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ABSTRACT
Incretin peptides, mainly glucagon like peptide-1 (GLP-1) and glucosedependent insulinotropic peptide (GIP), are gut derived hormones
secreted

upon

cues

from

ingested

food

that

regulate

glucose

concentration, lipid metabolism and gut motility. The classic role of
incretins is to convey the status of nutrient availability from the gut to the
brain, initiating changes in eating behavior and energy expenditure to
maintain body weight. Incretins also act directly on metabolically
important peripheral targets in a highly concerted fashion to maintain
energy balance and glucose homeostasis. As a result, a myriad of
therapeutics for metabolic diseases based on the actions of incretins,
particularly GLP-1, are currently under clinical development. Multiple
immune cell subsets express receptors for GLP-1 and GIP, but their
immunoregulatory roles remain incompletely understood. Innate and
adaptive immune cells are intertwined in the homeostatic regulation of
central and peripheral metabolism and energy balance, but also
contribute to their impairment in the context of metabolic syndromerelated diseases. Hence, delineating the cellular and signaling networks by
which incretins operate at the immunometabolic interface has a
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remarkable translational relevance. In this review, we concisely describe
the well-characterized metabolic functions of GLP-1 and GIP, and offer an
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unprecedented view on the ability of these hormones to modulate immune
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responses via their direct action on immune cells.

Published: 05 June 2019
Copyright © 2019 by the

KEYWORDS: incretins; glucose-dependent insulinotropic peptide (GIP);
glucagon like peptide-1 (GLP-1); immunometabolism

author(s). Licensee Hapres,
London, United Kingdom. This is
an open access article distributed
under the terms and conditions

INTRODUCTION
Incretins are gut hormones that facilitate insulin secretion upon food
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ingestion in a glucose-dependent manner. The glucose-dependent
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insulinotropic peptide (GIP) and glucagon like peptide-1 (GLP-1) exert their
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insulinotropic actions on the pancreas via G-protein coupled receptors
expressed on islet beta cells [1,2]. Incretins also contribute to the control
of energy homeostasis by modulation of satiety and food intake, energy
expenditure as well as by additional effects on metabolic organs such as
the liver and adipose tissue [2]. Indeed, the last decade is characterized by
fast-growing

usage

of

incretin

mimetics

in

the

therapeutic

armamentarium of type 2 diabetes mellitus (T2DM) and obesity [3,4]. The
compelling evidence for the high benefit/low risk profile of GLP-1R
agonists may broaden the indications for their utilization in other
metabolic diseases, such as cardiovascular diseases and non-alcoholic
fatty liver disease (NAFLD). In addition, clinical trials investigating the
metabolic effects of combination therapy with GIP analogues are also
emerging with overall beneficial synergistic improvement in glycaemic
control and body weight [5–7]. However, extending the usage of GLP-1R
agonists and implementation of GIPR agonist-based therapies necessitate
a better understanding of their mechanisms of action in the central
nervous system (CNS), liver and other peripheral tissues. Receptors for
GLP-1 and GIP are also found on different immune cell populations, thus
suggesting in addition direct immunoregulatory roles for these metabolic
hormones. In this review, we aim to provide an up-to-date view of the
immunoregulatory properties of these incretin hormones and their
potential impact on physiological metabolic actions. To this end, we first
describe the recent advances in our comprehension of immune cell
networks in adipose tissue and brain, and their concerted modulation of
organ-specific metabolic pathways in health and disease. This is followed
by a brief description of the key metabolic activities of GLP-1 and GIP.
Finally, we summarize accumulating evidence outlining direct antiinflammatory and protective roles for these incretin hormones in distinct
immune cells. There is now reasonable data to suggest that incretin-based
therapeutic agents have an anti-inflammatory effect in addition to their
ability to regulate blood glucose, which may provide additional benefits in
the treatment of T2DM.
Immune Circuits Controlling Metabolism and Energy Balance in
Adipose Depots
White adipose tissue (WAT) specializes in storing excessive energy in
the form of triglycerides (TG) and in liberating fatty acids at times of
energy deficiency such as fasting [8]. White adipocytes also release a
variety of adipokines and lipid metabolites that signal to other tissues,
contributing to systemic energy and glucose homeostasis. These are highly
plastic cells that adjust their storage and secretory functions to the
nutritional state of the organism [8]. When energy intake exceeds energy
expenditure, white adipocytes grow in number (hyperplasia) and in size
(hypertrophy) to accommodate energy excess [9]. Visceral WAT is also
known for its robust inflammatory response in states of nutrient excess,
which contributes to insulin resistance [9]. In contrast to WAT, the major
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function of brown adipose tissue (BAT) is to dissipate stored chemical
energy in the form of heat in response to cold challenge, activation of the
sympathetic nervous system or high calorie intake. This is enabled by
uncoupling fatty acid oxidation from ATP production via the uncoupling
protein-1 (UCP1) [8]. While formerly thought to exist solely in hibernating
animals, BAT participates in maintaining energy balance in humans as
well, where excess nutrients are dissipated as heat. Brown-like adipocytes
termed beige adipocytes were also characterized in human WAT,
particularly in subcutaneous WAT (scWAT). These cells arise in response
to chronic cold exposure, prolonged β-adrenergic stimulation or high
caloric intake [8]. Generally, stress, exercise and cold exposure induce
beiging, while pathological processes such as obesity and inflammation
reduce it [8]. Of note, in animal models the representative visceral WAT is
epidydimal WAT (epiWAT) and the scWAT is inguinal WAT (ingWAT). The
WAT cellular ecosystem also harbors a unique blend of immune cells,
which cooperate with adipocytes to regulate metabolic homeostasis [10].
During obesity, acute self-limiting inflammation allows healthy expansion
of adipose tissue, as it preserves tissue integrity and helps it to adapt to the
metabolic needs derived from over-nutrition. However, following
prolonged positive energy balance, this physiological response becomes
sustained and turns pathogenic. Indeed, obesity is characterized by proinflammatory transition of WAT resident and infiltrating immune cells,
which contribute to systemic insulin resistance [11]. With the purpose of
better understanding the potential immunoregulatory activity of GLP-1
and GIP on fat depot immunity, we will first summarize the current
appreciation of their immune cell networks and their support or
impairment of metabolism and energy homeostasis.
Macrophages are myeloid immune cells that are strategically
positioned in nearly all tissues, where they play essential roles in
responses to infection and injury. In addition, each tissue-resident
macrophage population exhibits a distinct phenotype linked to the
functional specialization of that tissue [12]. In WAT, macrophages are the
most abundant immune cells and can comprise up to 40% of all stromal
vascular cells in obese adipose tissue [13]. Historically, macrophages were
classified as classically activated pro-inflammatory M1 type or as
alternatively activated M2 type involved in tissue repair. In light of this
polarized classification, it has been suggested that during obesity, WATderived excess lipids and inflammatory mediators induce the recruitment
of inflammatory Ly6Chi monocytes (correspond to CD14+ monocytes in
human) and the shift of adipose tissue macrophage (ATM) polarization
towards M1 phenotype [13]. Yet, a more updated dogma grants a
metabolically activated phenotype to ATMs that both potentiates
inflammation and concomitantly facilitates the removal of dead
adipocytes and lipid metabolism [14–16]. The ATM compartment of obese
mice and humans is heterogeneous, with CD9+ and Ly6Chi subsets
increasing during obesity; the first form crown-like structures near dying
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adipocytes, are lipid-laden and pro-inflammatory, while the latter are
adipogenic [17]. An additional important phagocyte population residing in
the WAT are conventional dendritic cells (cDCs) [18]. These are
professional antigen presenting cells that bridge innate and adaptive
immunity by instructing T cell differentiation and secretion of cytokines
and chemokines that modulate immune responses. Early studies in obese
mice and patients have attributed a key role to accumulating cDCs in
inducing insulin resistance through their activation of Th17 and Th1 proinflammatory T cell adaptive immune responses [19–22]. Less is known
about their role in homeostatic conditions. In fact, a recent study has shown
that WAT cDCs are poised to suppress inflammation by activating the βcatenin and PPARγ pathways, which are also important regulatory
mechanisms for fat expansion. Persistent over-nutrition however interferes
with these pathways leading to a pro-inflammatory switch of WAT-cDCs [23].
T cells also regulate obesity-induced adipose tissue inflammation.
Interferon−γ(IFNγ)-producing CD4+ Th1 cells are increased in obesity, while
CD4+ Th2 T cells are decreased [24]. Foxp3+CD4+ regulatory T cells (Tregs) are
critical regulators of the inflammatory state of WAT, and are distinct from
standard lymphoid tissue Tregs owing to their high fractional tissue
representation, high levels of IL-10 and involvement in lipid metabolism.
Their unique properties depend on PPARγ [25] and IL-33 [26,27]. Obesity is
accompanied by a striking drop of Tregs in WAT [25,28], which may license
the pro-inflammatory switch of other immune cells.
The recent past has seen great progress in our comprehension of
immune cell circuits controlling energy balance [29]. Studies in mice
revealed critical neuron–macrophage interactions, both in the CNS and in
peripheral tissues including WAT and BAT, which impinge on energy and
metabolic homeostasis (reviewed in [30]). With respect to peripheral
neuron–macrophage crosstalk, three independent studies have outlined
intimate functional associations between sympathetic neurons and
CX3CR1+ macrophages within WAT [31,32] or BAT [33], which were termed
sympathetic-neuron

associated

macrophages

(SAMs).

Sympathetic

innervation of WAT and BAT and production of the catecholamine
norepinephrine (NE) is necessary and sufficient for the initiation of
lipolysis. In the obese mouse ingWAT, SAM-mediated uptake and
degradation of NE seems to contribute to the attenuated NE-stimulated
lipolysis characteristic of the obese state [32]. In addition, increased
catecholamine catabolism machinery in WAT SAMs, governed by NLRP3inflammasome, has been linked to lipolysis reduction associated with
aging [31]. In BAT, CX3CR1+ macrophages play an important supportive
role in local sympathetic innervation [33]. Jointly, these studies highlight
the potential immune-metabolic consequences of macrophage-governed
tuning of NE availability in adipose tissue.
Type 2 immunity is characterized by production of the specific
interleukin cytokines IL-4, IL-5, IL-9 and IL-13, and this immune response
is commonly observed in tissues during allergic inflammation, infection
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with helminth parasites and also during tissue repair. However, type 2
immune cell networks are also an important factor affecting metabolic
homeostasis and energy balance. Accordingly, eosinophil-derived IL-4
maintains alternative M2 activation of ATMs to facilitate ingWAT beiging
[34,35]. Group 2 innate lymphoid cells (ILC2s) residing in the lean WAT
activate eosinophils via IL-5 secretion and polarize ATMs towards M2
phenotype via IL-13 production [36,37]. ILC2s were also shown to directly
promote adipocyte beiging via production of Methionine-Enkephalin
(MetEnk) peptides that upregulate UCP1 in adipocytes. IL-33 was found to
be critical for priming the pro-beiging activity of ILC2s in WAT [36,38]. This
type II cytokine also promotes proliferation of ST2 (IL-33 receptor)expressing Tregs [25,27], and acts directly on adipocytes to promote
beiging and thermogenesis thereby offsetting obesity [25,39]. The numbers
of WAT ILC2 and eosinophils decline with increasing adiposity, hence
licensing obesity-induced inflammatory activation of ATMs [37]. Invariant
natural killer T (iNKT) cells are activated by lipid antigens presented by CD1d
molecules displayed by adipocytes. Adipose tissue iNKT cells can regulate
body weight and restore metabolic homeostasis in obesity [40–42]. They have
a unique transcriptional program and produce IL-2 and IL-10 [43]. Adipose
iNKT cells are reduced in obesity, but their activation and expansion can
lead to potent weight loss via induction of WAT beiging in a pathway
mediated by fibroblast growth factor 21 (FGF21) [44]. Nevertheless, other
type 2 immune cells may actually favor diet-induced obesity and glucose
intolerance. Although mast cell functions have classically been related to
allergic responses, recent studies indicate that these cells also contribute
to diet-induced obesity and diabetes. Mast cells expand in WAT of obese
human and mice. Their genetically induced deficiency or pharmacological
stabilization in mice on Western diet reduces body weight gain and levels
of inflammatory cytokines, chemokines and proteases, in concert with
improved glucose homeostasis and energy expenditure [45]. In light of this
imperative crosstalk between metabolism and immune cells within fat
depots, there is a great need to identify the mediators that operate at this
interface and can couple nutrient signals to the control of inflammation
and adaptive thermogenesis. As described ahead, incretins are in this
perfect position to modulate immune-metabolic pathways. Nevertheless,
despite growing comprehension of the metabolic activity of incretins, their
biology in the immune system remains much less clear, plagued by
contradictions and unanswered questions.
Immune Circuits Controlling Metabolism and Energy Balance in the
CNS
The hypothalamus is a complex CNS structure comprising distinct
neuronal populations in addition to other cell types. The hypothalamic
arcuate nucleus (ARC) is located at the mediobasal hypothalamus (MBH),
next to the third ventricle and the median eminence. In this region, the
blood–brain barrier exhibits permissive characteristics, rendering it an
Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004
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arguably preferential location for relaying peripheral signals into
neuronal-based CNS metabolic actions. Indeed, ARC is one of the best
studied

