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Abstract: Although strokes are frequent and severe, treatment options are scarce. Plasminogen
activators, the only FDA-approved agents for clot treatment (tissue plasminogen activators (tPAs)),
are used in a limited patient group. Moreover, there are few approaches for handling the brain’s
inflammatory reactions to a stroke. The orphan G protein-coupled receptor 55 (GPR55)’s connection
to inflammatory processes has been recently reported; however, its role in stroke remains to be
discovered. Post-stroke neuroinflammation involves the central nervous system (CNS)’s resident
microglia activation and the infiltration of leukocytes from circulation into the brain. Additionally,
splenic responses have been shown to be detrimental to stroke recovery. While lymphocytes enter the
brain in small numbers, they regularly emerge as a very influential leukocyte subset that causes sec-
ondary inflammatory cerebral damage. However, an understanding of how this limited lymphocyte
presence profoundly impacts stroke outcomes remains largely unclear. In this study, a mouse model
for transient middle cerebral artery occlusion (tMCAO) was used to mimic ischemia followed by a
reperfusion (IS/R) stroke. GPR55 inactivation, with a potent GPR55-specific antagonist, ML-193, start-
ing 6 h after tMCAO or the absence of the GPR55 in mice (GPR55 knock out (GPR55ko)) resulted in a
reduced infarction volume, improved neurological outcomes, and decreased splenic responses. The
inhibition of GPR55 with ML-193 diminished CD4+T-cell spleen egress and attenuated CD4+T-cell
brain infiltration. Additionally, ML-193 treatment resulted in an augmented number of regulatory T
cells (Tregs) in the brain post-tMCAO. Our report offers documentation and the functional evaluation
of GPR55 in the brain–spleen axis and lays the foundation for refining therapeutics for patients after
ischemic attacks.
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1. Introduction

Stroke is not just a prominent death cause but also constitutes almost 55% of all
neurological conditions, standing as the primary cause of lasting mental and physical
impairments [1,2]. Although inflammation significantly contributes to ischemic stroke and
reperfusion, the specific causal mechanisms are largely elusive [2–5]. The probable factor
is that brain ischemia might interrupt the delicate balance between anti-inflammatory
and pro-inflammatory responses, further exacerbating the activation and migration of
inflammatory cells into the brain. Consequently, curbing these inflammatory reactions
could reduce stroke-induced infarct size and avert neurological impairments [1,4].

Despite the high incidence and severity of stroke, options for treatment continue to
be limited. Tissue plasminogen activators (tPAs), the sole FDA-approved thrombolytic
agent for clot treatment, are only employed in a small subset of patients [5]. Yet, outside
clot management, few methods exist for addressing the brain’s inflammatory responses
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to stroke. Consequently, developing alternative or complementary treatment approaches
is paramount.

Soon after an ischemic stroke followed by reperfusion (IS/R) injury, the cerebral
endothelium and astrocytes generate a plethora of cytokines and chemokines, triggering se-
quential inflammatory cell activation and recruitment, including monocytes/macrophages,
neutrophils, and T cells. Consequently, restraining these inflammatory responses dimin-
ishes infarction size and mitigates neural impairments [4]. The participation of the pe-
ripheral immune system comes into play in the later stages of neural injury development
post-stroke. Extensive animal studies have effectively documented the peripheral immune
cells’ intrusion into the brain after IS/R [6–13]. Despite these observations, ongoing investi-
gations aim to unravel the definite influence of these cells on the evolution of neural injury
following a stroke, primarily due to uncertainties about their origin. However, emerging
evidence suggests that the spleen could be among the sources contributing to these immune
cells. Regulatory T cells (Treg) are a subclass of CD4+ T cells that are involved in preserving
self-tolerance and immune homeostasis by constraining the pro-inflammatory actions of
effector T cells (both CD8+ and CD4+), antigen-presenting cells, and natural killer (NK) cells.
Tregs have been shown to support self-tolerance under physiological conditions and avert
the immune system’s overactivation in systemic and CNS-related inflammatory diseases,
including stroke [9,14,15]. An increase in the Treg number is considered a compensatory
mechanism for alleviating immune reactions in the spleen [13].

