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Wykaz stosowanych skrotow

3-HAA - kwas 3-hydroksyantranilowy

3-HAAO - 3,4-dioksygenaza kwasu 3-hydroksyantranilowego
3-HKYN - 3-hydroksykinurenina

A3H - 3-hydroksylaza antranilanowa

AA - kwas antranilowy

AhR - receptor weglowodoréw aromatycznych
AIT - autoimmunologiczne zapalenie tarczycy
anty-TG - przeciwciata przeciwko tyreoglobulinie
anty-TPO - przeciwciata przeciwko tyreoperoksydazie
APC - komorki prezentujace antygen

BMI - wskaznik masy ciata

Breg - limfocyt B regulatorowy

CD40L - ligand CD40

ClI - przedziat ufnosci

CON - grupa kontrolna

CTLA-4 - antygen cytotoksyczny limfocytow T 4
DAD, ECD - detektor diodowy, detektor elektrochemiczny
DC - komorki dendrytyczne

ECLIA - metoda elektrochemiluminesencji

FAM - formamidaza N-formylokinureniny

FLU - detektor fluorescencyjny

fT3 - wolna frakcja trijodotyroniny

fT4 - wolna frakcja tyroksyny

GBD - choroba Gravesa-Basedowa

GCNZ2K - szlak kontrolny niedepresyjnej kinazy 2
HD - choroba Hashimoto

HPLC - wysokosprawna chromatografia cieczowa
IDO-1 - 2,3-dioksygenaza indolowa

IDO2 - 2,3-dioksygenaza indolowa 2

IFN-a - interferon a

IFN-B - interferon

IFN-y - interferon y



IL - interleukina

IL-1 - interleukina 1

IL-2 - interleukina 2

KAT - aminotransferaza kinureninowa

KMO - 3-monooksygenaza kinureninowa

KP - szlak kinureninowy

KYNA - kwas kinurenowy

LPS - lipopolisacharyd

M2 - makrofag typu 2

MTOR - kinaza biatkowa treoninowo-serynowa (ssaczy cel rapamycyny)
NAD+ - forma utleniona dinukleotydu nikotynoamidoadeninowego
NK - komorki naturalni zabdjcy

NKG2D - receptor lektyny typu C

NKp46 - receptor aktywujacy cytotoksycznosé

QUIN - kwas chinolinowy

ROS - reaktywne formy tlenu

SD - odchylenie standardowe

SPINA-GD - sumaryczna aktywnos$¢ dejodynaz obwodowych
STATS - rodzina biatek przekazujacych sygnat i aktywujaca transkrypcje
T1DM - cukrzyca typu 1

TDO - 2,3-dioksygenaza tryptofanowa

TGF-B - transformujacy czynnik wzrostu 3

Th1 - limfocyt T pomocniczy typu 1

Th17 - limfocyt T pomocniczy typu 17

Th2 - limfocyt T pomocniczy typu 2

TNF-a - czynnik martwicy nowotwordw alfa

Treg - limfocyt T regulatorowy

TRP - tryprofan

TSH - hormon tyreotropowy

USG - badanie ultrasonograficzne

XA - kwas ksanturenowy



1. Zyciorys

Dane personalne
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2. Dorobek naukowy

i - . Punktacja
Rodzaj publikacji Liczba Impact Factor MNISW/MEIN
Prace wiaczone 5 10.808 280
do rozprawy doktorskiej '

Prace, ktore nie zostaty

wlaczone do rozprawy 6 29.166 710
doktorskiej

Streszczenia zjazdowe 6

Razem 39.974 1050

L.aczna warto$¢ Impact Factor: 39.974

Laczna ilo$¢ punktow MNiSW: 1050 pkt



2.1 Wykaz publikacji bedacych podstawg rozprawy doktorskie;j

L.aczna warto$¢ Impact Factor dla cyklu publikacji: 10.808

Laczna ilo$¢ punktow MNiSW dla cyklu publikacji: 280 pkt

Dane uzyskano z Biblioteki Uniwersytetu Medycznego w Biatymstoku w dniu 23.04.2024 r.

Lista publikacji stanowigcych rozprawe doktorska:

1. Krupa A, Kowalska I. The Kynurenine Pathway-New Linkage between Innate and
Adaptive Immunity in Autoimmune Endocrinopathies. Int J Mol Sci. 2021 Sep
13;22(18):9879. doi: 10.3390/ijms22189879.

IF=6.208

MNiSW= 140 pkt

2. Krupa A, tebkowska A, Kondraciuk M, Kaminski KA, Kowalska I. Alteration
in kynurenine pathway metabolites in young women with autoimmune thyroiditis. Sci
Rep. 2024 Mar 21;14(1):6851. doi: 10.1038/s41598-024-57154-3.

IF=4.6

MNiSW= 140 pkt



2.2. Wykaz innych publikaciji

Mor A, Tankiewicz-Kwedlo A, Krupa A, Pawlak D. Role of Kynurenine Pathway in
Oxidative Stress during Neurodegenerative Disorders. Cells. 2021 Jun 26;10(7):1603.
doi: 10.3390/cells10071603.

. Wnuk W, Michalska K, Krupa A, Pawlak K. Benzophenone-3, a chemical UV-filter in
cosmetics: is it really safe for children and pregnant women? Postepy Dermatol Alergol.
2022 Feb;39(1):26-33. doi: 10.5114/ada.2022.113617.

Krupa A, Krupa MM, Pawlak K. Indoleamine 2,3 Dioxygenase 1-The Potential Link
between the Innate Immunity and the Ischemia-Reperfusion-Induced Acute Kidney
Injury? Int J Mol Sci. 2022 May 31;23(11):6176. doi: 10.3390/ijjms23116176.

Krupa A, Krupa MM, Pawlak K. Kynurenine Pathway-An Underestimated Factor
Modulating Innate Immunity in Sepsis-Induced Acute Kidney Injury? Cells. 2022 Aug
21;11(16):2604. doi: 10.3390/cells11162604.

Rozkiewicz D, Hermanowicz JM, Kwiatkowska I, Krupa A, Pawlak D. Bruton's
Tyrosine Kinase Inhibitors (BTKIs): Review of Preclinical Studies and Evaluation of
Clinical Trials. Molecules. 2023 Mar 6;28(5):2400. doi:10.3390/molecules28052400.

. Kopanko M, Zabludowska M, Pawlak D, Sieklucka B, Krupa A, Sokotowska K,
Zieminska M, Pawlak K. The Possible Effect of p-Blocker Use on the Circulating
MMP-2/TIMP-2 System in Patients with Chronic Kidney Disease on Conservative
Treatment. J. Clin. Med. 2024, 13, 1847. doi: 10.3390/jcm13071847.



2.3 Wykaz doniesien zjazdowych

Pawlak K, Domaniewski T, Sieklucka B, Pawlak A, Zieminska M, Pawlak D. The
impact of endogenous PTH/PTH1R/ATF4 axis on trabecular and cortical bone
remodeling and bone growth of young rats with experimental chronic kidney disease.
Nephrol Dial Transplant 2020;35 (suppl.3), P0871.

. Pawlak D, Mor A, Kalaska B, Domaniewski T, Sieklucka B, Pawlak A, Zieminska M,

Pawlak K. The activation of kynurenic system in bone tissue as a new regulator of
osteoblastogenesis in rats with experimental chronic kidney disease during LP533401
therapy. Nephrol Dial Transplant 2020;35 (suppl.3), P0870.

Sieklucka B, Domaniewski T, Zieminska M, Galazyn-Sidorczuk M, Pawlak A, Pawlak
D, Pawlak K. Correlations between OPG/RANKL/RANK axis, vitamin D status, PTH
and vascular calcification in an adenine-induced model of chronic kidney disease.
Nephrol Dial Transplant 2020;35 (suppl.3), P0690.

. Krupa A, Kowalska I. Ukfad kinureninowy w chorobach tarczycy o podtozu
autoimmunologicznym. Ogdlnopolskie Sympozjum Medyczne “Problematyka chordob

metabolicznych”. 21.10.2021r. Lublin (on line).

Krupa A, Kowalska I. Kinurenina i jej metabolit — 3-hydroksykinurenina w surowicy
kobiet z chorobg Hashimoto — badanie pilotazowe. II Ogolnopolskie Sympozjum

Medyczne “Problematyka choréb metabolicznych”. 21.04.2022r. Lublin (on line).

. Krupa A, Lebkowska A, Pawlak D, Kowalska I. Tryptophan metabolism via kynurenine
pathway in young women with hypothyroidism. 45th Annual Meeting of the European
Thyroid Association (ETA), 8-12.09.2023, Milan, Italy. Endocrine Abstracts 2023, 92:
PS3-21-03.
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3. Wprowadzenie

3.1. Etiopatogeneza, objawy kliniczne i kryteria diagnostyczne
autoimmunologicznego zapalenia tarczycy

Autoimmunologiczne zapalenie tarczycy (AIT) jest drugim pod wzgledem czgstosci
wystepowania schorzeniem tarczycy, obejmujagcym okoto 20% przypadkow wszystkich
zaburzen funkcji gruczolu tarczowego, natomiast choroba Hashimoto (HD) jest najczgstsza
postacig AIT, charakteryzujaca si¢ atrofia komoérek pecherzykowych tarczycy, naciekiem
limfocytarnym w narzadzie objetym stanem zapalnym i postgpujacym zwidknieniem,
ktére zazwyczaj prowadzi do jawnej niedoczynnosci tarczycy. Czestos¢ wystepowania AIT
u kobiet jest 4-krotnie wyzsza niz u m¢zczyzn, a okres dojrzewania jest kolejnym istotnym
czynnikiem inicjujacym rozwoj tego schorzenia u dziewczat z predyspozycja genetyczng [1,2].
Ponadto istnieje sktonno$¢ do wystepowania wspomnianego schorzenia tacznie z innymi
chorobami o podlozu autoimmunologicznym, takimi jak cukrzyca typu 1 (T1DM) [3-5]
czy bielactwo wrodzone [6].

Etiologia AIT jest zlozona i1 wieloczynnikowa, a mechanizmy ktore prowadza
do destrukcji komorek pecherzykowych tarczycy, w wyniku reakcji autoimmunologicznej
pozostaja nie do konca wyjasnione. Wiele badan wskazuje na czynniki genetyczne jako jedne
z potencjalnych przyczyn - rodzinne wystgpowanie HD obserwowano u 20-30% pacjentow
[7-9]. U 0s6b z predyspozycja genetyczng rowniez niekorzystne czynniki sSrodowiskowe, takie
jak przyjmowanie niektorych lekow, hormonow steroidowych, stres, cigza i infekcje wirusowe,
moga przyczyni¢ si¢ do zaburzen uktadu immunologicznego [7,10,11]. Powyzsze czynniki
indukuja pojawienie si¢ autoantygenéw tarczycy (antygeny autogeniczne), ktore
sa eksponowane limfocytom T CD4+ przez komorki prezentujace antygen (APC), co z kolei
prowadzi do stymulacji limfocytow B do produkcji przeciwciat przeciwtarczycowych [12].
Z drugiej strony, w AIT obserwuje si¢ zaburzenia czynnos$ci limfocytow T regulatorowych
(Tregs), ktore thumig nadmierng odpowiedz immunologiczng [13]. Uposledzona tolerancja
immunologiczna wzmacnia dziatanie obecnych w tarczycy cytotoksycznych komoérek T CD8+,
ktére powoduja uszkodzenie komorek pecherzykowych gruczotu tarczowego, co ostatecznie

prowadzi do rozwoju niedoczynnosci tarczycy [10,14].
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Objawy kliniczne AIT sa zréznicowane i1 nieswoiste, co powoduje, ze $redni czas
od momentu uruchomienia reakcji immunologicznej do rozpoznania AIT wynosi okoto 7 lat
[15]. Do czesto wystepujacych objawoéw AIT nalezg objawy charakterystyczne
dla niedoczynnosci tarczycy: uczucie przewlektego zmeczenia, sennos¢, nadmierne odczucie
zimna, zwigkszona masa ciata, obrzeki, sucha, szorstka skora, wypadanie wlosow, zaburzenia

koncentracji, czy depresja [7].

Podstawowe kryteria rozpoznania AIT obejmuja potaczenie typowych objawow
klinicznych, podwyzszonego stezenia hormonu tyreotropowego (TSH), obecnos$ci przeciwciat
przeciwko tyreoperoksydazie (anty-TPO) i/lub przeciwko tyreoglobulinie (anty-Tg),
z charakterystycznymi zmianami 1 obnizong echogeniczno$cig tarczycy w badaniu
ultrasonograficznym. Podczas jednoczesnego wystepowania niedoczynnosci tarczycy
1 zwigkszonego st¢zenia przeciwcial anty-TPO nie ma konieczno$ci wykonania aspiracyjnej

biopsji cienkoigtowej do potwierdzenia rozpoznania [7,16,17].

Obecnie nie s3 znane strategie efektywnej profilaktyki HD, a leczenie ogranicza si¢
do substytucji egzogennymi hormonami tarczycy w celu utrzymania eutyreozy, a tym samym

zapobiegania klinicznym objawom niedoczynnosci tarczycy [18].
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3.2. Metabolizm tryptofanu szlakiem kinureninowym

Uktad kinureninowy (KP) jest glownym szlakiem metabolizmu tryptofanu (TRP),
ktory jest egzogennym aminokwasem niezbg¢dnym do syntezy licznych zwigzkow o waznych
funkcjach fizjologicznych [19]. W organizmie cztowieka okoto 4% TRP wykorzystywane
jest do syntezy bialek, zaledwie 1% ,zasila” uklad serotoninowy, podczas gdy 95% TRP

dostarczonego z dieta podlega enzymatycznym przemianom w kierunku kinurenin [20].

Degradacj¢ TRP szlakiem kinureninowym rozpoczyna enzym konstytutywny -
2,3-dioksygenaza tryptofanowa (TDO), wystepujacy zarOwno w watrobie, jak tez
w osrodkowym ukladzie nerwowym. Aktywno$¢ tego enzymu jest regulowana na drodze
mechanizmu sprz¢zenia zwrotnego z udziatlem kortyzolu, glukagonu, a przede wszystkim
zmiany stg¢zenia TRP [21]. Drugim enzymem (indukowalnym) zaangazowanym w syntez¢
kinurenin jest 2,3-dioksygenaza indolowa (IDO-1), ktora wystepuje praktycznie we wszystkich
komorkach, za wyjatkiem watroby. Najwicksza aktywnos¢ IDO-1 stwierdzono w jelitach,
komoérkach dendrytycznych, makrofagach, eozynofilach oraz w komorkach §rédbtonka
naczyniowego [22]. Bardzo silnym czynnikiem odpowiedzialnym za aktywacje IDO-1 jest:
interferon y (INF-y), czynnik martwicy nowotworow o (TNF-a), a takze inne cytokiny
prozapalne [23]. Powstata w wyniku aktywacji TDO lub IDO-1 kinurenina ulega nast¢pnie
metabolizmowi w trzech odrebnych szlakach: moze by¢ przeksztalcana do kwasu
kinurenowego (KYNA), kwasu antranilowego (AA) lub 3-hydroksykinureniny (3-HKYN),
ktora dalej ulega transformacji na dwa sposoby: do kwasu ksanturenowego (XA) badz do kwasu
3-hydroksyantranilowego (3-HAA). Ostatnim metabolitem KP jest kwas chinolinowy (QUIN),
z ktorego nastgpnie powstaje dinukleotyd nikotynoamidoadeninowy (NAD+), czasteczka
niezbedna do wytwarzania energii w organizmie 1 regulacji kluczowych procesow
komorkowych oraz do prawidtowej pracy mitochondriéw. Szczegdtowa prezentacja przemian
TRP szlakiem kinureninowym wraz z uwzglednieniem enzymoéw biorgcych udziat
w poszczeg6lnych etapach przemian zostata umieszczona w pracy pogladowej, wchodzacej
w sktad niniejszej rozprawy doktorskiej (Rycina 1., zrédlo: Krupa A, Kowalska 1.
The Kynurenine Pathway-New Linkage between Innate and Adaptive Immunity in Autoimmune
Endocrinopathies. Int J Mol Sci. 2021, 22(18), 9879).
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‘ TRYPTOPHAN (TRP) + ---------- V SEROTONIN

IDO1, IDO2, TDO

Y
‘ N-FORMYLKYNURENINE ‘

(N-FK)
FAM
\ 4
KAT-1 ] KYNURENINASE | :
KYNURENIC ACID (KYNA) KYNURENINE (KYN) | > ANTHRANILIC ACID (AA)
KMO

4
‘ 3-HYDROXYKYNURENINE ‘
(3-HKYN)

KYNURENINASE

Y
3-HYDROXYANTHRANILIC ACID
(3-HAA)

3-HAAO

Skroty: FAM — formamidaza N-formylokinureniny; IDO1 — 2,3-dioksygenaza indolowa 1;
IDO2 - 2,3-dioksygenaza indolowa 2; TDO - 2,3-dioksygenaza tryptofanowa;

KMO - 3-monooksygenaza kinureninowa; 3-HAAO - 3,4-dioksygenaza kwasu 3-hydroksyantranilowego.

Rycina 1. Schematyczne przedstawienie metabolitow i enzymow szlaku kinureninowego
bedacych przedmiotem badan rozprawy doktorskiej.



3.3. Rola uktadu kinureninowego w procesach immunomodulacji

3.3.1. Odporno$¢ wrodzona i nabyta

Uktad immunologiczny zapewnia obron¢ organizmu przed réznego typu infekcjami,
niezaleznie od czynnika etiologicznego, ale takze umozliwia immunotolerancj¢ w stosunku
do ,nieszkodliwych” antygenow i wiasnych tkanek. Uktad immunologiczny sklada si¢
z wyspecjalizowanych komorek i1 narzadow, ktore sa ze soba funkcjonalnie potaczone
1 zapewniaja wlasciwe dziatanie mechanizmow odpornosci wrodzonej i nabytej. Odporno$¢
wrodzona (naturalna, nieswoista) obejmuje uktady komorkowe 1 nie komérkowe, co stanowi
pierwsza lini¢ obrony i zapewnia poczatkowa, ostrg reakcje zapalng na uszkodzenie tkanki,
obce antygeny lub  patogeny. Komoérkowe  sktadniki  ukladu = wrodzonego
to monocyty/makrofagi, komorki dendrytyczne (DC), komorki ,,naturalnych zabojcow” (NK),
eozynofile i neutrofile. Uktad nie komérkowy jest niezwykle zroznicowany — rekrutuje
komorki odpornosciowe do miejsca objetego stanem zapalnym poprzez wytwarzanie cytokin,

sprzyja fagocytozie oraz aktywuje kaskade dopetniacza i nabyty uktad odpornosciowy [24,25].

Z kolei, aktywacja nabytego uktadu odpornosciowego powoduje odpowiedz gospodarza
specyficzng dla antygenu, w ktorej posrednicza limfocyty T 1 B. Limfocyty B wydzielaja
przeciwciata specyficzne dla antygenu, ktore neutralizuja patogeny, posredniczg w reakcjach
alergicznych, autoimmunologicznych i generuja odpornosciowe komorki pamigci. Limfocyty
T biorg udzial w wytwarzaniu cytokin, bezposrednim dziataniu cytotoksycznym na zakazong
tkanke 1 aktywacji innych komoérek odpornosciowych. Proliferacja i r6znicowanie ,,naiwnych”
limfocytow B w odpowiedzi na wigkszo$¢ antygendw musi by¢ poprzedzona stymulacja
przez swoiste antygenowo limfocyty T. Podobnie limfocyty T, aby proliferowa¢ w odpowiedzi

na antygeny, potrzebuja dodatkowych sygnatéw dostarczanych przez limfocyty B [25,26].

Odporno$¢ wrodzona 1 nabyta wspotdziatajg w celu ustalenia 1 utrzymania rownowagi
pomiedzy immunotolerancja, a efektywna odpowiedzia immunologiczng w kierunku
patogendéw, natomiast zachwianie powyzsze] rownowagi moze zaktdci¢ prawidlowa
odpowiedZ immunologiczng i skutkowa¢ utrzymywaniem si¢ przewlektego stanu zapalnego,

a nawet wywola¢ autoimmunizacje [26].
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3.3.2. Rola uktadu kinurninowego w regulacji odpornosci wrodzonej i nabyte;j

KP niewatpliwie odgrywa role zar6wno w regulacji wrodzonej, jak i nabytej odpowiedzi
immunologicznej - w przeszto$ci podstawe do rozwazan stanowily dwie przeciwstawne teorie

thumaczace znaczenie metabolizmu TRP za posrednictwem KP w immunoregulacji.

,leoria wyczerpania”, ktora jest uznawana za jeden z mechanizméw obronnych
organizmu w ramach wrodzonej odpowiedzi immunologicznej, zaktada wyczerpanie ,,zuzycie”
TRP  poprzez aktywacj¢ szlaku kinureninowego z  wykorzystaniem IDO-1.
Opisano rolg aktywacji IDO-1 w zapobieganiu odrzucenia allogenicznych ptodéw przy udziale
limfocytow T u ciezarnych myszy. Ponadto udokumentowano mozliwos¢ hamowania
proliferacji limfocytow T w warunkach in vitro poprzez stymulacje wspothodowanych
monocytow za pomocg IFN-y, co wywolato zalezne od IDO-1 wyczerpanie zasobow TRP [27].
Zgodnie z powyzsza teorig, niedobér TRP wykazuje dziatanie ograniczajgce proliferacje

komorek gospodarza, ktore stajg si¢ bardziej podatne na bodzce proapoptotyczne [28].

Hipoteza ,,wyczerpania” TRP wyjasnia jedynie aktywacje IDO-1, jednakze podczas
odpowiedzi immunologicznej w wielu tkankach powstaje zarowno K'YN, jak i inne metabolity:
3-HKYN, 3-HAA, KYNA i QUIN [29]. Wykazano, ze powyzsze zwigzki silnie redukuja
populacje limfocytéw T poprzez indukcje ich apoptozy. Badanie z wykorzystaniem modelu
przeszczepu serca u szczurdw potwierdzilo powyzsza obserwacj¢ w warunkach
in vivo [30], tworzac podstawe tak zwanej ,,teorii wykorzystania TRP” [31]. Powyzsza hipoteza
zaktada, ze wlasciwosci immunomodulacyjne IDO-1 wynikaja z kumulacji metabolitow KYN

w potaczeniu ze zmniejszeniem dostepnosci TRP [32].

Wplyw aktywacji uktadu kinureninowego na regulacje poszczegdlnych sktadowych
odpornosci wrodzonej zostal szczegdétowo opisany w pracy pogladowej, wchodzacej w sktad
niniejszej rozprawy doktorskiej (,,The Kynurenine Pathway-New Linkage between Innate
and Adaptive Immunity in Autoimmune Endocrinopathies”). Rycina 2 (zrodto: Krupa A,
Kowalska I. The Kynurenine Pathway-New Linkage between Innate and Adaptive Immunity in
Autoimmune Endocrinopathies. Int J Mol Sci. 2021, 22(18), 9879) przedstawia w sposob
schematyczny znaczenie aktywacji KP w stosunku do funkcji poszczegdlnych komorek
biorgcych udziat w odpornosci wrodzonej. Podsumowujac, w ostrej fazie zapalenia aktywacja

IDO-1 i synteza kinurenin w komérkach uktadu odpornosci wrodzonej ma na celu ograniczenie
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miejscowej odpowiedzi zapalnej, co ma z kolei chroni¢ tkanki przed nadmiernym

uszkodzeniem.

INF-y, INF-a, INF-B, LPS, IL-1, IL-2, TGF-B, CTLA-4, TNF, CD40L
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IL-1—interleukina 1; IL-2—interleukina 2; TGF-B— transformujacy czynnik wzrostu ; CTLA-4—antygen
cytotoksyczny limfocytow T 4; TNF—czynnik martwicy nowotworow; CD40L—Iligand CD40; NK—komorki
naturalni zabojcy; DC—komorki dendrytyczne; TRP—tryptofan; KYN—Kinurenina; IDO1—2,3-dioksygenaza

indolowa 1; AA—kwas antranilowy; 3-HAA—kwas 3-hydroksyantranilowy; QUIN—Kkwas chinolinowy;
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3-HKYN—3-hydroksykynurenina; AhR—receptor arylowodorowy; Th2—Ilimfocyt T pomocniczy typu 2;
M2—makrofag typu 2; NKp46—receptor aktywujacy cytotoksycznos$é; NKG2D—receptor lektyny typu C;
ROS—reaktywne formy tlenu; STATs—rodzina biatek przekazujacych sygnat i aktywujaca transkrypcje.

Rycina 2. Rola IDO-1 i metabolitéw szlaku kinureninowego w modulacji wrodzonej
komponenty uktadu immunologicznego.