brain

regions

controlling

feeding

behavior

and

energy

expenditure, which coordinates peripheral hormonal, nutritional and
neuronal signals and also generates a feedback response [46,47]. The ARC
contains two types of functionally antagonistic neurons: orexigenic
(appetite-stimulating) neuropeptide Y (NPY) and agouti-related peptide
(AgRP) expressing AgRP/NPY neurons and anorexigenic (appetitesuppressing) proopiomelanocortin (POMC)-expressing POMC neurons
[46,47]. Upon nutrient ingestion, POMC is cleaved to α-melanocyte
stimulating hormone, which is released from the POMC axons and binds
to melanocortin 3/4 receptors on downstream neurons, leading to
inhibition of food intake and enhancement of energy expenditure [48].
Diets rich in saturated fatty acids (SFA) produce inflammation,
microgliosis, and neuronal stress in the MBH region. A growing body of
evidence pinpoints microglia, the resident macrophages of the CNS, as the
cell population that primarily responds to SFA and mediates the
inflammatory process in the MBH, which consequently leads to altered
neuronal function (e.g., impairment of anorexigenic effect) [30,49].
Remarkably, depleting microglia from the MBH of mice abolishes
inflammation and neuronal stress induced by excess SFA consumption
and the consequential blunted neuronal response to leptin, therefore
reducing food intake [50]. NF-κB-dependent signaling in microglial cells
stimulated by dietary excess appears to play a pivotal role in
mediating obesity susceptibility via enhancement of food intake and
weight gain [51]. Obesity-associated hypothalamic microglia inflammation
is biphasic. Initially the resident microglia are affected; however, it is
suggested that bone marrow (BM)-derived monocytes gradually replace
MBH microglia as diet-induced obesity persists [51]. In this respect, highfat-diet (HFD) rapidly stimulates expression of the fractalkine chemokine
(CX3CL1) in hypothalamic neurons of obese-prone mice. Inhibition of
hypothalamic

CX3CL1

reduces

hypothalamic

inflammation

and

recruitment of BM-derived monocytes that promote the obese phenotype
[52]. Yet, the deleterious role of fractalkine in microglia activation during
diet-induced obesity has been challenged by another study demonstrating
that microglial activation via the CX3CL1-CX3CR1 pathway actually
mediates resistance of female mice to an obesogenic diet [53]. While the
potential mechanisms underlying hypothalamic microglial activation in
HFD-induced obesity remains inconclusive, it is generally accepted that
microglia activation plays a pivotal role in the development of
hypothalamic inflammation in obesity. Therefore, there is an increased
interest in developing pharmacological approaches aiming at dampening
their inflammatory activity in the hypothalamus to improve metabolic
abnormalities commonly associated with obesity. As described below,
incretins that are common in the CNS milieu bear the potential to improve
metabolic traits also by restraining microglia activation.
Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

7 of 32

GLP-1
GLP-1—metabolic functions
Production and signaling: GLP-1 was identified as part of the gene
sequence coding for pro-glucagon, which is expressed in L cells in the
small and large intestines [1,54]. GLP-1 is produced postprandially by
L-cells in the proximal gut. Yet, it is also released at basal levels even
during fasting, possibly from colonic L-cells, which are exposed to
non-absorbed nutrients, bile acids, and microbial metabolites [55,56].
More recent studies have revealed that L-cells express genes for several
other gut peptide hormones in addition to pro-glucagon [57]. In addition
to intestinal L cells, pancreatic alpha cells express as well the proglucagon
gene and can produce GLP-1 in a process driven by the pancreatic
processing proconvertase enzymes. Normal adult alpha cells secrete little
amounts of GLP-1, although this secretion is enhanced in diabetes together
with the increased expression of the proconvertase enzymes, which can
exert an insulinotropic effect on the remaining beta cells [58,59]. GLP-1 is
also produced in the CNS, predominantly in the brainstem, and it is
transported to various sites in the brain where it can prompt metabolic,
cardiovascular, and neuroprotective actions [1]. Circulating GLP-1 is
rapidly degraded by dipeptidyl peptidase IV (DPP4), a serine protease that
is widely expressed throughout the body, especially in endothelial cells
[60]. GLP-1 exerts its effects via the G-coupled protein receptor (GLP-1R),
which is present in pancreatic beta and alpha cells, brain, heart and
immune cells [1]. The presence of the canonical GLP-1R in hepatocytes is
controversial, as it was not detected in mouse hepatocytes, but was
described in rat [61] and human hepatocytes [62]. Whether GLP-1R is
present in white adipocytes is also a matter of dispute, and as such, many
of the effects of GLP-1 on this tissue may be mediated via systemic effects.
Pancreatic effects: GLP-1 and GIP are together responsible for more
than 70% of postprandial insulin secretion [63]. GLP-1 has additional
uniquely beneficial effects on pancreatic beta-cells; it induces their
proliferation and survival [64,65] and attenuates endoplasmatic reticulum
(ER) stress via PKA activation, thereby allowing insulin secretion from
stressed beta cells [66].
Regulation of food intake and body weight: Extensive evidence has
demonstrated that GLP-1R agonism results in profound weight loss [67],
and the GLP-1R agonist liraglutide has been approved for obesity
treatment [68]. Though numerous mechanisms such as increased
thermogenesis and reduced lipid storage in WAT may be involved, human
data have clearly shown that reduction in food intake as a result of GLP-1
activity in the CNS accounts for the majority of the weight lost effect [69].
GLP-1R is expressed throughout the brain and can be activated by either
locally-produced GLP-1, intestinal L cell-derived GLP-1 crossing the bloodbrain barrier or by L-cell-derived GLP-1-goverened stimulation of sensory
vagal afferent neurons (VANs) in the gut, thus making it difficult to assess
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the relative contribution of each pathway [67]. CNS endogenous GLP-1 is
considered to play a physiologic role in the long-term regulation of energy
balance, while circulating GLP-1 serves as a short-term satiation sign [70].
Different areas and neurons clusters in the CNS were examined as
potential targets for CNS- and L-cell- derived GLP-1 anorexigenic effects.
Accordingly, endogenous glucagon coding gene (Gcg) and GLP-1R+
neurons with anorexigenic effects upon stimulation have been identified
in the brainstem [71,72]. However, the physiologic relevance of this circuit
is yet to be fully uncovered. Moreover, the anorexigenic effect of GLP-1
seems to be independent of VAN circuits [73]. Alternatively, studies
employing either GLP-1R agonists or silencing of Glpr1 gene expression
strongly support a role for both hypothalamic and hindbrain GLP-1R in
the physiological control of food intake. The GLP-1R agonist liraglutide can
directly activate anorectic POMC/CART neurons in rodents and thus
indirectly inhibit orexigenic AgRP/NPY neurons in the ARC to reduce food
intake [74]. However, neuronal circuits in the hypothalamus probably
account only partially for the anorexigenic response of peripheral GLP-1R
agonism [75], and the complete array of GLP-1 agonism response in the
CNS is more intricate and demands further investigation.
Regulation of energy expenditure: With respect to thermogenesis,
combined GLP-1 mechanisms affect both central and peripheral nervous
systems. Very recent studies have demonstrated that administration of
liraglutide directly into the hypothalamic ventral nucleus stimulates BAT
thermogenesis and adipocyte browning, independently of food intake [76].
However, the opposite effects on thermogenesis and energy expenditure
were observed when GLP-1 acted via VANs. Accordingly, specific deletion
of GLP-1R in VANs resulted in increased BAT thermogenesis, increased
ingWAT beiging and increased energy expenditure, particularly under a
HFD regimen [77]. In addition, a population of VANs expressing GLP-1R is
synaptically connected to BAT, allowing transmission of GLP-1 signals to
BAT [77]. These attenuating effects of GLP-1 on BAT thermogenesis via the
gut-to-BAT neuronal pathway suggests that rather than contributing to
heat dissipation, postprandial nutrients are allocated to

energy

conservation, but under nutrient excess, these same mechanisms would
lead to obesity. Another possibility is that GLP-1R agonism directly induces
brown-like properties in WAT. Indeed, the GLP-1R agonist exendin 4
reduces adiposity by promoting lipolysis, fatty acid oxidation and
mitochondrial biogenesis in epiWAT of HFD-fed mice and in vitro in 3T3L1
adipocytes [78]. These effects are dependent on expression of sirtuin 1
(SIRT1), a key regulator of lipid metabolism [78]. Furthermore, liraglutide
administration to mice fed with a high-fat-high-sucrose diet, significantly
upregulates the expression of brown adipose-specific markers in
perigonadal fat in association with upregulation of AMPK-SIRT1-PGC1α
cell signaling [79]. Overall, while these studies attribute a pivotal role to
GLP-1 in mediating energy expenditure, although the mechanistic
pathways are still incompletely understood.
Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004
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Liver effects: Several clinical studies with GLP-1R agonists have
demonstrated its anti-steatotic and even anti-fibrotic effects [80–83]. These
beneficial effects were attributed at least in part to GLP-1R agonisminduced-weight reduction, better glycemic control and insulin sensitizing
properties [84]. The question whether GLP-1 has direct effects on the liver
is still under debate due to uncertainty regarding the presence of the
canonical GLP-1R in hepatocytes. Exendin 4 was reported to reduce
hepatic steatosis in ob/ob mice and to increase cAMP levels in isolated rat
hepatocytes, resulting in reduced lipogenesis, increased β-oxidation and
reduced lipid accumulation [85]. Rats deficient for DPP4 and with
increased circulating active GLP-1 were also shown to have reduced
hepatic lipid accumulation. Moreover, GLP-1 inhibited de novo lipogenesis
and increase β-oxidation in isolated rat hepatocytes, a mechanism
dependent on AMPK activation [86]. Another study has shown that
exendin 4 alleviates hepatic lipid accumulation-induced ER stress in vivo
and in vitro via the SIRT1/ heat shock factor 1/Heat shock protein (HSP)
pathway [87]. In non-alcoholic steatohepatitis (NASH) patients, liraglutide
improved hepatic insulin sensitivity, reduced hepatic de novo lipogenesis
and decreased adipose tissue lipolysis [88]. In this study, in vitro treatment
of human primary hepatocytes with exendin 4 also inhibited lipogenesis
and lipid accumulation [88]. Another study in T2DM patients uncovered
that exendin 4 treatment plus pioglitazone reduces hepatic triglyceride
content, decreases circulating levels of liver enzymes, and increases
adiponectin