Initially identified as a responder to both natural and synthetic cannabinoids, along
with endocannabinoids, G protein-coupled receptor 55 (GPR55) earned its classification as
an orphan G protein-coupled receptor and a new cannabinoid receptor [16]. Yet, subsequent
data converged, highlighting lysophosphatidylinositol (LPI) as the singular consistent en-
dogenous ligand [17,18]. GPR55’s reaction to LPI finds modulation via endocannabinoids,
enhancing LPI effects at lower concentrations while inhibiting them at higher levels [17].
GPR55′s expression is documented in various organs/tissues, spanning the gastrointesti-
nal (GI) tract, CNS, spleen, and adrenal glands [17,19–21]. Notably, diverse leukocytes,
including neutrophils, monocytes, lymphocytes, and macrophages, also exhibit GPR55
expression [22]. In contrast to conventional cannabinoid (CB) receptors, GPR55 signaling
occurs due to Gq and Gα12/13 proteins [16], triggering Ca2+ release and the activation of
downstream MAP kinases like ERK1/2, along with small G proteins such as RhoA, and
activating transcription factors NFkB and NFAT [23,24]. These signaling pathways faced in-
activation from the novel GPR55 inhibitor CID16020046 [20,23,24]. Notably, GPR55 diverges
from classical CB receptors by inciting excitatory rather than inhibitory effects, hinting
at its potential to promote functions opposing those initiated by CB receptors. Recent
revelations on the interaction between CB receptors and GPR55, along with their mutual
influence, underscore GPR55’s potential significance in CB receptor signaling and down-
stream effects [25,26]. GPR55′s involvement in inflammation has been reported [20,21,27].
GPR55 activation in vitro (rat BMVEC) resulted in endothelial cell dysfunction [21]. The
activation of GPR55 with the agonist O-1602 led to the heightened production of pro-
inflammatory cytokines and increased cytotoxicity in monocytes and NK cells exposed
to lipopolysaccharides (LPSs) [22]. Corroborating this, when treated with an antagonist
of GPR55, CID16020046 or GPR55−/− knockout (GPR55ko) mice exhibited a decrease in
pro-inflammatory cytokines in a colitis mouse model [28]. While the involvement of CB
receptors in stroke and inflammation is well documented [29–35], information concerning
GPR55’s role in stroke physiology remains scarce.

Animal models serve as a crucial instrument in examining human diseases. Over the
last few decades, countless models mimicking stroke in animals have been extensively
employed to explore ischemic mechanisms and develop drugs. Among these models, the
middle cerebral artery occlusion (MCAO) model stands out as the most akin to ischemic
stroke in humans and has been utilized in nearly 50% of studies of neuroprotection [36,37].
Hence, the MCAO method using intraluminal suturing in rodents gains wide recognition
and standardized practice due to dependable infarct volume and its relatively simple
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procedure. The model of permanent cerebral ischemia mimics individuals lacking vascular
recanalization, while the cerebral IS/R model mimics patients experiencing vascular ob-
struction followed by the prompt restoration of blood flow (recanalization). The underlying
pathological mechanisms in these two models distinctly differ. Given the extensive use
of the MCAO model in ischemic stroke studies, both permanent MCAO (pMCAO) and
transient MCAO (tMCAO) are also employed for investigation purposes [36,37]. Since
most people who suffer from cerebral clot formation undergo recanalization procedures or
thrombolytic treatments (in other words, they undergo ischemia followed by reperfusion
(IS/R)) [38], we decided to use the tMCAO model, an in vivo IS/R model of stroke, in
this paper.

In the current study, we show that GPR55 inactivation in mice treated with the most
potent specific antagonist ML-193 [20,27,28] starting 6 h after tMCAO resulted in better
neurological outcomes. ML-193 (also known as CID1261822) has a specificity towards
GPR55 that is greater than 145-fold, exceeding 27-fold and 145-fold when compared to
GPR35, CB1, or CB2 [19,20]. These improvements were associated with decreased neuroin-
flammation and leukocyte infiltration. Spleen responses have been shown to be detrimental
to stroke recovery [13,39,40]. Splenectomy has been demonstrated to offer neuroprotection
in several stroke models and traumatic brain injury (TBI) due to a reduction in leukocyte
infiltration into the brain [13,40,41]. Our data indicate that GPR55 inactivation reduced
splenic responses and increased Treg’s migration into the brain. Our results point to a novel
(neuro)immunomodulatory potential of GPR55.

Taking these results together, we propose that the inhibition of GPR55 confers signifi-
cant neuroprotective effects following ischemia, and treatment with GPR55 antagonist(s)
could represent a significant novel strategy for stroke treatments, whether administered
independently or in combination with other therapeutic approaches.

2. Materials and Methods
2.1. Animals

Approval for all animal experiments was granted by the Temple University Institu-
tional Animal Care and Use Committee (protocol number 4941). The experiments were
carried out in adherence to Temple University guidelines, aligning with the National Insti-
tutes of Health (NIH) guide for the care and use of laboratory animals. The study’s design,
experimental procedures, housing and husbandry, and statistical methods were in accor-
dance with the ARRIVE (Animal Research: Reporting In Vivo Experiments) guidelines,
available at “www.nc3rs.org.uk/arrive-guidelines (accessed on 25 January 2023)”. Male
C57BL/6 mice, aged 12 weeks, were procured from the Jackson Laboratory (Bar Harbor,
ME, USA). GPR55 knockout (GPR55ko) [28] mice were bred and genotyped at Temple
University Animal Facilities. The mice employed in the experiments underwent at least
20 generations of backcrossing onto the C57BL/6 strain. Whenever feasible, GPR55ko and
wild-type (WT) littermates were utilized in the same experiments. GPR55ko mice were
matched with WT mice in terms of age. In this study, a total of 60 animals were used.