Pozbawienie TRP w $rodowisku komoérek odpornosci nabytej 1 generacja
w ich otoczeniu KYN 1 jej dalszych metabolitow rowniez wywotuje odpowiedz ukladu
immunologicznego. Szczegdlowy opis tych mechanizmdéw znajduje si¢ w pracy pogladowej,
wchodzacej w sktad niniejszej rozprawy doktorskiej (,, The Kynurenine Pathway-New Linkage
between Innate and Adaptive Immunity in Autoimmune Endocrinopathies”), CO schematycznie
zostalo przedstawione na Rycinie 3 (zrodto: Krupa A, Kowalska I. The Kynurenine Pathway-
New Linkage between Innate and Adaptive Immunity in Autoimmune Endocrinopathies. Int J
Mol Sci. 2021, 22(18), 9879). Aktywacja KP prowadzi do powstawania kinurenin, ktore wigzac
si¢ z receptorem weglowodorow aromatycznych (AhR), promujg réznicowanie ,,naiwnych”

komoérek CD4+ w kierunku przeciwzapalnych populacji Th2 i Tregs, ograniczajac
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réznicowanie w kierunku prozapalnych populacji Thl i Th17. Podobna sytuacja ma miejsce

w przypadku aktywacji IDO-1/KP w regulatorowych limfocytach B (Bregs).

Podsumowujac, aktywacja KP w srodowisku komorek uktadu odpornosci nabytej moze
zmieni¢ rownowage Th1/Th2 i Th17/Treg, stwarzajac lokalne srodowisko zdominowane przez
przeciwzapalne interleukiny (IL-10, IL-4) i transformujgcy czynnik wzrostu beta (TGF-B),

co sprzyja dlugotrwatej immunotolerancji.
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Skroty: TRP—tryptofan; IDO1—2,3-dioksygenaza indolowa 1; KYN—Kinurenina;
KYNs—Kkinureniny; GCN2K—szlak kontrolny niedepresyjnej kinazy 2; mTOR—kinaza biatkowa treoninowo-
serynowa (ssaczy cel rapamycyny); APC—komorka prezentujgca antygen; Th1—Ilimfocyt T pomocniczy typu 1;
IL—interleukina; IFN-y—interferon y; TNF-a—czynnik martwicy nowotworéw a; Th2—Ilimfocyt T
pomocniczy typu 2; Treg—limfocyt T regulatorowy; TGF-p—czynnik transformujacy wzrost 3;
AhR—receptor aryloweglowodorowy; Th17—Ilimfocyt T pomocniczy typu 17;
CTLA-4—antygen cytotoksyczny limfocytow T 4; Breg—Ilimfocyt B regulatorowy.

Rycina 3. Rola IDO-1 i metabolitow szlaku kinureninowego w modulacji adaptacyjne;j
komponenty uktadu immunologicznego.
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3.3.3. Uktad kinurninowy w endokrynopatiach o podtozu
autoimmunologicznym

Dane z pismiennictwa dotyczace znaczenia KP w endokrynopatiach o podtozu
autoimmunologicznym u ludzi sg ograniczone i niespdjne. Zmiany w metabolizmie TRP
szlakiem kinureninowym zaobserwowano w T1DM. Giircii i wsp. [33] wykazali, ze pacjenci
z TIDM mieli nizsze stgzenia TRP i KYN w osoczu niz osoby zdrowe. Z drugiej strony,
Oxenkrug i wsp. [34] wykazali, ze wystepowanie TIDM wigze si¢ ze znaczgco
podwyzszonymi stezeniami TRP, AA, KYNA i XA, jednak stezenia KYN nie roznity
si¢ istotnie miedzy pacjentami z T1DM i1 grupa kontrolng, co sugeruje zmniejszong aktywno$¢
IDO-1 w T1DM. W badaniu przeprowadzonym przez Kiluk i wsp. [35] w grupie chorych
na TIDM w poréwnaniu do grupy kontrolnej stwierdzono wyzsze stezenia TRP, KYN

i 3-HKYN w surowicy, natomiast nizsze stezenia AA.

Tylko nieliczne prace, ograniczone do pacjentow z chorobg Gravesa-Basedowa (GBD),
dotyczg zaburzen KP w autoimmunologicznych chorobach gruczotu tarczowego. Dotychczas
wykazano, ze u pacjentow z GBD stosunek KYN/TRP w surowicy jest wyzszy niz u 0sob
zdrowych [36]. Niemniej jednak w innym badaniu wykazano nizszy stosunek KYN/TRP
1 znaczny wzrost st¢zenia TRP w surowicy pacjentéw z GBD w poréwnaniu z grupa kontrolng
[37]. Z kolei najnowsza publikacja Uelanda i wsp. [38] potwierdza ogdlnoustrojowa aktywacje¢
KP w GBD.
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4. Cel pracy z uzasadnieniem podjetej tematyki badawcze;j

Celem niniejszej rozprawy byla ocena obwodowego metabolizmu tryptofanu szlakiem
kinureninowym (KP) u mlodych kobiet z niedoczynnoscia tarczycy na tle

autoimmunologicznym (AIT).

Choroby autoimmunologiczne s3 skutkiem utraty immunotolerancji, co prowadzi
do wytwarzania autoreaktywnych limfocytoéw i produkcji autoprzeciwcial powodujacych
uszkodzenie tkanek. Aktywacja KP za posrednictwem IDO-1 stanowi pomost pomi¢dzy
komponentami wrodzonych i nabytych proceséw odporno$ciowych, ktérych wilasciwe

funkcjonowanie jest niezbedne do utrzymania dtugotrwatej immunotolerancji.

W dostepnej literaturze istnieja nieliczne prace dotyczace wykorzystania KYN 1 innych
metabolitow KP w diagnostyce i leczeniu chorob przebiegajacych z nadmierng aktywacja
uktadu immunologicznego. Poczyniono tez znaczny postep w poznaniu i zrozumieniu
patogenezy AIT, jednak mechanizmy, ktére powoduja zaburzenie tolerancji uktadu
odpornosciowego 1 wywotuja autoimmunologiczny atak skierowany przeciwko komoérkom
tarczycy sa nadal nie do konca poznane. Wzrost stezenia INF-y, jednego z gléwnych
aktywatorow IDO-1, obserwowany zarowno w eksperymentalnym modelu AIT,
jak 1 w materiale klinicznym pozyskanym od pacjentow z HD, stanowi przestanke
do poszukiwan roli KYN i innych metabolitow KP w powstawaniu tego schorzenia. Lepsze
zrozumienie przyczyn prowadzacych do rozwoju choroby moze z kolei stanowi¢ podstawe
do skutecznych dziatan terapeutycznych badz profilaktycznych, ktore beda ograniczaty postep
choroby lub nawet jej zapobiegaty.

Do chwili obecnej w dostgpnym piSmiennictwie nie opublikowano zadnych danych
dotyczacych uktadu kinureninowego w AIT, co stalo si¢ inspiracja do przeprowadzenia badan

stanowigcych podstawe niniejszej rozprawy doktorskie;j.
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5. Grupa badana i metody

Szczegdtowe informacje dotyczace kryteriow wiaczenia i wytaczenia uczestnikow badania
oraz metodyki badan zostaly opisane w pracy oryginalnej pod tytulem ,Alteration
in kynurenine pathway metabolites in young women with autoimmune thyroiditis” wtgczonej

do niniejszej rozprawy.

5.1 Charakterystyka grupy badanej

W ramach realizacji niniejszej rozprawy badaniem zostata objeta grupa 95 mlodych
kobiet w wieku 19-50 lat. Kryteria wykluczajace z badania obejmowatly: obecnos¢ chordb
przewlektych w wywiadzie, przyjmowanie jakichkolwiek lekow, w tym doustnej antykoncepcji
hormonalnej (z wylaczeniem terapii substytucyjnej lewotyroksyna). Rekrutacja chetnych
do udziatu w badaniu zostata przeprowadzona w Klinice Chorob Wewng¢trznych i Chordb
Metabolicznych UMB od marca 2021 r. do pazdziernika 2022 r. Kazda z uczestniczek badania
wyrazila pisemng, §wiadomg zgod¢. Badanie zostalo przeprowadzone zgodne z zasadami
Deklaracji Helsinskiej, a protokot badania zostal zatwierdzony przez Komisj¢ Bioetyczng

Uniwersytetu Medycznego w Biatymstoku (nr zgody APK.002.404.2020).

Protokol badania zawierat kolejno: wypekienie ankiet dotyczacych stanu zdrowia
1 dotychczasowej historii medycznej, badanie fizykalne z uwzglednieniem glownych
parametrow antropometrycznych (masa ciata, wzrost), badanie ultrasonograficzne (USG)
gruczotu tarczowego oraz pobranie krwi celem oceny funkcji tarczycy (pomiar TSH, stezenia
wolnej tyroksyny (fT4) i wolnej trijjodotyroniny (fT3), obecno$¢ przeciwciat anty-TPO
I anty-TG), podstawowych parametrow biochemicznych, a takze oceny obwodowego uktadu

kinureninowego.

Nastepnie, w oparciu o dane kliniczne, wyniki badah hormonalnych funkcji tarczycy
oraz obraz tarczycy w USG, wyodrebniono dwie grupy: grupe badang (57 kobiet z AIT) oraz
grupe kontrolng (CON; 38 zdrowych kobiet odpowiadajacych pod wzgledem wieku grupie
badanej). 32 pacjentki z grupy badanej przyjmowaly terapi¢ substytucyjng lewotyroksyna
(Srednia dawka 1.14 +0.41 pg/kg masy ciala/dobg). Kliniczna i biochemiczna charakterystyka

uczestniczek badania zostala przedstawiona w Tabeli 1.
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Tabela 1. Kliniczna i biochemiczna charakterystyka badanych grup.

CON,n=38 AlIT, n=57 p-values
Wiek, lata 32.45+£10.78 32.19+8.70 NS
BMI, kg/m? 24.01£5.13 24.80+5.87 NS
Palenie tytoniu, n(%) 7 (18) 7(12) NS
hsCRP, mg/L 0.55 (0.26-1.10) 0.76 (0.19-1.58) NS
TgAb, IU/ml 16.36 (11.23-19.65) 165.20 (136.60-324.75) <0.0001
TPOAD, 1U/ml 10.82 (5.00-13.22) 127.00 (52.30-257.40) <0.0001
TSH, ulU/ml 1.96 (1.16-2.44) 2.03 (1.39-2.97) NS
fT3, pmol/I 4.75 (4.30-5.65) 4.43 (3.98-5.27) 0.0458
fT4, pmol/l 15.22+1.71 16.54+2.72 0.0052
fT3/fT4 0.33+0.07 0.28+0.06 0.0021
fT4/TSH 7.77 (6.55-11.23) 7.90 (5.18-12.49) NS
SPINA-GD, nmol/s 30.42+6.24 26.45+5.20 0.0021

Dane sg przedstawione jako $rednie + odchylenie standardowe lub mediana (rozstgp
mig¢dzykwartylowy) dla zmiennych ciaglych oraz n (%) dla zmiennych kategorycznych.
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5.2 Metodyka badan

Do pomiaru wzrostu i masy ciata uzyto analizatora sktadu masy ciata InBody 570.

Wskaznik masy ciata (BMI) wyliczono na podstawie wzoru:
BMI = masa ciata (kg) / wzrost? (m).

Badanie ultrasonograficzne gruczotu tarczowego zostato przeprowadzone u wszystkich
uczestniczek przez tego samego, wyszkolonego w zakresie badania ultrasonografiste

przy uzyciu USG APLIO 300 z gltowica liniowa.

Podstawowe parametry biochemiczne zostaly ocenione przy uzyciu standardowych
zestawOw z wykorzystaniem analizatora ROCHE Cobas C303. Do oceny funkcji hormonalne;j
tarczycy 1 obecnos$ci przeciwciat anty-TPO, anty-TG uzyto metody elektrochemiluminesencji
(ECLIA) na analizatorze ROCHE Cobas E411. Poniewaz aktywna forma hormonu tarczycy —
fT3 powstaje w tkankach poprzez przeksztatcenie fT4 do fT3 z udzialem dejodynaz
obwodowych, jako proste narzedzie do oceny konwersji tyroksyny do trijodotyroniny
wykorzystano stosunek fT3 do fT4 (fT3/fT4). Wskaznik SPINA-GD pozwala na doktadniejsze
oszacowanie maksymalnej globalnej aktywnos$¢ dejodynaz obwodowych w jednostce czasu
1 wykazuje liniowg zalezno$¢ ze stosunkiem fT3/fT4 u pacjentow w eutyreozie. Do obliczenia
SPINA-GD wykorzystano dostepne w Internecie oprogramowanie SPINA Thyr 4.2

dla oprogramowania Windows.

Stezenia tryptofanu 1 poszczegdlnych metabolitow szlaku kinureninowego w surowicy
byty ocenione przy uzyciu wysokosprawnej chromatografii cieczowej (HPLC) z detektorem

fluorescencyjnym (FLU), elektrochemicznym (ECD) i diodowym (DAD).

Do analizy uzyskanych wynikéw wykorzystano program statystyczny Statistica 13.3
(TIBCO Software Inc., California, USA) i oprogramowanie MedCalc (MedCalc software
version 22.009, MedCalc Software Ltd., Ostend, Belgium). Wartosci przedstawiono
jako srednie £ SD (rozktad normalny) lub jako mediany (goérny i dolny kwartyl). Normalno$¢
rozktadu sprawdzano przy pomocy testu Shapiro-Wilka. Dla cech o rozkladzie normalnym,
do oceny istotnos$ci roznic pomigdzy badanymi grupami zastosowano test t z korekta Welcha.
W przypadku cech o rozktadzie innym niz normalny, by oceni¢ istotno$¢ statystyczng migdzy
badanymi grupami stosowano test Manna-Whitney’a. Do wykrycia istotno$ci roznic dla cech

jakosciowych uzyto testu jednorodnosci 2. Korelacje migdzy zmiennymi oceniano za pomoca
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korelacji Pearsona, w razie potrzeby przed obliczeniem korelacji wykonano transformacje
logarytmiczng zmiennych do rozktadu normalnego. W celu okreslenia niezaleznego wpltywu
metabolitow KP na wartosci SPINA-GD przeprowadzono analize regresji wielokrotnej
w oparciu o wczesniejsze wyniki analizy korelacji Pearsona. Celem oceny skutecznos$ci
diagnostycznej metabolitow KP w przewidywaniu AIT wykonano analiz¢ ROC. Za poziom
istotnosci statystycznej uznano p<0.05. Graficzng prezentacje wynikdéw przeprowadzono przy

uzyciu oprogramowania GraphPad Prism 6.0, Boston, USA.
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6. Realizacja celow naukowych i podsumowanie wynikow badan

Wyniki badan stanowigcych podstawe rozprawy opublikowano na tamach czasopisma
Scientific Reports — artykul oryginalny zatytulowany: , Alteration in kynurenine pathway

metabolites in young women with autoimmune thyroiditis”.

6.1. Zmiany w stgzeniach metabolitow i aktywnos$ci enzymatycznej
szlaku kinureninowego

W niniejszym badaniu zaobserwowano aktywacje i odmienng regulacj¢ przemian
TRP szlakiem kinureninowym (KP) w surowicy mtodych kobiet z AIT w poroéwnaniu z grupa
kontrolng (CON). Wykazano, ze st¢zenia KYN, a zwlaszcza AA, byty podwyzszone, podczas
gdy KYNA bylo obnizone w AIT, co z kolei prowadzito do zachwiania réwnowagi pomiedzy
AA 1 KYNA. Pozostate oceniane metabolity KYN: 3-HKYN, 3-HAA i QA, nie r6znity si¢
W sposob istotny statystycznie w grupie AIT wobec grupy kontrolnej (Rycina 4., zrodto: Krupa
A, Lebkowska A, Kondraciuk M, Kaminski KA, Kowalska 1. Alteration in kynurenine pathway
metabolites in young women with autoimmune thyroiditis. Sci Rep. 2024, 14(1), 6851).
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KYN — kinurenina; KYNA — kwas kinurenowy; 3-HKYN — 3-hydroksykinurenina;
AA — kwas antranilowy; 3-HAA — kwas 3-hydroksyantranilowy; QA — kwas chinolinowy

Rycina 4. Stezenia metabolitow szlaku kinureninowego w grupie kontrolnej (CON)
1 w grupie mlodych kobiet z autoimmunologicznym zapaleniem tarczycy (AIT).
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Zaobserwowane zmiany w stezeniu metabolitow szlaku kinureninowego bezposrednio
wynikaty ze zmienionej aktywno$ci enzyméw tego szlaku (Rycina 5., zrédito: Krupa A,
Ltebkowska A, Kondraciuk M, Kaminski KA, Kowalska I. Alteration in kynurenine pathway
metabolites in young women with autoimmune thyroiditis. Sci Rep. 2024, 14(1), 6851).
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Rycina 5. Aktywnos$¢ enzymow szlaku kinureninowego w grupie kontrolnej (CON)
1 w grupie modych kobiet z autoimmunologicznym zapaleniem tarczycy (AIT).

Aktywno$¢ poszczegdlnych enzyméw KP obliczono w sposodb posredni, poprzez
obliczenie stosunku produktu do substratu [39]. Stosunek KYN/TRP, kliniczny wskaznik
aktywnosci TDO/IDO-1, a takze stosunek AA/KYN, odzwierciedlajagcy aktywnos¢
kinureninazy A (KYNU A), byly zwigkszone w AIT w porownaniu z CON. Z kolei, stosunek
KYNA/KYN, odzwierciedlajacy aktywnos¢ aminotransferazy kinureninowej (KAT)
oraz stosunck 3HAA/AA, odpowiadajacy aktywnosci 3-hydroksylazy antranilowej (A3H),

byt istotnie obnizony w grupie AIT w porownaniu do kontroli.

Podsumowujac, tworzenie AA z KYN zostato zintensyfikowane kosztem zmniejszonej
produkcji KYNA, a transformacja AA do 3-HAA zostala zmniejszona, co skutkowato brakiem
réwnowagi pomig¢dzy tworzeniem AA i KYNA. Powyzsze wyniki jednoznacznie wskazuja
na aktywacje KP, potaczong z rdéwnoczesnym  przesuni¢gciem réwnowagi pomiedzy

powstawaniem poszczegdlnych metabolitow KYN w grupie pacjentek z AIT.
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6.2. Korelacje pomiedzy metabolitami szlaku kinureninowego
z przeciwciatami anty-TPO

W grupie kontrolnej zaobserwowano istotng korelacje pomiedzy stezeniem przeciwciat
anty-TPO a kumulacjg AA i zmniejszeniem jego przemiany w 3-HAA (Rycina 6. a-c, zrodto:
Krupa A, tebkowska A, Kondraciuk M, Kaminski KA, Kowalska I. Alteration in kynurenine
pathway metabolites in young women with autoimmune thyroiditis. Sci Rep. 2024, 14(1), 6851).
Natomiast w grupie AIT stwierdzono zwigzek pomiedzy stgzeniem anty-TPO,
a powstawaniem QA 1 jego stezeniem (Rycina 6. d-e, zrédlo: Krupa A, Lebkowska A,
Kondraciuk M, Kaminski KA, Kowalska I. Alteration in kynurenine pathway metabolites

in young women with autoimmune thyroiditis. Sci Rep. 2024, 14(1), 6851).
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Skroty: AA — kwas antranilowy; KYN — kinurenina; 3-HAA — kwas 3-hydroksyantranilowy;
QA — kwas chinolinowy

Rycina 6. Korelacje pomiedzy stezeniem przeciwcial przeciwko peroksydazie tarczycowej
(TPOAD), a metabolitami szlaku kinureninowego w grupie kontrolnej (CON) [A-C]
i w grupie mtodych kobiet z autoimmunologicznym zapaleniem tarczycy (AIT) [D-E].
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6.3. Korelacje pomiedzy metabolitami szlaku kinureninowego,
a sumaryczng aktywnos$cig dejodynaz obwodowych

Analiza korelacji pomiedzy metabolitami KP i markerami funkcji tarczycy wskazuje
na szereg zalezno$ci pomigdzy stezeniem metabolitow KP, a wskaznikiem SPINA-GD
1 stezeniem fT3. SPINA-GD odzwierciedla maksymalng globalng aktywnos$¢ dejodynaz
obwodowych, ktora decyduje o powstawaniu aktywnej formy hormonu tarczycy — fT3 [41].
Zaobserwowano, wprostproporcjonalng zalezno$¢ pomiedzy SPINA-GD a st¢zeniami KYNA,
AA i QA w surowicy, oraz odwrotnie proporcjonalny zwigzek do stosunku 3-HAA/AA
i 3-HKYN. Dodatnie korelacje zaobserwowano takze pomiedzy SPINA-GD i KYNA/KYN,
AA/KYN, QA/3-HAA w grupie AIT. W oparciu o analiz¢ jednoczynnikowg przeprowadzono
analiz¢ regresji wielokrotnej ze SPINA-GD jako zmienng zalezna, ktora potwierdzila,
ze stezenie fT4 1 niektoére metabolity KP, takie jak 3-HAA, KYNA, AA i QA, byly niezaleznie
1 istotnie powigzane z wartosciami SPINA-GD, wyjasniajac 56,5% zmiennosci tego parametru
(Rycina 7., zrédlo: Krupa A, tebkowska A, Kondraciuk M, Kaminski KA, Kowalska I
Alteration in kynurenine pathway metabolites in young women with autoimmune thyroiditis.
Sci Rep. 2024, 14(1), 6851).
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Skroty: KYNA — kwas kinurenowy; AA — kwas antranilowy; QA — kwas chinolinowy;
3-HAA — kwas 3-hydroksyantranilowy; 3-HKYN — 3-hydroksykinurenina
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Rycina 7. Korelacje pomigedzy metabolitami szlaku kinureninowego, a sumaryczng
aktywnos$cig dejodynaz obwodowych (SPINA-GD) u mtodych kobiet
z autoimmunologicznym zapaleniem tarczycy (AIT).

Podobny zwigzek zaobserwowano pomigdzy stezeniem fT3, a KYNA i QA, podczas
gdy stezenia fT3 byly odwrotnie skorelowane z generowaniem 3-HAA 1 jego st¢zeniem
w grupie chorych na AIT (Rycina 8., Zzrodto: Krupa A, Lebkowska A, Kondraciuk M, Kaminski
KA, Kowalska |I. in kynurenine pathway metabolites in young women
with autoimmune thyroiditis. Sci Rep. 2024, 14(1), 6851).
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Skroty: KYNA — kwas Kinurenowy; QA — kwas chinolinowy;
3-HAA — kwas 3-hydroksyantranilowy; AA — kwas antranilowy

Rycina 8. Zwigzek pomiedzy metabolitami szlaku kinureninowego a st¢Zzeniem wolne;j
trojjodotyroniny (fT3) u mtodych kobiet z autoimmunologicznym zapaleniem
tarczycy (AIT).

Powyzsze wyniki sugeruja, ze kumulacja AA 1 wytwarzanie QA, przy jednoczesnie
zmniejszonej przemianie AA do 3-HAA, moga odgrywa¢ wazng rol¢ w utrzymaniu
prawidlowej funkcji obwodowych dejodynaz i wytwarzaniu fT3, zar6wno w warunkach
fizjologicznych, jak i w przebiegu AIT. Wzrost SPINA-GD byt proporcjonalny do wzrostu
stezenia AA 1 QA.

Ze wzgledu na fakt, ze w grupie pacjentek z AIT obserwowano obnizone st¢zenie fT3
(Tabela 1.), powyzsze zmiany w KP mogg sugerowa¢ mechanizm kompensacyjny,

przeciwdziatajacy niedoborowi aktywnego hormonu tarczycy w przebiegu AIT.
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6.4 Ocena warto$ci prognostycznej metabolitow szlaku kinureninowego
W rozpoznawaniu autoimmunologicznego zapalenia tarczycy

Ostatnim etapem w niniejszej rozprawie byto wykonanie analizy ROC celem zbadania
wartosci prognostycznej metabolitow KP w rozpoznawaniu AIT. Analiza pdl powierzchni
pod krzywa ROC (AUC) dla poszczegdlnych metabolitow KP wykazata, ze KYN, AA,
AA/KYNA i QA okazaly si¢ istotnymi statystycznie parametrami w roznicowaniu AlT
(zrodto: Krupa A, tebkowska A, Kondraciuk M, Kaminski KA, Kowalska I. Alteration
in kynurenine pathway metabolites in young women with autoimmune thyroiditis. Sci Rep.
2024, 14(1), 6851). Sposréd badanych parametréw najwicksze AUC zaobserwowano
w przypadku SPINA-GD. Analiza AUC pod krzywa ROC wykreslong dla QA, AA/KYNA
i AA lacznie wykazala znacznie lepsza czulo$¢ 1 swoisto$¢ predykcyjna
w rozpoznawaniu AIT, niz w przypadku tych parametrow analizowanych oddzielnie (Rycina
9. b, zrédto: Krupa A, Lebkowska A, Kondraciuk M, Kaminski KA, Kowalska 1. Alteration
in kynurenine pathway metabolites in young women with autoimmune thyroiditis. Sci Rep.
2024, 14(1), 6851). Dodanie wspotczynnika SPINA-GD do powyzszej analizy jeszcze bardziej
poprawiato warto$¢ diagnostyczng powyzszych parametréw do réznicowania pacjentek z AIT
i zdrowych kobiet (Rycina 9. ¢, Zzrodlo: Krupa A, Lebkowska A, Kondraciuk M, Kaminski KA,
Kowalska I. Alteration in kynurenine pathway metabolites in young women with autoimmune
thyroiditis. Sci Rep. 2024, 14(1), 6851).
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Legenda: [a] Zdolnos¢ predykcyjna metabolitow kinureniny zostata uzyskana na podstawie oceny pola
powierzchni pod krzywa ROC (AUC). [b] Zdolnos¢ predykcyjna potaczenia kwasu chinolinowego
(QA), kwasu antranilowego (AA) i stosunku kwasu antranilowego do kwasu Kinurenowego
(AA/KYNA) w oparciu o wartosci ROC AUC wraz z czuto$cig i swoistoscig przy 95% przedziale
ufnosci. [c] Potencjat diagnostyczny potaczenia wspotczynnika QA, AA i AA/KYNA z aktywnoscig
dejodynaz obwodowych (SPINA-GD) na podstawie analizy ROC w celu odroznienia AIT od kontroli

u wszystkich uczestnikow, wraz z czutoscig i swoistoscia przy 95% przedziale ufnosci.