levels,

without

changes

in

body

weight,

therefore

demonstrating that GLP-1R agonists can improve hepatic steatosis
independent of weight loss [89]. Collectively, in addition to systemic
metabolic effects, direct effects on the liver exerted by GLP-1R agonists
may be involved in improvement of steatosis and steatohepatitis.
WAT effects: While the administration of GLP-1R agonists affects WAT,
the expression of the canonical GLP-1R on adipocytes is not widely
accepted, despite some data from primary human and primate adipocytes
indicating the presence of GLP-1R mRNA and protein [90,91]. Central
administration of GLP-1 was shown to reduce WAT mass. In addition,
central, but not peripheral administration, reduced expression of lipogenic
enzymes expression in WAT and their triglyceride content. These effects were
shown to be mediated via sympathetic outflow [92]. Compatible with that,
infusion of GLP-1 into abdominal subcutaneous fat has failed to increase
lipolysis in healthy human volunteers [93]. Altogether, current data suggests
that the action of GLP-1 on WAT is predominantly indirect and mediated
through augmentation of sympathetic tune.
GLP-1—immunoregulatory functions
Our comprehension of the immunoregulatory features of GLP-1 has
greatly benefited from the development of GLP-1R agonists for the
treatment of obesity and T2DM. A plethora of studies attributed antiinflammatory features to GLP-1 in various chronic inflammatory diseases
Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004
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including type 1 and 2 diabetes, atherosclerosis, neurodegenerative
disorders, nonalcoholic steatohepatitis, diabetic nephropathy, asthma,
and psoriasis (reviewed in [94]). Specifically, 12 weeks of treatment with
the GLP-1 agonist exenatide (a synthetic version of exendin 4) in patients
with T2DM had significant anti-inflammatory effects, as manifested by
reduced production of reactive oxygen species (ROS), inflammatory
mediators and NF-κB activation in blood mononuclear cells. Of note was
the rapid effect on these markers seen only a few hours after sole
exenatide treatment [95]. Similar results were obtained with the DPP4
inhibitor sitagliptin [96]. Hence, these studies outline a possible direct antiinflammatory effect for GLP-1 agonism on mononuclear immune cells,
which is unrelated to weight lost. Below we provide emerging evidence for
the direct ability of GLP-1 to modulate the migration and function of
distinct innate and adaptive immune cells. In macrophages, GLP-1R
agonism seems to be a potent anti-inflammatory stimulator. Indeed,
different GLP-1R analogues proved efficient in attenuating LPS-induced
pro-inflammatory cytokine and chemokine production and skewing the
acquisition of M2- alternatively activated macrophage phenotype in
cultures of mouse and human monocyte-derived macrophages [97–101].
In addition, exendin 4 is capable of ameliorating ER stress response and
apoptosis in insulin-resistant murine primary macrophages isolated from
experimental atherosclerotic lesions [102]. It also potentiates phagocytosis
in macrophages and their governed clearance of Listeria monocytogenes
[103]. With respect to WAT, adenoviral-guided over-expression of GLP-1
significantly improved insulin sensitivity in diabetic ob/ob mice and this
has been associated with its ability to reduce the frequency of ATMs and
their governed production of inflammatory cytokines and chemokines
[104] (Scheme 1A). In this study, GLP-1R agonist exendin 4 also attenuated
LPS-induced inflammation in 3T3-L1 adipocytes [104], though the
expression of the canonical GLP-1R by adipocytes is controversial. While
these results attribute anti-inflammatory effects to GLP-1 augmentation in
WAT ATMs, it remains elusive whether this effect is direct. Concerning
microglia, murine BV-2 microglial cells express the proglucagon gene and
secrete GLP-1, processes that are both enhanced by cAMP. High levels of
the SFA palmitate downregulate proglucagon expression in these cells [105].
GLP-1R is also expressed by BV-2 microglia cells, and its activation
counteracts TNFα-induced apoptosis, reduces oxidative stress and induces
production of neurotrophic factors and nerve growth factors [106]. In
cultured microglia, GLP-1 seems to be produced in activated amoeboidtype microglia and can mediate their morphological transition from nonactivated ramified type to activated amoeboid type [107]. GLP-1R agonists
also stimulate microglial expression and secretion of β-endorphin in the
hippocampus and spinal cord to produce anti-nociceptive effects and
neuroprotection [108,109]. Recently, it has been shown in a mouse model
of sporadic Parkinson’s disease that the potent brain-penetrant long-acting
GLP-1R agonist NLY01 protects against the loss of dopaminergic neurons
Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004
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and behavioral deficits via its direct prevention of microglial-mediated
astrocyte neurotoxicity [110]. Therefore, these overall anti-inflammatory
neuroprotective effects of GLP-1-microglia interactions may tune down
the inflammatory response within the MBH region associated with
persistent obesity (Scheme 1B).

Scheme 1. Site-specific incretin-governed immunoregulation. (A) Schematic illustration of the antiinflammatory and beiging supportive effects of GLP-1 and GIP in the WAT via their regulation of specific
immune cell activities. (B) Schematic illustration of the anti-inflammatory and neuroprotective effects of
GLP-1 and GIP in the brain via their regulation of microglia activity. (C) Schematic illustration of GLP-1governed reduction in type 2 inflmmation in the lung via its supression of eosinophil and ILC2 levels and
cytokine production. (D) Schematic illustration of the anti-atherogenic effects of GLP-1 and GIP via their
prevention of monocyte infiltration to atherosclerotic plaques and their transformation to foam cells.
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Obesity and metabolic syndrome are associated with an increased risk
of concurrent asthma, and GLP-1 agonists seem to play a prominent
beneficial role in these disorders [111]. GLP-1 seems to reduce type 2
inflammation in the lung. Accordingly, GLP-1R is expressed on human
eosinophils, and GLP‐1 analogue treatment in eosinophils isolated from
mild asthmatic patients significantly decreases their surface expression of
activation markers following LPS stimulation and production of IL‐4, IL‐8
and IL‐13, but not IL‐5 [112]. Moreover, GLP-1R agonist reduces lung IL-33
release and the number of ILC2s expressing IL-5 and IL-13 [113]. Similarly,
in mice with respiratory syncytial virus (RSV)-induced bronchiolitis, GLP1R agonist treatment decreases lung expression of IL-13 and IL-33, with
concurrent decreases in lung IL-13-producing ILC2, CD4+ Th2 cells, and
basophil numbers [114] (Scheme 1C). Given the important roles of type 2
immune cells such as eosinophils [34,35] and the IL-33-ILC2 axis [36,38] in
maintaining adipose tissue and energy homeostasis, it will be important to
assess the effect of GLP-1 agonists on IL-33 expression and the activity of
these cells in WAT. As mentioned above, adipose iNKT cells are reduced in
obesity, but their activation and expansion induces potent weight loss in
an FGF21 dependent manner [44]. The expression of a functional GLP-1R
has been witnessed in human polyclonal iNKT cell lines, and GLP-1
promotes activation of the transcription factor CREB known to regulate
expression of anti-inflammatory genes such as Il10 [115]. GLP-1 also
induces a dose-dependent inhibition of iNKT cell IFNγ and IL-4 cytokine
secretion, but not cytolytic degranulation in vitro [115]. In obese HFD fed
mice, short-term treatment with the GLP-1R agonist liraglutide is sufficient
to increase iNKT cell frequency in blood and to induce iNKT activation, IL10 production and proliferation in the WAT [44]. iNKT-induced FGF21 is
also augmented by liraglutide [44]. Therefore, these results generate a
direct link between GLP-1-iNKT cell interactions and the weight loss
effects of liraglutide GLP-1-based therapy (Scheme 1A). Male Glp1r−/− mice
exhibit a significantly lower percentage of peripheral Treg cells,
suggesting that GLP-1 plays a role in their maintenance [116]. In further
support of this, treatment of non-obese diabetic (NOD) mice (a model for
type 1 diabetes) with DPP4 inhibitor, leading to sustained GLP-1 and GIP
activities, significantly increases the levels of plasma transforming growth
factor beta-1 (TGF-β1), an anti-inflammatory cytokine, and increases the
fractions of thymic and pancreatic lymph node Tregs contributing to
remission of diabetes [117]. Nevertheless, the direct effect of GLP-1 on the
levels and function of WAT Tregs remains unexplored (Scheme 1A). With
respect to mast cells, which play a deleterious role in obesity-induced
insulin resistance [45], liraglutide treatment inhibits their pathological
accumulation in experimental models of pulmonary hypertension [118]
and obesity-related glomerulopathy [119]. Yet, whether mast cells are a
direct target for GLP-1, and what are the effects of GLP-1 agonism on their
activity within the WAT, remains unknown. Overall, while these studies
attribute direct anti-inflammatory actions for GLP-1 in immune cells, the
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repertoire of immune cells expressing a functional GLP-1R and the
mechanistic impact on metabolic pathways and energy expenditure in
homeostasis and disease remain largely elusive.
Atherosclerosis is an arterial disease process characterized by the focal
subendothelial accumulation of apolipoprotein-B-containing lipoproteins,
immune and vascular wall cells, and extracellular matrix (ECM).
Lipoproteins trigger initially endothelial cell activation and subsequently
an innate immune response, dominated by Ly6Chi monocytes and
macrophages [120–122]. Macrophage foam cell formation, characterized
by cholesterol ester accumulation, is the hallmark of early atherogenesis.
While both inflammatory macrophages and resolving macrophages can
be found in atherosclerotic plaques [122,123], the immunoregulatory
mechanisms that dictate macrophage-governed atheroprogression versus
atheroregression are incompletely understood [124]. In murine models of
atherosclerosis, several studies have indicated the ability of GLP-1
analogues and GLP-1R agonists to induce anti-atherogenic effects by
reducing monocyte migration and inflammatory cytokine production and
by suppressing their transformation to foam cells [97,100,125]. In vitro,
GLP-1 and GLP-1R agonists suppress oxidized-LDL-induced foam cell
formation from monocytes isolated from non-obese subjects as well as
from THP1 monocytic cell line [125,126] (Scheme 1D). Interestingly
however, in monocytes from obese patients, GLP-1R stimulation increases
foam cell formation and inflammatory cytokine production in the
presence of oxidized-LDL [126], suggesting altered responses to GLP-1
signaling in monocytes under the context of metabolic inflammation.
It is currently appreciated that gut immune cells exert control over
systemic metabolism and diet-related metabolic disease by mechanisms
that are incompletely understood. In a very recent study, it has been
shown that integrin β7+ small intestinal intraepithelial T lymphocytes
(natural IELs) modulate enteroendocrine activity by acting as gatekeepers
that limit the number of L cells and bioavailability of GLP-1 [127].
Accordingly, integrin β7-knockout mice that lack natural IELs displayed
heightened basal energy metabolism and improved glucose tolerance.
When fed a high-fat and high-sugar diet, these mice were resistant to
obesity, hypercholesterolemia, hypertension, and diabetes. Moreover, β7integrin blocking protected mice from developing atherosclerosis and led
to improved glucose tolerance in a high-cholesterol diet model.
Mechanistically, GLP-1 is sequestered by the GLP-1R expressed on IELs,
and its loss on β7-integrin-expressing cells leads to increased numbers of
GLP-1-producing L-cells and elevated total GLP-1 levels [127]. Therefore,
specific targeting of gut IEL-GLP-1R can be considered as a therapeutic
approach to mitigate metabolic syndrome diseases. Yet, such an approach
would have to consider other results demonstrating that exendin-4 can
directly suppress the production of inflammatory cytokines by GLP-1R+
IELs and that Glp1r−/− mice are more susceptible to intestinal injury [128].
Therefore,