2.2. Transient Middle Cerebral Artery Occlusion (tMCAO) and GPR55 Antagonist Treatment

The mice underwent 60 min of focal cerebral ischemia induced with a transient
intraluminal occlusion using a 6–0 nylon monofilament with a rounded tip (Doccol Corp.,
Sharon, MA, USA, cat# 602312PK10) inserted into the middle cerebral artery (MCAO),
following established protocols [1,42]. To accomplish tMCAO, the suture was removed
while the mice were re-anesthetized. Monitoring the mouse’s body temperature is crucial
throughout surgery and until it fully emerges from anesthesia. Body temperature directly
influences the extent of infarction, with hypothermia reducing and hyperthermia increasing
the size of the infarct [43]. Throughout surgery, body temperature was continuously
monitored using a rectal probe and maintained at 37.0 ± 0.5 ◦C via a heating pad (Sunbeam,
Neosho, MO, USA). All animals underwent a recovery period of at least 4 h on the heating
pad after the procedure. Sham-operated mice underwent an identical surgical procedure,
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but the filament was not sufficiently advanced to occlude the middle cerebral artery. Mice
were subjected to tMCAO (1 h occlusion followed by reperfusion), and 6 h after stroke onset,
they were injected intraperitoneally (IP) with the highly selective GPR55 antagonist, ML-
193. ML-193 was procured from Tocris (Bio-Techne Co., Minneapolis, MN, USA, cat# 4860)
and prepared in DMSO at 1 µg/µL (stock solution), which was further diluted 1/1000 for
injection at a dose of 1 µg/mg body weight [20,44]. Vehicle-only (0.001% DMSO) injected
mice were used as controls. Treatment was repeated 24 and 48 h post-stroke. At 72 h post-
MCAO induction, mice were anesthetized with 5% isoflurane to minimize pain and distress.
Subsequently, they were euthanized through cervical dislocation and decapitated, and their
brains were collected. Rigor in tMCAO experiments was guaranteed by monitoring each
mouse for regional cerebral blood flow (rCBF) before ischemia, during MCAO, and after
reperfusion using a Laser Speckle PeriCam PSI System (Perimed AB, Järfälla, Sweden). If
the rCBF did not decrease to at least 25% of the initial level, the animal was excluded from
the study and euthanized [34]. Mice were excluded from subsequent studies if (a) there
was excessive bleeding during surgery, (b) the mice did not recover from anesthesia within
15 min, or (c) the mice did not survive the 72-h period after the onset of stroke.

2.3. Neurological Assessment

Each mouse underwent a series of behavioral assessments 3, 24, 48, and 72 h after
tMCAO. Benderson’s (0–5) score was used in our laboratory [45–47], and it was performed
3 h and 24 h after the induction of ischemia, and scored as follows: 0, no neurological deficit;
1, failure to extend left forepaw fully; 2, constant circling to the left; 3, falling to the left; 4, no
spontaneous walking. Mice that scored 0 or 4 were excluded from the studies. A global
neurological amelioration was witnessed in augmented locomotor activity (assessed with
overall ambulation counts) [48–51] at 24, 48, and 72 h. The corner test, designed to detect
sensorimotor and postural symmetries, was performed at 72 h post-stroke. “Stroked” mice
typically exhibit a turning preference toward the affected side (right), whereas unaffected
mice display an almost equal distribution of left and right turns, approximately 50–50%.
During the corner test, all mice were permitted to enter a corner angled at 30◦, necessitating
a turn either to the right or the left for exiting. This procedure was repeated and recorded
ten times, with a minimum interval of 30 s between trials. The percentage of right turns
out of the total turns was then calculated [51–53].

2.4. Preparation and Collection of Brain for 2,3,5-Triphenyltetrazolium Chloride (TTC) Staining

TTC staining serves as a marker for metabolic activity, reliably indicating ischemic
areas in investigational models of stroke. This colorless water-soluble dye is processed
by the succinate dehydrogenase enzyme in mitochondria in viable cells, transforming it
into water-insoluble formazan, a light-sensitive compound that imparts a deep red hue in
healthy tissue. In contrast, damaged or diseased tissue retains its white color, signifying
the lack of alive cells and distinctly marking the infarcted area [45,54]. On day 3 post-
stroke, mice were anesthetized deeply using an isoflurane 5% (Sigma-Aldrich Cat# 792632,
St. Louis, MO, USA). Animal perfusion was accomplished transcardially using ice cold
0.9% NaCl (Fisher Scientific, Cat# Z1376) for 3 min. Following that, brains were dissected
and sectioned into 2 mm coronal slices from the olfactory bulb to the cerebellum using a
matrix device (Zivic Instruments #5325, USA). For brains treated with TTC (n = 5), sections
were immersed in a 2% TTC solution (Sigma-Aldrich #T8877) in saline and incubated at
37 ◦C for 10 min [54]. The TTC-treated brain sections were photographed using a digital
camera (Sony HDR-PJ790, Sony Corp., Tokyo, Japan) for subsequent analysis of infarction
size, with the infarct area recognized as the none-stained region using TTC in stroke mice
and the corresponding contralateral section [54].

2.5. Spleen Measurements and Splenocyte Isolation

Three days after the stroke, mice were euthanized as described above, and spleens
were removed and cleaned from fat tissue. Spleen size was measured, and splenocytes were
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isolated via the dilaceration of the spleen with a syringe piston above a 70 m cell strainer,
followed by subsequent treatment with a red blood cell lysis buffer (eBiosciences, San Diego,
CA, USA) and washed with an ice cold FACS staining buffer containing 1xPBS/2%FBS
(eBiosciences) [55].

