60 min per session,
starting at 9:00, 12:00 and 15:00, respectively, for consecutive
10 days. The sham-stressed mice were left in their cages.

Flow cytometry
Cells were ﬁxed by 2% paraformaldehyde (0.01% Triton X-100
was added to the ﬁxative in the case of intracellular staining) for
1 h. After washing with phosphate buffered saline (PBS), cells were
incubated with ﬂuorescence-labelled antibodies (0.5–1 mg/mL).
The cells were washed with PBS and resuspended in PBS-BSA
(bovine serum albumin) at 106 cells/mL. The cells were analysed
by a ﬂow cytometer (BD FACSCanto II, BD Biosciences,
1884

A piece of the colon was excised at sacriﬁce and processed for
parafﬁn sectioning and stained with eosin and haematoxylin.
The sections were observed under a light microscope. Twenty
pictures were randomly taken from each sample. The sections
were coded; the observers were not aware of the code to avoid
the observer bias.
In addition, the degree of inﬂammation was scored from 0 to
3 (0, no signs of inﬂammation; 1, increased mucosal mononuclear cell present; 2, increased mucosal and submucosal or
transmural mononuclear cell present; 3, mucosal regenerative
features with crypt distortion and increased crypt proliferation
or ulcers or erosions) and represented as mean±SD of 20 ﬁelds.

MPO measurements
The sera were collected from each mouse and incubated in
0.5% hexadecyl-trimethylammonium bromide ( pH 5.5) and
0.026% ortho-dianisidinedihydrochloride and plus 0.018%
H2O2 was added. Thirty minutes later, the myeloperoxidase
(MPO) activity was measured with a spectrometer at 650 nm.

Statistics
The statistical difference between the groups was determined by
ANOVA. The results were considered to be statistically signiﬁcant when p<0.05.
Wu W, et al. Gut 2014;63:1883–1892. doi:10.1136/gutjnl-2013-306083
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ulcerative colitis10 while treating with TNBS mimics several features of Crohn’s colitis.11 However, the underlying mechanism
of these animal models in the induction of intestinal inﬂammation remains to be further understood.
Dendritic cells (DC) are one of the major immune cells in the
intestine, distribute immediately under the epithelial layer, recognise harmful or non-harmful stimuli and regulate lymphocyte
activities.12 Upon recognising stimulation, DCs secrete cytokines,
such as microbial stimuli induces DCs to release interleukin
(IL)-6 and IL-23 to induce Th1 inﬂammation.13 14 The
DC-derived IL-23 also facilitates Th17 cell development.15
Published data indicate that regulatory T cells (Treg) may produce
IL-17 under a given environment.16 The mechanism by which
DC-derived IL-6 and IL-23 dictate Tregs to differentiate into
IL-17-producing cells remains to be further investigated.
Tregs, characterised by the expression of foxhead box P3
(Foxp3), are one of the major components in the immunetolerant system of the body.17 Tregs can suppress other effector T
cell activities to prevent body damage by the self-immune cells.18
The ongoing inﬂammation in the intestine, such as the IBD,
implies the dysfunction of the immune tolerance in the intestine.
Some reports indicate that the frequency of peripheral Tregs is
less in IBD patients than normal controls19 while others indicate
that the number of Tregs is actually increasing in the IBD intestinal mucosa.20 The paradox is explained by further studies;
under given circumstances, Tregs may also produce IL-4, interferon (IFN)-γ, or IL-17, but keep the expression of Foxp3.21 22
However, factors altering the phenotype of CD4+ CD25+
Foxp3+ Tregs remain unclear.
Since stress can increase the expression of the proinﬂammatory
cytokines, such as tumour necrosis factor (TNF)-α and IFN-γ,23
we hypothesise that stress is an important factor to alter the phenotypes of CD4+ CD25+ Foxp3+ Tregs. To test the hypothesis,
we treated mice with chronic-restraint stress. The results showed
that stress-derived PRL induced DCs to produce IL-6 and IL-23,
which induced Foxp3+ Tregs to express IL-17 and became
Foxp3+ IL-17+ T cells. Furthermore, the Foxp3+ IL-17+ T cells
also expressed high levels of TNF-α, the latter is one of the major
proinﬂammatory cytokines of IBD.24

Mucosal immunity

Some experimental procedures are presented in the online
supplementary materials.