further

studies

are

needed
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consequences of GLP-1 signaling in IELs. Another layer of immune cellgoverned regulation of GLP-1 bioavailability is its enzymatic inactivation
by DPP4, which is expressed by multiple gut immune cells [129]. However,
it has been shown that DPP4+ cells of BM-derived hematopoietic cell origin
mediate the selective degradation of fasting GIP, but not GLP-1 [130].
Further substantiating the immunometabolic crosstalk between GLP-1
and the immune system, GLP-1 secretion by intestinal L cells and
pancreatic alpha cells is stimulated by inflammatory signals and
cytokines, particularly IL-6, under physiological stressful conditions, such
as exercise and endotoxemia [131–133]. This enables maintenance of
normal glucose levels under the aforementioned conditions. IL-6 effect on
GLP-1 secretion has also been demonstrated in obesity and T2DM [131].
Given the overall anti-inflammatory activity of GLP-1, as mentioned
above, inflammation-induced GLP-1 production may be also a feedback
mechanism to tune down inflammatory processes.
GIP
GIP—metabolic functions
Production and signaling: GIP is a 42-amino acid peptide hormone
produced by K-cells located primarily in the proximal small intestine [55].
GIP release from duodenal K-cells begins upon their sensing of glucose, fat
or proteins soon after meal initiation and continues as long as nutrients
are released from the stomach [134]. Similarly to GLP-1, GIP is also
produced in the CNS, and circulating GIP is also rapidly degraded by DPP4
[60]. GIP exerts its actions by binding to the GIP receptor (GIPR), a Gprotein coupled receptor, and its activation results in the stimulation of
adenylyl cyclase and Ca2+-independent phospholipase A2, activation of
protein kinase A (PKA) and PKB [1].
Pancreatic effects: GIPR signaling activates insulin biosynthesis and
secretion in pancreatic beta cells, promotes their proliferation and
differentiation and inhibits their apoptosis [135]. GIP-governed insulin
secretion is mediated through cAMP/PKA and cAMP/Epac2 pathways [136].
In line with this, Gipr−/− mice display impaired oral, but normal
intraperitoneal glucose tolerance [137]. While GLP-1 inhibits, GIP elicits
glucagon secretion from alpha cells [134]. Some T2DM patients have been
reported to be refractory to GIP-stimulated insulin secretion, though
normalization of their hyperglycemia restored sensitivity to GIP-induced
insulin secretion [138]. As the molecular basis of this GIPR resistance is
incompletely understood, GLP-1 has become a parent compound of
incretin‐based glucose‐lowering medications.
Regulation of food intake: With respect to GIP effects in the CNS, there
are no conclusive effects on food intake [97]. However, GIP stimulates
neural progenitor cell proliferation in the hippocampus and has been
demonstrated to have protective effects and improve cognitive function in
several neurodegenerative diseases such as Alzheimer and Parkinson [139].
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WAT effects: Several studies have underscored a role of GIP as an
anabolic hormone in adipose tissue, where it increases adipose tissue mass
under nutrient excess. Accordingly, treatment with GIP induces adipocyte
differentiation in vitro, and together with insulin, it increases fat
accumulation [140,141]. Moreover, GIP increases lipoprotein lipase (LPL)
activity, TG uptake and storage in white adipocytes, a process dependent
on insulin presence [142]. GIP also reduces lipolysis and free fatty acid
secretion in adipose tissue via transcriptional reduction of 11βhydroxysteroid dehydrogenase type 1 [143]. Some of the main in vivo
conclusions about the role of GIP as an obesogenic hormone have come
from studies with Gipr−/− mice or administration of DPP4-resistant GIPR
agonists. Studies with Gipr−/− mice indicating their resistance to HFDinduced obesity have attributed obesogenic characteristics to this
hormone [144]. However, the reduced insulin secretion in these mice may
also explain their failure to accumulate adipose tissue mass. This notion is
also supported by the fact that mice with GIPR conditional deletion in
pancreatic beta cells also fail to gain weight under HFD, despite the fact
they have functional GIPR in adipocytes [145]. One study showed that in
vivo administration of DPP4-resistant GIPR agonist [D-Ala2]GIP to mice
receiving HFD increased insulin resistance [146]. However, our own
studies with chronic long-term administration of [D-Ala2]GIP have
demonstrated improved insulin resistance, accompanied by markers of
increased fat storage in adipocytes, such as adipocyte hypertrophy and
increased expression of lipid droplet proteins [147]. We suggest that
GIP-induced TG storage capacity in white adipocytes is a protective
mechanism under nutrient excess, since WAT is the organ best suited for
fat storage, unlike liver or muscle where TG storage causes insulin
resistance. In addition, as described below, [D-Ala2]GIP also mediates
significant anti-inflammatory effects in WAT (Scheme 1A), which may
contribute as well to its-governed improved metabolic phenotype.
Bone effects: Previous studies demonstrated the existence of an
entero–osseous axis and established a major role for incretins in the
nutrient-dependent regulation of bone metabolism. GIPR is present in
both bone forming osteoblasts and bone-resorbing osteoclasts, yet GIP is
considered an anabolic hormone favoring bone formation [148,149]. In
cultured osteoblastic cell lines, GIP treatment induces proliferation,
differentiation and mineralization and inhibits apoptosis [150,151].
Studies with two existing types of GIPR-deficient mice have shown
dissimilar results. Mice with exon 4–5 deletion had decreased bone
formation parameters, as determined by bone mineral density and
content, trabecular bone volume and increased resorption parameters
[152]. Mice with exon 1–6 deletion had reduced bone strength and cortical
thickness, despite increased number of osteoblasts and increased bone
resorption with higher numbers of osteoclasts, suggesting increased bone
turnover [153]. Despite these differences, other studies further indicate
that GIP favors bone formation over resorption. Accordingly, mice
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overexpressing GIP display significant increases in bone mass [154].
Moreover, in mice with Streptozotocin-induced type 1 diabetes mellitus,
[D-Ala2]GIP treatment was sufficient to significantly prevent deterioration
in bone matrix-quality associated with this model [155]. In human
patients, short-term treatment with GIP has no effects on bone resorption
[156]. However, a loss-of function polymorphism in GIPR is associated with
a strong increase in fracture risks in women [157]. Despite contradictory
findings, GIPR agonists may prove useful in the treatment of osteoporosis
and fragile bone syndrome associated with diabetes [156].
GIP—immunoregulatory functions
As mentioned above, accumulating data reveals a controversy
concerning the role of GIP in the control of body weight. Similar
controversy surrounds the role of GIP in obesity-associated inflammatory
responses. GIP administration in leptin-receptor deficient db/db mice
increased ATM infiltration accompanied by higher levels of CCL2 and IL-6
mRNA expression [158]. Comparable results were also obtained by acute
administration of GIP in healthy slightly obese volunteers [159]. In
contrast, HFD-fed mice with enhanced genetic expression of GIP exhibited
reduced ATM infiltration and pro-inflammatory cytokine expression and
an ameliorated metabolic phenotype [160]. In further support of this, we
have shown that continuous administration of the long-acting GIP
analogue [D-Ala2]GIP reduces inflammation in the epiWAT of HFD-fed
mice, as manifested by fewer infiltrating innate and adaptive proinflammatory immune cells, attenuated production of pro-inflammatory
mediators and improved insulin sensitivity [147] (Scheme 1A). These
opposing results likely reflect the integrated pleiotropic functions of GIP
in different tissues and cell types. Indeed, we have recently discovered a
direct immunoregulatory role for GIP in controlling inflammation and
body weight [161]. In contrast to the overall metabolic protection of mice
with germline global inactivation of GIPR fed with HFD [144], BM chimera
mice with immune cell-targeted GIPR-deficiency displayed greater weight
gain (despite similar food intake), insulin resistance, hepatic steatosis and
significant myelopoiesis concomitant with impaired energy expenditure
and ingWAT beiging [161]. Further conditional targeting of GIPRdeficiency to myeloid immune cells pinpointed a mechanistic role for GIP
in restraining the deleterious effects of myeloid cell-derived alarmin
S100A8/A9 (calprotectin) on ingWAT beiging [161]. A direct antiinflammatory role for GIP in myeloid cells has also been described in the
context

of

atherosclerosis

(Scheme

1D).

Accordingly,

continuous

administration of GIP in diabetic and non-diabetic apolipoprotein E-null
(Apoe−/−) mice suppresses atherosclerotic lesions, macrophage infiltration
and foam cell formation in the aortic wall [162,163]. Complementary in
vitro experiments have shown that GIP treatment of peritoneal
macrophages significantly reduces foam cell formation [163]. Moreover,
viral over-expression of GIP in Apoe−/− mice on Western diet reduced
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atherosclerotic plaque formation, macrophage infiltration and improved
plaque stability [164]. In vitro, GIP treatment was sufficient to reduce MCP1-induced monocyte migration as well as LPS-induced IL-6 secretion and
MMP-9 activity in macrophage cell line. This was attributable to GIPdependent inhibition of NF-κB, JNK, ERK, and p38 in the endotoxin
activated macrophages [164]. The gene encoding for GIPR (Gipr) has also
been found in human circulating and gut cDC subsets [165–167], but the
physiological relevance remains unexplored. With respect to microglia,
functional GIPR has been detected in primary murine microglia cells. GIP
treatment upregulates in microglia cell lines the secretion of neurotrophic
growth factors and antioxidant enzymes. It also inhibits microglia death
and the secretion of reactive oxygen and nitrogen species [106]. Further
substantiating the therapeutic potential of GIP-microglia axis, GIP analogs
reduced neuro-inflammation by lowering microglial activation in models
of Alzheimer’s [168,169] and Parkinson’s [170,171] diseases (Scheme 1B).
Altogether, these studies suggest anti-inflammatory and immune
protective roles for GIP in macrophage type of immune cells in fat depots,
atherosclerotic plaques and the brain, all sites with critical influence on
metabolism.
The BM contains controlled specialized microenvironments, or niches,
that regulate the quiescence, proliferation, and differentiation of
hematopoietic stem and progenitor cells (HSPC). Given the expression of
GIPR in cells constituting the BM HSPC niche and the altered architecture
and matrix of Gipr−/− bones, we endeavored to study the regulation of BM
hematopoiesis by GIP [172]. Indeed, we have shown that GIP supports BM
hematopoiesis through its regulation of the hematopoiesis-supportive
activity of stromal cells composing the BM HSPC niche [172], therefore
suggesting another layer by which GIP may modulate immune responses.
Datamining into gene expression databases revealed fairly comparable
distributions of Gipr expression in various hematopoietic cell types at
distinct anatomical sites (Varol and Fishman, unpublished observations).
Therefore, there is great importance in determining the biological
importance of GIPR in distinct immune cells, specifically in the context of
metabolic inflammation and atherosclerosis. Such studies would be
essential for understanding the safety of the emerging GIPR-based
therapeutics (both agonists and antagonists) [3,7,173].
While it is well-established that inflammation increases GLP-1 levels,
how inflammatory stimuli mediate GIP secretion remains largely
unknown. In one paper though, increased GIP secretion has been
demonstrated in response to endotoxin, and this was driven by IL-1β [174].
In contrast to the inducible effect of IL-6 on GLP-1 secretion [131,132],
circulating GIP levels are significantly increased only in response to IL-1β,
but not IL-6 or TNFα administration [174], suggesting that GLP-1 and GIP
production is controlled by different inflammatory pathways.
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CONCLUSIONS AND FUTURE PERSPECTIVES
Despite the recent advance in deciphering the metabolic functions of
incretin hormones, their effects on the immune system have been mostly
overlooked. Immune cells function as integral parts of their host tissues
during homeostasis, but also play critical roles in the initiation and
propagation of pathophysiological pathways during disease. This is
profoundly evident during obesity, when pathological immune cell
activities at sites such as the brain and WAT alter homeostatic metabolic
pathways that are in charge of controlling body weight, glucose
concentration and energy expenditure. Accumulating studies illuminate
direct immunoregulatory effects for GLP-1 and GIP on different immune
cells, usually with anti-inflammatory and protective nature, though this is
still a matter of dispute, especially with regards to GIP. Paradoxically
indeed, both GIPR agonism and GIPR antagonism either attenuate or
augment inflammation [7]. As a result, pharmaceutical strategies enabling
either activation [175,176] or antagonism [177] of GIPR signaling are being
simultaneously pursued for the treatment of diabetes and obesity.
Therefore, there is a great unmet need to dissect the exact repertoire of
immune cells capable of sensing these incretins, their immune responses
and the resulting impact on central and peripheral metabolism. However,
determination of cells expressing a functional GLP-1R or GIPR remains so
far challenging mainly due to the uncertain sensitivity and specificity of
commonly used antisera [90]. While single cell or bulk comparative gene
expression profiling may be sensitive enough to illuminate potential
immune cell subsets expressing these receptors, further direct functional
assays examining ex vivo in a cell specific manner GLP-1/GIP signaling
effects will be complementarily important. Adding to this complexity,
many of the immunological studies on GLP-1 and GIP were performed
with cell lines or prototype examples of the different immune cells. Given
the complex and unique signature, organ specialization and networking
of immune cells at sites such as the brain, liver and WAT, efforts should be
taken to explore the immune cell specific-incretin effects within their
native environments. This would necessitate for example transgenic
models allowing the targeting of GLP-1R or GIPR deficiencies to specific
immune cell subsets. In another manner, GLP-1 and GIP operate at spatial
and temporal overlapping manners and share similar signaling
machinery. It will be important to pinpoint the task division and crosstalk
between these incretin hormones. Finally, EECs release more than 20
different hormones in response to a variety of stimuli, all with profound
impact on metabolism [178]; some possess also substantial immunoregulatory
properties, such as serotonin [179,180] and ghrelin [181]. Therefore, further
studies are needed to explore the interplay between these hormones and their
concerted immunometabolic functions.
Altogether, it is reasonable to assume that incretins may exert at least
a part of their beneficial metabolic effects by regulation of innate and
adaptive immune responses in the different tissues. Deciphering this
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innovate link between the incretin and immunity will extend our
understanding of how sustained food ingestion upregulates hormonal
signals from the gut, which in turn provides unique information to
different tissues, thereby contributing to control of nutrient-related
inflammation and energy homeostasis.
AUTHOR CONTRIBUTIONS
SF, IZ and CV wrote the paper with input from all authors.
CONFLICTS OF INTEREST
The authors declare that they have no conflicts of interest.
FUNDING
This research was funded by the Israel Science Foundation, grant
number [1146/16].
REFERENCES
1.