2.6. Flow Cytometry (FACS) for Brain Infiltrating Leukocytes and Splenocytes

Brain-infiltrating leukocytes (BILs) were separated from other brain cells via Per-
coll/Ficoll centrifugation, both from non-infarcted and infarcted hemispheres [46,56,57]. To
identify lymphocytes coming from the spleen, mice were injected with 5(6)-carboxyfluorescein
diacetate succinimidyl ester (CFSE) into their spleens [58]. In short, 25 mg of CFSE (eBio-
sciences, cat#65-0850-84) dissolved in 4 mL of dimethyl sulfoxide, including 40 µL of heparin
(1000 U/mL), was injected into the spleen under anesthesia, with a volume of 100 µL. BILs
and splenocytes were surface-stained with antibodies against mouse CD45 (clone 30-F11),
CD11b (clone M1/70), CD3 (clone 500A2), CD4 (clone GK1.5), and CD25 (clone PC61), which
were all purchased from BioLegend (San Diego, CA, USA), at 4 ◦C for 30 min. The IC fixation
buffer (eBiosciences, San Diego, CA, USA) was utilized to fix the cells. Cytometric acquisition
was accomplished using an Aurora flow cytometer (Cytek Biosciences, Fremont, CA, USA)
and analyzed using FlowJo software v.10 (Tree Star, Inc., Ashland, OR, USA).

2.7. Statistical Analysis

Data are expressed as the mean ± SD. Behavioral tests were performed at least
3–4 times on each mouse, and flow cytometric assessments were performed in dupli-
cate for each mouse. On the graph, each symbol represents the average for each mouse.
The data underwent normality testing using the Shapiro–Wilk test. If the data exhibited
a normal distribution, one-way ANOVA was conducted for multiple group comparisons,
followed by the Tukey post hoc test, with significance set at p < 0.05 (for FACS and animal
experiments). Statistical analyses were carried out using Prism v10 software (GraphPad
Software Inc., San Diego, CA, USA).

3. Results
3.1. GPR55 Inactivation Alleviates the Neurological Outcomes of tMCAO and Reduces
Brain Infarction

Ischemic stroke arises from a temporary or enduring decline in regional blood flow. In
humans, the predominant occurrence of ischemic stroke takes place in the region perfused
by the middle carotid artery (MCA) [1,4]. The stroke models of utmost relevance involve
permanent or transient MCA occlusion (pMCAO or tMCAO) [4,45,59]. Emerging data
suggest that the tMCAO model may better imitate the pathophysiology of stroke in humans
compared to pMCAO [1,4]. We hypothesized that the inhibition of GPR55 activation would
reduce neuroinflammation caused by IS/R and restore neurological functions. With this
goal in mind, mice were subjected to tMCAO (1 h occlusion followed by reperfusion), and
6 h after stroke onset, they were injected with IP and 1 µg/mL ML-193, the most potent
GPR55 antagonist, or with the vehicle only (0.001% DMSO) as a control, respectively [20,44].
Inhibition with selective antagonist ML-193, as well as GPR55 absence (in GPR55ko),
improved Bederson’s neurological scores by 60% (at day 1 after stroke, not shown) and
improved survival rates post-tMCAO (Figure 1A). tMCAO caused a ~5.7-fold reduction in
locomotor activity on days 1, 2, and 3 post-IS/R (Figure 1B). Almost 87% of neurological
enhancement was observed in greater locomotor activity (tested with overall ambulation
counts) [48–51] in GPR55ko mice and animals treated with ML-193 (Figure 1B). To observe
whether GPR55 inactivation would show long-lasting neurological improvements, we
performed the corner test 3 days after the IS/R event. “Stroked” mice generally tend to
turn toward the stroke-affected side (right), while non-disturbed mice have an almost equal
left-to-right turn allocation [46,51,52,60]. Indeed, mice treated with the specific GPR55
antagonist, ML-193, showed 92% ± 3% recovery in the corner test (p < 0.01) (Figure 1C).
The absence of GPR55 resulted in a near-full recovery in the corner test (Figure 1C).
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Figure 1. GPR55 inactivation improves neurological scores and reduces the infarction area in tMCAO.
Mice were subjected to tMCAO and treated with GPR55 antagonist (ML-193) at a dose of 1 µg/kg
body weight, starting 6 h after tMCAO and then every 24 h. Vehicle only (0.001% DMSO in sterile
PBS) was injected as a negative control. Sham-operated animals were also injected with vehicles
only as negative controls. GPR55ko mice were subjected to tMCAO and assessed as wild-type
(WT) mice. (A) Survival curve. Total ambulation activity (B) and corner tests (C) were acquired
at 3 days following ischemia reperfusion. (D) The infarction area was assessed by measuring the
affected area after TTC staining of the brains. Results are represented as mean ± SD from 5 animals
per each condition. One-way ANOVA was performed with the Tukey post hoc test to evaluate
significance. ** p < 0.01, *** p < 0.005. $ or # represents p < 0.05 vs. vehicle-injected tMCAO mice
group. ns—non-significant.