RESULTS
Restraint stress compromises Treg’s suppressor function
In the ﬁrst step of this study, we assessed the frequency of CD4+
CD25+ Foxp3+ Tregs among the LPMC in mice after restraint
stress. The results showed that the frequency of Foxp3+ Tregs
was not signiﬁcantly different between the stressed mice and
Wu W, et al. Gut 2014;63:1883–1892. doi:10.1136/gutjnl-2013-306083

naïve mice (ﬁgure 1A). To test whether the Tregs from stresstreated mice still conserve the immune suppressor function, Tregs
were isolated by MACS from the intestine and cultured with Teff
cells in the presence of anti-CD3/CD28 for 3 days. Tregs from
naïve mice effectively suppressed Teff cell proliferation while the
suppressor function of Tregs from stressed mice was markedly
weaker than naïve mice or sham mice (ﬁgure 1B). The results
indicate that the immune suppressor functions of Foxp3+ Tregs
from mice treated with stress was compromised. Whether those
1885
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Figure 1 Stress compromises Treg’s suppressor function. Mice were treated with restraint stress. The treatment was denoted above each subpanel.
(A) Colon LPMC were prepared and analysed by ﬂow cytometry. CD4+ T cells were gated ﬁrst from the LPMC, from which the frequency of CD25+
Foxp3+ T cells was determined. The dotplots and bars (A5) indicate the frequency of CD4+ CD25+ Foxp3+ T cells in LPMC. (B) By MACS, Tregs were
isolated from LPMC of naïve mice (nTreg), stressed mice (sTreg) and sham-stressed mice (shTreg); Teffs were isolated from the spleen and labelled
with CFSE. The histograms and bars (B5) indicate the frequency of Teff cell proliferation after activating by anti-CD3/CD28 in the culture in the
absence (B1) or presence (B2-3) of Tregs (Teffs:Treg=106:2×105). The ﬁlled histogram is a CFSE staining control. (C, D) The dotplots and bars (C4,
D4) indicate the frequency of Foxp3+ IL-17+ cells (C) and Foxp3+ TNF-α+ cells (D) in the gated cells of (A). Naïve, naïve mice; Stress, stressed mice;
Sham, sham-stressed mice. Each group consists of nine mice. Specimens from three mice were pooled as one sample to process. The data of bar
graphs are presented as mean±SD; ***, p<0.001, compared with B1, or C1, or D1. CFSE, carboxyﬂuorescein succinimidyl ester; LPMC, lamina
propria mononuclear cells; MACS, magnetic activated cell sorting.
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Molecules

Forward

Reverse

Sources: NCBI

IL-6
IL-17A
IL-23A
Foxp3
β-Actin

agttgccttcttgggactga
tccagaaggccctcagacta
gactcagccaactcctccag
agagccctcacaaccagcta
agccatgtacgtagccatcc

tccacgatttcccagagaac
agcatcttctcgaccctgaa
ggcactaagggctcagtcag
ccagatgttgtgggtgagtg
ctctcagctgtggtggtgaa

NM_031168.1
NM_010552.3
NM_031252.2
NM_001199348.1
NM_007393.3

Foxp3+ Tregs still conserve the immune regulatory properties is
questionable. To this end, we further characterised the Foxp3+
Tregs. The results showed that a portion of the gated Tregs in
ﬁgure 1A were also IL-17+ (ﬁgure 1C) and TNF-α+ (ﬁgure 1D).
The results indicate that psychological stress can alter Treg’s
properties in the intestine by converting the Foxp3+ Tregs to
IL-17+ TNF-α+ Foxp3+ T cells.

Stress alters the phenotypes of Tregs via modulating DC
phenotypes
Published data indicate that, under a given environment, Tregs
may change their phenotypes to be Foxp3+ IFN-γ+ cells,25 or

Foxp3+ IL-4+ cells,21 or Foxp3+ IL-17+ cells.26 The data of
ﬁgure 1 also indicate that the exposure to stress increases the
frequency of Foxp3+ IL-17+ cells and Foxp3+ TNF-α+ cells in
the intestine. To elucidate whether the stress-related mediators
altered the phenotypes of Tregs in the intestine, Tregs were
isolated from the mouse intestine and exposed to several stressrelated mediators, including ACTH, CRF and PRL, respectively,
in the culture for 72 h. As shown by qRT-PCR (table 1),
however, little detectable changes of the mRNA expression of
Foxp3, TNF-α and IL-17 were observed in the Tregs in
response to the exposure to any of the stress mediators
(ﬁgure 2A). The data indicate that the stress-related hormones
do not directly induce Tregs to express IL-17 to become the
Foxp3+ IL-17+ T cells.
We then assessed the expression of IL-17 facilitators, IL-6 and
IL-23, in intestinal DCs isolated from mice treated with stress or
sham stress. The results showed that the expression of IL-6 and
IL-23 was detectable in the intestinal DCs of naïve mice. The
exposure to restraint stress signiﬁcantly ( p<0.001) increased the
expression of IL-6 and IL-23 in the intestinal DCs as well as
spleen DCs (ﬁgure 2; p<0.001). In addition, the levels of MHC
II, CD80 and CD86 were also upregulated in the DCs (see
online supplementary ﬁgure S1). The results imply that the