Rycina 9. Wyniki analizy ROC.

Podczas rozwoju AIT, w zalezno$ci od stopnia przewleklego zapalenia tarczycy moga
wystepowac rozne stany czynnos$ciowe — od eutyreozy poprzez subkliniczng, az do jawnej
klinicznie niedoczynnosci tarczycy. W zwiazku z tym cze$¢ pacjentow moze nie odczuwac
charakterystycznych objawow i dlatego nie sg poddani diagnostyce w kierunku AIT [7]. Przy
peinej akceptacji uzyteczno$ci klasycznych parametrow diagnostycznych AIT, takich jak:
obecno$¢ przeciwcial przeciwtarczycowych, wzrost stezenia TSH czy charakterystyczny obraz
gruczohu tarczowego w badaniu USG, poszukiwane sa takze nowe markery, ktore moglyby
przyczyni¢ si¢ do bardziej precyzyjnego réznicowania oséb w poczatkowym okresie AIT,
gdzie czesto nie wystepuja jeszcze ewidentne objawy kliniczne choroby, od o0sob zdrowych.
Wyniki niniejszego badania wskazuja, ze niektore z metabolitow KP, szczegdlnie w potaczeniu
ze wskaznikiem SPINA-GD, moglyby by¢ pomocnym narz¢dziem, wspomagajacym predykcje

wystgpienia AlT jeszcze przed ujawnieniem klasycznych objawow niedoczynnosci tarczycy.
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7. Whnioski

1. U mlodych kobiet z autoimmunologicznym zapaleniem tarczycy (AIT) dochodzi
do aktywacji obwodowego uktadu kinureninowego wyrazonego przesunigciami
w $ciezkach metabolicznych tryptofanu: zwigkszeniem st¢zenia kinureniny (KYN)
oraz kwasu antranilowego (AA) z jednoczesnym obnizeniem st¢zenia kwasu
kinureninowego (KYNA) w surowicy kobiet z AIT. Powyzszym zmianom

towarzyszy wzrost stosunku AA/KYNA.

2. Prawidlowa funkcja obwodowych dejodynaz i synteza trijodotyroniny powigzana

jest z aktywnos$cig obwodowego uktadu kinureninowego.

3. Stezenie kwasu antraniolwego 1 chinolinowego w surowicy oraz stosunek
AA/KYNA w potaczeniu ze wskaznikiem SPINA-GD moga by¢ uzyteczne
w predykcji AIT u mtodych kobiet.
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9. Streszczenie w jezyku polskim

Choroby autoimmunologiczne sg skutkiem utraty immunotolerancji, co prowadzi
do wytwarzania autoreaktywnych limfocytow i produkcji autoprzeciwciat powodujacych
uszkodzenie tkanek. Metabolizm tryptofanu (TRP) szlakiem kinureninowym (KP) odgrywa
kluczowa rol¢ w immunomodulacji, taczac poszczegdlne komponenty wrodzonych i nabytych
proceséw odpornosciowych, ktorych wtasciwe funkcjonowanie jest niezbedne do utrzymania

dhugotrwatej immunotoleranc;ji.

Autoimmunologiczne zapalenie tarczycy (AIT) stanowi drugie najczgsciej wystepujace
schorzenie tego narzadu, obejmujac okoto 20% wszystkich przypadkéw zaburzen funkcji
gruczolu tarczowego. Dominujacg postacia AIT jest choroba Hashimoto (HD),
charakteryzujgca si¢ atrofig komorek pecherzykowych tarczycy, naciekiem limfocytarnym
1 postgpujacym zwidknieniem, prowadzacym do niedoczynno$ci tarczycy. AIT wystepuje

czesciej u kobiet.

Celem pracy byla ocena st¢zen metabolitow KP u mtodych kobiet z AIT 1 ich
powiazanie z funkcjg tarczycy. Do chwili obecnej w dostgpnym piSmiennictwie
nie opublikowano zadnych danych dotyczacych uktadu kinureninowego w AIT, co stalo si¢

inspiracja do przeprowadzenia badan stanowigcych podstawe niniejszej rozprawy doktorskiej.

Badanie przeprowadzono w grupie 57 mlodych kobiet z AIT (Srednia wieku 32.45 +
10.78 lat) i 38 zdrowych kobiet (grupa kontrolna), dobranych pod wzgledem wieku
1 BMI. W obu grupach oceniono st¢zenia hormonu tyreotropowego (TSH), wolnej frakcji
tyroksyny (fT4) 1 wolnej frakcji trijodotyroniny (fT3) oraz stgzenia autoprzeciwciat
skierowanych przeciwko tyreoglobulinie (anty-TG) i tyreoperoksydazie (anty-TPO)
w surowicy. Ponadto u wszystkich kobiet wykonano badanie ultrasonograficzne gruczotu
tarczowego. Celem oceny aktywnosci dejodynaz obwodowych wyliczono wskaznik
SPINA-GD. Ste¢zenia tryptofanu i poszczegdlnych metabolitow szlaku kinureninowego
W surowicy zostaty zmierzone przy uzyciu wysokosprawnej chromatografii cieczowej (HPLC).
Aktywno$¢ enzymow KP przedstawiono w sposob posredni, poprzez obliczenie stosunku

produktu do substratu.

Uzyskane wyniki wskazuja, ze u miodych kobiet z AIT dochodzi do aktywacji KP
i istotnych przesunig¢ w $ciezkach metabolicznych TRP, wyrazonych migdzy innymi

zwigkszeniem stezenia kinureniny (K'YN, p<0.01) oraz kwasu antranilowego (AA, p<0.001)
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z jednoczesnym obnizeniem st¢zenia kwasu kinureninowego (KYNA, p<0.05) w surowicy.
Ponadto wykazano, iz metabolity KP moga odgrywa¢ wazng role w utrzymaniu prawidtowe;j
funkcji obwodowych dejodynaz, co odzwierciedlaja zmiany wskaznika SPINA-GD pacjentek
z AIT. Zaobserwowano rowniez, ze st¢zenia przeciwciat anty-TPO u 0s6b zdrowych dodatnio
korelujg z nasilong synteza AA przy jednoczesnym hamowaniu przemian w kierunku kwasu
3-hydroksyantranilowego (3-HAA). Natomiast w surowicy kobiet z AIT stwierdzono dodatnig
zalezno$¢ pomiedzy stezeniem przeciwciat anty-TPO, a zmianami stezenia kwasu
chinolinowego (QA). Uzyskane dane sugerujg S$cisty zwigzek pomigdzy aktywacjg KP,

a stanem immunologicznym tarczycy.

W oparciu o uzyskane wyniki wykazano, ze zmiany stezen AA i QA w surowicy
oraz stosunek AA/KYNA, szczeg6lnie w polaczeniu ze wskaznikiem SPINA-GD, mogtyby by¢
pomocnym  narzedziem  wspomagajacym  predykcje  wystapienia  AIT  jeszcze

przed ujawnieniem klasycznych objawdw niedoczynnosci tarczycy.
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10. Streszczenie w jezyku angielskim

Autoimmune diseases result from the loss of immunotolerance, which leads to
the generation of self-reactive lymphocytes and the production of autoantibodies that cause
tissue damage. The kynurenine pathway (KP) of tryptophan (TRP) metabolism plays a crucial
role in regulating immune responses, thereby influencing long-term immunotolerance
by linking various components of innate and adaptive immune systems, whose proper function

is essential for maintaining long-term immunotolerance.

Autoimmune thyroiditis (AIT) ranks as the second most prevalent thyroid disease,
constituting around 20% of all cases of thyroid dysfunction. Hashimoto's disease (HD)
is the prevailing form of AIT. It is characterised by thyroid follicular cell atrophy, lymphocytic
infiltration, and progressive fibrosis, leading to hypothyroidism, with a higher incidence in

women.

The presented study aimed to evaluate changes in KP metabolites in young women
with autoimmune thyroiditis (AIT) and their association with thyroid function. Until now,
no data regarding the kynurenine pathway in AIT have been published in the available

literature, which inspired the research that underpins the doctoral thesis.

The study comprised 57 young women with AIT (mean age of 32.45 + 10.78 years)
and 38 age- and BMI-matched healthy women (controls). In all participants, thyroid-stimulating
hormone (TSH), free thyroxine (fT4), free triiodothyronine (fT3) levels, anti-thyroglobulin
(anti-TG) and anti-thyroperoxidase (anti-TPO) antibodies titer in serum were measured.
Moreover, in all patients, the ultrasound examination of the thyroid gland was performed by
the ultrasound system. To assess the activity of peripheral deiodinases, the SPINA-GD was
calculated. Tryptophan and KP metabolites levels in serum were determined by
high-performance liquid chromatography (HPLC), and the activity of KP enzymes

was calculated indirectly as product-to-substrate ratios.

The obtained results confirm the activation of the KP in young women with AIT
and significant shifts in TRP metabolism through the KP, expressed by an increase
in the concentration of kynurenine (KYN, p<0.01) and anthranilic acid (AA, p<0.001)
with a simultaneous decrease in the concentration of kynurenic acid (KYNA, p<0.05) levels
in serum. Moreover, it has been proven that KP metabolites may play an important role

in maintaining the proper function of peripheral deiodinases represented by changes
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in SPINA-GD. In addition, a positive correlation between anti-TPO antibody concentrations
and increased AA synthesis, inhibiting transformation towards 3-hydroxyanthranilic acid
(3-HAA), was observed in healthy individuals. Whereas, a positive relationship was found
between anti-TPO antibody concentrations and changes in the quinolinic acid (QA) levels
in the serum of women with AIT. The above results suggest a close link between KP activation

and the immunological status of the thyroid gland.

Based on the acquired results, it was shown that changes in serum AA and QA
concentrations and the AA/KYNA ratio, especially in combination with the SPINA-GD, could
become a helpful diagnostic tool supporting the prediction of AIT at an early stage of

the disease, even before classic symptoms of hypothyroidism are revealed.
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Abstract: The kynurenine pathway (KP) is highly regulated in the immune system, where it promotes
immunosuppression in response to infection or inflammation. Indoleamine 2,3-dioxygenase 1 (IDOT1),
the main enzyme of KP, has a broad spectrum of activity on immune cells regulation, controlling the
balance between stimulation and suppression of the immune system at sites of local inflammation,
relevant to a wide range of autoimmune and inflammatory diseases. Various autoimmune diseases,
among them endocrinopathies, have been identified to date, but despite significant progress in their
diagnosis and treatment, they are still associated with significant complications, morbidity, and
mortality. The precise cellular and molecular mechanisms leading to the onset and development of
autoimmune disease remain poorly clarified so far. In breaking of tolerance, the cells of the innate
immunity provide a decisive microenvironment that regulates immune cells’ differentiation, leading
to activation of adaptive immunity. The current review provided a comprehensive presentation of
the known role of IDO1 and KP activation in the regulation of the innate and adaptive arms of the
check for immune system. Significant attention has been paid to the immunoregulatory role of IDO1 in the

updates
most prevalent, organ-specific autoimmune endocrinopathies—type 1 diabetes mellitus (T1DM) and
Citation: Krupa, A.; Kowalska, 1. The

Kynurenine Pathway—New Linkage

autoimmune thyroiditis.

between T d Adaptive 5 : . z . . .
ctween Innate and Adaptive Keywords: indoleamine 2,3-dioxygenase 1 (IDO1); kynurenine pathway (KP); innate immunity;
Immunity in Autoimmune st " « . . . . . .
adaptive immunity; autoimmune disease; autoimmune endocrinopathies; type 1 diabetes mellitus

Endocrinopathies. Int. |. Mol. Sci. . e
(T1DM); autoimmune thyroiditis

2021, 22,9879. https://doi.org/
10.3390/ijms22189879

Academic Editor: Astrid Parenti
1. Introduction

Received: 30 August 2021 Epidemiological studies show that 3-5% of the general population suffers from au-
Accepted: 10 September 2021 toimmune diseases, increasing every year. The pathophysiology of autoimmune diseases
Published: 13 September 2021 usually results from the loss of self-tolerance, leading to the production of autoantibodies

and self-reactive lymphocytes that cause tissue destruction. Until now, about 80 distinct
Publisher’s Note: MDPI stays neutral  autoimmune diseases have been described—several of them are characterized by organ-
with regard to jurisdictional claims in - gpecific immune dysfunction (such as Hashimoto’s disease (HD), type 1 diabetes mellitus
published maps and institutionalaffil- - (T]DM)), while the others are systemic immune dysfunction involving multiple organs,
Iations: like systemic lupus erythematosus, multiple sclerosis, and others [1,2].
Almost half of the diagnosed autoimmune diseases are autoimmune endocrinopathies,
of which the most common are thyroid diseases, TIDM, celiac disease, and vitiligo. The
By consequence of the autoimmune process is, typically, endocrine gland insufficiency; how-
Copyright: © 2021 by the authors.  ever, the only known exception is Graves’ disease (GD), in which the thyroid gland is not
Licensee MDPL, Basel, Switzerland.  destroyed, yet becomes overactive due to the presence of specific antibodies. Autoimmune
This article is an open access article endocrinopathies could coexist in the same individuals. Furthermore, its familial occur-
distributed under the terms and  rence js often observed. Pathophysiology results from a complex interplay among genetic
conditions of the Creative Commons e dljsposition and environmental /endogenous factors. The measurement of organ-specific
Attribution (CC BY) license (httpst// 5 yoantibodies and appropriate hormone assessment plays a crucial role in the diagnostic

i’;::“'e“mmons'mg/ Hicenses/by/ process and treatment strategy [3].

Int. J. Mol. Sci. 2021, 22, 9879. https:/ /doi.org/10.3390/ijms22189879 https:/ /www.mdpi.com/journal /ijms

41



Int. |. Mol. Sci. 2021, 22, 9879

2 of 37

HD is an autoimmune thyroiditis, characterized by thyroid follicular cell atrophy, lym-
phocytic infiltration within the inflamed organ, and progressive fibrosis [4]. The initial stage
of HD may be asymptomatic, while some patients would only have anti-thyroglobulin
antibodies (anti-Tg). The appearance of anti-thyroid peroxidase antibodies (anti-TPO)
is considered as a predictive factor that indicates the transition of subclinical hypothy-
roidism into overt hypothyroidism, observed in approximately 20-30% of patients with
autoimmune thyroiditis [5].

GD is the most frequent cause of hyperthyroidism in iodine sufficient areas. Pro-
duction of autoantibodies against the TSH-receptor (TRAb) represents the evidence for
disease progression; however, the factors determining the induction of disease remain
unknown so far [6]. GD affects the functioning of the majority systems in the human body
and usually leads to the development of a clinical symptoms of hyperthyroidism, vascular
goiter, Graves orbitopathy (25% of cases), thyroid dermatopathy (about 4% cases); therefore
the signs and symptoms associated with GD can vary strongly, and significantly influence
the general well-being [7,8].

T1DM is characterized by aberrant immune responses to specific 3-cell autoantigens,
resulting in insulin deficiency and hyperglycemia, which develops through the interplay
of genetic susceptibilities and environmental factors. Although the etiology of TIDM
is not completely understood, the pathogenesis of the disease is thought to involve the
autoimmunological destruction of 3-cells [9]. The peak incidence of TIDM diagnosis is
seen in childhood and adolescence [10], nevertheless, symptoms could develop throughout
the lifespan. About 90% of cases of newly diagnosed T1DM have detectable antibodies
against specific 3-cell proteins, like insulin, insulinoma antigen 2, glutamate decarboxylase,
tetraspanin-7, or zinc transporter 8 [11]. However, most people with a single autoanti-
body do not progress to TIDM. The presence of two or more serum autoantibodies in
children is associated with an 84% risk of clinical TIDM by the age of 18 years [12]. Based
on these observations, the pathogenesis of TIDM was divided into three stages: stage 1
(presymptomatic) is defined as the presence of two or more autoantibodies with normo-
glycemia, stage 2 (presymptomatic) as the presence of B-cell autoimmunity with abnormal
glycemia, and stage 3 as the onset of symptomatic disease [13]. The indicated TIDM
pathogenic stages allows for the predictability of disease progression in at-risk individuals
and provides a framework for research and development of preventive therapies.

Certain autoimmune diseases occurring in parallel can form into specific syndromes
called autoimmune polyendocrine syndrome (APS), which could be defined as a functional
disorder of two or more glands. APS type 1 is characterized by Addison’s disease coexisting
with mucocutaneous candidiasis, and autoimmune hypoparathyroidism; however, it can
also present with TIDM, GD, hypogonadism, vitiligo, or pernicious anemia. APS type 2 can
present with Addison’s disease, autoimmune thyroiditis, TIDM, hypogonadism, vitiligo,
myasthenia gravis, and alopecia. APS type 3A is associated with TIDM and autoimmune
thyroiditis, nevertheless also with growth hormone deficiency and other abnormalities,
whereas, in APS type 3C, TIDM is associated with psoriasis and celiac disease [14-16].

Autoimmune Addison’s disease (AAD) is known as a dominant component of APS1
and APS2. Furthermore, AAD is the major cause of primary adrenal insufficiency, which
is diagnosed with low basal serum cortisol, high plasma adrenocorticotropic hormone
(ACTH) concentrations, and impaired cortisol secretion after ACTH stimulation test.
Another essential condition for the diagnosis is the presence of autoantibodies to 21-
hydroxylase (21-OHAbs); however, adrenal cortex autoantibodies may also be detected
in 40-80% of patients with ADD. Due to the destructive autoimmune process resulting in
a complete deficiency of cortisol secretion, AAD patients require lifelong hydrocortisone
replacement therapy [17].

All of the autoimmune diseases share common pathogenesis, which contains an
immune-mediated attack which leads to the destruction of the body’s own organs. It
should be mentioned that the innate and adaptive immune system is involved in this
process, which can be confirmed in immunological, genetic, and histopathological stud-
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ies [18-24]. The kynurenine pathway (KP) of tryptophan metabolism is an endogenous
system with immunosuppressive features, which is involved in the control of inflammation
and inducing long-term immune tolerance in the different organs across the body [25-27].
In this review, we focus on the contribution of indoleamine 2,3-dioxygenase-1 (IDO1) and
tryptophan’s catabolites—kynurenines—to regulate the interactions between components
of the innate and adaptive immune system. Special attention was paid to the role played by
IDO1 and KP metabolites in the onset and progression of autoimmune endocrinopathies.

2. The Kynurenine Pathway

In the last two decades, a theory has emerged that metabolism of TRP via KP is
involved in the control of immune responses, to keep autoimmunity in check [28-30]. TRP
is an essential amino acid critical for protein synthesis and the generation of several bioac-
tive compounds with important physiological functions, including serotonin, tryptamine,
indoles, kynurenines, and nicotinamide adenine dinucleotide (NAD+) [31]. Humans lack
the biochemical pathways to synthesize TRP, which must be gathered from the diet. After
absorption of TRP via enterocytes in the gut, it is transported by the hepatic portal system
into the liver, where is utilized for protein synthesis (less than 1% of ingested TRP), whereas
about 95% of dietary-delivered TRP is metabolized via the KP in the liver. The remaining
TRP is secreted into the bloodstream and is available to use by cells of peripheral tissues,
such as the vascular endothelial cells, fibroblasts, and the cells of innate immunity [32].
Moreover, TRP can also be transported across the blood-brain barrier to regulate brain
serotonin synthesis [33].

The kynurenine pathway is the main way of TRP metabolism [34]. The major enzymes
and substrates of the KP are shown schematically in Figure 1. To begin with, TRP has to be
converted into N-formylkynurenine, which is mediated by indoleamine 2,3-dioxygenase
(IDO) and tryptophan 2,3-dioxygenase (TDO), and then into kynurenine (KYN) by N-
formylkynurenine formamidase (FAM) [35]. The first step in TRP degradation under
normal conditions is mediated by TDO, which is the main determinant of TRP extrahepatic
availability and is inducible by TRP itself, estrogens, and glucocorticoids. However, under
a high cortisol concentrations and inflammatory state, TDO expression in the liver is
repressed, whereas IDO1 expression is induced in cells of the immune system, as part of a
negative feedback loop, aiming to control inflammatory responses [36].

The extrahepatic KP remains under the control of two distinct IDO enzymes: IDO1
and IDO2, the activities of which may differ from each other. The activity of IDO1 is
irrelevant under basal conditions, but strongly inducible by several inflammatory stimuli,
such as interferon-y (IFN-y), lipopolysaccharide (LPS), tumor necrosis factor o (TNF- ),
proinflammatory interleukins (ILs), infection, and transforming growth factor § (TGEF-
) [37,38]. IDO1 is mostly active in the immune system cells, mucosal tissues, and some
tumors; however, it could be inhibited by elevated TRP levels. The anti-inflammatory
cytokines, IL-4 and IL-13, are causing a down-regulation of IDO1 mRNA expression
and reduction of TRP catabolism [39], although controversial data concerning the role
of IL-4 also have been reported [40]. The enzymatic activity of IDO2 is approximately
500-1000-fold lower than that of mammalian IDO1, and IDO2 is mainly expressed in the
liver, epididymis, and kidney [41]. Current studies showed a multifarious and pivotal
role of IDO1 in immunoregulation during infection, pregnancy, autoimmune diseases, and
neoplasia of various origins [26,28,42,43].

43



Int. |. Mol. Sci. 2021, 22, 9879

4 of 37

I TRYPTOPHAN/(TRP): pPeswsamweas] > SEROTONIN

IDO1, IDO2, TDO

Y
I N-FORMYLKYNURENINE I
(N-I'K)

FAM

A

KAT-1 KYNURENINASE
KYNURENIC ACID (KYNA) ’(—i KYNURENINE (KYN) I—)I ANTIIRANILIC ACID (AA)

KMO

h 4
3-HYDROXYKYNURENINE
(3-HKYN)

KYNURENINASE

Y
I 3-HYDROXYANTHRANILIC ACID

(3-HAA)
3-HAAO
\ 4
2-AMINO-3-CARBOXYMUCONIC ACMSD N 2-AMINOMUCONIC-6- |
ACID-6-SEMIALDEITYDE (ACMS) SEMIALDEIIYDE (AMS)
non-enzymic cyclization non-enzymic cyclization
Y A 4
I QUINOLINIC ACID (QUIN) I I PICOLINIC ACID (PA) I
QPRT

Y
’ NICOTINAMIDE ADENINE ‘
DINUCLEOTIDE (NAD™)

Figure 1. Schematic representation of the kynurenine metabolic pathway. Abbreviations: FAM—N-formylkynurenine
formamidase; IDO1—indoleamine 2,3-dioxygenase 1; IDO2—indoleamine 2,3-dioxygenase 2; TDO—tryptophan 2,3-

dioxygenase; KMO—kynurenine 3-monooxygenase; 3-HAAO—3-hydroxyanthranilate 3,4-dioxygenase; ACMSD—2-
aminomuconic acid semialdehyde dehydrogenase; QPRT—quinolinic acid phosphoribosyltransferase.

TDO is considered as a “higher catalytic activity” enzyme in comparison to IDO1 [32];
however, IDO1 has broader substrate specificity than TDO. The main sources of TDO in
the human body are the liver and central nervous system [44], nevertheless, it has also
been identified in mucous membranes, epididymis, and the brain [45].

KYN and its metabolites are biologically active. Consequently, their production must
be strictly controlled. KYN is the central intermediate of the KP, where the metabolic
pathway is divided into two different branches. KYN may be converted by kynurenine
3-monooxygenase (KMO) into 3-hydroxykynurenine (3-HKYN), which is known as one
of the toxic metabolites. Human KMO is a protein, which requires nicotinamide adenine
dinucleotide phosphate (NADPH) for its catalytic action [46]. Ensuing, kynureninase can
convert 3-HKYN into 3-hydroxyanthranilic acid (3-HAA). Nevertheless, kynureninase
could as well convert kynurenine directly into anthranilic acid (AA) [47]. In general,
the last step of the KP is the conversion of 3-HAA into quinolinic acid (QUIN) by 3-
hydroxyanthranilate 3,4-dioxygenase (3-HAAO) through the unstable product of this
reaction—2-amino-3-carboxymuconate-6-semialdehyde (ACMS)—which further under-
goes a nonenzymic cyclization to QUIN. Picolinic acid (PA) is also formed by a nonenzymic
cyclization of aminomuconic acid semialdehyde (AMS). However, PA formation depends
on the extent of the substrate saturation of the enzyme 2-aminomuconic acid semialdehyde
dehydrogenase (ACMSD) [35]. Finally, QUIN is processed into end product NAD+ by
quinolinic acid phosphoribosyltransferase (QPRT) [48].