Baggio LL, Drucker DJ. Biology of incretins: GLP-1 and GIP. Gastroenterology.
2007;132(6):2131-57.

2.

Nauck MA, Meier JJ. Incretin hormones: Their role in health and disease.
Diabetes Obes Metab. 2018;20(Suppl 1):5-21.

3.

Brandt SJ, Gotz A, Tschop MH, Muller TD. Gut hormone polyagonists for the
treatment of type 2 diabetes. Peptides. 2018;100:190-201.

4.

Drucker DJ. Mechanisms of Action and Therapeutic Application of Glucagonlike Peptide-1. Cell Metab. 2018;27(4):740-56.

5.

Coskun T, Sloop KW, Loghin C, Alsina-Fernandez J, Urva S, Bokvist KB, et al.
LY3298176, a novel dual GIP and GLP-1 receptor agonist for the treatment of
type 2 diabetes mellitus: From discovery to clinical proof of concept. Mol
Metabol. 2018;18:3-14.

6.

Gault VA, Kerr BD, Harriott P, Flatt PR. Administration of an acylated GLP-1
and GIP preparation provides added beneficial glucose-lowering and
insulinotropic actions over single incretins in mice with Type 2 diabetes and
obesity. Clin Sci. 2011;121(3):107-17.

7.

Finan B, Muller TD, Clemmensen C, Perez-Tilve D, DiMarchi RD, Tschop MH.
Reappraisal of GIP Pharmacology for Metabolic Diseases. Trends Mol Med.
2016;22(5):359-76.

8.

Rosen ED, Spiegelman BM. What we talk about when we talk about fat. Cell.
2014;156(1-2):20-44.

9.

Pellegrinelli V, Carobbio S, Vidal-Puig A. Adipose tissue plasticity: how fat
depots respond differently to pathophysiological cues. Diabetologia.
2016;59(6):1075-88.

10.

Reilly SM, Saltiel AR. Adapting to obesity with adipose tissue inflammation.
Nat Rev Endocrinol. 2017;13(11):633-43.

11.

Lee YS, Wollam J, Olefsky JM. An Integrated View of Immunometabolism. Cell.
2018;172(1-2):22-40.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

20 of 32
12.

Varol C, Mildner A, Jung S. Macrophages: development and tissue
specialization. Annu Rev Immunol. 2015;33:643-75.

13.

Lumeng CN, Bodzin JL, Saltiel AR. Obesity induces a phenotypic switch in
adipose tissue macrophage polarization. J Clin Invest. 2007;117(1):175-84.

14.

Coats BR, Schoenfelt KQ, Barbosa-Lorenzi VC, Peris E, Cui C, Hoffman A, et al.
Metabolically Activated Adipose Tissue Macrophages Perform Detrimental
and

Beneficial

Functions

during

Diet-Induced

Obesity.

Cell

Rep.

2017;20(13):3149-61.
15.

Xu X, Grijalva A, Skowronski A, van Eijk M, Serlie MJ, Ferrante AW Jr. Obesity
activates a program of lysosomal-dependent lipid metabolism in adipose
tissue macrophages independently of classic activation. Cell Metab.
2013;18(6):816-30.

16.

Kratz M, Coats BR, Hisert KB, Hagman D, Mutskov V, Peris E, et al. Metabolic
dysfunction drives a mechanistically distinct proinflammatory phenotype in
adipose tissue macrophages. Cell Metab. 2014;20(4):614-25.

17.

Hill DA, Lim HW, Kim YH, Ho WY, Foong YH, Nelson VL, et al. Distinct
macrophage populations direct inflammatory versus physiological changes
in adipose tissue. Proc Natl Acad Sci U S A. 2018;115(22):E5096-105.

18.

Macdougall CE, Longhi MP. Adipose tissue dendritic cells in steady-state.
Immunology. 2019;156(3):228-34.

19.

Bertola A, Ciucci T, Rousseau D, Bourlier V, Duffaut C, Bonnafous S, et al.
Identification of adipose tissue dendritic cells correlated with obesityassociated insulin-resistance and inducing Th17 responses in mice and
patients. Diabetes. 2012;61(9):2238-47.

20.

Patsouris D, Li PP, Thapar D, Chapman J, Olefsky JM, Neels JG. Ablation of
CD11c-positive cells normalizes insulin sensitivity in obese insulin resistant
animals. Cell Metab. 2008;8(4):301-9.

21.

Stefanovic-Racic M, Yang X, Turner MS, Mantell BS, Stolz DB, Sumpter TL, et al.
Dendritic cells promote macrophage infiltration and comprise a substantial
proportion of obesity-associated increases in CD11c+ cells in adipose tissue
and liver. Diabetes. 2012;61(9):2330-9.

22.

Cho KW, Zamarron BF, Muir LA, Singer K, Porsche CE, DelProposto JB, et al.
Adipose Tissue Dendritic Cells Are Independent Contributors to Obesity-Induced
Inflammation and Insulin Resistance. J Immunol. 2016;197(9):3650-61.

23.

Macdougall CE, Wood EG, Loschko J, Scagliotti V, Cassidy FC, Robinson ME, et
al. Visceral Adipose Tissue Immune Homeostasis Is Regulated by the Crosstalk
between Adipocytes and Dendritic Cell Subsets. Cell Metab. 2018;27(3):
588-601.e4.

24.

Winer S, Chan Y, Paltser G, Truong D, Tsui H, Bahrami J, et al. Normalization
of obesity-associated insulin resistance through immunotherapy. Nat Med.
2009;15(8):921-9.

25.

Cipolletta D, Feuerer M, Li A, Kamei N, Lee J, Shoelson SE, et al. PPAR-gamma
is a major driver of the accumulation and phenotype of adipose tissue Treg
cells. Nature. 2012;486(7404):549-53.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

21 of 32
26.

Kolodin D, van Panhuys N, Li C, Magnuson AM, Cipolletta D, Miller CM, et al.
Antigen- and cytokine-driven accumulation of regulatory T cells in visceral
adipose tissue of lean mice. Cell Metab. 2015;21(4):543-57.

27.

Vasanthakumar A, Moro K, Xin A, Liao Y, Gloury R, Kawamoto S, et al. The
transcriptional regulators IRF4, BATF and IL-33 orchestrate development and
maintenance of adipose tissue-resident regulatory T cells. Nat Immunol.
2015;16(3):276-85.

28.

Feuerer M, Herrero L, Cipolletta D, Naaz A, Wong J, Nayer A, et al. Lean, but
not obese, fat is enriched for a unique population of regulatory T cells that
affect metabolic parameters. Nat Med. 2009;15(8):930-9.

29.

Villarroya F, Cereijo R, Villarroya J, Gavalda-Navarro A, Giralt M. Toward an
Understanding of How Immune Cells Control Brown and Beige Adipobiology.
Cell Metab. 2018;27(5):954-61.

30.

Boura-Halfon S, Pecht T, Jung S, Rudich A. Obesity and dysregulated central
and peripheral macrophage-neuron cross-talk. Eur J Immunol. 2019;49(1):
19-29.

31.

Camell CD, Sander J, Spadaro O, Lee A, Nguyen KY, Wing A, et al.
Inflammasome-driven catecholamine catabolism in macrophages blunts
lipolysis during ageing. Nature. 2017;550(7674):119-23.

32.

Pirzgalska RM, Seixas E, Seidman JS, Link VM, Sanchez NM, Mahu I, et al.
Sympathetic neuron-associated macrophages contribute to obesity by
importing and metabolizing norepinephrine. Nat Med. 2017;23(11):1309-18.

33.

Wolf Y, Boura-Halfon S, Cortese N, Haimon Z, Sar Shalom H, Kuperman Y, et
al. Brown-adipose-tissue macrophages control tissue innervation and
homeostatic energy expenditure. Nat Immunol. 2017;18(6):665-74.

34.

Qiu Y, Nguyen KD, Odegaard JI, Cui X, Tian X, Locksley RM, et al. Eosinophils
and type 2 cytokine signaling in macrophages orchestrate development of
functional beige fat. Cell. 2014;157(6):1292-308.

35.

Wu D, Molofsky AB, Liang HE, Ricardo-Gonzalez RR, Jouihan HA, Bando JK, et al.
Eosinophils sustain adipose alternatively activated macrophages associated
with glucose homeostasis. Science. 2011;332(6026):243-7.

36.

Lee MW, Odegaard JI, Mukundan L, Qiu Y, Molofsky AB, Nussbaum JC, et al.
Activated type 2 innate lymphoid cells regulate beige fat biogenesis. Cell.
2015;160(1-2):74-87.

37.

Nussbaum JC, Van Dyken SJ, von Moltke J, Cheng LE, Mohapatra A, Molofsky
AB, et al. Type 2 innate lymphoid cells control eosinophil homeostasis. Nature.
2013;502(7470):245-8.

38.

Brestoff JR, Kim BS, Saenz SA, Stine RR, Monticelli LA, Sonnenberg GF, et al.
Group 2 innate lymphoid cells promote beiging of white adipose tissue and
limit obesity. Nature. 2015;519(7542):242-6.

39.

Odegaard JI, Lee MW, Sogawa Y, Bertholet AM, Locksley RM, Weinberg DE, et al.
Perinatal Licensing of Thermogenesis by IL-33 and ST2. Cell. 2017;171(7):1707.

40.

Hams E, Locksley RM, McKenzie AN, Fallon PG. Cutting edge: IL-25 elicits
innate lymphoid type 2 and type II NKT cells that regulate obesity in mice. J
Immunol. 2013;191(11):5349-53.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

22 of 32
41.

Lynch L, Nowak M, Varghese B, Clark J, Hogan AE, Toxavidis V, et al. Adipose
tissue invariant NKT cells protect against diet-induced obesity and metabolic
disorder through regulatory cytokine production. Immunity. 2012;37(3):
574-87.

42.

Schipper HS, Rakhshandehroo M, van de Graaf SF, Venken K, Koppen A,
Stienstra R, et al. Natural killer T cells in adipose tissue prevent insulin
resistance. J Clin Invest. 2012;122(9):3343-54.

43.

Lynch L, Michelet X, Zhang S, Brennan PJ, Moseman A, Lester C, et al.
Regulatory iNKT cells lack expression of the transcription factor PLZF and
control the homeostasis of T(reg) cells and macrophages in adipose tissue. Nat
Immunol. 2015;16(1):85-95.

44.

Lynch L, Hogan AE, Duquette D, Lester C, Banks A, LeClair K, et al. iNKT Cells
Induce FGF21 for Thermogenesis and Are Required for Maximal Weight Loss
in GLP1 Therapy. Cell Metab. 2016;24(3):510-9.

45.

Liu J, Divoux A, Sun J, Zhang J, Clement K, Glickman JN, et al. Genetic
deficiency and pharmacological stabilization of mast cells reduce dietinduced obesity and diabetes in mice. Nat Med. 2009;15(8):940-5.

46.

Sobrino Crespo C, Perianes Cachero A, Puebla Jimenez L, Barrios V, Arilla
Ferreiro E. Peptides and food intake. Front Endocrinol (Lausanne). 2014;5:58.

47.

Timper K, Bruning JC. Hypothalamic circuits regulating appetite and energy
homeostasis: pathways to obesity. Dis Model Mech. 2017;10(6):679-89.

48.

Konner AC, Klockener T, Bruning JC. Control of energy homeostasis by insulin
and leptin: targeting the arcuate nucleus and beyond. Physiol Behav.
2009;97(5):632-8.

49.

Mendes NF, Kim YB, Velloso LA, Araujo EP. Hypothalamic Microglial
Activation in Obesity: A Mini-Review. Front Neurosci. 2018;12:846.