Figure 2 Stress modulates phenotype of Tregs via modulating IL-6 and IL-23 expression in DCs. (A) Tregs were isolated from the intestine of mice
(the mice were treated with OVA (5 mg/mouse daily for 1 week to increase the amount of Tregs)). The Tregs were cultured in the presence of the
stress-related mediators (denoted on the x-axis) for 72 h. The bars indicate the levels of mRNA in the Tregs. (B, C) DCs were isolated from the
intestine of mice treated with or without stress. (B) The bars indicate the levels of mRNA of IL-23 in the DCs. (C) The immune blots indicate the IL-6
(C) and IL-23 (D) protein levels in the DCs. E1 and F1: The SSC and FSC plot of LPMC (E1) and splenocytes (F1). E2 and F2: The gated plots show
the population of CD11c+ DCs in LPMC (E2) and splenocytes (F2). E3–E8 and F3–F8: The histograms show the frequency of IL-6+ DCs (E3–E5 and
F3–F5) and IL-23+ DCs (E6–E8 and F6–F8) in the gated DCs of E2 and F2, which are summarised in (G), (H), (I) and ( J), respectively. The data of
bars are presented as mean±SD. ***p<0.001, compared with groups of naïve (B), or E3 (G), or E6 (H), or F3 (I), or F6 ( J), respectively. The group
labels on x-axis of (G, J) are the same as those in (E) and (F). Each group consists of nine mice; specimens from three mice were pooled as one
sample to process. The data represent three separate experiments. DC, dendritic cells; FSC, forward scatter; LPMC, lamina propria mononuclear cells;
SSC, side scatter.
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Table 1 Primers used in qRT-PCR
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did not alter the expression of IL-6 and IL-23 (data not shown).
The results implicate that the stress-derived PRL increases the
activities of NF-κB, the latter triggers the expression of IL-6
and IL-23 in DCs. In addition, we also repeated the experiments
of ﬁgure 3A–C with bone marrow-derived dendritic cells
(BMDC), which resulted in similar results (data not shown) of
ﬁgure 3A–C.
Tregs were then isolated from the mouse intestine and spleen,
and co-cultured with BMDCs, which were primed with or
without PRL before the co-culture for 6 days. As analysed by
ﬂow cytometry, the culture with the PRL-pulsed BMDCs markedly induced the Tregs to express TNF-α and IL-17, although
the expression of Foxp3 was still detectable. The presence of
anti-IL-23 or anti-IL-6 antibody abolished the conversion
(ﬁgure 4A–E). After culturing with BMDCs in the presence of
PRL, the expression of TGF-β was almost depleted in the Tregs
(ﬁgure 4F). Collectively, the results implicate that stress-derived
PRL can increase the expression of IL-23 and IL-6 in DCs,
which further convert Tregs to Foxp3+ IL-17+ TNF-α+ T cells.

PRL modulates the phenotypes of DC and Treg in the mouse
intestine
We then took a further insight into the role of PRL in modulating DC and Treg phenotypes in the mouse intestine. The results
showed that treating mice with PRL increased the frequencies of
IL-6+ DCs, IL-23+ DCs (ﬁgure 5), IL-17+ Foxp3+ T cells and
TNF-α+ Foxp3+ T cells (ﬁgure 6) in the intestine; similar
results were also observed in mice treated with both stress and
TNBS, but not in those treated with a low dose of TNBS alone.
Furthermore, the alteration of the DC and Treg phenotypes
induced by treating with both stress and TNBS was abolished by
pretreatment with the PRL inhibitor, cabergoline. To elucidate