Nonetheless, another branch of KP is also known—it is minor under regular conditions,
whereas increases while TRP or KYN profusion, and contains a transformation of KYN into
kynurenic acid (KYNA), which is also recognized as an endogenous antagonist of N-methyl-
D-aspartate (NMDA) receptors. The above-mentioned step is catalyzed by kynurenine
aminotransferase 1 (KAT-1) [48,49].
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3. The Role of IDO1 and KP Metabolites in Immune System Regulation
3.1. The Innate and Adaptive Immunity

The immune system continuously maintains the sophisticated balance between in-
vading pathogens and tolerance to non-harmful antigens and self-antigens. As an entirety,
the immune system consists of innate and adaptive immunity, each responsible for a dif-
ferent capacity and constitutes diverse cellular and non-cellular components [50]. Innate
immunity is the first line of defense and provides the initial acute inflammatory reaction
to tissue injury, foreign antigens or pathogens [51]. Innate immunity is to a certain extent
unspecific and is divided into cellular and non-cellular systems. The cellular components
of the innate system include monocytes/macrophages, dendritic cells (DCs), natural killer
(NK) cells, eosinophils, and neutrophils. The non-cellular system is extremely diverse—it
recruits immune cells to the injury/infection site through various cytokines, promotes
phagocytosis, and activates the complement cascade and adaptive immune system [51,52].

The activation of the adaptive immune system results in an antigen-specific host
response that is mediated by T and B cells. B cells secrete antigen-specific antibodies to
neutralize pathogens, mediate allergic reactions, autoimmunity and generate immune
memory cells. T cells are involved in the production of cytokines, direct cytotoxic effect
against infected tissue, and activation of the other immune cells [50]. Cellular cross-talk is
a hallmark of the adaptive immunity. The proliferation and differentiation of naive B cells
in response to most antigens must be preceded by stimulation via T cells, that are specific
for the same antigens. Similarly, T cells in order to proliferate in response to antigens need
additional signals provided by B cells [50]. Thus, innate and adaptive immunity work
together to establish and maintain tissue homeostasis. Any sort of dysregulation could
disturb regular immune response and result in persistence of chronic inflammation, or
even induce autoimmune responses in more susceptible individuals.

3.2. Kynurenines in the Immunoregulation—"TRP Depletion Theory” versus “TRP
Utilization Theory”

Recently, the role of KP in the regulation of both innate and adaptive immune re-
sponses does not raise any doubts, although it is still not fully explained. In the past,
two opposing theories persisted, referring to the importance of TRP metabolism via KP
in immunoregulation. The first, “depletion theory” assumed that TRP depletion is the
primary function of immune-related IDO1 induction, which has been recognized as a host
defense mechanism of innate immune responses. Pfefferkorn showed that the growth of
Toxoplasma gondii could be inhibited by IFN-y-mediated IDO1 induction, which was associ-
ated with decreasing TRP concentrations [53]. In the other in vitro studies, the replenish of
TRP concentrations to the culture media restored the growth of cancer cells, bacteria, and
parasites, supporting the TRP depletion theory [54]. This theory transformed while Munn
et al. [55] discovered that IDOT1 activity was required to prevent T cell mediated rejection
of allogenic fetuses in pregnant mice. They also found that T cells proliferation may be
inhibited in vitro by stimulation of cocultured monocytes with IFN-y, which induced
IDO1-mediated depletion of TRP from the culture medium. The later study of Lee et al. [56]
demonstrated that T cells, activated in the absence of TRP, entered the cell cycle; however,
cell cycle progression is arrested in the G1 phase and T cells became susceptible to death
via apoptosis, in part through Fas-mediated signaling. Moreover, reduced availability of
TRP has been correlated with activation of the general control nondepressible 2 kinase
(GCN2K) pathway, inhibition of the mammalian target of rapamycin (mTOR), and protein
kinase C signaling, leading to T cell autophagy and anergy [57]. According to the present
conceptualization, TRP depletion acts to limit the proliferation of specific host cells, that
became more susceptible to apoptotic stimuli [56].

TRP depletion hypothesis only explained IDO1 activation, whereas during an immune
response both KYN, as well others, downstream KYN metabolites: 3-HKYN, 3-HAA, PA
KYNA, and QUIN are generated in many tissues [43]. These metabolites were shown to
be potent in the inhibition of T cell proliferation through induction of T cell apoptosis.
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The study using a heart transplantation model in rats confirmed these results in vivo [58],
forming the basis for the so-called “TRP utilization theory” [59]. The indicated theory
assumed that the immunomodulatory properties of IDO1 are due to the accumulation of
KYN metabolites in conjunction with TRP depletion [32].

3.3. Immunoregulatory Activity of IDO1

IDO1 is widely expressed in a variety of cells that belong to the immune system,
such as macrophages, monocytes, DCs, eosinophils, neutrophils, some T cells subsets, and
regulatory B cells [60-65]. The induction of IDO1 expression and activity in professional
antigen-presenting cells (APCs), such as DCs and monocyte-derived macrophages, as
well as in other components of the innate immune system—NK cells, eosinophils, and
neutrophils have a multidirectional influence on the function of these cells in the immune

system (Figure 2).
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Figure 2. The role of the indoleamine 2,3-dioxygenase 1 (IDO1) and kynurenine pathway metabolites in innate immunity.
In acute inflammation, IDOT1 is expressed in cells of the innate immunity under the influence of various pro-inflammatory
factors. The active IDO1 enzyme transforms local TRP to KYN, and potentially could be transformed into other KP
metabolites, depending on the cell type and its expression of downstream enzymes of the KP. Antigen-presenting cells (DC,
monocyte, macrophage) are equipped in all enzymes of KP, and especially in these cells, KYN may be further metabolized.
Kynurenines derived from IDO1-mediated TRP degradation can activate AhR, which is present in all cells belonging to the
innate immunity. Induction of IDO1 expression and activity, as well as the metabolites of KP, have multiple effects on innate
immunity. DCs maturation, migration, and antigen presentation are dependent on IDO1 activity. However, IDO1 plays a
suppressive role in the immune responses generated by monocyte/macrophages, eosinophils, neutrophils, and NK cells,
contributing to the limitation of the local inflammatory state. Abbreviations: IFN-x—interferon «; IFN-f—interferon §3;
IFN-y—interferon y; LPS -lipopolysaccharide; IL-1—interleukin 1; IL-2—interleukin 2; TGF-f—transforming growth factor
; CTLA-4—cytotoxic T-lymphocyte antigen 4; TNF—tumor necrosis factor; CD40L—CD40 ligand; NK—natural killer;
DC—denderitic cell; TRP—tryptophan; KYN—kynurenine; IDO1—indoleamine 2,3-dioxygenase 1; AA—anthranilic acid; 3-
HAA—3-hydroxyanthranilic acid; QUIN—quinolinic acid; NAD*—nicotinamide adenine dinucleotide; KYNA—kynurenic
acid; 3-HKYN—3-hydroxykynurenine; AhR—aryl hydrocarbon receptor; Th2—T helper type 2 cell; M2—macrophage
type 2; NKp46—natural toxic receptor; NKG2D—C type lectin receptor; ROS—reactive oxygen species; STATs—signal
transducers and activator of transcription.

3.3.1. IDO1 and DCs

Dendritic cells are professional APCs and key regulators of the immune system.
DCs perform many functions in the immune system, including uptake, processing, and
presentation of antigens to naive T cells, the activation of effector T cells and NK cells,
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and secretion of cytokines and other immune-modulating molecules to shape T and B
cell responses. Two major subsets of human peripheral blood DCs have been described:
conventional DCs (cDCs) and plasmacytoid DCs (pDCs) [66]. pDCs represent a unique
cell population, combining the innate and adaptive immune responses in defense against
pathogens, autoimmunity and cancer [67]. pDCs secrete large amounts of type I and III
interferons and are able to secrete IL-6, IL-12, IL-23, TNF-, and interferon-inducible protein
10 (IP-10). They also express major histocompatibility complex class I (MHC-II), MHC-],
and co-stimulatory molecules (CD40, CD80, CD86) for antigens presentation [67,68]. The
production above mentioned molecules allows pDCs to shape the type of immune response.
For example, IL-12 can induce Th1 response and CD8" T-cell and NK-cell activation, which
are important for combating viral and intracellular pathogens’ infection, whereas IL-6 and
IL-23 may direct the immune activity towards a Th17 response, which plays an important
role in the recruitment of neutrophils and macrophages, immune responses against fungal
infections and in autoimmune diseases [69]. pDCs may also exert direct effector functions.
They may express the TNF-related apoptosis-inducing ligand (TRAIL), which causes
TRAIL-sensitive cell death [70]. Moreover, pDCs can kill target cells by releasing the serine
protease granzyme B [71]. Recently, the role of pDCs in autoimmune disease has been
proposed. pDCs may act directly on the differentiation/maintenance of autoreactive B
cells, and promote autoreactivity indirectly through T cells or other cell types [72]. On the
other hand, an impaired pDC activity has been implicated in immunodeficient states or
ineffective immune responses [73].

Although DCs play an essential role in the initiation of inflammatory responses,
they are also able to induce immunotolerance, inter alia through the upregulation of the
intracellular enzyme IDO1. These cells express both constitutive and IFN-y-inducible
forms of the enzyme [74,75]. In particular, pDC have been shown as having the ability to
produce a high amount of IDO1 [60]. Despite this, pDCs have been described as rather poor
at their antigen-presenting function in comparison to cDCs [76]. IFN-y alone can induce
up-regulation of IDO1 message in DCs; however, an additional stimulus, such as CD40L or
LPS, results in significantly higher IDO1 expression [75]. Aryl hydrocarbon receptor (AhR)
activation in DCs is the following important factor for IDO1 expression in these cells. KYN
and other KP metabolites—3-HKYN and KYNA—are found to be endogenous ligands for
the AhR and this mechanism may determine a tolerogenic DCs phenotype, which promotes
Tregs expansion [77,78]. It seems that IDO1 expression in pDCs may rather modulate the
immune response of effector cells, as depletion of IDO1-expressing pDCs resulted in
increased T cell proliferation and intensification of inflammation [79]. The aforementioned
finding was confirmed in numerous studies, in which IDO1- expressing DCs function as
part of a “feedback” process to limit chronic or over-activation of the immune system.
DCs producing IDO1 can suppress effector T cells proliferation and may induce T cells
apoptosis [75,80]. IDO1-expressing pDCs mediate the down-regulation of the receptor
zeta-chain in T cells and promote the expansion of forkhead box P3* (Foxp3*) T regulatory
cells (Tregs) [81]. Expression of IDO1 in DCs can also skew CD4* T-helper cells from
proinflammatory phenotype Th1 or Th17 to tolerogenic Tregs [82]. Thus, IDO1 expression
by DCs is associated with peripheral tolerance and the induction of immunosuppression.

Several molecules that induce immune suppression/tolerance have been shown to
mediate their activity via IDO1. The ligation of B7 molecules on the DCs with the cytotoxic
T-lymphocyte- antigen 4 (CTLA-4), a co-inhibitory molecule expressed on Tregs, can
induce IDO1 expression in DCs [83,84]. Interactions between programmed death 1 (PD-1)
receptors on T cells with its ligands on the DCs can also promote the up-regulation of
IDO1 [85]. Additionally, the immunosuppressive TGF-f could elicit and maintain IDO1
expression in pDCs [86]. Similarly, the other molecules, like LPS or INF-y, which are able
to induce AhR expression in DCs, can also maintain IDO1 at high levels using this positive
mechanism [77,87].

IDOL1 possesses the capacity to control DCs maturation, migration, and their im-
munoregulatory properties. DCs exist in the periphery as immature cells responsible for
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capturing antigen for priming naive T cells. Upon maturation, DCs migrate to the draining
lymphoid organs, where they may initiate immunity. It has been shown that IDO1 expres-
sion and activity was increased during DCs maturation, which was related to phenotypic
and functional changes essential for generating MHC/ peptide complexes and priming
T cells [88]. In contrast, IDO1 deficiency led to diminished phenotypic and functional
maturation of DCs in vitro and in vivo [89]. However, Bracho-Sanchez et al. [90] showed
that DCs treated with exogenous human recombinant IDO maintain an immature pheno-
type without affecting their viability, and provide suppression of antigen-specific T cell
proliferation in vitro. Moreover, IL-12p70 production in DCs was significantly diminished,
while IL-10 was maintained, suggesting that naive Th cell differentiation may be directed
into immunosuppressive Th2 or Tregs. These results indicate that DCs conditioning was
mediated by the enzymatic action of IDO1 and that DC-mediated suppression of T cells
was dependent on both TRP deletion and the presence of kynurenines, which together
were more effective in the abrogation of T cells stimulation.

3.3.2. IDO1 and Monocytes/Macrophages

Monocytes and macrophages have broad inflammatory, immuno-modulatory, and
tissue-repairing properties. They belong to the front line of defense cells and can activate
the immune system to trigger an immune response. Prior to polarization, macrophages
exist as uncommitted (M0), which will be able to express the specialized functions af-
ter the stimulation by appropriate cytokines and microbial products. The stimulation
leads to the polarization of MO0 cells into 2 groups: M1- and M2-type macrophages, which
are recognized as classically and alternatively activated macrophages, respectively. M1
macrophages may be induced by the granulocyte-macrophage colony-stimulating factor
(GM-CSF), IFN-y, and LPS, whereas M2-type macrophages can be polarized after expo-
sition to immune complexes, IL-4, IL-13, IL-10, and glucocorticoids [91]. Typically, M1
macrophages are considered as proinflammatory, and secrete IL-12 and TNF-«, while M2
macrophages possess immunomodulatory, wound repair, and tissue remodeling functions,
and produce IL-4 and IL-10 [92]. Macrophages have a high degree of functional plasticity:
they can easily switch from M1 to M2—type, and vice versa, depending on the cytokines
present in their environment [93]. Nevertheless, in certain autoimmune diseases, both M1
and M2 macrophages, as well as produced by them cytokines were observed simultane-
ously [92]. Moreover, intermediate forms of macrophages, co-expressing both M1- and
M2-specific markers were detected in certain diseases [94]. These findings indicated that
macrophage polarization is a dynamic and reversible process that depends not only on the
local environment but also on the stage of the disease.

Macrophages and monocytes can express IDO1, but only following IFN-y stimula-
tion [74]. IDO1 induction is able to switch macrophage phenotype from pro-inflammatory
M1 to tolerogenic M2. Wang et al. [61] showed that the expression of IDO1 in M1-type
macrophage, differentiated from THP-1 cells treated with IFN-y, was significantly higher
than in M2-type, which polarized from THP-1 cells cultured with M-CSF. They also demon-
strated that the overexpression of IDO1 promotes the differentiation of THP-1 cells, widely
used as the model for monocytes/macrophages differentiation, to M2-type macrophages.
On the contrary, the silence of IDO1 induces the formation of M1-type macrophages [61].

IDO1 can inhibit macrophages recruitment and phagocytosis process in mice model
of Aspergillus fumigatus keratitis. However, IDO1 may also promote the polarization
of macrophages into the M1 phenotype by activating the mitogen-activated protein ki-
nase/extracellular signal-regulated (MAPK/ERK) signaling pathway, indicating that it
is essential for keeping the balance between anti- and proinflammatory effects in this
model [95]. The diverse role of macrophages in the inflammatory responses may be partly
due to the presence of AhR. It has been reported that AhR-deficient macrophages showed
a higher level of proinflammatory cytokines upon LPS stimulation and that AhR-deficient
mice were more susceptible to LPS-induced lethal shock than wild-type mice [96]. Recently,
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Suchard et coworkers [97] summarized existing literature and showed that elevated IDO1
activity is regarded as a feature of M2 macrophage activation.

An inflammatory state is characterized by high levels of cellular stress and energy use,
which is often accompanied by increased rates of DNA damage. It has been noted that the
oxidation of TRP through the KP can reconstruct NAD+ levels to meet energy requirements
and support DNA repair mechanisms in macrophages, increasing their viability [98].

3.3.3. IDO1 and NK Cells

NK cells are cytotoxic lymphocytes, which play a significant role in immune responses
to exogenous pathogens as well as in the defense against cancer cells. Circulating NK
cells mainly appear in the resting phase; however, the stress, as a result of infection or
malignancy, causes their activation and the secretion of cytotoxic granules or death re-
ceptor ligands [99]. In the activation of NK cells, the activating and inhibitory receptors
present on their surface play an important role. The inhibitory receptors consist of the killer
immunoglobulin-like receptors (KIR), Ig-like receptors (CD158), the C-type lectin receptors
(CD94-NKG2A), and leukocyte inhibitory receptors (LIR1, LAIR-1). Important NK activat-
ing receptors include NKG2D, DNAM1, and natural cytotoxic receptors: NKp46, NKp30,
NKp44, and CD16 (FcgRIII), which are involved in antibody-dependent cytotoxicity. After
binding the appropriate ligands, these activating and inhibitory receptors cooperate and
decide whether to exert NK cell cytotoxicity on target cells [100]. The direct cytotoxic effect
of NK cells is mainly mediated via two pathways: the induction of apoptosis of target
cell by secretion of membrane-disrupting proteins and proteases, or caspase-dependent
apoptosis involving the death receptors (e.g., Fas/CD95) on target cells [99].

NK cells, which are one of the main components of the innate immune system, con-
stitute a link between innate and adaptive immunity. Besides their direct cytotoxicity,
NK cells release various cytokines and chemokines, such as GM-CSF, IEN-y, TNF-a, and
chemokines: CCL3, CCL4, and CCL5 [101] or crosstalk with other immune cells, like T
and B cells and DCs [102,103]. They additionally exhibit immunologic memory which is
able to persist upon cognate antigen encounter [104]. The Janus kinase/signal transduction
and activator of transcription (JAK-STAT) pathway plays an important role in NK cells’
maturation, cytotoxicity, or survival, and most cytokines that can activate or block NK cells
are known to regulate it [105]. It is established that IL-2, which plays an important role
in NK cell proliferation and receptor expression, can activate STAT1, 3, and 5. Moreover,
STATS is activated by IL-15, and that STAT1 and 3 are activated by IL-21, which leads to
proliferation, maturation, and activation of NK cells [106]. Therefore, NK cell hyperacti-
vation and dysfunction are associated with the pathogenesis of some inflammatory and
autoimmune diseases. However, NK cells could have both protective and pathogenic roles
in these diseases depending on the disease type and surrounding environment [107,108].

Kai et al. [109] identified INF-y—dependent IDO1 mRNA expression in NK cells, and
pharmacological inhibition of IDO1 reduced cytotoxicity of NK cells against cancer cells.
This finding was confirmed in vivo, in a model of subcutaneous B16 tumors in mice [64].
These results suggested that IDO1 in effector NK cells appeared to maintain the normal
cytotoxicity against tumor cells. However, it has been also reported that IDO1 catabolites
block the proliferation of NK cells [110]. The recent study of Park et al. [111] showed that
activation of IDO1 in tumor cells caused downregulation of the activating natural cytotoxic
receptors NKp46 and NKG2D in NK cells, suppressing their cytolytic activity and inducing
NK cell death. This destructive effect was mediated by up-regulation of IDO1 and the
production of KYN, which enters NK cells via AhR on their surfaces and directly impairs
NK cell function. KYN treatment led to the decreased phosphorylation of STAT1 and
STAT3 in NK cells in a dose-dependent manner, indicating that KYN regulates NK cells
via STATSs signaling pathways. In contrast, the pharmacological blocking of IDO1 activity
in tumor cells restored NK cells” cytolytic activity and receptors expression [111]. These
data suggest that IDO1 activation in NK cells located in the tumors environment can play
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an antitumor function, whereas IDO1 produced by tumor cells themselves may act as a
negative feedback mechanism against antitumor immune responses.

3.3.4. IDO1 and Eosinophiles

Eosinophils are multifunctional leukocytes that have been implicated in the patho-
genesis of the inflammatory processes, including helminth infections and allergic diseases.
They have been considered as cells that mainly act as the first-line defense against para-
sites or can modulate immune responses to diverse stimuli. IL-5, produced primarily by
Th2 cells, is a crucial cytokine for eosinophil differentiation, priming, and survival [112].
Nonetheless, eosinophils themselves serve as a source of a variety of cytokines and growth
factors closely associated with multiple immuno-modulatory functions, and are involved in
numerous homeostatic processes in the thymus, mammary gland, uterus, and gastrointesti-
nal tract [113,114]. They show chemotaxis to lymphoid chemokines and exhibit APCs-like
properties upon stimulation with some cytokines. The antigen-presenting properties of
these cells are possible thanks to the expression of the machinery for antigen presentation
and co-stimulation molecules, including MHC-II, CD80, CD86, CD28, and CD40 [115], as
well as with their direct cross-talk with DCs [116]. The ability of eosinophils to antigen
presentation and allergen-induced their recruitment to lung tissue has been suggested as
evidence of interaction between eosinophils and T lymphocytes [117]. The study of Venge
et al. [118] in patients with asthma indicates that eosinophils actively participate in lung
tissue fibrosis and remodeling, linking them to the potential etiology of this disease and
worsening of quality of patients’ life. On the other hand, it has been shown that eosinophils
may participate in tissue repair, as they are equipped with a tissue damage-sensing system,
and can release multiple tissue repairing molecules, like different growth factors [112].

Human eosinophils express functionally active IDO1, both constitutively and after
IFN-y induction [62,119], and coculture of KYN- synthesizing eosinophils with IFN-y-
producing T cells, but not IL-4-producing T cell subsets, led to apoptosis and inhibition
of Th1 subset proliferation, whereas Th2 cell line was maintained [62]. The same team
showed that the pharmacological inhibition of IDO1 in vivo resulted in the reversal of
oral immune tolerance in an ovalbumin (OVA)-induced murine model and that repeated
intranasal administration of OVA generated tolerance and prevented a subsequent sen-
sitization to OVA [120]. These results indicated that IFN-y-treated eosinophils can pro-
mote Th2 polarization through the expression of functionally active IDO1 in lymphoid
tissue. Moreover, eosinophils can be driving a Th2 response by their capacity to pro-
duce canonical Th2 cytokines, like IL-4, IL-5, and IL-13 upon stimulation [121]. However,
Tulic et al. [122] observed the presence of functional IDO1, which was constitutively ex-
pressed in thymic eosinophils during human infant life under non-pathological conditions.
Simultaneously, KYN was detected intracellularly and around the cells morphologically
resembling eosinophils. The induction of IDO1 and TRP catabolite—KYN—promoted Th2
cells dominance over Thl cells, which undergo selective apoptosis under these conditions.
The above data suggest an immunomodulatory role of IDO1-expressing eosinophils, which
may have important implications for adaptive immune development.

3.3.5. IDO1 and Neutrophils

Neutrophils are polymorphonuclear leukocytes and have been shown as one of the
essential players during the acute inflammatory states, which can be recruited from the
bloodstream to sites of injury within minutes. They eliminate invading pathogens through
several mechanisms, such as secretion of bactericidal molecules, engaging in phagocytosis,
degranulation, and secretion of proteolytic enzymes and reactive oxygen species (ROS), or
release of nuclear material in the form of neutrophil extracellular traps [123]. The circulating
neutrophils are typically “resting cells”, and their harmful intracellular granule contents are
not released to avoid host tissue injury. However, neutrophils can become primed during
immune conditions, where they may exhibit a 10- to 20-fold increase in their response
to the proinflammatory stimulation, resulting in aggravate surrounding healthy tissues
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damage [124]. The excess activation and recruitment of neutrophils have been implicated in
the development of various chronic inflammatory conditions, such as rheumatoid arthritis,
inflammatory bowel disease, rheumatoid arthritis, metabolic syndrome, atherosclerosis,
and cancers [123,125]. On the other hand, neutrophils may also promote wound healing
and the limitation of inflammation [126,127].

Apart from the major role of neutrophils in innate immunity, these cells can signif-
icantly modulate the main components of adaptive immunity by the impact on B cells
and T cells. Neutrophils produce cytokines—the B cell-activating factor (BAFF) and a
proliferation-inducing ligand (APRIL)—which are required for the survival and activation
of B cells, and stimulation of them to produce antibodies [128]. Neutrophils may produce
arginase-1 and ROS, and in this manner, they can inhibit the proliferation and activation of
T cells [129]. They can also function as APCs, facilitating Th1 and Th17 differentiation [130],
and are able to present antigens directly to T cells or transfer them to DCs [131].