Treatment with a specific GPR55 antagonist, ML-193, resulted in a 34% ± 5% improve-
ment in the infarction area (Figure 1D), measured via the TTC stain [45–47,54]. Similar
results were observed in GPR55ko animals (Figure 1D).

These findings indicate that the deactivation of GPR55 may be administered as early
as 6 h after the onset of stroke to mitigate neurological impairments.

3.2. GPR55 Inactivation Attenuates Spleen Size Reduction and Reduces CD4+T-Cell Egress from
the Spleen following tMCAO in Mice

The splenic reaction to stroke involves a pro-inflammatory reaction to IS/R injury,
leading to increased neurodegeneration. A spleen size reduction after stroke has been
shown both in humans and animals [12,61–64]. We decided to check whether GPR55
inactivation will prevent spleen size reduction. Spleen size was measured at 3 days post-
stroke in mice, and indeed, tMCAO led to a 32.6% reduction in spleen size, whereas
treatment with ML-193, a specific GPR55 antagonist, diminished these effects by almost
93% (Figure 2). Comparable results were witnessed in GPR55ko mice at 3 days after tMCAO
(Figure 2).
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Figure 2. Inactivation of the GPR55 receptor decreases spleen contraction after stroke. Mice were
subjected to tMCAO and treated with GPR55 antagonist (ML-193) at a dose of 1 µg/kg body weight
starting 6 h after tMCAO and then every 24 h. Vehicle only (0.001% DMSO in sterile PBS) was injected
as a negative control. Sham-operated animals also were injected with vehicles only as negative
controls. GPR55ko mice were subjected to tMCAO and assessed as WT mice. Spleens were isolated
on day 3 post-IS/R, and their size was analyzed (n = 5). (A) Representative pictures. (B) Quantitative
representation of spleen size. Data are displayed as mean ± SD. One-way ANOVA was performed
with the Tukey post hoc test to evaluate significance. ** p < 0.05, *** p < 0.01. ns—non-significant.

These results point out the capability of GPR55 inactivation in reducing splenic re-
sponses after stroke.

3.3. GPR55 Inhibition Weakens Inflammatory Reactions upon IS/R Conditions In Vivo

The IS/R process triggers a sequential influx and activation of inflammatory cells,
including neutrophils, T cells, and monocytes/macrophages, over time. Inhibiting these
inflammatory reactions diminishes the size of the infarct and ameliorates neurological
impairments [1,4]. The compromised and activated blood–brain barrier (BBB) facilitates
the entry of peripheral inflammatory cells into the brain, secreting harmful mediators that
cause sustained barrier injury. Our working hypothesis posited that GPR55 inactivation
would reduce inflammatory responses after IS/R. CD4+T cells [CD45hiCD11b−CD3+CD4+]
recently have been shown to migrate into the ischemic brain 1–3 days post-stroke in the
tMCAO model in mice [46]. Mice spleens were injected with CFSE to track T cells coming
from the spleen. Next, we isolated brain-infiltrating leukocytes (BILs) from mice 3 days
post-tMCAO and uncovered a ~4.7-fold amplified existence of splenic-origin CD4+T cells in
the infarcted hemisphere (Figure 3). Treatment with ML-193 led to a ~42% ± 3.4% (p < 0.05)
decrease in the number of splenic T cells 3 days after tMCAO induction (Figure 3B).

These data indicate that inactivation of GPR55 could prevent post-stroke CD4+T-cell
brain infiltration and reduce neuroinflammation.
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Figure 3. GPR55 inactivation diminishes CNS infiltration by CD4+T cells. Mice were subjected
to tMCAO and were treated with GPR55 antagonist (ML-193) at a dose of 1 µg/kg body weight
starting 6 h after tMCAO and then every 24 h. The vehicle only (0.001% DMSO in sterile PBS)
was injected as a negative control. Sham-operated animals were also injected with vehicles only as
negative controls. Mice were injected with CFSE into the spleens to stain splenocytes. BILs were
isolated on day 3 post-IS/R, stained with fluorescently labeled antibodies, and analyzed via FACS.
Flow cytometry examination of BILs isolated from infarcted hemisphere (n = 5) was performed. In
total, 10,000 events were recorded per tube. (A) Gating strategy and representative contour plots
analysis for CD45hiCD3+ lymphocytes. (B) Quantitative representation of T-cell populations. Data
are represented as mean ± SD. One-way ANOVA was performed with the Tukey post hoc test to
evaluate significance. * p < 0.05 and **** p < 0.001.

3.4. GPR55 Inhibition Diminishes T-Cell Egress from the Spleen

To track changes in T-cell populations in spleens, mice were injected with CFSE
into their spleens following stroke, and 3 days later, splenocytes were isolated, stained
with fluorescently labeled antibodies for CD4 and CD3, and analyzed via FACS. Stroke
resulted in an almost 3-fold decrease in CFSE-positive CD4+CD3+T cells, whereas treatment
with ML-193, a GRP55 antagonist, attenuated T-cell egress from the spleen by 62% ± 7%
(Figure 4).
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CD3, CD4, and CD25 (Treg markers accepted in the field) [6–9]. Indeed, ML-193 treatment 
increased ~4.7-fold the amount of Tregs in the mouse brain 3 days post-stroke, concur-
rently reducing their amount in the spleens by 67% (Figure 5).  