Figure 3 PRL modulates DC
phenotypes. DCs were isolated from
the naïve mouse intestine and cultured
in the presence of stress-associated
mediators (indicated on the x-axis; the
BSA is a control protein) (A), or in the
presence of PRL at graded
concentrations (D) for 2 days. The
culture medium was collected and
analysed by ELISA. The bars indicate
the levels of IL-6 and IL-23 in the
culture supernatants (A, D). (B, C) The
immune blots indicate the levels of
IL-6 (B) and IL-23 (C) proteins in the
DC extracts. (E) The bars indicate the
serum levels of PRL of mice (n=9)
treated with stress or sham stress. The
data in bar graphs were expressed as
mean±SD. **, p<0.01, ***, p<0.001,
compared with naïve group (A, E), or
group ‘0’ (D). The data represent three
separate experiments (specimens from
three mice were pooled as one sample
to process). Concentration in culture:
PRL=50 ng/mL. CRF=10−5 Mol.
ACTH=500 ng/mL. BSA=1 mg/mL. &:
The presence of NF-κB inhibitor, BAY
11-7082 (1 mM). ACTH,
adrenocorticotropic hormone; BSA,
bovine serum albumin; CRF,
corticotropin-releasing factor; DC,
dendritic cells; PRL, prolactin.
Wu W, et al. Gut 2014;63:1883–1892. doi:10.1136/gutjnl-2013-306083
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restraint stress can activate DCs and increase the expression of
IL-6 and IL-23 in intestinal DCs.
To elucidate which stress-associated mediators modulated the
phenotyping of DCs, we isolated DCs from the naïve mouse
intestine and treated with the stress-associated mediators,
including ACTH, CRF and PRL, respectively, in the culture for
2 days. As shown by qRT-PCR and western blotting, the exposure to PRL, but not CRF or ACTH, markedly increased the
expression of IL-6 and IL-23 in the DCs (ﬁgure 3A–C). The
results implicate that PRL can increase the expression of IL-6
and IL-23 in DCs. To conﬁrm the results, we added recombinant PRL to the DC culture at graded concentrations for 2 days.
The results showed that PRL signiﬁcantly increased the expression of IL-6 and IL-23 in DCs in a PRL dose-dependent manner
(ﬁgure 3D). We then measured the serum levels of PRL in the
mice treated with stress or sham stress. The results showed that
signiﬁcant ( p<0.001) increase in the serum levels of PRL was
detected in the stress group on day 1, decreased on day 5 and
reincreased on day 10 ( p<0.001), as compared with that in
sham stress group and naïve group (ﬁgure 3E). To further
strengthen the results of ﬁgure 1, we treated mice with both
stress and cabergoline (the PRL inhibitor) in the same procedures of ﬁgure 1. The results showed that the frequency of
Tregs in the intestine was also not signiﬁcantly altered in the
mice treated with both stress and cabergoline. As expected,
these Tregs showed strong suppressor function (see online supplementary ﬁgure S2).
To understand the signal transduction pathway by which PRL
increases IL-6 and IL-23 in the DCs, we pretreated DCs with
NF-κB inhibitor, BAY 11-7082 and then exposed the cells to
PRL, which abolished the increases in IL-6 and IL-23 in the
culture (ﬁgure 3A–C). Treating cells with BAY 11-7082 alone

Mucosal immunity

Figure 5 PRL modulates DC phenotyping in the intestine. BALB/c mice were grouped and treated as denoted above each subpanel of ﬂow
cytometry histogram. LPMC were prepared and analysed by ﬂow cytometry. (A, B) The dot plots show the gating strategy of CD11c+ DCs. (C, D) The
bars indicate the summarised frequencies of IL-6+ DCs and IL-23+ DCs in LPMC; the labels on the x-axis are the same as those in (E) and (F). (E, F)
The histograms indicate the frequency of IL-6+ DCs and IL-23+ DCs. The ﬁlled histograms are the negative controls. The labels above each histogram
indicate the treatment of mice, from which LPMC were isolated. S, stress; T, TNBS; i, PRL inhibitor (cabergolin; 500 mg/kg body weight;
intraperitoneally 30 min prior to each stress session). The data of bars are presented as mean±SD; ***, p<0.001, compared with group E1
(C) or F1 (D). Each group consists of nine mice. Specimens from three mice were pooled as one sample to process. The data represent three
separate experiments. DC, dendritic cells; LPMC, lamina propria mononuclear cells; PRL, prolactin; TNBS, trinitrobenzene sulfonic acid.
1888
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Figure 4 PRL modulates phenotype of Treg. Tregs and DCs were isolated from the mouse spleen and co-cultured at a ratio of 5:1 for 6 days. The
additional treatments were annotated above each panel. The cells were analysed by ﬂow cytometry. The representative dotplots show the
frequencies of Foxp3+ TNF-α+ cells (A) and Foxp3+ IL-17+ cells (B). (C) is a negative control. (D) Summarised data of (A). (E) Summarised data of
(B). (F) gel a: TGF-β in Tregs; gel b: β-actin. Treg: Tregs were cultured alone. Treg/DC: Tregs and DCs were co-cultured. PRL: PRL was added to the
culture medium. αIL-6 (αIL-23): Neutralising anti-IL-6 (or anti-IL-23) antibody was added to the culture medium. The data represent three separate
experiments. Concentration in culture: PRL=50 ng/mL. Anti-IL-6 (or anti-IL-23)=200 ng/mL. Data of bars are presented as mean±SD. *p<0.01,
compared with A1 (D), or B1 (E). DC, dendritic cells; PRL, prolactin.