A few neutrophil subtypes have been known, and between them, neutrophilic myeloid-
derived suppressor cells (MDSCs) are identified, which play a major role in the regulation
of immune responses in cancer and many pathological conditions, associated with chronic
inflammation [132]. The precise cellular mechanisms, by which MDSCs can suppress T-cell
responses have not been completely explained, but Novitskiy et al. [133] found that the
incubation of MDSCs with IL-17 increased the suppressive activity of these cells through
the up-regulation of arginase 1, IDO1, and cyclooxygenase-2 expression in mammary carci-
noma model in mice. Loughman et al. [134] observed that uropathogenic Escherichia coli
(UPEC) infection reduced phagocytic killing and dampened the production of antimicrobial
ROS by neutrophils, as well as downregulated their proinflammatory signaling, chemotaxis,
adhesion, and migration. The same team showed that UPEC attenuated innate responses
by inducing IDO1 expression in human uroepithelial cells and neutrophils in vitro, and
that treatment of neutrophils with a specific inhibitor of IDO1 significantly enhanced their
transepithelial migration in response to UPEC. Moreover, neutrophils function was not
affected in IDO1-knockout mice [135]. Similarly, an initial exposure to Plasmodium vivax
induced activation of innate immunity, but that effect was accompanied by strong immuno-
suppression mediated by IDO1-expressing DCs, which was associated with depletion of
some neutrophil populations. Because neutrophils regulate DCs function during infection,
the cross-talk between these cell populations seems to be an important component of the
innate immune response [136]. These results indicated that the induction of IDO1 expres-
sion in neutrophils inhibits proinflammatory innate responses and promotes pathogen
colonization, confirming the role of IDO1 as a critical regulator of early host-pathogen
cross-talk. On the other hand, it was also suggested that regulatory Tregs, emerging during
IDO1-mediated immunosuppression, were able to promote TGF-f production, as well as
IDO1 and heme oxygenase-1 expression by neutrophils. Thus, Tregs may play an important
role in the direct control of innate immune responses through the induction of neutrophils
with immunosuppressive properties [137].

3.4. Kynurenines and the Components of the Innate Immune System

IFN-y and other Th1 cytokines, such as IL-1, TNF-«, and IL-2, may stimulate the activ-
ity of IDO1 [138]. The expression of other enzymes of KP—KMO, KYNU, and 3-HAAO—is
also under the control of IFN-y [139]. Professional APCs, such as DCs, monocytes, and
macrophages, are able to express IDO1 following IFN-y exposure [61,75], and they might
also express others enzymes of KP in these conditions. Indeed, it has been shown that all en-
zymes of the KP are expressed in macrophages [140], and that these cells can produce some
kynurenines, including AA, 3-HK, 3-HAA, PA, and QUIN, after activation [141]. The ex-
pression of QUIN was observed in peripheral monocytic cells of patients with Alzheimer’s
disease [142]. Moreover, the monocyte culture treated with IFN-y and supplemented with
TRP produced KYN and 3-HKYN, and neutrophils produced KYN as well [63]. Similarly,
the expression of KP enzymes was demonstrated in human monocyte-derived DCs, which
were able to mediate apoptosis of Th cells following stimulation with IFN-y [143]. McIl-
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roy et al. [144] demonstrated that DCs maturation leads to the formation of KYN, 3-HKYN,
and 3-HAA. Taking together, the cells belonging to innate immunity, particularly APCs,
can contribute to TRP degradation and accumulation of kynurenines—the TRP-derived
metabolites in the vicinity of other cells of the immune system.

It has been shown that KYN metabolites, in particular, KYN itself, suppress the activity
of NK cells and APCs. Loughman et al. [145] demonstrated that KYN, 3-HKYN, and 3-HAA
impaired neutrophil chemotaxis and directly suppressed their transepithelial migration
induced by UPEC. Moreover, TRP catabolism via KP shave a negative impact on cells
viability. The accumulation of TRP-derived metabolites is toxic for NK cells and monocyte-
derived TPH-1 cells and can induce cells death by apoptosis [110,146]. These effects are, at
least in part, mediated by KYN activation of AhR, which is expressed in all cells belonging
to the innate immune system.

KYN can induce the production of intracellular IDO1 through the positive feedback
loop, for example, KYN can engage AhR in the cytosol of DCs, and KYN-AhR interac-
tion resulted in amplification of IDO1 expression [87], with simultaneous suppression
of stimulatory and co-stimulatory molecules expression in DCs, as well as promote the
production of anti-inflammatory cytokines by these cells [147]. Similarly, KYNA was also
found to activate AhR, but differently from KYN. The interaction KYNA/AhR resulted in
the production of proinflammatory IL-6 [148]. However, KYNA is also a ligand for the G
protein-coupled receptor 35 (GPR35), which is expressed in human monocytes, neutrophils,
DCs, eosinophils, NK cells, and T cells. The interaction KYNA-GPR35 reduces the inflam-
matory response in monocytes and macrophages induced by stimulation with LPS and
controls cytokines release in NK cells [149].

In summary, it appears that IDO1-mediated KP activation in the cells of the innate
immunity could beneficially contribute to limit the excessive inflammatory response,
protecting local tissue from inflammation-mediated damage.

3.5. IDO1, KYN Pathway Metabolites, and the Components of the Adaptive Immune System
3.5.1. T Cells Subsets

T cells are divided into two major types: cytotoxic T cells and T helper cells. T
cells expressing the CD4 molecule (CD4*T cells) are helper T (Th) cells, whereas T cells
expressing the CD8 molecule (CD8*T cells) are cytotoxic T cells, which can directly destroy
malignant, infected, and senescent cells [150]. Th cells are crucial for immune responses
during host defense against detrimental pathogens, but they can also play an important
role as drivers of inflammatory and autoimmune diseases [151]. Currently, Th cells can
be divided into several subpopulations: Th1, Th2, Th17, Th22, Th9, follicular helper T
cells (Tth), and Tregs, depending on the profile of cytokines they produce [150,151]. The
differentiation of each of Th subset depends upon the expression of specific transcription
factors: T-bet for the Th1 cells, GATA-binding protein 3 (GATA3) for the Th2 cells, retinoic
acid receptor-related orphan receptor-yt (RORyt), AhR for Th17 and Th22 cells, B cell
lymphoma-6 (Bcl-6) for Tth cells, and Foxp3 for Tregs [152]. Th cell subsets are defined by
the signature cytokines that they express and their specialized effector functions.

Th1 cells are defined by their production of IL-2 and IFN-y, but also they produce
several cytokines, including TNF-«, lymphotoxin, and GM-CSF. Th1 cells are particu-
larly effective at activating macrophage microbicidal mechanisms against intracellular
pathogens. They are involved in cell-mediated inflammation and delayed-type hypersensi-
tivity reactions [150,152].

Th2 cells are the best known for the production of IL-4, IL-5, and IL-13, as well as IL-9
and IL-10. These cells play a role in the elimination of extracellular parasites and involve in
allergies and atopic diseases [150,153]. They are mainly responsible for humoral immunity
via the activation of B cells, mast cells, and the production of immunoglobulin E. It has
been shown that IL-4 expression in vivo can protect autoreactive B cells from apoptosis,
enhance their survival, and induce activation of autoreactive B cells [154]. On the other
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hand, Th2 cytokines can mediate protection against Th1-dependent inflammation or may
directly suppress Th1/Th17 development via IL-4/IL-13, respectively [150].

Th17 cells are the major source of IL-17A (commonly referred to as IL-17) and IL-17F,
although other cells, including NK cells and macrophages, were also shown to express
IL-17. The IL-17 family of cytokines includes several compounds involved in the protection
of mucosal surfaces against extracellular pathogens. There are six known IL-17 family
members currently, which are marked with letters from A to F [155]. IL-17A and IL-17F
have been implicated in a broad spectrum of inflammatory and autoimmune disease—after
linking with their receptors—IL-17RA and IL-17RC, both cytokines can induce secretion of
pro-inflammatory cytokines, like IL-6, IL-1, IL-8, TNF-«, and chemokine CXCL1, favoring
tissue inflammation, the recruitment of neutrophils, activation of innate immune cells and
enhancing B cell functions [156]. In addition, IL-17 signaling induces the release of other
inflammatory mediators, like intercellular adhesion molecule 1 (ICAM-1), prostaglandin
E2, and matrix metalloproteinases, which may initiate several positive-feedback loops that
further increase IL-17 secretion, causing chronic inflammation and tissue damage [157].
Besides IL-17, Th17 cells can also secrete IL-21, [L-22, IL-25, and IL-26 (in humans); however,
the majority of pathogenic functions of Th17 cells have been related to the secretion
of IL-17 [158]. Because of the important role of IL-17A and IL-17F in inducing tissue
inflammation, Th17 cells have been shown to play a critical role in the etiopathogenesis
of many autoimmune diseases, in which Th1 was originally considered as a dominant
factor. Th17 function depends on the combinations of cytokines expressed in the local
environment, and the regulation of these cells differentiation is mediated by a complex
cytokine and transcription factor, which may result in both pathologic and protective
functions of these cells in inflammatory and autoimmune diseases.

It has been demonstrated that Th17 cells can produce the anti-inflammatory cytokine
IL-10, when they were stimulated with IFN-o or IFN-f [159]. On the contrary, IL-23
was shown to reduce the expression of IL-10 in developing Th17 cells, inducing a proin-
flammatory Th17 subset that may produce IL-17 [160]. Further, Th17 cells exhibit high
plasticity—they can differentiate into other T cell subsets in different settings, for example,
mature Th17 cells can be transformed by IL-6 into Th1 cells producing IFN-y [161].

Tregs play a crucial role in immunity tolerance and the control of autoimmunity [162].
Tregs express the signature transcription factor—Foxp3—which is important in their de-
velopment, differentiation, and regulatory functions [163]. Foxp3 expressing Treg subsets
include both naturally occurring Tregs (nTregs) generated in the thymus and induced via
post-thymic maturation Tregs (iTregs), which can further differentiate into Foxp3* cells
(Th3) and Foxp3~ cells, called also Tr1 [164]. Th3 differentiation occurs mainly after oral
ingestion of exogenous antigens, and these cells help the secretion of IgA by releasing
TGF- and show suppressive properties in relation to Th1 and Th2 cells [165]. Tr1 cells,
being a dominant source of IL-10 in the immune system, play an important role in the
inhibition of autoimmunity and inflammation [166]. The immunosuppressive effects of
IL-10 are mediated through its impact on downregulation of the expression of MHC-II and
co-stimulatory molecules: CD80, CD86, and CD28 on APCs, and the mitigation of acti-
vated mast cells, macrophages as well as reduction of the release of their proinflammatory
cytokines [167].

TGE-p is produced by nTreg and Th3 cells; however, many immune and non-immune
cells may also synthesize this cytokine. TGE-f is needed for the generation of iTregs because
the induction of Foxp3 expression driven by TGF-f converts naive T cells into iTregs.
This positive feedback between TGF-3 and Foxp3 plays an essential role in maintaining
peripheral tolerance and maintenance of Tregs [168]. In vivo, TGF-f producing Tregs
have been shown to suppress autoimmune T cell responses, inhibit IL-17 production, and
enhance the expression of Foxp3 in Th cells [169].

Nowadays, Tregs are recognized as important immunoregulators in many inflam-
matory and autoimmune diseases, and cellular therapies using these cells are currently
undergoing clinical trials for treating these pathologies [170,171]. However, it is worth
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remembering that some of the cytokines produced by Tregs, including IL-10 and TGF-,
may not always have anti-inflammatory potential, and under certain conditions, they can
enhance the function and activity of pathogenic cells. It has been shown that IL-10 can
activate B cells, increasing their function as APCs and driving the maturation of B cells
into plasma cells [172]. TGF-p is also associated with a number of proinflammatory effects,
like the development of IL-17-producing Th17 cells, which promote inflammation [158].
TGF-p can generate IL-9 producing Th cells, which promote tissue pathology. Both TGF-3
and IL-10 enhance the survival of CD8" T cells and increase their production of IL-17
and IFN-y [173,174]. This phenomenon seems to probably be a mechanism by which the
immune system maintains its balance.

3.5.2. IDO1, Kynurenines and T Cells

As has been above presented, IDO1 induction in cells belonging to the innate immunity
led to the depletion of TRP and the generation of KYN and its metabolites (Figure 2), which
are the important regulators of adaptive immunity [25], contributing to the long-lasting

immunotolerance by several distinct mechanisms (Figure 3).
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Figure 3. The role of the indoleamine 2,3-dioxygenase-1 (IDO1) and kynurenine pathway metabolites in adaptive immu-
nity. The induction of IDO1 expression on professional APC leads to TRP depletion and KYNs generation in the local
microenvironment. Together, TRP deprivation and KYNs-dependent activation of AhR signaling result in metabolic stress
sensed by GCN2K, mTOR, and TCR complex zeta-chain, leading to impaired T cells metabolism and their antigen-specific
response. The activation of IDO1-dependent KP in APC can directly affect the differentiation of naive CD4+ T cells by cell
cycle arrest and apoptosis of Th1 cells, inhibition of differentiation of Th17 cells while promoting Th2 cells polarization.
KYN metabolites, by signaling via the AhR, can also direct the conversion of naive CD4+ T cells to the immunosuppressive
phenotype of Treg and prevent its reprogramming to effector Th17 cell. Similar effects on cells of the adaptive immune
system are exerted by IDO1 activation in the Breg, which regulates T cell responses via the release of IL-10 and TGF-§, the
suppression of Th1, Th17 cells, and by converting CD4+T cell into Treg. In summary, the IDO1-dependent pathway of TRP
degradation may alter Th1/Th2 and Th17/Treg balance and create the local milieu, that is dominated by anti-inflammatory
cytokines (IL-10, IL-4, TGF- f3), contributing by this way to the long-lasting immunotolerance. Abbreviations: TRP—
tryptophan; IDO1—indoleamine 2,3-dioxygenase 1; KYN—kynurenine; KYNs—kynurenines; GCN2K—general control
nondepressible 2 kinase; mMTOR—mammalian target of rapamycin; APC—antygen presenting cel; Th1—T helper type 1
cell; IL—interleukin; IFN-y—interferon y; TNF-a—tumor necrosis factor o; Th2—T helper type 2 cell; Treg—T regulatory
cell; TGF-B—transforming growth factor ; AhR—aryl hydrocarbon receptor; Th17—T helper type 17; CTLA-4—cytotoxic
T-lymphocyte antigen 4; Breg—B regulatory cell.
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IDO1, Kynurenines, and T Cells Metabolism

One of the earlier theories postulates that TRP breakdown suppresses T cell pro-
liferation by a substantial reduction of the resource of this amino acid in local tissue
microenvironments. It has been postulated that TRP-deficient T cells cannot synthesize suf-
ficient proteins for proliferation after antigen presentation by APCs [175]. IDO1-dependent
TRP depletion activates the amino acid sensor—GCN2K in CD4* T cells [176]—which
controls transcriptional and translational programs coupling cell growth to amino acid
availability [177]. Through GCN2K activation, IDO1 can downregulate enzymes participat-
ing in fatty acid synthesis in CD4" T cells [176]. Fatty acid synthesis is up-regulated upon
T cell activation and is necessary for preventing the death of proliferating cells [178]. Thus,
IDO1-dependent activation of GCN2K and reduction of fatty acid synthesis impairs CD4*
T cells proliferation and differentiation into effector cell lineages. Fallarino et al. [81] proved
that both TRP depletion and the mixture of major TRP metabolites: KYN, 3-HKYN, and
3-HAA are able to induce the GCN2K- dependent down-regulation of T cell receptor (TCR)
complex zeta-chain in CD8* T cells, which resulted in impaired cytotoxic effector function
of these cells. While CD4*CD25™ T cells in these conditions were converted to a Treg phe-
notype through a process requiring GCN2K, a decrease in IL-2 production, and an increase
of IL-10 and TGE-3. TRP starvation via IDO1 does not solely act via TCR inactivation, but,
in conjunction with induction of Fas, mediates cell cycle arrest in the mid G1 phase leading
to T cell apoptosis, clonal anergy, and inhibition of antigen-specific T cell responses [56].
The newer study of Eleftheriadis et al. [179] showed that IDO1, through GCN2K activation,
downregulates the levels of TCR complex zeta chain and cMyg, resulting in the reduction of
the key enzymes involving in aerobic glycolysis and glutaminolysis, which are required for
the rapidly proliferating, activated T cells. The indicated study used a KYN free, APCs-free
system of isolated and activated T cells, and authors demonstrated that the direct activation
of the GCN2K by TRP is sufficient for inhibition of T cells proliferation, and that this may
be an intrinsic cell mechanism for controlling proliferation. Moreover, 3-HAA has been
shown to cause immune suppression by inducing apoptosis in T cells through glutathione
depletion [80]. Hayashi et al. [180] identified another potential mechanism of 3-HAA action,
involving inhibition of 3-phosphoinositide-dependent protein kinase signaling in T cells,
which resulted in T cell apoptosis.

In the majority of referred to studies, the immunosuppressive properties of IDO1
were evaluated in a culture media free of fatty acids. However, when free fatty acids
were added in cell cultures, IDO1 increased free fatty acid oxidation and although it
promoted Tregs differentiation, it did not induce apoptosis or inhibited proliferation of
CD4* T cells [181]. Even though IDO1 decreases glycolysis and glutaminolysis by activating
GCN2K, it may increase free fatty acid oxidation by activating AhR, providing the necessary
energy for CD4" T cell survival and proliferation [182]. Thus, contrary to the previous
hypothesis that IDO1-mediated pathways suppressed CD4* T cell function by inducing
apoptosis, inhibiting proliferation, and promoting differentiation towards a regulatory T
cell phenotype, the more recent data revealed that in a normal environment that contains
fatty acids, the immunosuppressive effect of IDO1 cannot be attributed to a decrease in
CD4* T cells proliferation and survival.

IDO1, Kynurenines, and Th1/Th2 Cells Balance

Experimental data have shown that IDO1 has important immunosuppressive prop-
erties involved in immune tolerance and Th1/Th2 regulation. The expression of IDO1
in DCs caused suppression of human T-cell proliferation, creating local immune privi-
lege [75]. IDOT1 activity in pDCs blocks the expansion of naive CD4* and CD8* T cells,
and the generation of cytotoxic T lymphocytes (CTLs) and Th1 cells, while having less
impact on Th2 cells [80]. A similar mechanism was observed concerning IDO1-expressing
human eosinophils, which preferentially inhibited Th1 cells but promoted Th2 cells [62].
Moreover, a decrease of Th1 cytokine production and an increase in Th2 cytokine levels has
been shown in murine spleen cells after pharmacological inhibition of IDO1 [183]. These
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results suggested that preferential induction of apoptosis in Th1 cells, but not in Th2 cells,
was due to increased susceptibility of Th1 cells to IDO1-induced KYN production or the
formation of downstream metabolites of KP [184]. However, in vivo studies on ovalbumin-
induced asthma in mice provided contradictory results. IDO1- deficient animals showed
weaker Th2 responses in comparison to controls, when challengers with inhaled antigen
and their serum levels of antigen-specific IgE were lower, indicating that IDO1-deficiency
protected against ovalbumin-induced asthma [185]. While, in another murine model of
asthma using the same sensitization, induction of IDO1 expression inhibited Th2-induced
asthma [186]. The comprehensive explanation for these contradictory effects was done by
MacKenzie et al. [187], who found that during antigens and pathogens presentation by DCs
for T cells, naive Th cells are transforming to Th1 subsets, and INF-y production creates a
Th1 dominant microenvironment, inhibiting Th2 differentiation. As IFN-y induces DCs to
express IDO1, a reduction in TRP level, associated with an increase in kynurenines, causes
Th1 cells apoptosis and selected survival of Th2 cells, acting as a regulatory loop to limit
overactive Th1 cells responses.

Recent evidence suggests that the immunomodulatory properties of IDO1 are largely
due to the accumulation of KYN metabolites in conjunction with TRP depletion [32]. It
has been shown that KP catabolites are important biological mediators in regulating Th1
and Th2 cell function, although Th2 cells are less sensitive to TRP metabolites [188]. The
addition of exogenous KYN metabolites KYN, 3-HAA, QA, 3-HKYN, and PA to T cells
cultures showed that compounds could inhibit proliferation and induce apoptosis of active
T cells at more physiologically relevant TRP levels than the previous “TRP depletion” theory
would suggest [59,110,183,189]. HAA and QUIN induced selective apoptosis in vitro of
murine Th1 but not Th2 cells. This process was observed at relatively low concentrations
of these kynurenines, did not require Fas/Fas ligand interactions, and was associated
with the activation of caspase-8 and the release of cytochrome ¢ from mitochondria [80].
Orihara et al. [190] demonstrated that QUIN was able to reduce Th1 cytokines production,
Ca?* flux, proliferation, and survival of Thi-like cells through increased induction of cell
death, whereas Th2-like cells were spared, leading to increased Th2-like dominance. Taking
together, the shift of Th1/Th2 balance favoring Th2 cells survival evoked by KP activation
seems to limit the uncontrolled activation of adaptive immunity.

It should be emphasized that described effects of KP metabolites on function and
viability of cells of the adaptive immune system can be partly mediated by AhR, which are
expressed in certain subtypes of T cells, such as naive Th, Th17, and Treg cells, whereas
fully differentiated Thl cells fail to up-regulate AhR after activation and cannot be directly
modulated by AhR ligation [191]. The activated AhR suppresses immune responses under
normal conditions, whereas reduction of AhR activity enhances these responses [192].
However, the results of the studies investigating the role of AhR in modulating the immune
response are sometimes divergent. Activation of the AhR by environmental toxins differs
from that seen following stimulation with its natural ligands, for instance, AhR activation
of T cells by dioxin was shown to inhibit immunity by the generation of Tregs, whereas it
worsened immunity following activation by 6-formylindolo [3,2-b]carbazole (FICZ), an
endogenous ligand derived from TRP [193]. In agreement with this theory, Ambrosio
et al. [194] found that dioxin treatment of Trypanosoma cruzi infection in mice resulted in the
increased death of activated T cells and elevated number of Tregs producing TGF-f3. The
weak AhR ligand—3-HKYN—was also able to induce Tregs and improve the unbalanced
ratio between activated T cells and Tregs during the chronic phase of the infection, but it is
only partially efficient in controlling the parasitemia and is unable to eradicate it. Moreover,
a negative effect of a strong AhR activation on the development of memory CD8* T cells
was also observed. AhR ligation restricted the differentiation of CD8* memory T cells,
probably by indirect, AhR-dependent regulation of DCs, similar to this observed with Thl
cells [193].
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IDO1, Kynurenines and Tregs/Th17 Cells Balance

IDO1 contributes to immune regulation by assisting Tregs effector function. In murine
pDCs treated with TGF-3, IDO1 can create signaling for long-term immune tolerance by
transforming CD4* T cells into immunosuppressive Foxp3* Tregs [81,195], which, in turn,
are able to induce IDO1 expression in pDCs and neutrophils [83]. Functionally inactive
Tregs acquired potent suppressor activity when cocultured with IDO1-expressing pDCs. Tt
is worth noting that IDO1-competent pDCs prevent effector T cells response and promote
Tregs differentiation only when local conditions or treatments induce pDCs to express
IDO1 and that GCN2K signaling were also pivotal for Tregs activation. Moreover, this
IDO1/GCN2K-dependent process of Tregs activation was MHC-restricted and was pre-
vented by CTLA4 blockade [196]. The B7 receptors on IDO1-positive DCs bind to CTLA4
on Tregs causing them to proliferate, and the blockade of the CTLA4/B7 axis had a negative
impact on IDO1 enzymatic activity and Tregs activation, indicating that CTLA4" Tregs
ligate B7 on pDCs to maintain IDO1 activity in pDCs [84]. Tregs activated by IDO1 remark-
ably upregulated PD-L1 and PD-L2 expression on target DCs, and the ability of Tregs to
suppress T cells proliferation was abrogated by antibodies against the PD-1/PD-L pathway
but was not dependent on IL-2, IL-10, or TGF- [196]. Therefore, IDO1 activity in pDCs
promotes de novo Treg differentiation from naive CD4" precursors, and the same results
occurred when naive CD4* precursors were cultured with low TRP/high kynurenines
medium, directly implicating TRP catabolism in Tregs generation [81]. Moreover, IDO1
expression was shown to block the conversion of Tregs to Th17 cells by activation of
the GCN2K pathway and suppression of IL-6 production in pDCs [82]. In this manner,
IDO1 does not only suppress effector T cells directly but also indirectly may influence
Tregs suppressor activity concerning Th1, Th2, or Th17 cells. However, the inhibition of
T cell response/proliferation seems to be dependent upon the microenvironment, since
the exposure of Tregs to proinflammatory IL-6 is recognized to switch mature Tregs into a
phenotype recalling Th17 cells [197]. In turn, KYN resulting from the activation of IDO1
promoted per se IDO1 expression through an agonistic action on AhR in DCs [77,78,198],
creating a positive loop reinforced IDO-mediated effects in these cells. Ligand activation of
AhR both on T cells and pDCs have been reported to contribute to Tregs development and
Th17 suppression [199,200]; however, it has also been demonstrated to activate IDO1 in
DCs [198], suggesting a forward loop in KYN-induced AhR activation. In line with these,
the protective role of IDO1 activation in experimental autoimmune encephalomyelitis
(EAE) in rats has been demonstrated [201], and IDO1 expression in DCs induced by estro-
gen administration led to concomitant T cell apoptosis associated with EAE suppression
and decreased rate of relapses during pregnancy [202]. In contrast, the pharmacological
blockage of IDO1 led to increased Th1 and Th17 responses, decreased Treg responses, and
EAE exacerbation overall [203].