50.

Valdearcos M, Robblee MM, Benjamin DI, Nomura DK, Xu AW, Koliwad SK.
Microglia dictate the impact of saturated fat consumption on hypothalamic
inflammation and neuronal function. Cell Rep. 2014;9(6):2124-38.

51.

Valdearcos M, Douglass JD, Robblee MM, Dorfman MD, Stifler DR, Bennett ML,
et al. Microglial Inflammatory Signaling Orchestrates the Hypothalamic
Immune Response to Dietary Excess and Mediates Obesity Susceptibility. Cell
Metab. 2017;26(1):185-97.e3.

52.

Morari J, Anhe GF, Nascimento LF, de Moura RF, Razolli D, Solon C, et al.
Fractalkine (CX3CL1) is involved in the early activation of hypothalamic
inflammation in experimental obesity. Diabetes. 2014;63(11):3770-84.

53.

Dorfman MD, Krull JE, Douglass JD, Fasnacht R, Lara-Lince F, Meek TH, et al.
Sex differences

in

microglial

CX3CR1

signalling

determine

obesity

susceptibility in mice. Nat Commun. 2017;8:14556.
54.

Mojsov S, Weir GC, Habener JF. Insulinotropin: glucagon-like peptide I (7-37)
co-encoded in the glucagon gene is a potent stimulator of insulin release in
the perfused rat pancreas. J Clin Invest. 1987;79(2):616-9.

55.

Gribble FM, Reimann F. Enteroendocrine Cells: Chemosensors in the
Intestinal Epithelium. Annu Rev Physiol. 2016;78:277-99.

56.

Gribble FM, Reimann F. Function and mechanisms of enteroendocrine cells
and gut hormones in metabolism. Nat Rev Endocrinol. 2019;15(4):226-37.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

23 of 32
57.

Habib AM, Richards P, Cairns LS, Rogers GJ, Bannon CA, Parker HE, et al.
Overlap of endocrine hormone expression in the mouse intestine revealed by
transcriptional

profiling

and

flow

cytometry.

Endocrinology.

2012;153(7):3054-65.
58.

Hansen AM, Bodvarsdottir TB, Nordestgaard DN, Heller RS, Gotfredsen CF,
Maedler K, et al. Upregulation of alpha cell glucagon-like peptide 1 (GLP-1) in
Psammomys obesus--an adaptive response to hyperglycaemia? Diabetologia.
2011;54(6):1379-87.

59.

Nie Y, Nakashima M, Brubaker PL, Li QL, Perfetti R, Jansen E, et al. Regulation
of pancreatic PC1 and PC2 associated with increased glucagon-like peptide 1
in diabetic rats. J Clin Invest. 2000;105(7):955-65.

60.

Deacon CF, Nauck MA, Toft-Nielsen M, Pridal L, Willms B, Holst JJ. Both
subcutaneously and intravenously administered glucagon-like peptide I are
rapidly degraded from the NH2-terminus in type II diabetic patients and in
healthy subjects. Diabetes. 1995;44(9):1126-31.

61.

Svegliati-Baroni G, Saccomanno S, Rychlicki C, Agostinelli L, De Minicis S,
Candelaresi C, et al. Glucagon-like peptide-1 receptor activation stimulates
hepatic lipid oxidation and restores hepatic signalling alteration induced by
a high-fat diet in nonalcoholic steatohepatitis. Liver Int. 2011;31(9):1285-97.

62.

Gupta NA, Mells J, Dunham RM, Grakoui A, Handy J, Saxena NK, et al.
Glucagon-like peptide-1 receptor is present on human hepatocytes and has a
direct role in decreasing hepatic steatosis in vitro by modulating elements of
the insulin signaling pathway. Hepatology. 2010;51(5):1584-92.

63.

Nauck MA, Homberger E, Siegel EG, Allen RC, Eaton RP, Ebert R, et al. Incretin
effects of increasing glucose loads in man calculated from venous insulin and
C-peptide responses. J Clin Endocrinol Metab. 1986;63(2):492-8.

64.

Baggio LL, Huang Q, Cao X, Drucker DJ. An albumin-exendin-4 conjugate
engages central and peripheral circuits regulating murine energy and glucose
homeostasis. Gastroenterology. 2008;134(4):1137-47.

65.

Kim JG, Baggio LL, Bridon DP, Castaigne JP, Robitaille MF, Jette L, et al.
Development and characterization of a glucagon-like peptide 1-albumin
conjugate: the ability to activate the glucagon-like peptide 1 receptor in vivo.
Diabetes. 2003;52(3):751-9.

66.

Yusta B, Baggio LL, Estall JL, Koehler JA, Holland DP, Li H, et al. GLP-1 receptor
activation improves beta cell function and survival following induction of
endoplasmic reticulum stress. Cell Metab. 2006;4(5):391-406.

67.

Campbell JE, Drucker DJ. Pharmacology, physiology, and mechanisms of
incretin hormone action. Cell Metab. 2013;17(6):819-37.

68.

Astrup A, Carraro R, Finer N, Harper A, Kunesova M, Lean ME, et al. Safety,
tolerability and sustained weight loss over 2 years with the once-daily human
GLP-1 analog, liraglutide. Int J Obes. 2012;36(6):843-54.

69.

van Can J, Sloth B, Jensen CB, Flint A, Blaak EE, Saris WH. Effects of the oncedaily GLP-1 analog liraglutide on gastric emptying, glycemic parameters,
appetite and energy metabolism in obese, non-diabetic adults. Int J Obes.
2014;38(6):784-93.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

24 of 32
70.

Barrera JG, Jones KR, Herman JP, D'Alessio DA, Woods SC, Seeley RJ.
Hyperphagia and increased fat accumulation in two models of chronic CNS
glucagon-like peptide-1 loss of function. J Neurosci. 2011;31(10):3904-13.

71.

Liu J, Conde K, Zhang P, Lilascharoen V, Xu Z, Lim BK, et al. Enhanced AMPA
Receptor Trafficking Mediates the Anorexigenic Effect of Endogenous
Glucagon-like Peptide-1 in the Paraventricular Hypothalamus. Neuron.
2017;96(4):897-909.e5.

72.

Gaykema RP, Newmyer BA, Ottolini M, Raje V, Warthen DM, Lambeth PS, et al.
Activation of murine pre-proglucagon-producing neurons reduces food
intake and body weight. J Clin Invest. 2017;127(3):1031-45.

73.

Williams EK, Chang RB, Strochlic DE, Umans BD, Lowell BB, Liberles SD.
Sensory Neurons that Detect Stretch and Nutrients in the Digestive System.
Cell. 2016;166(1):209-21.

74.

Secher A, Jelsing J, Baquero AF, Hecksher-Sorensen J, Cowley MA, Dalboge LS,
et al. The arcuate nucleus mediates GLP-1 receptor agonist liraglutidedependent weight loss. J Clin Invest. 2014;124(10):4473-88.

75.

Burmeister MA, Ayala JE, Smouse H, Landivar-Rocha A, Brown JD, Drucker
DJ, et al. The Hypothalamic Glucagon-Like Peptide 1 Receptor Is Sufficient but
Not Necessary for the Regulation of Energy Balance and Glucose Homeostasis
in Mice. Diabetes. 2017;66(2):372-84.

76.

Beiroa D, Imbernon M, Gallego R, Senra A, Herranz D, Villarroya F, et al. GLP1 agonism stimulates brown adipose tissue thermogenesis and browning
through hypothalamic AMPK. Diabetes. 2014;63(10):3346-58.

77.

Krieger JP, Santos da Conceicao EP, Sanchez-Watts G, Arnold M, Pettersen KG,
Mohammed M, et al. Glucagon-like peptide-1 regulates brown adipose tissue
thermogenesis via the gut-brain axis in rats. Am J Physiol Regul Integr Comp
Physiol. 2018;315(4):R708-20.

78.

Xu F, Lin B, Zheng X, Chen Z, Cao H, Xu H, et al. GLP-1 receptor agonist
promotes brown remodelling in mouse white adipose tissue through SIRT1.
Diabetologia. 2016;59(5):1059-69.

79.

Zhou J, Poudel A, Chandramani-Shivalingappa P, Xu B, Welchko R, Li L.
Liraglutide induces beige fat development and promotes mitochondrial function
in diet induced obesity mice partially through AMPK-SIRT-1-PGC1-alpha cell
signaling pathway. Endocrine. 2019;64(2):271-83. doi: 10.1007/s12020-018-1826-7

80.

Blaslov K, Zibar K, Bulum T, Duvnjak L. Effect of exenatide therapy on hepatic
fat quantity and hepatic biomarkers in type 2 diabetic patients. Clin Res
Hepatol Gastroenterol. 2014;38(3):e61-3.

81.

Buse JB, Klonoff DC, Nielsen LL, Guan X, Bowlus CL, Holcombe JH, et al.
Metabolic effects of two years of exenatide treatment on diabetes, obesity,
and hepatic biomarkers in patients with type 2 diabetes: an interim analysis
of data from the open-label, uncontrolled extension of three double-blind,
placebo-controlled trials. Clin Ther. 2007;29(1):139-53.

82.

Kenny PR, Brady DE, Torres DM, Ragozzino L, Chalasani N, Harrison SA.
Exenatide in the treatment of diabetic patients with non-alcoholic
steatohepatitis: a case series. Am J Gastroenterol. 2010;105(12):2707-9.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

25 of 32
83.

Shao N, Kuang HY, Hao M, Gao XY, Lin WJ, Zou W. Benefits of exenatide on
obesity and non-alcoholic fatty liver disease with elevated liver enzymes in
patients with type 2 diabetes. Diabetes Metab Res Rev. 2014;30(6):521-9.

84.

Seghieri M, Christensen AS, Andersen A, Solini A, Knop FK, Vilsboll T. Future
Perspectives on GLP-1 Receptor Agonists and GLP-1/glucagon Receptor Coagonists in the Treatment of NAFLD. Front Endocrinol. 2018;9:649.

85.

Ding X, Saxena NK, Lin S, Gupta NA, Anania FA. Exendin-4, a glucagon-like
protein-1 (GLP-1) receptor agonist, reverses hepatic steatosis in ob/ob mice.
Hepatology. 2006;43(1):173-81.

86.

Ben-Shlomo S, Zvibel I, Shnell M, Shlomai A, Chepurko E, Halpern Z, et al.
Glucagon-like peptide-1 reduces hepatic lipogenesis via activation of AMPactivated protein kinase. J Hepatol. 2011;54(6):1214-23.

87.

Zheng X, Xu F, Liang H, Cao H, Cai M, Xu W, et al. SIRT1/HSF1/HSP pathway is
essential

for

exenatide-alleviated,

lipid-induced

hepatic

endoplasmic

reticulum stress. Hepatology. 2017;66(3):809-24.
88.

Armstrong MJ, Hull D, Guo K, Barton D, Hazlehurst JM, Gathercole LL, et al.
Glucagon-like

peptide

1

decreases

lipotoxicity

in

non-alcoholic

steatohepatitis. J Hepatol. 2016;64(2):399-408.
89.

Sathyanarayana P, Jogi M, Muthupillai R, Krishnamurthy R, Samson SL, Bajaj M.
Effects of combined exenatide and pioglitazone therapy on hepatic fat content
in type 2 diabetes. Obesity (Silver Spring). 2011;19(12):2310-5.

90.

Panjwani N, Mulvihill EE, Longuet C, Yusta B, Campbell JE, Brown TJ, et al.
GLP-1 receptor activation indirectly reduces hepatic lipid accumulation but
does not attenuate development of atherosclerosis in diabetic male ApoE(−/−)
mice. Endocrinology. 2013;154(1):127-39.

91.

Vendrell J, El Bekay R, Peral B, Garcia-Fuentes E, Megia A, Macias-Gonzalez M,
et al. Study of the potential association of adipose tissue GLP-1 receptor with
obesity and insulin resistance. Endocrinology. 2011;152(11):4072-9.

92.

Nogueiras R, Perez-Tilve D, Veyrat-Durebex C, Morgan DA, Varela L, Haynes
WG, et al. Direct control of peripheral lipid deposition by CNS GLP-1 receptor
signaling is mediated by the sympathetic nervous system and blunted in dietinduced obesity. J Neurosci. 2009;29(18):5916-25.