Figure 4. GPR55 inactivation diminishes CD4+T-cell egress from the spleen after stroke. Mice were
subjected to tMCAO and were treated with a GPR55 antagonist (ML-193) at a dose of 1 µg/kg body
weight starting 6 h after tMCAO and then every 24 h. Vehicle only (0.001% DMSO in sterile PBS)
was injected as a negative control. Sham-operated animals also were injected with vehicles only as
negative controls. Mice were injected with CFSE into the spleens to stain splenocytes. Splenocytes
were isolated from the extracted spleens on day 3 post-IS/R, stained with fluorescently labeled
antibodies, and analyzed via FACS. Flow cytometry examination of T cells isolated from spleens
(n = 5) was performed. In total, 10,000 events were recorded per tube. (A) Representative contour
plots analysis for CD45hiCD3+ lymphocytes. (B) Quantitative representation of T-cell populations.
Data are represented as mean ± SD. One-way ANOVA was performed with the Tukey post hoc test
to calculate significance. ** p < 0.01 and **** p < 0.001.

These results indicate the capability of GPR55 inactivation in reducing splenic re-
sponses after stroke.

3.5. GPR55 Inactivation Increases Treg’s Numbers in the Brain

Tregs play a protective role in managing post-stroke inflammation [7,9,65,66]. There
have been observations of a decrease in the Tregs–whole-T-cell ratio in both humans and
mice, along with reduced levels of cytokines IL-10 and TGF-β, secreted by Tregs [67]. Thus,
augmenting Tregs might hold promise as a stroke treatment option. We decided to check if
GPR55 inhibition could affect Treg numbers in post-stroke brains. BILs were isolated as
described above and stained with fluorescently labeled antibodies against CD45, CD3, CD4,
and CD25 (Treg markers accepted in the field) [6–9]. Indeed, ML-193 treatment increased
~4.7-fold the amount of Tregs in the mouse brain 3 days post-stroke, concurrently reducing
their amount in the spleens by 67% (Figure 5).
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Figure 5. GPR55 inhibition increases Tregs’ brain infiltration after stroke. Mice were subjected to
tMCAO and treated with GPR55 antagonist (ML-193) at a dose of 1 µg/kg body weight starting
6 h after tMCAO and then every 24 h. The vehicle only (0.001% DMSO in sterile PBS) was injected
as a negative control. Sham-operated animals were also injected with vehicles only as negative
controls. CFSE was injected into the spleens to stain splenocytes. BILs were isolated from brains, and
splenocytes were isolated from the extracted spleens, stained with fluorescently labeled antibodies,
and analyzed via FACS (n = 5). In total, 10,000 events were recorded. Quantitative representation of
CFSE-positive Treg (CD45hiCD3+CD25+) populations in the spleens (A) and the brains (B). Data are
represented as mean ±SD. One-way ANOVA was performed with the Tukey post hoc test to evaluate
significance. ** p < 0.01 and **** p < 0.001. ns—non-significant.

These outcomes display the capability of GPR55 inactivation in decreasing neuroin-
flammation by increasing brain Treg infiltration.

Collectively, our findings indicate that GPR55 inactivation improves neurological
functions by reducing splenic responses, thus attenuating T-cell brain infiltration, and
increasing Treg migration into the brain.

4. Discussion

Stroke is an overwhelming cardiovascular/neurological disease that is a prominent
foundation of long lasting physical and mental disability [2,4,68,69]. About three-quarters
of individuals who have survived a stroke experience difficulty in walking, and even with
rehabilitation endeavors, 25% endure gait abnormalities that hinder their daily activities
and mobility [70–72]. tPA is the sole FDA-approved thrombolytic agent for addressing
thrombosed vessels, yet its application is limited to a small portion of patients due to a
narrow treatment window of up to 3 h, along with notable side effects such as the potential
conversion of an ischemic stroke to a hemorrhagic one and several contraindications. Fur-
thermore, tPA fails to provide protection against reperfusion injury, which stems from the
inflammation initiated in the affected blood vessels at the site of the stroke. Consequently,
the development of fresh alternatives or supplementary treatment approaches for strokes
is crucial.

A crucial part in the pathogenesis of IS/R stroke is played by inflammation [2–5].
IS/R-induced inflammation leads to the dysfunction of the cerebral endothelium, which
originates from vascular compromise. Soon after brain ischemia, the endothelium and
glia generate chemokines and cytokines. Such molecules (interleukins and TNFα) incite
adhesion molecule expression on the endothelium, leading to the adhesion of leukocytes
and the breakdown of the extracellular matrix and endothelial tight junction proteins
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(TJPs) [73–75]. IS/R induces the time-dependent recruitment and activation of inflamma-
tory cells (neutrophils, T cells, and monocytes/macrophages). The impaired and inflamed
BBB fosters the peripheral inflammatory cells’ migration into the brain, secreting harmful
mediators and causing long-lasting BBB damage, while the inhibition of inflammatory
responses reduces infarct size and improves neurological deficits [1,4]. Thus, the inhibi-
tion of inflammation and immune responses and the diminution of leukocyte infiltration
would provide a comprehensive innovative therapeutic strategy for CNS protection against
IS/R injury.