KYNA has also been identified as a potent agonist of the AhR [148], nevertheless,
studies directly demonstrating the possible AhR-mediated effect of KYNA on the modu-
lation of the Treg/Th17 axis were lacking. While, KYNA has been reported to decrease
IL-17 expression in activated T cells and to deplete Th17 cells in another way—by acting
on G-protein-coupled receptor 25 (GPR35) on DCs, causing the suppression of their IL-23
production [204]. Regardless, the recent study of Engin et al. [205] showed that the accu-
mulation of KYNA, due to overexpression of the IDO1 by AhR activation, induces the
AhR/IL-6/STAT3 signaling pathway and differentiation of naive CD4+ T cells toward Th17
cells. Whereas it inhibits Tregs, leading to Treg/Th17 imbalance and cytokine storm, which
causes the fatal consequences in SARS-CoV-2 infection. This new finding suggests that
KYNA may play an opposite role to KYN in modulating the balance of the Treg/Th17 axis.
This is in line with the previous observation that IDO1 plays a vital role in the conversion of
Tregs into Th17 cells by blocking IL-6 production, which is needed for this conversion. The
phenotype of reprogrammed Tregs after IDO1-blocking have been described as resembling
“multifunctional T-helper cells”, co-expressing different cytokines, like IL-2, IL-17, IL-22,
and TNF-« [206].
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Another downstream KYN metabolite—3-HAA—has been shown to diminish Th1
and Th17 responses and elevate the Treg response, in part by the indirect action of DCs.
The administration of this compound resulted in an amelioration of EAE in mice [203].
DCs treated with 3-HAA in vitro reduced their IL-6 production and increased expression
of TGF-B. Moreover, when 3-HA A-treated DCs were cocultured with naive CD4" T cells,
the generation of Tregs was stimulated [203]. These results demonstrated that IDO1,
by the generation of 3-HAA, can enhance TGF-3 expression in DCs and promote Tregs
differentiation. Moreover, the therapy with N-(3,4,-dimethoxycinnamoyl) anthranilic acid,
an orally active derivative of 3-HAA analog (tranilast), likewise demonstrated a suppressive
effect in EAE, with fewer and milder relapses observed in the treated animals [207].

Similarly, cinnabarinic acid, a less known endogenous KYN metabolite, was capable
of protecting against EAE by enhancing Tregs at the expense of Th17 [208].

In summary, both KYN and its downstream metabolites affect the balance of the
Th17/Tregs system, shifting this balance in favor of the immunosuppressive Tregs.

3.6. Kynurenines and IL-2 Signaling

The memory CD4*T cells are critical to ensure long-lasting immune protection, and
their depletion is linked with persistent inflammation. The survival of the memory CD4*
T cells depends on signals provided by the y-chain-receptor cytokines, such as IL-2 [209].
Dagenais-Lussier and coworkers [210] showed that the increased production of KYN
correlates with defective IL-2 signaling in memory CD4*T cells from HIV-infected subjects,
leading to their Fas-mediated apoptosis. The treatment of memory CD4*T cells with the
physiological concentration of KYN (5 uM) in vitro inhibited IL-2 signaling through the
mechanism related to the production of ROS [210].

Altogether, presented herein data indicate that IDO1 activation can transform the func-
tion of APCs and convert local T cells’ function from an immunogenic one to a tolerogenic
one. However, KP enzymes downstream of IDO1 can also initiate tolerogenesis by DCs
independently of TRP deprivation. The paracrine production of kynurenines might be one
mechanism used by IDO1-competent cells to convert DCs lacking this functional enzyme to
a tolerogenic phenotype within an IFN-y-rich environment [211]. On the other hand, some
studies identified IDO1-specific CD4* and CD8* T cells in both healthy people and cancer
patients that are capable of removing IDO1-expressing cells, including IDO1-positive DCs
and tumor cells. This anti-IDO1 immune response probably represents a counter-regulatory
mechanism, aimed at limiting IDO1-mediated immune suppression in order to reinforce
the antigen-specific immune response [212-214].

3.7. IDO1 and B Cells

While the majority of the literature has focused on investigating the suppressive
effects of IDO1 related to T cells, several studies are evaluating the role of IDO1 in B cells’
response. The primary function of B cells in the production of antibodies. Notwithstanding,
a subpopulation of B cells that regulate immune responses independently of antibody
production has been identified [215]. These cells, termed regulatory B lymphocytes (Bregs)
were discovered based on their ability to inhibit effector immune processes [216] through
IL-10-based mechanism, which is responsible for down-regulation of inflammation [217].
Beyond the IL-10 production, there were some suggestions that part of this immunosup-
pressive effect of Bregs is dependent on interactions with other regulatory cell lineages;
they may suppress Thl and Th17 differentiation and exert the direct inhibitory effect on
antigen presentation by DCs, whereas they induce Tregs differentiation [218].

In 2009, Scott et al. [219] observed that pharmacological inhibition of IDO1 activity
had the unexpected consequence of ameliorating arthritis symptoms in the rheumatoid
arthritis model in mice. This reduction of arthritis symptoms was resulted from a dimin-
ished autoreactive B cell response, reflecting as decreased autoantibody titers, whereas
no difference was detected in the percentage of Tregs, nor in the levels of Th1/Th2/Th17
cytokines. In contrast, cytokines associated with inflammation, like MCP-1, IL-6, and IL-10,
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were reduced in these mice. This study demonstrated that IDO1 plays an activating role
in establishing the autoreactive B cell profile at the onset of the autoimmune response,
indicating its previously unappreciated role in the stimulation of B cell function. This
finding suggested that IDO1 is not simply immunosuppressive but rather plays a more
complex role in modulating inflammatory responses, especially driven by autoreactive
B cells.

A year later, Vinay et al. [220] demonstrated the existence of a murine B lymphocyte
subpopulation, in which IDO1/IDO2 is induced at the mRNA level upon stimulation
with CTLA-4 immunoglobulin, but neither protein expression nor enzymatic activity was
evaluated in this study. CTLA-4 is a central inhibitory regulator of T cell proliferation and
expansion, and the CTLA-4 pathway through ligation to CD80 and CD86 on APCs can
upregulate Foxp3 expression induced by TGF-f, leading to induction of Tregs [221]. Addi-
tionally, CTLA-4 engagement of B7 ligands on DCs, through the induction of the IDO1, may
involve the maintenance of peripheral tolerance [83]. Godin-Ethier and coworkers [222]
confirmed that both IDO1/IDO2 genes and IDO protein can be up-regulated in human
B lymphocytes in response to T cell signals; however, they reported only weak/absent
enzymatic activity from these IDO-expressing cells, concluding that IDO may not be a
counter-regulatory mechanism used by B lymphocytes to down-regulate immune response.

In contrast to Godin-Ethier et al. [222], Nouél and coworkers [65] reveal a novel reg-
ulatory pathway in B cells, mediated by the TGF-B/IDO1 axis in a CTLA-4 dependent
manner. They showed for the first time that CTLA-4 induced B-cells can produce IDO1 and
become effective induced regulatory B cells (iBregs), which were able to generate Tregs,
Trl, and Th3 cells when were cocultured with T cells, whereas they suppress the induction
of Th1 cells. These authors also showed that the TGFf3 /IDOL1 axis plays important role in
mediating durable regulatory functions in B cells, indicating new perspectives for future
management of autoimmune diseases [65]. It has been also noticed that IL-21 may induce
a Breg phenotype in human B cells, which is associated with the expression of immunoreg-
ulatory molecules: granzyme B, IL-10, and IDOI1, and that the granzyme B-dependent
degradation of the TCR complex zeta-chain may suppress T-cells proliferation [223]. Simi-
larly, the mesenchymal stromal cells can promote the survival and proliferation of Bregs,
and IDO1 partially participates in this effect [224]. Piper et al. [225] identified AhR as a
relevant contributor to the transcriptional regulation of differentiation and function of
IL-10- producing Bregs. They showed that mice with AhR deficiency in Bregs develop
exacerbated arthritis, associated with significant reductions in IL-10-producing Bregs as
well Tregs, and show an increase in Th1 and Th17 cell subsets compared with mice, which
have AhR-sufficient Bregs.

The recent in vivo studies performed on the models of autoimmunity suggest that
IDO2 may play a distinct from IDO1 role in the B cell-mediated autoimmunity. It has been
shown that IDO2 may be a proinflammatory molecule contributing to autoreactive B cell
responses. This pathogenic function of IDO2 was described by Merlo and colleagues in
the KRN model of autoimmune arthritis [226] and collagen-induced arthritis [227]. IDO2
knockout mice display decreased joint inflammation, reduction the autoreactive B cells, and
lower pathogenic autoantibodies levels compared to wild-type mice, indicating pathogenic
IDO2 function in autoantibody-mediated autoimmunity [226]. The administration of
IDO2-specific autoantibodies alleviated arthritis in two independent preclinical arthritis
models, reducing autoreactive T and B cells activation [227]. In the same way, the anti-
IDO2 3DNA formulation ameliorates arthritis in a preclinical model [228]. The recent
study of this team using double IDO1/IDO2 knockout mice revealed contrasting roles of
IDO1 and IDO2 in immunity: IDO1 mediates T cell suppressive effects (probably by KYN
production), whereas IDO2, which practically does not produce KYN, works directly in B
cells as a proinflammatory mediator of autoimmune processes. Thus, IDO2 seems to be
the dominant player in the pathogenic autoantibody-mediated autoimmunity through an
IDO1-independent mechanism [229].
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4. The Role of IDO1 and KP Activation in Autoimmunological Endocrinopathies
4.1. TIDM—An Autoimmune Disease with Unclear Pathophysiology

T1DM is an autoimmune disorder, which results from the breakdown of immune
tolerance that leads to the selective destruction of 3-cells in the pancreas and disturbances
in insulin secretion with consequent severe impairment of glycemic control. In the asymp-
tomatic preclinical phase, the influx of immune cells to the pancreatic islets of Langerhans
takes place, and this process precedes hyperglycemia and disease onset. However, the
circumstances driving this immune alteration are still poorly explained [3,9,230].

The classical hypothesis for the development of TIDM was that in individuals with the
genetic predisposition, the activation of the immune system (T-cells mediated autoimmune
disease) by one or multiple environmental triggers results in the destruction of the pan-
creatic 3-cells [231]. The discovery of pancreatic islet cell autoantibodies directed against
different autoantigens [11] constituted a strong argument that -cells -specific proteins and
peptides were targeted by the immune system [232]. In agreement with this hypothesis,
the peripheral immune regulation appears defective in TIDM patients, and the disturbing
crosstalk between cells of adaptive and innate immunity may accelerate or delay TIDM
development [24]. However, immuno-based therapies in subjects at high risk of developing
T1DM delay the progression to the overt disease but not prevent the onset TIDM [233].

The data from recent studies pointed out on the role of B-cells as a key contributor to
the TIDM. Abnormal pancreatic B-cells may influence the normal function of the immune
system in such a way, that it will need to clear these dysfunctional cells. Several recently
performed studies seem to support this theory, for example, the smaller pancreatic volumes
in persons at risk of TIDM [234]. The induction of endoplasmic reticulum stress has
been recognized as a major contributory factor to -cells dysfunction in the early stage of
T1DM [235], and resulted in formulation an alternative “B-cells centric hypothesis” [236].
According to this theory, once the (3-cell is under attack, an inflammatory environment
is formed that appears to favor the release of additional proinflammatory cytokines and
chemokines by the 3-cells, attracting more immune cells. In the inflammatory state, 3-cells
present higher exposure of human leukocyte antigen (HLA) class I molecules, creating
additional signaling for residual cytotoxic CD8* T cells, whose frequency are increased
in the pancreata of patients with TIDM compared with those of healthy controls [237].
Tregs, which have an important role in repressing these autoreactive T cells in healthy
conditions, show a reduced suppressive capacity in patients with TIDM [238], suggesting
that insufficient immune regulation can be the reason for an intensified autoimmune
response exerted by autoreactive T cells. This theory is supported by the fact that patients
with cancers, treated with immune checkpoint inhibitors for enhanced immune response
and reduced immunosuppression, are at risk of developing TIDM due to loss of immune
regulation combined with activation of an immune response against the tumor tissue [239].
The more recent study of Li et al. [240] found that 3-cells can actively participate in TIDM
development. Under stressed conditions, 3-cells produce neoantigens and are able to
upregulate the expression of MHC I/II and co-stimulatory molecules that are normally
exhibited by the professional APCs. This subset of APC-like 3-cells works together with
pDCs at the cellular level to activate CD4* and CD8" T cells, initiating early autoimmune
responses leading to TIDM development. This view, being in accordance with theory of
Roep et al. [236], revisited the classical hypothesis of the TIDM development that assumed
that -cells are only a passive participant during TIDM onset.

The combination of these both theories was postulated by Peters et al. [241], who
believe that TIDM is probably the result of a complex network of dysfunctions both in the
B-cells and the immune system, with defects in both innate and adaptive immunity.

4.2. IDO1 and TIDM

Although an impaired IDO1-mediated TRP metabolism has been observed in distinct
autoimmune diseases [28], so far there are not much data in the available literature, con-
cerning the role of IDO1 and the activation of KP in autoimmunological endocrinopathies.
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Among the known endocrinopathies, TIDM is an autoimmune disorder, in which the
significance of IDO1 activation is relatively well described. In general, IDO1 is recognized
as a regulator of immunity—it not only produces immunoregulatory kynurenines, but it
also acts as a signal-transducing molecule, promoting immunotolerance in pathophysio-
logical conditions [242,243]. Nevertheless, the inflammatory state that characterizes the
preclinical phase of TIDM can affect IDO1 protein expression and activity, impairing its
role in immune tolerance in the pancreas.

The preclinical studies in the field of TIDM are carried out in different experimental
settings using models of nonobese diabetic (NOD) mice. The model has been described
as a prototypic model of autoimmune diabetes, which resembles the TIDM course in hu-
mans [244]. A large proportion of female mice generally dies of type 1 diabetes, reflecting
the onset of severe insulitis about 4 weeks of age, which is associated with T cells-mediated
destruction of pancreatic - cells. The predisposition of NOD mice to develop autoim-
munity is the result of defects in both peripheral and central tolerance mechanisms [245].
Several abnormalities have been described in those animals, like abnormal APCs func-
tion [246], lymphocyte accumulations around the islets of Langerhans [247], or generation
and function of Tregs in the periphery [248]. Data obtained from this spontaneous model
of diabetes clearly indicate that monocytes, macrophages, and pDC play a key role in the
development of this disease [249].

Using NOD mice during the prediabetes phase, Grohmann et al. [250,251] observed
that IFN-vy fails to induce tolerizing properties in their DCs. This effect was associated
with low IDOL activity and impaired TRP catabolism by transient blockade of the STAT1
pathway of intracellular signaling by IFN-y, caused by peroxynitrite production. The use of
a peroxynitrite inhibitor restored both suitable TRP catabolism and tolerance in those mice.
There were the first reports of experimental diabetes, linked defective immunotolerance to
impaired TRP catabolism. A similar observation was done by Fallarino and coworkers [252],
who used CTLA-4, another IDO1 inducer. Subsequently, Hosseini-Tabatabaei et al. [253]
clarified this phenomenon, showing that defective TRP metabolism can be attributed to the
impaired ability of IFN-y to induce IDO1 expression in both DCs and fibroblasts of these
animals by a mechanism related to defective STAT1 phosphorylation in the IDO1 signaling
pathway. The protective role of IDO1 in the development of autoimmune diabetes was also
confirmed in a streptozocin-induced model of diabetes. Fallarino et al. [254] identified IDO1
as the critical Toll-like receptor 9 (TLR9) downstream effector in regulating autoimmunity.
In diabetic animals, the disease progression was accompanied by up-regulation of IDO1
in pancreatic lymph nodes, and it has been exacerbated by in vivo administration of an
IDOT1 inhibitor. Conversely, signaling through TLR9 induces IDO1 expression in splenic
DCs and attenuated the disease in an IDO1-dependent fashion. However, TLR9-deficient
mice developed a severe form of the disease, accompanied by a lack of IDO1 induction in
pancreatic lymph nodes [254].

The maneuvers capable of the preservation of adequate levels of the IDO1 in NOD
mice have been shown to restore autoantigen-specific tolerogenesis by DCs in vivo. Pal-
lotta et al. [255] demonstrated that up-regulation of IDO1 expression and enzymatic func-
tion in pDC of NOD mice may restore their function, resulted in decreased production
of proinflammatory cytokines and suppression of the presentation of 3-cell autoantigens
in vivo. The administration of a proteasome inhibitor—bortezomib—to prediabetic NOD
mice caused the prevention of diabetes onset through a mechanism related to restoration of
IDO1 expression in pDCs from these animals and reinstallation immune tolerance to pan-
creatic autoantigen [256]. In the same way, the use of dermal fibroblasts with stable IDO1
expression as a cell therapy in NOD mice by Zhang et al. [257] resulted in the elevation of
plasma KYN levels and had a protective influence on islet 3-cells, which has been guarded
against toxicity induced by both autoreactive T cells and the proinflammatory cytokines.
Additionally, they successfully inhibited CD8* T cells, Th17 cells as well as increased Tregs
in different organs of NOD mice. The injections with a higher dose of IDO1-expressing
fibroblasts were able to restore normoglycemia in a high percentage of NOD mice. More-
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over, the transplantation of IDO1-expressing islets can prolong the islet graft survival, and
this protection is attributed to the local modulation of TRP catabolism [258,259]. Fallarino
et al. [260] implanted peritoneally Sertoli cells, which provide local immunological pro-
tection into NOD mice, and observed the prevention and reversion of diabetes and the
normalization of glycemia in these animals. This effect was associated with restoration
of systemic immune tolerance, and it was dependent on efficient TRP metabolism in the
xenografts, increased TGF-p secretion followed by autoantigen-specific Tregs differenti-
ation, and recovery of -cells function in the diabetic recipients. The administration of
human chorionic gonadotropin, a key pregnancy hormone to NOD mice inhibited the
activation of diabetogenic CD4* and CD8" T-cells in vitro, and the progression of TIDM
in vivo by upregulating the expression of IDO1 in DCs [261]. In the recent study, Lemos
et al. [262] used DNA nanoparticles, which activate the signaling adaptor stimulator of
interferon genes (STING) and demonstrated that such treatments elevated IDO1 activity,
which regulated T cells immunity in spleen, pancreas, and pancreatic lymph nodes of NOD
mice. Moreover, this treatment delayed T1DM onset and reduced T1D incidence when
administered before disease onset. This study also revealed that NOD mice possess STING
polymorphism that may be partly responsible for insufficient interferon expression and
IDO1 induction.

On the other hand, emerging evidence supports that -cells destruction caused by
autoimmune responses can be rectified by AhR signaling. In the recent comprehensive
review, Yue et al. [263] described the potential implication of AhR activation in TIDM
pathogenesis, presenting its regulatory mechanisms in different types of immune cells.
AhR activation by its ligands not only modulates the development and functionality of im-
munosuppressive cells, but also reduces the expression of pro-inflammatory cytokines, and
by this way attenuates autoimmune responses during the course of TIDM development.
However, the TIDM-prone NOD mice show the reduced activity of AhR [264], which
creates the need to search for new, safe compounds that could activate AhR and fight the
autoimmune responses.

In summary, all these results suggest that in TIDM-prone NOD mice the insufficiency
in IFN-y/IDO1/AhR axis is present, thus any attempts to the reinforcement of this axis in
appropriate cells of the immune system could be one of the ways of preventing TIDM in
this model, through the restoration of the immunotolerance to pancreatic autoantigens.

Effective immunological suppression strategies have been used to protect against
T1DM onset. For this purpose, the chimeric vaccines that link immuno-stimulatory
molecules with autoantigens to enhance vaccine efficacy were developed. The linkage
of cholera toxin B-subunit to the diabetes autoantigen proinsulin generated a fusion pro-
tein, which was able to protect against TIDM [265-267]. The oral immunization with
this vaccine effectively suppressed f-cell destruction and clinical diabetes in adult NOD
mice [265,267]. Additionally, vaccine-induced IDO1 expression in DCs was associated
with the induction of immunological tolerance [266,268]. Comparable results were ob-
tained by the team of Ghazarian et al. [269] who showed that the activation of invariant
natural killer T (iNKT) cells at the time of infection caused by pancreatic enterovirus—
Coxsackievirus B4—in a subset of proinsulin 2-deficient NOD mice can prevent diabetes
development. They observed that during diabetes onset in these mice, the infiltration of
pancreatic islets by inflammatory macrophages, producing high levels of pro-inflammatory
cytokines (IL-6, IL-1p3, TNF-«) has occurred, which was associated with the activation of T
cells producing anti-islet autoantibodies. Although the viral infection itself accelerated the
development of diabetes, the presence of stimulated iNKT cells during this time caused
infiltrated macrophages to express several suppressive enzymes, among which IDO1 was
sufficient to inhibit anti-islet T cells response and to prevent TIDM. This study suggests
that IFN-y, the strong activator of IDO1 expression, can play a protective or deleterious role
in diabetes development. The strong IFN-y release early after viral infection upregulates
IDOL1 expression to downregulate the virus-induced inflammation. However, if at this time
iNKT cells are inactive, the production of pro-inflammatory cytokines may increase the
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recruitment and activation of pathogenic T cells, producing I[FN-y. In these conditions,
IDOL1 is no longer expressed in the pancreas, and IFN-y production will lead to (-cells
destruction [269].

Another strategy used to counteract the development of TIDM was modulating
the gut microbiota. Dolpady et al. [270] administered orally Lactobacillaceae-enriched
probiotic to NOD mice and showed that the modification of gut microbiota inhibited IL-1(3
expression, while it enhanced release of IDO1 and IL-33 from the inflammasome. Those
modifications of the intestinal microenvironment promoted differentiation of tolerogenic
DCs with simultaneous reduction of Th1l and Th17 cells expansion in the intestinal mucosa
and within the pancreatic lymph nodes. These results pointed out a new therapeutic
possibility the use of probiotics to counter-regulate autoimmunity and prevent TIDM.

Observations made on animal models were confirmed during clinical studies in pa-
tients with TIDM. In humans, IDO1 expression and activity are known to exhibit relatively
large interindividual variability, often as a result of single nucleotide polymorphisms (SNPs)
in the enzyme gene, especially under pathological conditions [271,272]. Orabona et al. [273]
discovered that, in children with TIDM, the IDO1 expression and protein levels were very
low or absent in peripheral blood mononuclear cells (PBMCs) in response to IFN-y. The
IDO1 defect correlated with a higher IL-6 receptor expression, and children with SNPs
in IDO1 are at an increased risk of developing TIDM. In TIDM patients sharing such a
common IDO1 haplotype, incubation of PBMCs in vitro with tocilizumab, a humanized
antibody that blocks IL-6 receptor, rescued IDO1 activity. In the same study, the treatment
of NOD mice with tocilizumab normalized glycemia via IDO1-dependent mechanisms.
Thus, the functional SNPs of IDO1 were associated with defective TRP catabolism in hu-
man T1DM, and the therapeutic effect of tocilizumab required an intact IDO1 expression.
Anquetil et al. [274] also reported a deficient IDO1 expression in human 3-cells of TIDM
patients as compared to healthy controls. IDO1 expression was mainly present in insulin-
producing cells and nearly absent from insulin-deficient islets in human pancreatic tissue,
especially in patients with multiple autoantibodies against - cells. Moreover, a progressive
loss of IDO1 expression was observed during the course of TIDM, with a significant decline
of IDO1 at a time just preceding -cells destruction [274]. Zoso et al. [275] described and
characterized a population of human MDSCs, named fibrocytic MDSCs, which transcrip-
tionally lie between DCs, macrophages, and fibrocytes. This MDSC subset promotes Tregs
differentiation from naive CD4* T cells and induces normoglycemia in a xenogeneic mouse
model of TIDM. In order to exert their strong protolerogenic function, fibrocystic MDSCs
require direct contact with activated T cells, which leads to the expression and secretion
of IDOL1.

In monocytes and pDC derived from peripheral blood of TIDM patients, Badal and
colleagues [276] observed reduced expression of IDO1, which testified that these cells
have diminished tolerogenic capacity as compared to their normal healthy counterparts.
In contrast, pDCs of this same T1DM group showed a significantly higher frequency of
pDCs expressing IFN-o than healthy controls, whereas the monocytes had a comparable to
controls frequency of IFN-o-expressing cells. Interestingly, following in vitro stimulation
with self-DNA from dead B-cells and antimicrobial peptide LL37 (DNA-LL37) complexes,
both monocytes and pDCs from T1DM patients demonstrated higher IFN-a expression.
Furthermore, the poststimulatory ability for antigen presentation and the co-stimulatory
ability of these cells was higher in the TIDM group than in controls, and, upon coculture,
they were able to activate autologous CD4* T cells and induce apoptosis of cultured (3-
cells. These results support the undeniable role of a disturbed balance between the cells
belonging to the innate immunity system, that may involve both immunotolerance by
the expression of IDOI, or can be skewed towards pro-inflammatory phenotype by the
expression of IFN-« under certain circumstances.