93.

Bertin E, Arner P, Bolinder J, Hagstrom-Toft E. Action of glucagon and
glucagon-like peptide-1-(7-36) amide on lipolysis in human subcutaneous
adipose tissue and skeletal muscle in vivo. J Clin Endocrinol Metab.
2001;86(3):1229-34.

94.

Lee YS, Jun HS. Anti-Inflammatory Effects of GLP-1-Based Therapies beyond
Glucose Control. Mediators Inflamm. 2016;2016:3094642.

95.

Chaudhuri A, Ghanim H, Vora M, Sia CL, Korzeniewski K, Dhindsa S, et al.
Exenatide exerts a potent antiinflammatory effect. J Clin Endocrinol Metab.
2012;97(1):198-207.

96.

Makdissi A, Ghanim H, Vora M, Green K, Abuaysheh S, Chaudhuri A, et al.
Sitagliptin exerts an antinflammatory action. J Clin Endocrinol Metab.
2012;97(9):3333-41.

97.

Arakawa M, Mita T, Azuma K, Ebato C, Goto H, Nomiyama T, et al. Inhibition
of monocyte adhesion to endothelial cells and attenuation of atherosclerotic

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

26 of 32
lesion by a glucagon-like peptide-1 receptor agonist, exendin-4. Diabetes.
2010;59(4):1030-7.
98.

Buldak L, Machnik G, Buldak RJ, Labuzek K, Boldys A, Belowski D, et al.
Exenatide (a GLP-1 agonist) expresses anti-inflammatory properties in
cultured human monocytes/macrophages in a protein kinase A and B/Akt
manner. Pharmacol Rep. 2016;68(2):329-37.

99.

Shiraishi D, Fujiwara Y, Komohara Y, Mizuta H, Takeya M. Glucagon-like
peptide-1 (GLP-1) induces M2 polarization of human macrophages via STAT3
activation. Biochem Biophys Res Commun. 2012;425(2):304-8.

100. Vinue A, Navarro J, Herrero-Cervera A, Garcia-Cubas M, Andres-Blasco I,
Martinez-Hervas S, et al. The GLP-1 analogue lixisenatide decreases
atherosclerosis in insulin-resistant mice by modulating macrophage
phenotype. Diabetologia. 2017;60(9):1801-12.
101. Hogan AE, Gaoatswe G, Lynch L, Corrigan MA, Woods C, O'Connell J, et al.
Glucagon-like peptide 1 analogue therapy directly modulates innate immunemediated inflammation in individuals with type 2 diabetes mellitus.
Diabetologia. 2014;57(4):781-4.
102. Liang CP, Han S, Li G, Tabas I, Tall AR. Impaired MEK signaling and SERCA
expression promote ER stress and apoptosis in insulin-resistant macrophages
and are reversed by exenatide treatment. Diabetes. 2012;61(10):2609-20.
103. Liu HY, Chung CY, Yang WC, Liang CL, Wang CY, Chang CY, et al. Exendin-4
improves resistance to Listeria monocytogenes infection in diabetic db/db
mice. J Vet Sci. 2012;13(3):245-52.
104. Lee YS, Park MS, Choung JS, Kim SS, Oh HH, Choi CS, et al. Glucagon-like
peptide-1 inhibits adipose tissue macrophage infiltration and inflammation
in an obese mouse model of diabetes. Diabetologia. 2012;55(9):2456-68.
105. Kappe C, Tracy LM, Patrone C, Iverfeldt K, Sjoholm A. GLP-1 secretion by
microglial

cells

and

decreased

CNS

expression

in

obesity.

J

Neuroinflammation. 2012;9:276.
106. Spielman LJ, Gibson DL, Klegeris A. Incretin hormones regulate microglia
oxidative stress, survival and expression of trophic factors. Eur J Cell Biol.
2017;96(3):240-53.
107. Iwai T, Ito S, Tanimitsu K, Udagawa S, Oka J. Glucagon-like peptide-1 inhibits
LPS-induced IL-1beta production in cultured rat astrocytes. Neurosci Res.
2006;55(4):352-60.
108. Wu HY, Tang XQ, Mao XF, Wang YX. Autocrine Interleukin-10 Mediates
Glucagon-Like Peptide-1 Receptor-Induced Spinal Microglial beta-Endorphin
Expression. J Neurosci. 2017;37(48):11701-14.
109. Fan H, Li TF, Gong N, Wang YX. Shanzhiside methylester, the principle
effective iridoid glycoside from the analgesic herb Lamiophlomis rotata,
reduces neuropathic pain by stimulating spinal microglial beta-endorphin
expression. Neuropharmacology. 2016;101:98-109.
110. Yun SP, Kam TI, Panicker N, Kim S, Oh Y, Park JS, et al. Block of A1 astrocyte
conversion by microglia is neuroprotective in models of Parkinson's disease.
Nat Med. 2018;24(7):931-8.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

27 of 32
111. Nguyen DV, Linderholm A, Haczku A, Kenyon N. Obesity-related, metabolic
asthma: a new role for glucagon-like peptide 1 agonists. Lancet Respir Med.
2017;5(3):162-4.
112. Mitchell PD, Salter BM, Oliveria JP, El-Gammal A, Tworek D, Smith SG, et al.
Glucagon-like peptide-1 receptor expression on human eosinophils and its
regulation of eosinophil activation. Clin Exp Allergy. 2017;47(3):331-8.
113. Toki S, Goleniewska K, Reiss S, Zhang J, Bloodworth MH, Stier MT, et al.
Glucagon-like peptide 1 signaling inhibits allergen-induced lung IL-33 release
and reduces group 2 innate lymphoid cell cytokine production in vivo. J
Allergy Clin Immunol. 2018;142(5):1515-28.e8.
114. Bloodworth MH, Rusznak M, Pfister CC, Zhang J, Bastarache L, Calvillo SA, et
al. Glucagon-like peptide 1 receptor signaling attenuates respiratory syncytial
virus-induced type 2 responses and immunopathology. J Allergy Clin
Immunol. 2018;142(2):683-7.e12.
115. Hogan AE, Tobin AM, Ahern T, Corrigan MA, Gaoatswe G, Jackson R, et al.
Glucagon-like peptide-1 (GLP-1) and the regulation of human invariant
natural killer T cells: lessons from obesity, diabetes and psoriasis.
Diabetologia. 2011;54(11):2745-54.
116. Hadjiyanni I, Siminovitch KA, Danska JS, Drucker DJ. Glucagon-like peptide-1
receptor signalling selectively regulates murine lymphocyte proliferation and
maintenance of peripheral regulatory T cells. Diabetologia. 2010;53(4):730-40.
117. Tian L, Gao J, Hao J, Zhang Y, Yi H, O'Brien TD, et al. Reversal of new-onset
diabetes through modulating inflammation and stimulating beta-cell
replication in nonobese diabetic mice by a dipeptidyl peptidase IV inhibitor.
Endocrinology. 2010;151(7):3049-60.
118. Wang J, Yu M, Xu J, Cheng Y, Li X, Wei G, et al. Glucagon-like peptide-1 (GLP1) mediates the protective effects of dipeptidyl peptidase IV inhibition on
pulmonary hypertension. J Biomed Sci. 2019;26(1):6.
119. He J, Yuan G, Cheng F, Zhang J, Guo X. Mast Cell and M1 Macrophage
Infiltration and Local Pro-Inflammatory Factors Were Attenuated with
Incretin-Based Therapies in Obesity-Related Glomerulopathy. Metab Syndr
Relat Disord. 2017;15(7):344-53.
120. Swirski FK, Libby P, Aikawa E, Alcaide P, Luscinskas FW, Weissleder R, et al.
Ly-6Chi monocytes dominate hypercholesterolemia-associated monocytosis
and give rise to macrophages in atheromata. J Clin Invest. 2007;117(1):
195-205.
121. Tacke F, Alvarez D, Kaplan TJ, Jakubzick C, Spanbroek R, Llodra J, et al.
Monocyte subsets differentially employ CCR2, CCR5, and CX3CR1 to
accumulate within atherosclerotic plaques. J Clin Invest. 2007;117(1):185-94.
122. Tabas I, Lichtman AH. Monocyte-Macrophages and T Cells in Atherosclerosis.
Immunity. 2017;47(4):621-34.
123. Rahman K, Vengrenyuk Y, Ramsey SA, Vila NR, Girgis NM, Liu J, et al.
Inflammatory Ly6Chi monocytes and their conversion to M2 macrophages
drive atherosclerosis regression. J Clin Invest. 2017;127(8):2904-15.
124. Peled M, Fisher EA. Dynamic Aspects of Macrophage Polarization during
Atherosclerosis Progression and Regression. Front Immunol. 2014;5:579.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

28 of 32
125. Tashiro Y, Sato K, Watanabe T, Nohtomi K, Terasaki M, Nagashima M, et al. A
glucagon-like peptide-1 analog liraglutide suppresses macrophage foam cell
formation and atherosclerosis. Peptides. 2014;54:19-26.
126. Tanaka M, Matsuo Y, Yamakage H, Masuda S, Terada Y, Muranaka K, et al.
Differential effects of GLP-1 receptor agonist on foam cell formation in
monocytes between non-obese and obese subjects. Metabolism. 2016;65(2):
1-11.
127. He S, Kahles F, Rattik S, Nairz M, McAlpine CS, Anzai A, et al. Gut
intraepithelial T cells calibrate metabolism and accelerate cardiovascular
disease. Nature. 2019;566(7742):115-9.
128. Yusta B, Baggio LL, Koehler J, Holland D, Cao X, Pinnell LJ, et al. GLP-1R
Agonists Modulate Enteric Immune Responses Through the Intestinal
Intraepithelial Lymphocyte GLP-1R. Diabetes. 2015;64(7):2537-49.
129. Klemann C, Wagner L, Stephan M, von Horsten S. Cut to the chase: a review
of CD26/dipeptidyl peptidase-4's (DPP4) entanglement in the immune system.
Clin Exp Immunol. 2016;185(1):1-21.
130. Mulvihill EE, Varin EM, Gladanac B, Campbell JE, Ussher JR, Baggio LL, et al.
Cellular Sites and Mechanisms Linking Reduction of Dipeptidyl Peptidase-4
Activity to Control of Incretin Hormone Action and Glucose Homeostasis. Cell
Metab. 2017;25(1):152-65.
131. Ellingsgaard H, Hauselmann I, Schuler B, Habib AM, Baggio LL, Meier DT, et
al. Interleukin-6 enhances insulin secretion by increasing glucagon-like
peptide-1 secretion from L cells and alpha cells. Nat Med. 2011;17(11):1481-9.
132. Kahles F, Meyer C, Mollmann J, Diebold S, Findeisen HM, Lebherz C, et al. GLP1 secretion is increased by inflammatory stimuli in an IL-6-dependent
manner, leading to hyperinsulinemia and blood glucose lowering. Diabetes.
2014;63(10):3221-9.
133. Nguyen AT, Mandard S, Dray C, Deckert V, Valet P, Besnard P, et al.
Lipopolysaccharides-mediated

increase

in

glucose-stimulated

insulin

secretion: involvement of the GLP-1 pathway. Diabetes. 2014;63(2):471-82.
134. Paschetta E, Hvalryg M, Musso G. Glucose-dependent insulinotropic
polypeptide: from pathophysiology to therapeutic opportunities in obesityassociated disorders. Obes Rev. 2011;12(10):813-28.
135. Trumper A, Trumper K, Horsch D. Mechanisms of mitogenic and antiapoptotic signaling by glucose-dependent insulinotropic polypeptide in
beta(INS-1)-cells. J Endocrinol. 2002;174(2):233-46.
136. Kim SJ, Winter K, Nian C, Tsuneoka M, Koda Y, McIntosh CH. Glucosedependent insulinotropic polypeptide (GIP) stimulation of pancreatic betacell survival is dependent upon phosphatidylinositol 3-kinase (PI3K)/protein
kinase B (PKB) signaling, inactivation of the forkhead transcription factor
Foxo1,

and

down-regulation

of

bax

expression.

J

Biol

Chem.