Mucosal immunity
Psychological stress facilitates the initiation of intestinal
inﬂammation
The data described above implicate that psychological stressderived PRL is a facilitating factor in the initiation of intestinal
inﬂammation. To test the hypothesis, we treated mice with a low
dose of TNBS (or DSS) together with or without treating with
restraint stress. The results showed that treating mice with the
combinations of PRL and TNBS, or stress and TNBS, or PRL
and DSS, induced apparent colitis as shown by colon histology
(ﬁgure 7A–C, K); treating with PRL alone (ﬁgure 7D), TNBS

Figure 6 PRL modulates Treg phenotyping in the intestine. BALB/c mice were grouped and treated as described in ﬁgure 5 legends. LPMC were
prepared and analysed by ﬂow cytometry. (A) A negative staining control. (B) The dot plots indicate the frequency of CD4+ T cells in LPMC. C1–C8,
the gated dot plots indicate the frequency of CD25+ Foxp3+ Tregs in the gated CD4+ T cells of (B). (D) The bars indicate the summarised data of
Tregs in (C). (E) The bars indicate the summarised frequencies of IL-17+ cells and TNF-α+ cells in the gated Tregs in (C). F1–F8, the histograms
indicate the Teff cell proliferation. The ﬁlled histograms are staining controls. (G) The bars indicate the summarised data of (F). Treatment of mice in
C1–8, E1–8 and F1–8: 1: Saline; 2, PRL (10 mg/mouse; intraperitoneally, daily for 10 days). 3, TNBS; 4, TNBS and PRL; 5, stress; 6, stress and TNBS;
7, stress and TNBS and PRL inhibitor (cabergoline, 500 mg/kg body weight; intraperitoneally 30 min prior to each stress session); 8, stress and TNBS
and BSA (a control protein). The data of bars are presented as mean±SD; **, p<0.01, ***, p<0.001, compared with saline group. Each group
consists of nine mice. Specimens from three mice were pooled as one sample to process. The data represent three separate experiments. BSA,
bovine serum albumin; LPMC, lamina propria mononuclear cells; PRL, prolactin; TNBS, trinitrobenzene sulfonic acid.
Wu W, et al. Gut 2014;63:1883–1892. doi:10.1136/gutjnl-2013-306083
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whether the Foxp3+ T cells still had the immune suppressor
function, we isolated CD4+ CD25+ CD127− Tregs from the
mouse intestine and cultured with Teff cells (isolated from the
spleen) in the presence of anti-CD3/CD28. As shown by ﬂow
cytometry, Tregs isolated from mice treated with PRL showed
weaker suppressor function as compared with Tregs from naïve
mice; the immune suppressor function was further weakened in
Tregs from mice treated with both PRL and TNBS, or both
stress and TNBS, which was abolished by pretreatment with
PRL inhibitors (ﬁgure 6).
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alone (ﬁgure 7E), stress alone (ﬁgure 7F) and DSS alone (ﬁgure
7G) did not induce apparent colitis. Administration with a PRL
inhibitor, cabergoline, prevented the combination of stress/
TNBS, or the combination of stress/DSS, from inducing colitis
(H, I). Mice treating with saline showed normal histology in the
colon ( J). Groups D–J also showed low inﬂammatory scores
(ﬁgure 7K). In addition, the measurements of MPO levels in the
intestinal extract (see online supplementary ﬁgure S4A), serum
levels of IL-17/TNF-α/IFN-γ (see online supplementary ﬁgure
S4B), the mouse body weight changes (see online supplementary
ﬁgure S4C) and the colon length (see online supplementary
ﬁgure S4D) are in parallel to the colon histology results
(ﬁgure 7A–J) and the inﬂammatory scores (ﬁgure 7K).