Taking into consideration all these data from the animal models and human studies, it
seems that restoration of IDO1 immunoregulatory mechanisms may be clinically beneficial
in patients with TIDM.

63



Int. |. Mol. Sci. 2021, 22, 9879

24 of 37

4.3. IDO1 and Autoimmune Thyroiditis

Hashimoto’s disease and Graves’ disease are the most common and extremely dif-
ferent forms of autoimmune thyroiditis, that lead to thyrocyte death or hyperfunction,
respectively [4]. So far, only a few studies exist in which the role of IDO1 in the onset of
these diseases was investigated.

In patients with GD, the ratio of serum KYN to TRP, as well as IDO1 expression in
B cells and DCs, were increased as compared to healthy subjects. CD4* T cells derived
from GD patients have enhanced tryptophanyl-tRNA synthetase (TTS) expression and
their proliferation was not inhibited in the presence of IDO1-expressing DCs. In contrast,
CD4" T cells derived from healthy controls had low TTS expression, and their proliferation
was inhibited under similar conditions [277]. Because TTS can functionally antagonize
IDO1-mediated immunosuppression by TRP reservoir formation, the authors concluded
that increased TTS expression in CD4" T cells may prevent IDO1-mediated immunosup-
pression, linking disturbed TRP metabolism to a pathogenic mechanism involved in GD
development. However, in another study, the lower KYN to TRP ratio and a significant
increase in TRP levels were detected in sera from HT and GD patients as compared to
matched controls [278]. The patients, mainly those with severe disease, show a dimin-
ished number of peripheral pDCs and a defective expression of several immunoregulatory
molecules, including IDO1 by these cells. While more pDCs and a diminished expres-
sion of regulatory molecules were detected in thyroid tissue from these patients. These
data suggest that the abnormal proportion and phenotype of pDCs may contribute to the
pathogenesis of autoimmune thyroiditis.

Interestingly, the symptoms of GD, similarly to other autoimmune diseases, signif-
icantly ameliorate during pregnancy and reappear at postpartum, due to the fact that
placenta syncytiotrophoblasts can synthesize the immunologically active molecules, in-
cluding IDO1, which suppress immune responses. In contrast, no clinical change in HT
occurs during pregnancy, although the dose of levothyroxine needs to be increased during
the pregnancy, similarly as in all forms of hypothyroidism [279].

Coppola et al. [280] evaluate in vitro the ability of human fibroblast-like limbal stem
cells, the immune-privileged phenotype, to exert immunomodulation on PBMCs from
female HT patients and healthy controls. Following exposure to Thl cytokines, these
cells expressed different cytokines, including IDO1, maintaining their negative phenotype
for MHC class Il and costimulatory molecules. During coculture, these cells suppressed
proliferation in healthy activated PBMCs, whereas the Th imbalance of autoreactive T cells
from HT patients was fully restored. These results indicated the inappropriate activation
of autoreactive T lymphocytes in inflammatory milieu generated in HT, and suggest that
the creation of a tolerogenic environment can reverse disease progression.

The experimental autoimmune thyroiditis (EAT) has been studied using a mouse so-
called NOD-H2" model that develops spontaneously. These animals lost the spontaneous
development of diabetes but acquired thyroiditis. Autoimmune thyroiditis in these mice
is a T cells-mediated autoimmune disease that results in the destruction of the thyroid
follicles [281].

It has been demonstrated that CTLA-4 blockade exacerbated autoimmune thyroiditis
in NOD-H2" mice and induced a strong expression of IDO1 in mouse thyroid glands
and peripheral APCs. Moreover, the intensified IDO1 expression was also observed in
the thyroid gland from patients with metastatic melanoma, who had received treatment
with a CTLA-4 blocking antibody. The authors interpreted this IDO1 increase as a coun-
terregulatory mechanism, protecting against an excessive inflammation induced by the
CTLA-4 blockade. Similarly, NOD-H2™ mice developed an attenuated form of thyroiditis
when injected with an adenovirus expressing IDO1 directly into the thyroid gland after
the beginning of iodine supplementation in the drinking water. The local expression of
this immunoregulatory molecule efficiently protects the thyroid glands from autoimmune
attacks but does not impact systemic immunity [282]. Recently, Qiu et al. [283] documented
the role of IDO1-induced Tregs expansion in Prunella vulgaris-mediated attenuation of
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experimental autoimmune thyroiditis in rats. They showed that administration of this
herbal compound induced IDO1 mRNA and protein expression in the spleen and intestine,
increased serum KYN/TRP ratio and production of IL-10 and TGE-, and promoted the
expansion of splenic Tregs. Interestingly, IDO1 mRNA levels and KYN/TRP ratio were
comparable between healthy controls and non-treated rats with EAT. As explained by the
authors, the enhanced IDO1 expression was a compensatory mechanism, by which rats
with EAT tried to reduce the self-activated immune response at the beginning of the disease.
These counterregulatory mechanisms have been likely exhausted during EAT development,
leading to the reduction in IDO1 expression to the level detected in healthy animals.

In the light of the few above studies, it seems that the local IDO1 expression could effi-
ciently protect the thyroid glands from autoimmune attacks. This hypothesis is supported
by a study conducted on thyroid carcinomas tissue and thyroid carcinoma cell lines [284].
IDO1 gene expression was higher in the thyroid carcinoma tissue compared with normal
thyroid, and it was associated with Foxp3* Tregs density in the tumor microenvironment.
IDO1 was also expressed in human thyroid cancer cell lines in vitro, and in a cell line
with the highest IDO1 expression, the increased KYN level was also detected in the cell
culture medium, indicating functional IDO1 activity. The coculture of this cell line with
activated T lymphocytes resulted in the blocking of lymphocytes proliferation, whereas
Tregs differentiation was increased. The above-mentioned immunoregulatory effect was
mediated by the soluble factor—KYN.

According to our best knowledge, in the available literature there are no data so far
concerning the significance of IDO1-mediated KP activation in the onset and progression of
other autoimmune endocrinopathies, with exception of study Gupta et al. [285], demonstrating
IDO1 reactivity in pancreatic ducts of patients with type 2 autoimmune pancreatitis.

5. Conclusions and Future Perspectives

Autoimmune diseases typically result from the loss of self-tolerance, which leads
to the generation of self-reactive lymphocytes and the production of autoantibodies that
cause tissue damage. IDO1- mediated activation of KP has proven important in the
linking innate and adaptive immune processes, such as inhibition of T cell responses
to antigenic stimulation, modulation of APC functions, generation and maintenance of
Treg suppressor activity, and inhibition of proinflammatory cytokines production. Thus,
manipulating IDO1/KYN/AhR axis seems to be a promising strategy to treat a range
of chronic autoimmune diseases, including autoimmune endocrinopathies. Although
most of the studies demonstrating a relationship between alterations of TRP metabolism
via KP and immunoregulation have been carried out in vitro or in experimental animal
models, several of the collected data indicate that they can be transferred to humans. This
opens interesting possibilities for therapeutic applications of IDO1 inducers in conditions,
where immunotolerance mechanisms fail, such as autoimmune endocrinopathies. Alone,
or in combination with other already existing therapies, this approach might create a
new therapeutic combination, that will involve several aspects of the pathogenic process,
providing more complete protection and possible prevention of the disease onset.
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The kynurenine pathway (KP) of tryptophan degradation includes several compounds that reveal
immunomodulatory properties. The present study aimed to investigate the alteration in KP
metabolites in young women with autoimmune thyroiditis (AIT) and their associations with thyroid
function. The thyroid function tests, antithyroid antibodies measurement and ultrasonography of

the thyroid gland have been performed in 57 young women with AIT and 38 age-matched healthy
controls. The serum levels of tryptophan, kynurenine (KYN) and its metabolites were determined, and
the activity of KP enzymes was calculated indirectly as product-to-substrate ratios. KP was activated
and dysregulated in AIT, along with significantly elevated levels of KYN and anthranilic acid (AA),

at the expense of the reduction of kynurenic acid (KYNA), which was reflected by the increase in

the AA/KYNA ratio (p<0.001). In univariate and multiple regression analyses, peripheral deiodinase
(SPINA-GD) activity in AIT was positively associated with KYNA, AA, and quinolinic acid (QA). The
merger of AA, AA/KYNA ratio, QA and SPINA-GD exhibited the highest sensitivity and specificity to
predict AIT (p<0.001) in receiver operating characteristic (ROC) analysis. In conclusion, the serum KYN
metabolite profile is dysregulated in young women with AIT and could serve as a new predictor of AIT
risk.

Autoimmune thyroiditis (AIT) is a prevalent thyroid disease that results in hypothyroidism. It is caused by
abnormalities in autoimmune tolerance and is more common in women than in men. Approximately 0.3 to
1.5 out of every 1000 subjects per year are estimated to be affected by AIT, with a high prevalence in young
women'. Although the cause of AIT is not fully understood, it is thought to be due to genetic factors, exposure
to environmental factors, gut microbiome composition, and past infections. The concerned factors can lead to
an imbalance in self-tolerance mechanisms and abnormalities in the autoimmune system' °.

AIT is characterized by thyroid follicular cell atrophy, lymphocytic infiltration within the inflamed organ,
and progressive fibrosis. It is generally accepted that both cellular and humoral immune responses can play a
key role in AIT pathogenesis. The abnormal function of T cell subsets can lead to the breakdown of immune
homeostasis in the thyroid gland, initiating the autoimmune cascade against thyroid tissue'**. It is also believed
that a functional alteration of B cells with the formation of autoantibodies is one of the first occurrences in AIT
pathogenesis’. Consequently, the infiltration of immune cells in thyroid tissues can result in the destruction of
thyroid follicular cells, leading to the development of hypothyroidism. The diagnosis of AIT typically involves
the presence of thyroid peroxidase antibodies (TPOAD) and/or thyroglobulin antibodies (TgAb), along with
typical ultrasound features that include decreased echogenicity">*5.

Todothyronine deiodinases (DIOs) are a family of selenoproteins, which control the local and systemic avail-
ability of biologically active thyroid hormone—3,3'"-5-triiodothyronine (T3) through deiodination of L-thyroxine.
Three types of DIOs, whose diversified location allows for the control of thyroid hormone homeostasis in a
tissue-specific manner, can be distinguished. The crucial role of DIO1 is to provide T3 for the circulatory system.
DIO2 is primarily responsible for the local production of T3 inside cells, and it regulates the hypothalamus-
pituitary-thyroid (HPT) negative feedback. DIO3 is considered the most important thyroid hormone-inactivating
enzyme, as it generates inactive form T3 (reverse T3), lacking affinity for thyroid receptors®'’. The sum activity
of peripheral DIOs (SPINA-GD) may be calculated in mathematical modelling created by Dietrich et al.'’.

The kynurenine pathway (KP) of tryptophan (TRP) degradation includes several compounds and enzymes
involved in numerous physiological and pathological processes. Under physiological conditions, the liver
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2,3-dioxygenase (TDO) is the major contributor to TRP oxidation, whereas, in the presence of an inflammatory
state, the KP is induced by activation of extrahepatic indoleamine 2,3-dioxygenase (IDO1). Kynurenine (KYN)
produced as a result of these reactions is further transformed into three metabolites: 3-hydroxykynurenine
(3-HKYN) by kynurenine 3-monooxygenase (KMO), anthranilic acid (AA) by kynureninase A (KYNU A) and
kynurenic acid (KYNA) catalyzed by kynurenine aminotransferase (KAT). Both AA and 3-HKYN may be con-
verted to 3-hydroxyanthranilic acid (3-HAA) through enzyme anthranilate-3-hydroxylase (A3H) or kynureni-
nase B (KYNU B), respectively. The final compound in the KP is quinolinic acid (QA), which is formed from
3-HAA through 3-hydroxyanthranilic acid oxygenase (3-HAAO)'? ',

The compounds of KP play a major role in various immunological and inflammatory mechanisms. The
distinct KYN metabolites can have proinflammatory, anti-inflammatory and immunosuppressive attributes as
they regulate the proliferation and function of several immune cells'>!>!. KP is able to control the innate and
adaptive immune responses, maintaining the balance between activation and inhibition of the immune system in
autoimmune diseases'*. Recent studies revealed an association between TRP metabolism and some autoimmune
diseases, like multiple sclerosis'”°, systemic lupus erythematosus®' %, Sjégren’s syndrome?'~*” and psoriasis®®. So
far, scarce studies reported the alterations of KP in autoimmune endocrinopathies, like type 1 diabetes mellitus
(T1DM)* * or Graves’ disease™ *°. However, the KP has not been studied in AIT, and the potential contribution
of KYN metabolites to the pathogenesis of this autoimmune disease is yet to be explored.

Our study aimed to investigate the relation of AIT with the KP in young women and to examine an associa-
tion between KYN metabolites and thyroid function. Additionally, we sought to determine if KP metabolites
could serve as a new predictor of disease risk.

Results

The characteristics of study participants

The study comprised 57 young women with AIT with a mean age of 32.45 1 10.78 years and 38 age-matched
healthy women (CON). The baseline characteristics of the study groups are presented in Table 1. No signifi-
cant differences in BMI, hsCRP values and smoking status were noted between AIT and CON. Compared to
CON, AIT patients had higher TPOAb and TgAb levels (both p <0.0001) and FT4 concentrations (p <0.01),
whereas their FT3 levels, FT3/FT4 ratios, and SPINA-GD were significantly lower (p <0.05, p<0.01 and p<0.01;
respectively).

Serum kynurenine pathway (KP) metabolites and enzyme activity in the studied groups
There was no difference in tryptophan levels between AIT patients and CON (34.49 +5.82 and 34.38+5.34,
respectively). KYN and its further metabolites are presented in Fig. 1. Serum concentrations of KYN (Fig. 1a)
and especially AA (Fig. 1c) were significantly higher in AIT women than in CON (p <0.01 and p <0.001; respec-
tively). Moreover, a slightly increased level of QA, which is the final metabolite of KP, was observed in the AIT
group (Fig. 1f). In contrast, KYNA level was reduced in AIT, p<0.05 (Fig. 1b), whereas 3-HKYN, 3-HAA and
QA concentrations in AIT patients were comparable to the control group (Fig. 1d-f).

The activity of KP enzymes was calculated indirectly by the determination of product-to-substrate ratios®.
KYN/TRP ratio, a clinical index of TDO/IDOL1 activity (Fig. 2a) and AA/KYN ratio, reflecting KYNU A activ-
ity (Fig. 2c) were increased in AIT compared to CON (p <0.05 and p <0.01; respectively), whereas KYNA/KYN
ratio, reflecting KAT activity (Fig. 2b) and particularly 3HAA/AA ratio, illustrating anthranilate-3-hydroxylase
activity (A3H)" (Fig. 2e) were significantly reduced in the patients’ group compared to healthy women (p <0.05
and p <0.001; respectively). In general, AA formation from KYN was intensified at the expense of reduced KYNA
production, and AA transformation to 3-HA A was attenuated, resulting in the imbalance between AA and KYNA

| Age, years 32.45+10.78 32.198.70 0.8972
[ BMI, kg/m* 24014513 24.80+5.87 0.5061
Current smoking, n (%) 7(18) 7(12) 0.4145
hsCRP, mg/L. 0.55 (0.26-1.10) 0.76 (0.19-1.58) 0.7429
TgAb, IU/ml 16.36 (11.23-19.65) 165.20 (136.60-324.75) <0.0001
TPOAb, IU/ml 10.82 (5.00-13.22) 127.00 (52.30-257.40) <0.0001
TSI, pIU/ml 1.96 (1.16-2.44) 2.03 (1.39-2.97) 0.1999
FT3, pmol/l 4.75 (4.30-5.65) 4.43 (3.98-5.27) 0.0458
FT4, pmol/l 1522+1.71 16.54+2.72 0.0052
FI3/FT4 0.3340.07 0.28+0.06 0.0021
SPINA-GD, nmol/s 30.4246.24 26.45+5.20 0.0021

Table 1. Clinical and biochemical characteristics of study participants. Data are means + standard deviations
or medians (interquartile ranges) for continuous variables and n (%) for categorical variables. BMI, Body mass
index; hs CRP, High sensitivity C-reactive protein; TgAb, Thyroglobulin antibody; TPOAb, Thyroid peroxidase
antibody; TSH, Thyroid-stimulating hormone; FT3, Free triiodothyronine; FT4, Free thyroxine; SPINA-GD,
The maximum global activity of peripheral deiodinases.
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Figure 1. The kynurenine pathway metabolites in controls (CON) and young women with autoimmune
thyroiditis (AIT), (a) kynurenine (KYN), (b) kynurenic acid (KYNA), (¢) anthranilic acid (AA), (d)
3-hydroxykynurenine (3-HKYN), (e) 3-hydroxyanthranilic acid (3-HAA), (f) quinolinic acid (QA). *p<0.05;
**p<0.01;***p<0.001 controls versus AIT.

formation (AA/KYNA ratio in controls was 0.54 (0.39-0.80), whereas in AIT it was 0.81 (0.62-1.54), p<0.001).
These results indicated that KP was activated and dysregulated at the AIT course.

Association of the thyroid autoimmunity with KP metabolites in AIT and CON

As shown in Fig. 3, TPOAD levels were strongly and positively correlated with AA concentrations (Fig. 3a) and
with the enzymatic transformation of KYN into AA (Fig. 3b) in CON. In addition, TPOADb levels were inversely
associated with AA metabolism into 3-HAA in this group (Fig. 3c). On the other hand, TPOAD titer in AIT
patients was associated with QA levels and with QA formation from 3-HAA (Fig. 3d,e; respectively). We also
noticed the weak positive relations between TgAb and AA levels (R=0.327, p=0.048) in CON.

Associations between KP activation and thyroid function markers in patients with AIT and
CON

‘The analysis of the correlation between KP metabolites and thyroid function markers revealed the most associa-
tions between KP metabolites and SPINA-GD, as well as FT3 levels, during the AIT course. As shown in Fig. 4,
SPINA-GD was positively correlated with KYNA (Fig. 4a), AA (Fig. 4b), and QA levels (Fig. 4c), whereas it was
inversely associated with 3-HAA/AA ratio (Fig. 4d) and 3-HKYN (Fig. 4e). The positive relations were also
noted between SPINA-GD and KYNA/KYN (R=0.331, p=0.014), AA/KYN (R=0.287, p=0.034), QA/3-HAA
(R=0.311, p=0.033) and FT3 level (R=0.661, p<0.0001), while SPINA-GD was inversely related to FT4 level
(R=-0.455, p=0.004).

Based on univariate analysis, the stepwise multiple regression analysis was performed with SPINA-GD as a
dependent variable. Because SPINA-GD showed a strong interrelationship with FT3, and at the same time, it
determined peripheral FI'3 formation, we excluded the above variable from the multivariate analysis. Stepwise
multiple regression analysis confirmed that FT4 level and some KP metabolites, such as 3-HAA, KYNA, AA,
and QA, were independently and significantly associated with SPINA-GD values, explaining 56.5% variability
of this parameter (Fig. 4f).

Similar relations were observed between FT3 levels and KYNA (Fig. 5a), KYNA/KYN ratio (R=0.332,
p=0.013) and QA levels (Fig. 5b), whereas FT3 was inversely correlated with 3-HAA (Fig. 5¢) and 3-HAA/AA
ratio (Fig. 5d). We also noticed the inverse association between FT4 and 3-HAA (R= -0.302, p=0.025) and
between 3-HKYN and TSH (R= -0.351, p=0.008).

In CON, we also found a positive relationship among SPINA-GD and KYNA (R=0.326, p=0.049), KYNA/
KYN ratio (R=0.458, p=0.004), whereas FT3 level was positively correlated with AA (R=0.340, p=0.039), AA/
KYN ratio (R=0.360, p=0.029), and it was inversely related to 3-HAA/AA ratio (R = —0.426, p=0.008).
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Figure 2. The activity of kynurenine pathway enzymes in controls (CON) and young women with autoimmune
thyroiditis (AIT). The activity of individual KP enzymes were calculated indirectly, by the determination of
product/substrate ratios, (a) IDO1, TDO activity (KYN/TRP ratio), (b) KAT activity (KYNA/KYN ratio), (c)
KYNU A activity (AA/KYN ratio), (d) KMO activity (3-HKYN/KYN ratio), (e) A3H activity (3HAA/AA ratio),
(f) 3-HAAO activity (QA/3-HAA ratio). *p <0.05; **p <0.01; ***p <0.001 controls versus AIT.

Figure 6 schematically presents the link between the alteration in KP metabolism, SPINA-GD and the pro-
duction of the active form of the thyroid hormone—FT3.

Analysis of the predictive ability of KP metabolites

ROC analysis was performed to examine the power of the KP metabolites to predict AIT. As shown in Fig. 7a,
KYN, AA, AA/KYNA ratio, and QA achieved the statistical significance to predict AIT and the biggest AUC
was observed in AA/KYNA ratio 0.729 (95% CI 0.625-0.833, p <0.0001). Among the studied thyroid func-
tion biomarkers, the biggest AUC was observed in SPINA-GD—0.689 (95% CI 0.580-0.799, p =0.0007) with
a sensitivity of 78.6% and a specificity of 54.1%. Incorporating AA, AA/KYNA ratio and QA showed the best
sensitivity and specificity to predict AIT (Fig. 7b). Additionally, the combination of these KP metabolites and
SPINA-GD improved the predictive ability, yielding a ROC-AUC value of 0.836, 95% CI 0.731-0.912, with the
highest sensitivity of 73.9% and specificity of 88.9% (Fig. 7¢).

Discussion
The presented study is the first attempt to investigate the involvement of the KP in the pathogenesis and develop-
ment of AIT in young women. The study has revealed four significant findings: firstly, the KP’s metabolism of TRP
is altered during AIT, leading to an accumulation of AA and a shortage of KYNA. Secondly, a close correlation
between particular KP metabolites and thyroid autoimmune status in both healthy women and AIT patients was
observed. Thirdly, KP dysregulation can affect SPINA-GD and FT3 production in AIT. Finally, the combination
of specific KYN metabolites and the SPINA-GD has a high diagnostic value for predicting AIT in young women.
Although dysregulation of TRP metabolism has been observed in distinct autoimmune diseases'”?*, avail-
able literature on the activation of KP in human autoimmune endocrinopathies is limited and inconsistent, as
we have previously reviewed'”. In Graves’ disease patients, the serum KYN/TRP ratio was found to be higher
than in healthy individuals™. Nevertheless, another study discovered a lower KYN/TRP ratio and a significant
increase in TRP levels in sera from Graves’ disease patients compared to matched controls*. Recent research by
Ueland et al.** confirms systemic KP activation in Graves’ disease. The alteration in TRP metabolism was also
noticed in type 1 diabetes mellitus (T1DM). Giircii et al.”” showed that patients with TIDM had lower plasma
levels of TRP and KYN than healthy individuals. Conversely, Oxenkrug et al.* found that T1DM is associated
with significantly elevated levels of TRP, AA, KYNA, and xanthurenic acid. While KYN concentrations did not
differ between T1DM patients and controls, suggesting decreased activity of IDO1 in T1DM. In the study by
Kiluk et al.*!, serum TRP, KYN and 3-HKYN concentrations were higher, while AA levels were lower in the
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Figure 3. 'The association between thyroid peroxidase antibodies (TPOADb) levels and kynurenine pathway
metabolites in controls (a-c) and young women with autoimmune thyroiditis (d, e). AA Anthranilic acid, KYN
Kynurenine, 3-HAA 3-Hydroxyanthranilic acid, QA Quinolinic acid.

T1DM group in comparison to controls. Furthermore, Galderisi et al.* showed higher urine levels of KYN in
children with T1DM than in healthy children.

In the present study, we detected the activation of the KP and its abnormal regulation in the sera of young
women with AIT compared to healthy controls. The main finding was that KYN and particularly AA levels
were elevated, whereas KYNA was reduced in AIT, leading to the imbalance between AA and KYNA levels. The
remaining evaluated metabolites of KYN, such as 3-HKYN, 3-HAA and QA were unchanged in the AIT group
compared to controls. The above alterations in KP metabolites resulted from the dysregulated activity of KP
enzymes, as shown in Fig. 2. The KYN/TRP ratio has become a widely accepted clinical marker of immune system
activation, currently, it has become clear that apart from the reduced availability of TRP, likewise, downstream
KYN metabolites can have a direct immunomodulatory effect'®. The observed in this study accumulation of AA
was due to intensified KYNU A activity, which was reflected by a rise in AA/KYN ratio, and reduced possibility
of transformation of AA to 3-HAA by anthranilate-3-hydroxylase'?, as has been illustrated by a significantly
reduced 3-HAA/AA ratio. A similar shift in KP metabolism has been presented by Darlington et al.”’, who
described a decrease in the ratio of plasma 3-HAA/AA in a variety of neurological and diverse inflammatory
disorders, including Huntingtons disease, chronic brain injury, stroke, osteoporosis and depression. The authors
proposed that this decrease may either reflect an inflammatory disease or may be an anti-inflammatory response.
Badawy"? introduced the hypothesis that the decreased 3-HAA/AA ratio may be a protective response against
inflammation in clinical conditions, as both KYNA and AA possess anti-inflammatory properties, and KYNA
can increase the formation of AA by activating KYNU A. However, in the present study, KYNA concentration
and KYNA/KYN ratio were lower in AIT than in controls, suggesting that KYNA was rather unable to play the
role in KYNU A activation. The marked and robust increase of serum AA, the elevation in AA/KYN ratio asso-
ciated simultaneously with reduced KYNA and KYNA/KYN ratio observed in our AIT patients indicated that
rather the substrate (KYN) deficiency in the arm KYN-KYNA was due to the shift in KP metabolism favouring
AA formation, and it was responsible for the reduction of KYNA production.