GPR55, an orphan G protein-coupled receptor, is expressed not only prominently
in the CNS but also in peripheral tissues and immune cells [22]. GPR55 activation and
contribution to inflammation have been reported [20,21,27,76]; however, its function in
stroke remains to be discovered. In this report, our results indicate that the GPR55 antag-
onist, ML-193, applied 6 h after stroke induction safeguarded against cerebral ischemia
reperfusion injury. GPR55 inactivation noticeably attenuated the after-stroke decrease in
spleen size and decreased CD4+T-cell spleen egress in tMCAO mice. We also found that
GPR55 inactivation diminished CD4+T-cell infiltration in the brain, which was accompanied
by diminished brain infarction and neurological outcome improvements. Following an
ischemic stroke, the spleen undergoes activation, influencing both systemic inflammation
and the inflammatory environment within the brain. Animal studies have detailed a bipha-
sic cycle of brain–spleen cell interaction post-stroke. Initially, there is a pro-inflammatory
phase where the spleen contracts within 1–4 days, coinciding with an elevated release of
lymphocytes and monocytes into the bloodstream [11,61,63,64]. A similar biphasic spleen
cycle was shown in humans post-stroke [62] and post-TBI [77]. Spleen responses have been
demonstrated to hinder stroke recovery [13,39,40]. Studies indicate that a splenectomy
has exhibited neuroprotective effects across various stroke and TBI models by reducing
the infiltration of leukocytes into the brain [13,40,41]. These findings suggest that the
inactivation of GPR55 safeguards the ischemic brain via the peripheral immune system.

The inflammatory response, governed by both the innate and adaptive immune sys-
tems, exacerbates brain damage [10]. The innate immune response primarily involves
macrophages, originating from either the resident microglia or migrated peripheral mono-
cytes. Meanwhile, the adaptive immune response is controlled by T cells and B cells.
Among the leukocytes infiltrating the damaged brain from the periphery, T cells have
consistently emerged as a dominant subgroup impacting secondary neurodegeneration
and influencing the extent of ischemic brain damage [9]. Different T-cell subsets possess
the capacity to either safeguard or exacerbate post-stroke neuroinflammation. Notably,
pro-inflammatory TH1 and TH17 subsets of helper T cells, alongside IL-17-producing γδ

T cells, have been observed to prompt secondary neurotoxic effects, leading to enlarged
infarctions and poorer functional outcomes [78]. Among T cells, both CD4+ and CD8+T
cells have been documented, and recent research suggests that T cells also impact brain
damage triggered by strokes by infiltrating the ischemic brain [79]. Studies by Hurn et al.
showed that deficiency in T cells notably reduced infarct size post-stroke [80]. Similar
reductions in infarct size were observed in our studies and others when CD4+ or CD8+T
cells were absent, as measured 1–4 days post-stroke [10,46]. The current report shows
the ability of the GPR55 antagonist to reduce T-cell brain infiltration 3 days after tMCAO,
which also coincided with a decrease in infarct size. T cells influence endothelial cells
using these adhesion factors and traverse the compromised BBB to enter brain tissue. This
migration seems to be orchestrated by interactions of p-selectin and p-selectin glycoprotein
ligand 1 (PSGL1), and chemokines [9,46,81–86]. The effects of GPR55 inactivation on BBB
permeability, endothelial function, and the chemokine profile post-stroke will be explored
in future studies.

Conversely, regulatory T cells (Tregs) showcase anti-inflammatory and neuroprotec-
tive traits by curbing an excessive inflammatory response to the brain infarct [9]. Liesz and
colleagues reported that the depletion of the CD25+ T-cell population with an anti-CD25
mAb significantly boosted brain infarct volume and worsened functional outcomes after
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transient cerebral ischemia in mice [87]. Our data demonstrate that the GPR55 antagonist
ML-193 significantly increased Treg numbers in the brain 3 days post-stroke. Tregs pri-
marily oversee the control of effector T lymphocyte function in the periphery, suppressing
the activities of effector lymphocytes. This regulation sustains immune tolerance towards
self-antigens and averts excessively robust reactions relative to harmless foreign antigens.
Benakis and colleagues recently established a mechanistic connection between T cells and
morphology, as well as the transcriptomic profile of microglia in the stroke context [88].
They demonstrated the distinct impact of various T-cell subtypes in influencing the polariza-
tion state of microglia following a stroke. Transcriptomic analyses suggest that the influence
of different helper T-cell subgroups on microglial polarization predominantly occurs via
their specific cytokine and chemokine secretion patterns [88]. Microglia interacting with
TH1 cells displayed an elevation in type I INF-associated genes and signaling, the primary
cytokine released by TH1 subtypes. Conversely, Treg cells influenced a gene profile in mi-
croglia linked to chemoattraction-related mechanisms (Ccl7, Ccl2, and Cxcl10). It remains
to be elucidated whether Treg-primed microglia contribute to recruiting other immune cells,
particularly those inducing neuroprotective mechanisms. Previous research underscores
the direct role of IL-10, mediated by Treg cells, in modulating microglial function [88]. The
activation of GPR55 has been shown to decrease IL-10 expression [76]; thus, its inactivation
might reverse this effect and play a role in Treg-mediated microglia-modulating function
via IL-10. Interestingly, in our hands, the stroke itself did not affect Treg number in the brain,
nor in the spleen, when compared to sham-operated animals. Furthermore, investigations
are required to pinpoint the complicated mechanisms in Treg migration into the brain
or out of the spleen. Growing evidence supports the advantageous impact of Tregs in
promoting neuroprotection and aiding in the recovery process post-stroke. This has led
to investigations aimed at enhancing both the quantity and efficacy of Tregs for stroke
therapy [89]. Despite their low numbers in circulation, Tregs can interact with various
peripheral immune cells (e.g., effector T cells, macrophages, and neutrophils) [9,87] and
resident CNS cells (e.g., microglia and astrocytes) [88], working to restore the immune
environment and foster a reparative setting within the ischemic brain. An increase in Treg
number is considered a compensatory mechanism for alleviating immune reactions in
the spleen [13]. In this study, utilizing experimental stroke models, we have shown that
augmenting Treg numbers following a stroke—via GPR55 inactivation—facilitates white
matter restoration and enhances functional recovery.