DISCUSSION
The present study has revealed a novel phenomenon that psychological stress alters the phenotype of DC and Foxp3+ Treg
in the intestine. After treating with stress, the intestinal Tregs
were converted to IL-17+ Foxp3+ T cells. Conspicuously, the
IL-17+ Foxp3+ T cells expressed high levels of TNF-α, one of
the major proinﬂammatory cytokines in IBD.27 Although treating with stress alone did not induce apparent inﬂammation in
the intestine, a novel mechanism by which psychological stressderived PRL facilitates the induction of IBD-like inﬂammation
in the intestine has been revealed in this study. Published studies
have noted that restraint stress increases PRL in rats in the acute
phase, but decreased 4 or 5 days later.28 In line with the reports,
1890

we observed that the serum PRL levels were increased on day
1–3, decreased on day 4–6 and gradually increased from day 7
to day 10.
A number of mediators are associated with stress-induced disorders in the body. For example, corticotropin-releasing
hormone plays a role in causing the epithelial barrier dysfunction29 30; epinephrine is responsible for the stress-related cutaneous or muscle hyperalgesia.31 After testing a few major stress
mediators, the present data show that PRL is responsible for the
conversion of Tregs to IL-17+ Foxp3+ T cells in the intestine of
mice after treatment with stress. Although PRL is not originally
found in the intestine, accumulating reports indicate that PRL is
involved in a number of intestinal activities, such as modulating
the calcium ion movement and altering the epithelial barrier
integrity.32 33 Our data indicate that PRL can also increase the
production of IL-6 and IL-23 by DCs in the intestine. Others
also found that PRL promoted the DC maturation and played a
role in the pathogenesis of immune disorders, such as systemic
lupus erythematosus.34 Matera et al35 indicate that PRL can
increase DC maturation. Of course, the present study did not
test all the stress-associated mediators; other stress-related mediators may also contribute to altering the Treg’s property, which
needs to be further investigated.
Several pathways of altering the phenotypes of Tregs have
been reported. Feng et al25 have reported that Tregs can be converted to IFN-γ+ Foxp3+ T cells by exposing Tregs to IL-12.
Voo et al26 stimulated Tregs with Phorbol myristate acetate to
Wu W, et al. Gut 2014;63:1883–1892. doi:10.1136/gutjnl-2013-306083
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Figure 7 PRL facilitates development of colitis. Mice were treated with low doses of TNBS (or DSS) with or without PRL (or stress). The
representative colon histology images show colitis in mice treated with PRL/TNBS (A), or stress/TNBS (B), or PRL/DSS (C). The mice did not show
colitis after treating with PRL alone (D), TNBS alone (E), stress alone (F) and DSS alone (G). Administration with a PRL inhibitor, cabergoline, then
treated with the combination of stress/TNBS (H), or the combination of stress/DSS (I), and saline ( J). (K) The bars indicate the inﬂammatory scores in
the mouse colon (mean±SD; ***p<0.001, compared with group A). Each group consists of six mice. Image magniﬁcation: (A, C), ×50; (D, J), ×100.
(P.S., two control data not shown: Treating with ethanol did not induce colitis; an irrelevant protein, bovine serum albumin, did not block the stress/
TNBS-induced colitis). DSS, dextran sulfate sodium; PRL, prolactin; TNBS, trinitrobenzene sulfonic acid.

Mucosal immunity
81270470 and 81373176) and Shanghai Science and Technology Commission
(12XD1404000).

Author afﬁliations
1
Department of Gastroenterology, The Shanghai Tenth People’s Hospital of Tongji
University, Shanghai, China
2
Department of Respirology, The First Hospital, Shanxi Medical University,
Taiyuan, China
3
Longgang Central Hospital, ENT Hospital, Shenzhen ENT Institute, Shenzhen, China
4
Shenzhen Key Laboratory of Allergy & Immunology, Shenzhen University School of
Medicine and State Key Laboratory of Respiratory Disease for Allergy at Shenzhen
University,
Shenzhen, China

18

Correction notice This article has been corrected since it was published Online
First. An additional corresponding author has been included.

22

Contributors WW, MS, H-PZ, TC, RW, CL, GY, X-RG, B-SF and ZhiL performed
experiments, analysed data and reviewed manuscript. P-CY and ZhaL designed the
project, supervised experiments and wrote the manuscript.