Another explanation for the increased AA formation could be a deficiency in vitamin B2, based on stud-
ies conducted on experimental models***, Vitamin B2, also known as riboflavin, acts as a co-factor for KMO,
an enzyme that catalyzes the formation of 3-HKYN from KYN*. Although in the available literature there is
no data on vitamin B2 deficiency in AIT, research has shown that children with T1DM, another autoimmune
disease unveiling a close genetic link with AIT", have a riboflavin deficiency®. Therefore, such clinical condi-
tions might be possible in AIT as well. When vitamin B2 is deficient, KYN is more accessible for AA biosyn-
thesis, decreasing 3-HKYN formation. In animals, vitamin B2 deficiency has been linked to an increase in AA
excretion and a decrease in 3-HKYN?°. However, our results show a slight increase in 3-HKYN levels and an
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Figure 4. The association between the maximum global activity of peripheral deiodinases (SPINA-GD) in
young women with autoimmune thyroiditis and kynurenine pathway metabolites, (a) kynurenic acid (KYNA),
(b) anthranilic acid (AA), (c) quinolinic acid (QA), (d) 3-HAA/AA ratio, (e) 3-hydroxykynurenine (3-HKYN),
(f) the results of multiple regression analysis with SPINA-GD as a dependent variable.

unchanged 3-HKYN/KYN ratio, which contrasts with previous findings. While an increase in AA and a decrease
in the 3-HAA/AA ratio has been observed in other autoimmune and inflammatory diseases**", a simultaneous
decrease in KYNA has not been reported. Therefore, we postulate that the AA/KYNA ratio increase may be a
specific feature of AIT (Fig. 6).

Elevated TSH, TPOAb and TgAb positivity are predictors of thyroid dysfunction'**. Elevated serum TPOAb
levels are commonly acknowledged as the best serological marker of autoimmune thyroiditis, detecting in about
95% of patients with clinical features of AIT, despite they might be present in 10-15% of non-AIT patients*.
TPOAD from AIT patients can activate the complement cascade reaction, destroy thyroid cells and act as a
competitive inhibitor of enzymatic activity’***. The young patients often present lower TPOAb levels, and occa-
sionally negative results may appear in patients with clinical features of the disease*. TgAb, directed against
thyroglobulin, are less sensitive than TPOAb (positive in about 60-80% of AIT patients), hence their lower
usefulness in predicting thyroid dysfunction. The functional consequence of TgAD is unclear, as they do not
cause thyroid cell destruction and could be detected in about 10-15% of healthy subjects and patients with non-
thyroid immune disorders®. According to Brent’s hypothesis*, the indicated types of anti-thyroid antibodies
can represent the different aspects of the autoimmune response against the thyroid gland: TgAb might reflect
an innate type of immune response, and they can be present at disease onset, while TPOAb can be created in a
later adaptive immune response, during an immune escalation. In the present study, we noticed that even the low
status of thyroid autoimmunity, recorded in CON, was able to cause several distinct characteristic alterations in
KP, namely accumulation of AA and decrease in its transformation into 3-HAA. While the status of TPOAb was
associated with QA generation in the AIT group. These results, for the first time, reveal the close relationship
between KP activation and thyroid autoimmune status both in physiological conditions, as well as in the AIT
course. Moreover, data obtained from CON indicate that the first alteration in KP, triggered by thyroid autoim-
munity in AIT, is most likely the formation and accumulation of AA, leading to a reduction in KYNA formation
due to a shortage of KYN.

The clinical significance of alterations in enzymes and metabolites of KP in a spectrum of autoimmune dis-
eases, especially in autoimmune thyroid disease, is poorly understood. In the scarce animal studies, the role of
local IDO1 expression in the experimental autoimmune thyroiditis (EAT) model was investigated*->. In the
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Figure 5. The association between the free triiodothyronine (FT3) levels in young women with autoimmune
thyroiditis and kynurenine pathway metabolites, (a) kynurenic acid (KYNA), (b) quinolinic acid (QA), (c)
3-hydroxyanthranilic acid (3-HAA), (d) 3-HAA/AA ratio.

above mouse, so-called NOD-H2" model, autoimmune thyroiditis develops as T cell-mediated disease, resulting
in the destruction of the thyroid follicles. It has been shown that the blockade of cytotoxic T lymphocyte-asso-
ciated protein 4 (CTLA-4) exacerbated autoimmune thyroiditis in NOD-H2"™ mice and induced an expression
of IDOL1 in mouse thyroid glands and peripheral antigen-presenting cells*®. While the injection of adenovirus
expressing IDOI directly into the thyroid gland of NOD-H2"" mice attenuated autoimmune thyroiditis*’. The
local IDO1 expression has been interpreted as a counterregulatory mechanism, protecting the thyroid glands
from autoimmune attack****. Recently, Qiu et al.* showed that the administration of a herbal compound, Prunella
vulgaris, induced IDO1 mRNA and protein expression in the spleen and intestine, increased serum KYN/TRP
ratio and promoted the expansion of splenic regulatory T cells in rats with EAT. As explained by the authors,
IDO1 expression was a counterregulatory mechanism, by which animals with EAT tried to reduce the self-
activated immune response at the beginning of the disease.

In the present study, we tried to establish the potential significance of KP activation in thyroid function in the
AIT course. The most associations were detected between KP metabolites and SPINA-GD, as well as FT3 levels
in this group. Comparable relations were also present in healthy women. SPINA-GD estimates the maximum
global activity of peripheral deiodinases per unit of time'', whereas FT3 is converted from FT4 by deiodinases in
peripheral tissues. Therefore, the amount of biologically active form of thyroid hormone is highly dependent on
SPINA-GD. The observed effect of KP on thyroid parameters varied depending on the KYN metabolite tested,
namely KYNA, AA and QA positive impact on SPINA-GD, whereas 3-HAA formation and 3-HKYN had the
opposite effect. The results of the univariate analysis were confirmed in the stepwise multiple regression analysis
(Fig. 4), explaining about 57% variability of SPINA-GD in women with AIT. The indicated results suggest that
AA accumulation and QA generation, coincidentally with simultaneously reduced transformation of AA into
3-HAA, can play an important role in the maintenance of the appropriate function of peripheral deiodinases
and FT3 generation, which both are impaired at the course of AIT. This finding could be considered as a com-
pensatory mechanism, counteracting the deficit of active thyroid hormone in the course of AIT. Based on the
above results, we postulated the working hypothesis, linking the alteration in KP metabolism with disturbances
of thyroid function during the AIT course (Fig. 6).

Nowadays, KP is actively studied as a prognostic biomarker in patients with inflammatory and autoim-
mune diseases. Lim et al.'* showed that KP metabolites in the serum of patients with multiple sclerosis may
have applications as disease biomarkers. The increased levels of KYN and KYNA have been postulated as novel
diagnostic biomarkers for Kawasaki disease in children®'. Park et al.** suggested that serum KYN/TRP ratio
can be a potential biomarker of fatigue in the primary Sjégren’s syndrome. In the study of Silva et al.>> KYN
has been acknowledged as one of the predictors of chronic kidney disease. In the current study, ROC curve
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Figure 6. The proposed mechanism links alteration in the kynurenine pathway with disturbances in thyroid
function and thyroid homeostasis in young women with autoimmune thyroiditis (AIT). During AIT, the
kynurenine pathway of tryptophan metabolism is activated and alteration in this pathway occurs. The formation
of AA from KYN is enhanced at the expense of KYNA generation, and at the same time there is a significant
reduction in the transformation of AA into 3-HAA. The imbalance between AA and KYNA, reflected by an
increase in AA/KYNA ratio and between AA and 3-HAA, resulted in AA accumulation and a slight increase

in QA levels. As a consequence of this process, the activity of peripheral deiodinases (SPINA-GD) rose
proportionally to AA elevation, which translated into a greater amount of biologically active form of thyroid
hormone—FT3. 1, Increase versus CON, p<0.05; 11, Increase versus CON, p<0.01; 111, Increase versus CON,
p<0.001; |, Decrease versus CON, p <0.05; p<0.01; |||, Decrease versus CON, p<0.001. TRP, Tryptophan;
TDO, 2,3-Dioxygenase; IDO1, Indoleamine 2,3-dioxygenase; KYN, Kynurenine; KYNU A, Kynureninase A;
AA, Anthranilic acid; KMO, Kynurenine 3, Monooxygenase; 3-HKYN, 3-Hydroxykynurenine; KAT, Kynurenine
aminotransferase; KYNA, Kynurenic acid; 3-HKYN, 3-Hydroxykynurenine; A3H, Anthranilate-3-hydroxylase;
3-HAA, 3-Hydroxyanthranilic acid; KYNU B, Kynureninase A; 3HAAO, 3-Hydroxyanthranilic acid oxygenase;
QA, Quinolinic acid; FT3, Free triiodothyronine.

analysis revealed a high diagnostic value of several serum KP metabolites (AA, QA and AA/KYNA ratio) in
AIT prediction. We also found that the combination of these parameters with SPINA-GD was the best marker
to discriminate healthy from diseased young women (Fig. 7). During the AIT course, diverse thyroid functional
states might exist according to varied degrees of thyroid destruction. As a result, most patients may not experi-
ence specific symptoms and are therefore not diagnosed with AIT®. To summarize, the results of the present
study indicate that several KP metabolites, particularly in combination with SPINA-GD, could be used as the
potential predictive markers of autoimmune thyroiditis in young women.

Our study has limitations that must be acknowledged. Firstly, as a cross-sectional study, we could not estab-
lish a causal relationship between the changes in KYN metabolites and thyroid function/thyroid homeostasis
parameters in the AIT course. Secondly, despite the study being statistically powered and having a population
that exceeded requirements, the sample size was relatively small. Further studies with a larger number of patients
would be necessary to confirm the results. Additionally, since the study only included young women, the uncer-
tainty of whether older women and males with AIT would exhibit similar changes in KYN metabolism requires
further investigation. However, our study offers a new perspective by suggesting that the serum KYN metabolite
profile can be considered a new sensitive biomarker for predicting AIT in young women.

In conclusion, the present study proved that serum KP metabolites were altered in the AI'T course in young
women. The accumulation of AA at the expense of KYNA was observed, and the aforementioned disturbances
in KP were associated with thyroid autoimmune status, as well as with thyroid function markers. ROC curve
analysis revealed that several of the KP metabolites, such as combined AA, AA/KYNA ratio and QA, could
serve as a new predictor of AIT risk, and the addition of SPINA-GD to these compounds was the best marker
for distinguishing healthy from the diseased women. Our findings underscore the value of continued research
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Figure 7. Receiver operating characteristic (ROC) curves for differentiating between AIT from control in all
participants, (a) the predictive ability of the individual kynurenine metabolites and SPINA-GD based on ROC
area under curve (AUC) values, (b) the predictive ability of the combination of quinolinic acid (QA), anthranilic
acid (AA) and anthranilic acid to the kynurenic acid ratio (AA/KYNA) based on ROC AUC values along with
sensitivity and specificity at 95% CI, (c) diagnostic potential of the combination of QA, AA and AA/KYNA ratio
with the activity of peripheral deiodinases (SPINA-GD) by ROC analysis to distinguish AIT from controls in all
participants, along with sensitivity and specificity at 95% CI.

in the area and suggest that targeted KP metabolites may represent a promising avenue for future investigation.
However, due to the cross-sectional design of the above research, it remains unclear whether the abnormal
metabolism of kynurenine contributes directly to the pathogenesis of AIT or is solely a biomarker of the disease.

Methods

Study group

Participants of the current study were selected among young women (aged between 19 and 50 years old) residents
of Bialystok, who were invited to voluntarily participate in the study. The recruitment lasted between March
2021 and October 2022 in the Department of Internal Medicine and Metabolic Diseases Medical University
of Bialystok. In all participants, medical history data were collected by completing a questionnaire containing
information about a history of thyroid disease, patients’ medications, levothyroxine substitution, hormonal
contraception and the presence of other chronic diseases. The weight and height measurement was performed
on a body composition analyzer InBody 570 (InBody Co., Eschborn, Germany) and body mass index (BMI)
was calculated as weight (in kilograms) divided by height (in meters) squared. In all participants, the ultrasound
examination of the thyroid gland was performed by the ultrasound system (USG APLIO 300 type TUS-A300,
Toshiba, Japon) with a linear-array transducer (sonda PUT-375BT). All participants were examined by a well-
trained ultrasound physician, who was blinded to laboratory results.

AIT diagnosis had been made by clinical examination of the thyroid gland, elevated TPOAb and/or
TgAb titers and characteristic ultrasound features of autoimmune thyroid disease observed in conducted
ultrasonography'>*%, The exclusion criteria were as follows: the presence of diabetes mellitus and other autoim-
mune or endocrine disorders, hepatic or renal failure, other chronic diseases, pregnancy/lactation, hormonal
contraception or any chronic pharmacotherapy, except levothyroxine substitution.

The healthy controls were defined based on the thyroid tests (thyroid-stimulating hormone (TSH), free trii-
odothyronine (FT3) and free thyroxine (FT4) within the normal range), the absence of TPOAb or TgAb and the
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regular image of the thyroid gland in the ultrasound examination. The exclusion criteria for the control group
were the same as for AIT patients.

A total of 95 participants met the above criteria—57 women with AIT and 38 age-matched healthy women
(CON). Thirty-two patients (56%) in the AI'T group were treated with thyroid hormone replacement therapy
(mean levothyroxine dosage of 1.14+0.41 pg per kilogram of body weight per day).

Ethical approval

The study complied with the principles of the Declaration of Helsinki, and the protocol was approved by the
Ethics Committee of the Medical University of Bialystok, Poland (approval no. APK.002.404.2020). All enrolled
subjects provided written informed consent for their data to be used in this study.

Laboratory assays

To ensure accurate readings, the samples of venous blood were collected on the day of the clinical examination
in the morning between 8:00 and 10:00 a.m. The blood was drawn from the antecubital vein after at least 12 h
of fasting. After collection, the serum was separated through centrifugation at 3000 rpm for 10 min at 4 °C and
stored at — 80 °C for assessment of biochemical parameters and KP metabolites.

Serum TSH, FT4, FT3, TPOAb and TgAb values were measured by electrochemiluminescence assays (ECLIA)
on ROCHE Cobas E411, Switzerland. The reference ranges for TSH, FI'3 and FI'4 were as follows: 0.27-4.20 pIU/
ml, 3.1-6.8 pmol/l and 12-22 pmol/l, respectively. Positivity for TPOAb or TgAb was diagnosed as the val-
ues were >34 IU/ml or > 115 IU/ml, respectively. High sensitivity C reactive protein (hsCRP) was measured
by particle-enhanced immunoturbidimetric assay on ROCHE Cobas C303, Switzerland, with the reference
value <5 mg/L.

Calculated parameters of thyroid function

We used the FT3 to FT4 ratio (FT3/FT4) as a simple estimate of the conversion of thyroxine to triiodothyronine.
In addition to this crude ratio, we used the online freely available SPINA Thyr 4.2 for Windows software for the
calculation of the SPINA-GD. The parameter was calculated based on levels of TSH, FT4 and FT3, as was previ-
ously described by Dietrich et al.''. SPINA-GD estimates the maximum global activity of peripheral deiodinases
per unit of time and shows a linear relationship with the T3/T4 ratio in euthyroid patients. The reference range
for SPINA-GD is typically 20-60 nmol/s'!.

Determination of kynurenine pathway metabolites

Tryptophan and KP metabolites were determined by high-performance liquid chromatography (HPLC). The
chromatographic equipment was an Agilent Technologies 1260 series LC system composed of G1321 binary
pump VL, G1379B degasser, G1329A autosampler, G1330B thermostat for autosampler, G1316A column ther-
mostat, G1315C diode array, G7121B fluorescence and Hewlett Packard HP1046A electrochemical detectors.

Deproteinized samples were prepared by adding 25 pl 2 M perchloric acid into the 100 pl of serum. The
acidified samples were vortexed, kept at 4 °C for 2 min, and then centrifuged for 30 min at 14,000 rpm at 4 °C.
2 ul of the supernatant was injected into the HPLC system for analysis. Kynurenine (KYN) concentration was
measured using the Reprospher 100 C18 3.5 pm 2 x 150 mm column. The effluent was monitored with a diode
array detector (KYN-365 nm, TRP-280 nm). The mobile phase was composed of 0.1 M acetic acid and 0.1 M
ammonium acetate (pH 4.6) containing 8% of acetonitrile and it was pumped at a flow-rate of 0.18 ml/min.
Chromatography was carried out at 24 °C.

3-hydroxykynurenine (3-HKYN), was measured using an electrochemical technique. The potential of the
working electrode of the electrochemical detector was 0.6 V. The mobile phase consisted of 0.1 M triethylamine,
0.1 M phosphoric acid, 0.3 mM EDTA, 8.2 mM heptane-1-sulfonic acid sodium salt, containing 8% of acetoni-
trile and was pumped at a flow-rate of 0.3 ml/min, 5 pl of the supernatant was injected into HPLC system for
analysis. The prepared sample was separated on the Waters column (Spherisorb 3 pm ODS 2 2.1 x 150 mm).
Chromatography was carried out at 24 °C.

Kynurenic acid (KYNA), anthranilic acid (AA) and 3-hydroxyanthranilic acid (3-HAA) concentrations were
determined using the Phenomenex PEPTIDE 3.6 um XB-C18 4.6 x 250 mm column. The effluent was monitored
by using a programmable fluorescence detector. Excitation and emission wavelengths were set at 254/404 nm
for KYNA, AA and 3-HAA. The mobile phase consisted of 100 mM zinc acetate, and 45 mM acetic acid, con-
taining 16% acetonitrile was pumped at a flow-rate of 0.5 ml/min, 1 pl of the supernatant was injected into the
HPLC system for analysis. The output of the detector was connected to a single instrument LC ChemStation.
Chromatography was carried out at 24 °C.

Quinolinic acid (QA) concentrations were measured by enzyme-linked immunosorbent assay (ELISA) using
a commercially available kit Inmusmol from Immusmol SAS, Bordeaux, France. QA detected by this kit shows
a high degree of correlation (R?=0.995) with the determination of this substance using liquid chromatography
with tandem mass spectrometry (LC-MS/MS), as has been proved by the kit manufacturer.

Statistical analysis
The sample size calculation showed that 30 subjects in each group were required to obtain a statistical power of
80% with a two-tailed type I error of 0.05. In both studied groups, the sample size exceeded the required number
of subjects identified by power analysis.

The normality of distribution was tested using the Shapiro-Wilk W test. Normally distributed data were
expressed as mean + SD. Non-Gaussian data were presented as median (interquartile range). Comparisons
between AIT and CON were performed using an unpaired t-test with Welch correction and the Mann-Whitney
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U test for normally and non-normally distributed variables, respectively. The x* test was used for categorical
variables. Correlations among variables were assessed by Pearson’s correlations, where required, a log transfor-
mation of the variables was made for normal distribution before calculating correlations. Multiple regression
analysis was performed to determine the independent influence of KP metabolites on SPINA-GD values, based on
previous results of Pearson’s correlation analysis. Receiver operating characteristic (ROC) curves were prepared
to evaluate the diagnostic performance of KP metabolites in AIT prediction, individually or in combination. All
reported confidence interval (CI) values were calculated at the 95% level. Data were analyzed using the Statistica
13.3 software (TIBCO Software Inc., California, USA) and MedCalc software version 22.009 (MedCalc Software
Ltd., Ostend, Belgium). A two-tailed p<0.05 was considered statistically significant. Graphical presentation of
the results was performed using GraphPad Prism 6.0 software, Boston, USA.

Data availability
The datasets generated during and/or analysed during the current study are available from the corresponding
author upon reasonable request.
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pomocy w projektowaniu badania, interpretacji wynikow oraz nadzorze merytorycznym.

Jednoczes$nie wyrazam zgodg na wykorzystanie przez Ann¢ Krupe publikacji w postgpowaniu
o nadanie stopnia doktora w dziedzinie nauk medycznych i nauk o zdrowiu w dyscyplinie
nauki medyczne.
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Klinika Choréb Wewnetrznych
i Choréb Metabolicznych
Uniwersytecki Szpital Kliniczny

w Bialymstoku
nazwa jednostki

Uniwersytet Medyczny w Biatymstoku
ul. J. Kilinskiego 1
15-089 Biatystok

Oswiadczenie

Oswiadczam, iz mdj udziat w przygotowaniu publikacji:

wAlteration in kynurenine pathway metabolites in young women with autoimmune thyroiditis”
autorow Krupa A., Lebkowska A., Kondraciuk M., Kaminski K.A., Kowalska L,
opublikowanej w Scientific Reports, wchodzacej w sktad rozprawy doktorskiej ,,Uktad
kinureninowy u mtodych kobiet z autoimmunologicznym zapaleniem tarczycy” polegatl na
wykonaniu badaf ultrasonograficznych tarczycy pacjentek bioracych udzial w badaniu.

Jednoczesnie wyrazam zgode na wykorzystanie przez Anng Krupe publikacji w postepowaniu
o nadanie stopnia doktora w dziedzinie nauk medycznych i nauk o zdrowiu w dyscyplinie

nauki medyczne.
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OSrodek Badan Populacyjnych
Uniwersytet Medyczny w Bialymstoku

nazwa jednostki

Uniwersytet Medyczny w Biatymstoku
ul. J. Kilinskiego 1
15-089 Biatystok

Oswiadczenie

Oéwiadczam, iz méj udziat w przygotowaniu publikacji:

wAlteration in kynurenine pathway metabolites in young women with autoimmune thyroiditis”
autorow Krupa A., Lebkowska A., Kondraciuk M., Kaminski K.A., Kowalska I,
opublikowanej w Scientific Reports, wchodzacej w sktad rozprawy doktorskiej ,,Ukfad
kinureninowy u miodych kobiet z autoimmunologicznym zapaleniem tarczycy” polegat na
pomocy w rekrutacji pacjentek i opracowaniu metodologii.

Jednoczesnie wyrazam zgodg na wykorzystanie przez Ann¢ Krupe publikacji w postepowaniu
o0 nadanie stopnia doktora w dziedzinie nauk medycznych i nauk o zdrowiu w dyscyplinie
nauki medyczne.
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Zaklad Medycyny Populacyjnej

i Prewencji Chorob Cywilizacyjnych

Uniwersytet Medyczny w Bialymstoku
nazwa jednostki

Uniwersytet Medyczny w Biatymstoku
ul. J. Kilinskiego 1
15-089 Biatystok

Oséwiadczenie

Oswiadczam, iz méj udziat w przygotowaniu publikacji:

LAlteration in kynurenine pathway metabolites in young women with autoimmune thyroiditis”
autorow Krupa A., Lebkowska A., Kondraciuk M., Kaminski K.A., Kowalska I,
opublikowanej w Scientific Reports, wchodzacej w sktad rozprawy doktorskiej ,,Ukfad
kinureninowy u mtodych kobiet z autoimmunologicznym zapaleniem tarczycy” polegal na
pomocy w opracowaniu metodologii i interpretacji wynikow.

Jednoczesnie wyrazam zgodg na wykorzystanie przez Anng Krupg publikacji w postgpowaniu
o nadanie stopnia doktora w dziedzinie nauk medycznych i nauk o zdrowiu w dyscyplinie
nauki medyczne.
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14. Zgoda Komisji Bioetycznej

KOMISJA BIOETYCZNA PRZY
UNIWERSYTECIE MEDYCZNYM W BIALYMSTOKU
ul. Jana Kilinskiego 1
15-089 Bialystok
tel. 85 748 54 07, fax 85 748 55 08
komisjabioetyczna@umb.edu.pl

Biatystok, 17.12.2020 r.

Uchwata nr: APK.002.404.2020

Komisja Bioetyczna przy Uniwersytecie Medycznym w Biatymstoku, po
zapoznaniu si¢ z projektem badania zgodnie z zasadami GCP/ Guidelines for
Good Clinical Practice /- wyraza zgode naprowadzenie tematu
badawczego:  ,Metabolizm  tryptofanu  szlakiem  kinureninowym
i serotoninowym u miodych kobiet z niedoczynnoscig tarczycy na tle
autoimmunologicznym” przez lek. Anng Krupe wraz z zespotem badawczym
z UMB.

Przewodniczaca Ko 1s/j{ Bioetycznej przy UMB
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