2005;280(23):22297-307.
137. Miyawaki K, Yamada Y, Yano H, Niwa H, Ban N, Ihara Y, et al. Glucose
intolerance caused by a defect in the entero-insular axis: a study in gastric
inhibitory polypeptide receptor knockout mice. Proc Natl Acad Sci U S A.
1999;96(26):14843-7.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

29 of 32
138. Hojberg PV, Vilsboll T, Rabol R, Knop FK, Bache M, Krarup T, et al. Four weeks
of near-normalisation of blood glucose improves the insulin response to
glucagon-like peptide-1 and glucose-dependent insulinotropic polypeptide in
patients with type 2 diabetes. Diabetologia. 2009;52(2):199-207.
139. Holscher C. The incretin hormones glucagonlike peptide 1 and glucosedependent insulinotropic polypeptide are neuroprotective in mouse models
of Alzheimer's disease. Alzheimers Dement. 2014;10(Suppl 1):S47-54.
140. Song DH, Getty-Kaushik L, Tseng E, Simon J, Corkey BE, Wolfe MM. Glucosedependent insulinotropic polypeptide enhances adipocyte development and
glucose

uptake

in

part

through

Akt

activation.

Gastroenterology.

2007;133(6):1796-805.
141. Weaver RE, Donnelly D, Wabitsch M, Grant PJ, Balmforth AJ. Functional
expression of glucose-dependent insulinotropic polypeptide receptors is
coupled to differentiation in a human adipocyte model. Int J Obes.
2008;32(11):1705-11.
142. Eckel RH, Fujimoto WY, Brunzell JD. Gastric inhibitory polypeptide enhanced
lipoprotein

lipase

activity

in

cultured

preadipocytes.

Diabetes.

1979;28(12):1141-2.
143. Toth L, Szenasi P, Kammerer L, Romics L. [Correlation of thrombocyte
reactivity and serum levels of HbA1c, cholesterol and creatinine in diabetes
mellitus]. Orv Hetil. 1990;131(8):405-6, 9-10. Hungarian.
144. Miyawaki K, Yamada Y, Ban N, Ihara Y, Tsukiyama K, Zhou H, et al. Inhibition
of gastric inhibitory polypeptide signaling prevents obesity. Nat Med.
2002;8(7):738-42.
145. Campbell JE, Ussher JR, Mulvihill EE, Kolic J, Baggio LL, Cao X, et al. TCF1 links
GIPR signaling to the control of beta cell function and survival. Nat Med.
2016;22(1):84-90.
146. Lamont BJ, Drucker DJ. Differential antidiabetic efficacy of incretin agonists
versus DPP-4 inhibition in high fat fed mice. Diabetes. 2008;57(1):190-8.
147. Varol C, Zvibel I, Spektor L, Mantelmacher FD, Vugman M, Thurm T, et al.
Long-acting

glucose-dependent insulinotropic

polypeptide ameliorates

obesity-induced adipose tissue inflammation. J Immunol. 2014;193(8):4002-9.
148. Grammatiki M, Antonopoulou V, Kotsa K. Emerging incretin hormones
actions: focus on bone metabolism. Minerva Endocrinol. 2019 Apr 15; doi:
10.23736/S0391-1977
149. Mabilleau G, Gobron B, Bouvard B, Chappard D. Incretin-based therapy for
the treatment of bone fragility in diabetes mellitus. Peptides. 2018;100:108-13.
150. Berlier JL, Kharroubi I, Zhang J, Dalla Valle A, Rigutto S, Mathieu M, et al.
Glucose-Dependent Insulinotropic Peptide Prevents Serum DeprivationInduced Apoptosis in Human Bone Marrow-Derived Mesenchymal Stem Cells
and Osteoblastic Cells. Stem Cell Rev. 2015;11(6):841-51.
151. Ding KH, Shi XM, Zhong Q, Kang B, Xie D, Bollag WB, et al. Impact of glucosedependent insulinotropic peptide on age-induced bone loss. J Bone Miner Res.
2008;23(4):536-43.

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

30 of 32
152. Xie D, Cheng H, Hamrick M, Zhong Q, Ding KH, Correa D, et al. Glucosedependent insulinotropic polypeptide receptor knockout mice have altered
bone turnover. Bone. 2005;37(6):759-69.
153. Mieczkowska A, Irwin N, Flatt PR, Chappard D, Mabilleau G. Glucosedependent insulinotropic polypeptide (GIP) receptor deletion leads to
reduced bone strength and quality. Bone. 2013;56(2):337-42.
154. Xie D, Zhong Q, Ding KH, Cheng H, Williams S, Correa D, et al. Glucosedependent insulinotropic peptide-overexpressing transgenic mice have
increased bone mass. Bone. 2007;40(5):1352-60.
155. Mansur SA, Mieczkowska A, Bouvard B, Flatt PR, Chappard D, Irwin N, et al.
Stable Incretin Mimetics Counter Rapid Deterioration of Bone Quality in Type
1 Diabetes Mellitus. J Cell Physiol. 2015;230(12):3009-18.
156. Schiellerup SP, Skov-Jeppesen K, Windelov JA, Svane MS, Holst JJ, Hartmann B,
et al. Gut Hormones and Their Effect on Bone Metabolism. Potential Drug
Therapies in Future Osteoporosis Treatment. Front Endocrinol. 2019;10:75.
157. Torekov SS, Harslof T, Rejnmark L, Eiken P, Jensen JB, Herman AP, et al. A
functional amino acid substitution in the glucose-dependent insulinotropic
polypeptide receptor (GIPR) gene is associated with lower bone mineral
density and increased fracture risk. J Clin Endocrinol Metab. 2014;99(4):
E729-33.
158. Chen S, Okahara F, Osaki N, Shimotoyodome A. Increased GIP signaling
induces adipose inflammation via a HIF-1alpha-dependent pathway and
impairs insulin sensitivity in mice. Am J Physiol Endocrinol Metab.
2015;308(5):E414-25.
159. Gogebakan O, Osterhoff MA, Schuler R, Pivovarova O, Kruse M, Seltmann AC,
et al. GIP increases adipose tissue expression and blood levels of MCP-1 in
humans and links high energy diets to inflammation: a randomised trial.
Diabetologia. 2015;58(8):1759-68.
160. Kim SJ, Nian C, Karunakaran S, Clee SM, Isales CM, McIntosh CH. GIPoverexpressing mice demonstrate reduced diet-induced obesity and steatosis,
and improved glucose homeostasis. PLoS One. 2012;7(7):e40156.
161. Mantelmacher FD, Zvibel I, Cohen K, Epshtein A, Pasmanik-Chor M, Vogl T, et al.
An enteroendocrine-myeloid cell S100A8/A9 axis controls inflammation and
body weight. Nature Metab. 2019;1:58-69.
162. Nagashima M, Watanabe T, Terasaki M, Tomoyasu M, Nohtomi K, KimKaneyama

J,

et

al.

Native incretins

prevent

the development

of

atherosclerotic lesions in apolipoprotein E knockout mice. Diabetologia.
2011;54(10):2649-59.
163. Nogi Y, Nagashima M, Terasaki M, Nohtomi K, Watanabe T, Hirano T. Glucosedependent

insulinotropic

polypeptide

prevents

the

progression

of

macrophage-driven atherosclerosis in diabetic apolipoprotein E-null mice.
PLoS One. 2012;7(4):e35683.
164. Kahles F, Liberman A, Halim C, Rau M, Mollmann J, Mertens RW, et al. The
incretin hormone GIP is upregulated in patients with atherosclerosis and
stabilizes plaques in ApoE(−/−) mice by blocking monocyte/macrophage
activation. Mol Metab. 2018 May 23; doi: 10.1016/j.molmet.2018.05.014

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism

31 of 32
165. Bujko A, Atlasy N, Landsverk OJB, Richter L, Yaqub S, Horneland R, et al.
Transcriptional and functional profiling defines human small intestinal
macrophage subsets. J Exp Med. 2018;215(2):441-58.
166. Yin X, Yu H, Jin X, Li J, Guo H, Shi Q, et al. Human Blood CD1c+ Dendritic Cells
Encompass CD5high and CD5low Subsets That Differ Significantly in
Phenotype, Gene Expression, and Functions. J Immunol. 2017;198(4):1553-64.
167. Zaal A, Nota B, Moore KS, Dieker M, van Ham SM, Ten Brinke A. TLR4 and
C5aR crosstalk in dendritic cells induces a core regulatory network of RSK2,
PI3Kbeta,

SGK1,

and

FOXO

transcription

factors.

J

Leukoc

Biol.

2017;102(4):1035-54.
168. Duffy AM, Holscher C. The incretin analogue D-Ala2GIP reduces plaque load,
astrogliosis and oxidative stress in an APP/PS1 mouse model of Alzheimer's
disease. Neuroscience. 2013;228:294-300.
169. Faivre E, Holscher C. Neuroprotective effects of D-Ala(2)GIP on Alzheimer's
disease biomarkers in an APP/PS1 mouse model. Alzheimers Res Ther.
2013;5(2):20.
170. Li Y, Liu W, Li L, Holscher C. Neuroprotective effects of a GIP analogue in the
MPTP Parkinson's disease mouse model. Neuropharmacology. 2016;101:
255-63.
171. Yuan Z, Li D, Feng P, Xue G, Ji C, Li G, et al. A novel GLP-1/GIP dual agonist is
more effective than liraglutide in reducing inflammation and enhancing
GDNF release in the MPTP mouse model of Parkinson's disease. Eur J
Pharmacol. 2017;812:82-90.
172. Mantelmacher FD, Fishman S, Cohen K, Pasmanik Chor M, Yamada Y, Zvibel I,
et al. Glucose-Dependent Insulinotropic Polypeptide Receptor Deficiency
Leads

to

Impaired

Bone

Marrow

Hematopoiesis.

J

Immunol.

2017;198(8):3089-98.
173. Gasbjerg LS, Gabe MBN, Hartmann B, Christensen MB, Knop FK, Holst JJ, et al.
Glucose-dependent insulinotropic polypeptide (GIP) receptor antagonists as
anti-diabetic agents. Peptides. 2018;100:173-81.
174. Kahles F, Meyer C, Diebold S, Foldenauer AC, Stohr R, Mollmann J, et al.
Glucose-dependent

insulinotropic

peptide

secretion

is

induced

by

inflammatory stimuli in an interleukin-1-dependent manner in mice.
Diabetes Obes Metab. 2016;18(11):1147-51.
175. Frias JP, Bastyr EJ, 3rd, Vignati L, Tschop MH, Schmitt C, Owen K, et al. The
Sustained Effects of a Dual GIP/GLP-1 Receptor Agonist, NNC0090-2746, in
Patients with Type 2 Diabetes. Cell Metab. 2017;26(2):343-52, e2.
176. Frias JP, Nauck MA, Van J, Kutner ME, Cui X, Benson C, et al. Efficacy and
safety of LY3298176, a novel dual GIP and GLP-1 receptor agonist, in patients
with type 2 diabetes: a randomised, placebo-controlled and active
comparator-controlled phase 2 trial. Lancet. 2018;392(10160):2180-93.
177. Killion EA, Wang J, Yie J, Shi SD, Bates D, Min X, et al. Anti-obesity effects of
GIPR antagonists alone and in combination with GLP-1R agonists in
preclinical

models.

Sci

Transl

10.1126/scitranslmed.aat3392

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Med.

2018;10(472).

doi:

Immunometabolism

32 of 32
178. Sun EWL, Martin AM, Young RL, Keating DJ. The Regulation of Peripheral
Metabolism by Gut-Derived Hormones. Front Endocrinol. 2018;9:754.
179. Herr N, Bode C, Duerschmied D. The Effects of Serotonin in Immune Cells.
Front Cardiovasc Med. 2017;4:48.
180. Wu H, Denna TH, Storkersen JN, Gerriets VA. Beyond a neurotransmitter: The
role of serotonin in inflammation and immunity. Pharmacol Res.
2019;140:100-14.
181. Pereira J, da Silva FC, de Moraes-Vieira PMM. The Impact of Ghrelin in
Metabolic

Diseases:

An

Immune

Perspective.

J

Diabetes

Res.

2017;2017:4527980.
How to cite this article:
Fishman S, Zvibel I, Varol C. Incretin Hormones in the Control of Immunometabolism. Immunometabolism.
2019;1:e190004. https://doi.org/10.20900/immunometab20190004

Immunometabolism. 2019;1:e190004. https://doi.org/10.20900/immunometab20190004