23

Funding This study was supported by the following grants: The Natural Science
Foundation of SZU (no. 000004), the innovation of science and Technology
Commission of Shenzhen Municipality ( JCYJ20120613172559904), the Natural
Science Foundation of China (nos. 30871752, 31101280, 81061120521,

Wu W, et al. Gut 2014;63:1883–1892. doi:10.1136/gutjnl-2013-306083

Competing interests None.
Provenance and peer review Not commissioned; externally peer reviewed.
Open access This is an Open Access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 3.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited and the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/3.0/

REFERENCES
1

2

3
4

5
6

7

8
9
10
11
12
13

14

15

16
17

19

20

21

24
25

Zareie M, Johnson-Henry K, Jury J, et al. Probiotics prevent bacterial translocation
and improve intestinal barrier function in rats following chronic psychological stress.
Gut 2006;55:1553–60.
Soderholm JD, Yang P-C, Ceponis P, et al. Chronic stress induces mast
cell-dependent bacterial adherence and initiates mucosal inﬂammation in rat
intestine. Gastroenterology 2002;123:1099–108.
Zheng PY, Feng BS, Oluwole C, et al. Psychological stress induces eosinophils to
produce corticotrophin releasing hormone in the intestine. Gut 2009;58:1473–9.
Kour K, Bani S. Augmentation of immune response by chicoric acid through the
modulation of CD28/CTLA-4 and Th1 pathway in chronically stressed mice.
Neuropharmacol 2011;60:852–60.
Abelson JL, Khan S, Giardino N. HPA axis, respiration and the airways in stress-A
review in search of intersections. Biol Psychol 2010;84:57–65.
Wong DL, Tai TC, Wong-Faull DC, et al. Epinephrine: a short- and long-term
regulator of stress and development of illness : a potential new role for epinephrine
in stress. Cell Mol Neurobiol 2012;32:737–48.
Traslavina GAA, Franci CR. The CRH-R1 receptor mediates luteinizing hormone,
prolactin, corticosterone and progesterone secretion induced by restraint stress in
estrogen-primed rats. Brain Res 2011;1421:11–19.
Allen HM. Gastrointestinal erosions in wild rats subjected to social stress. Life Sci
1972;11:351–6.
Wirtz S, Neurath MF. Mouse models of inﬂammatory bowel disease. Adv Drug Deliv
Rev 2007;59:1073–83.
Strober W, Fuss IJ, Blumberg RS. The immunology of mucosal models of
inﬂammation. Ann Rev Immunol 2002;20:495–549.
Elson CO, Sartor RB, Tennyson GS, et al. Experimental models of inﬂammatory
bowel disease. Gastroenterology 1995;109:1344–67.
Steinman RM, Banchereau J. Taking dendritic cells into medicine. Nature
2007;449:419–26.
Byun EH, Kim WS, Kim JS, et al. Mycobacterium tuberculosis Rv0577, a novel TLR2
agonist, induces maturation of dendritic cells and drives Th1 immune response.
FASEB J 2012;26:2695–711.
Brain O, Owens BM, Pichulik T, et al. The intracellular sensor NOD2 induces
MicroRNA-29 expression in human dendritic cells to limit IL-23 release. Immunity
2013;39:521–36.
Schlitzer A, McGovern N, Teo P, et al. IRF4 transcription factor-dependent CD11b+
dendritic cells in human and mouse control mucosal IL-17 cytokine responses.
Immunity 2013;38:970–83.
Li L, Boussiotis VA. The role of IL-17-producing Foxp3+ CD4+ T cells in
inﬂammatory bowel disease and colon cancer. Clin Immunol 2013;148:246–53.
Campbell DJ, Ziegler SF. FOXP3 modiﬁes the phenotypic and functional properties
of regulatory T cells. Nat Rev Immunol 2007;7:305–10.
Sakaguchi S, Powrie F, Ransohoff RM. Re-establishing immunological self-tolerance
in autoimmune disease. Nat Med 2012;18:54–8.
Veltkamp C, Anstaett M, Wahl K, et al. Apoptosis of regulatory T lymphocytes is
increased in chronic inﬂammatory bowel disease and reversed by anti-TNF-alpha
treatment. Gut 2011;60:1345–53.
Reikvam DH, Perminow G, Lyckander LG, et al. Increase of regulatory T cells in ileal
mucosa of untreated pediatric Crohn’s disease patients. Scand J Gastroenterol
2011;46:550–60.
Hansmann L, Schmidl C, Kett J, et al. Dominant Th2 differentiation of human
regulatory T cells upon loss of FOXP3 expression. J Immunol 2012;188:
1275–82.
Yurchenko E, Shio MT, Huang TC, et al. Inﬂammation-driven reprogramming of CD4
+Foxp3+ regulatory T cells into pathogenic Th1/Th17T effectors is abrogated by
mTOR inhibition in vivo. PLoS ONE 2012;7:e35572.
Koh KB, Lee YJ, Beyn KM, et al. Effects of high and low stress on proinﬂammatory
and antiinﬂammatory cytokines. Psychophysiol 2012;49:1290–7.
de Bie CI, Escher JC, de Ridder L. Antitumor necrosis factor treatment for pediatric
inﬂammatory bowel disease. Inﬂamm Bowel Dis 2012;18:985–1002.
Feng T, Cao AT, Weaver CT, et al. Interleukin-12 converts Foxp3+ regulatory T cells
to interferon-gamma-producing Foxp3+ T cells that inhibit colitis. Gastroenterology
2011;140:2031–43.

1891

Gut: first published as 10.1136/gutjnl-2013-306083 on 18 February 2014. Downloaded from http://gut.bmj.com/ on January 8, 2023 by guest. Protected by copyright.

induce Tregs to produce IL-17. Moreover, Hansmann has also
indicated that suppression of Foxp3 converts Tregs to Th2 phenotypes.21 The present data reveal a novel aspect in the alteration of Treg phenotypes; treating with stress can convert Tregs
to be IL-17+ TNF-α+ Foxp3+ T cells. The underlying mechanism is also suggested by the present study that stress induces
DCs to produce IL-6 and IL-23 via activating the NF-κB
pathway; the IL-6 and IL-23 are involved in the induction of
IL-17+ TNF-α+ Foxp3+ T cells.
The plasticity of Tregs has been observed. Under given conditions, Tregs may be converted into IL-4+ Foxp3+ T cells, or
IFN-γ+ Foxp3+ T cells, or IL-17+ Foxp3+ T cells.21 22 25 26
The production of proinﬂammatory cytokines renders these
cells to have the potential to contribute to the ongoing inﬂammation in the local tissue.21 22 Our results are in line with these
studies, after treating with stress, the frequency of IL-17+
TNF-α+ Foxp3+ T cells was increased in the mouse intestine.
Based on the fact that the total number of Foxp3+ cells is not
statistically different from that of the tolerant control mice, the
treatment with stress may convert Foxp3+ Tregs into the IL-17+
Foxp3+ T cells. The inference is further supported by the data
of in vitro and in vivo experiments; previous studies also indicate that Foxp3+ Tregs can be converted to IL-17+ Foxp3+ T
cells.26 The novel aspect of the present data is that the
stress-induced IL-17+ Foxp3+ T cells barely show the immune
suppressor function; furthermore, they express high levels of
TNF-α, a critical proinﬂammatory cytokine of IBD.
A close relationship between stress and intestinal disorders has
been proposed. Such a stress compromises the epithelial barrier
function,36 facilitates the development of intestinal allergy,30
modulates mast cells’ function in the intestine37 and affects intestinal neural activities.3 The effect of stress on the pathogenesis of
IBD has been suggested.38 The present study has expanded the
knowledge in this area by showing that stress converts Tregs to
IL-17+ TNF-α+ Foxp3+ T cells in the intestine. Treating mice
with the stress alone was not sufﬁcient to induce the IBD-like
inﬂammation in the intestine. Similarly, applying a low dose of
TNBS alone or DSS alone also did not induce appreciable intestinal inﬂammation. It seems that the event of psychological stress
in this study works as a ‘trigger’ to initiate inﬂammation in the
intestine provided other pathogenic factors exist
In summary, the present data indicate that psychological
stress-derived PRL can increase the production of IL-6 and
IL-23 by DCs; these cytokines modulate the plasticity of Tregs
by inducing Tregs to differentiate into IL-17+ Foxp3+ T cells.
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Correction: Prolactin mediates psychological stress-induced
dysfunction of regulatory T cells to facilitate intestinal
inflammation
Wu W, Sun M, Zhang H, et al. Prolactin mediates psychological stress-induced dysfunction of
regulatory T cells to facilitate intestinal inflammation. Gut 2014;66:1883–92. doi: 10.1136/
gutjnl-2013-306083.
The wrong C4 panel was included in figure 6. The correct figure 6 is below.
The figure legend remains the same.
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