Our findings reveal a newfound potential for GPR55 in (neuro)immunomodulation.
Despite the prevalence and severity of stroke, the available treatments remain restricted.
However, apart from managing clots [5], limited strategies address the brain’s inflammatory
reactions triggered by stroke. Hence, the development of alternative or supplementary
treatment methodologies is crucial. Immune system disbalance after IS/R is induced by
both peripheral immune suppression and central neuroinflammation. Immune system
activation arises from the center to the periphery and then from the periphery back to
the center. Investigating the mechanisms of neuroinflammation, especially the role of the
spleen–brain dialogue, could provide new methods for amending cell death secondary
to stroke. Considering these outcomes collectively, we propose that inhibiting GPR55
yields substantial neuroprotective effects post-ischemia. Consequently, employing GPR55
antagonists could serve as a pivotal new avenue for stroke therapies, either independently
or in combination with other treatment modalities.

Author Contributions: S.G.—data acquisition and analysis, revising, and final article approval.
H.L.—data acquisition and analysis, revising, and final article approval. S.R.—conception and design,
analysis, and interpretation; drafting and revising article; and final approval. All authors have read
and agreed to the published version of the manuscript.

Funding: This work was supported in part by research grant R01NS101135 (SR) from the National
Institute of Neurological Disorders and Stroke (NINDS) is a part of the U.S. National Institutes of
Health (NIH).



Cells 2024, 13, 280 13 of 16

Institutional Review Board Statement: Approval for all animal experiments was granted by the
Temple University Institutional Animal Care and Use Committee (protocol number 4941, approved
on 1 March 2022).

Informed Consent Statement: Not applicable.

Data Availability Statement: Data are stored in the Temple University Lab Archives and are available
upon request.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Jin, R.; Yang, G.; Li, G. Molecular insights and therapeutic targets for blood-brain barrier disruption in ischemic stroke: Critical

role of matrix metalloproteinases and tissue-type plasminogen activator. Neurobiol. Dis. 2010, 38, 376–385. [CrossRef] [PubMed]
2. Posada-Duque, R.A.; Barreto, G.E.; Cardona-Gomez, G.P. Protection after stroke: Cellular effectors of neurovascular unit integrity.

Front. Cell Neurosci. 2014, 8, 231. [CrossRef] [PubMed]
3. Herz, J.; Sabellek, P.; Lane, T.E.; Gunzer, M.; Hermann, D.M.; Doeppner, T.R. Role of Neutrophils in Exacerbation of Brain Injury

After Focal Cerebral Ischemia in Hyperlipidemic Mice. Stroke 2015, 46, 2916–2925. [CrossRef]
4. Jin, R.; Yang, G.; Li, G. Inflammatory mechanisms in ischemic stroke: Role of inflammatory cells. J. Leukoc. Biol. 2010, 87, 779–789.

[CrossRef] [PubMed]
5. Wyseure, T.; Rubio, M.; Denorme, F.; Martinez de Lizarrondo, S.; Peeters, M.; Gils, A.; De Meyer, S.F.; Vivien, D.; Declerck, P.J.

Innovative thrombolytic strategy using a heterodimer diabody against TAFI and PAI-1 in mouse models of thrombosis and stroke.
Blood 2015, 125, 1325–1332. [CrossRef]

6. Gao, Y.L.; Yu, M.M.; Shou, S.T.; Yao, Y.; Liu, Y.C.; Wang, L.J.; Lu, B.; Chai, Y.F. Tuftsin prevents the negative immunoregulation
of neuropilin-1highCD4+CD25+Regulatory T cells and improves survival rate in septic mice. Oncotarget 2016, 7, 81791–81805.
[CrossRef] [PubMed]

7. Ito, M.; Komai, K.; Mise-Omata, S.; Iizuka-Koga, M.; Noguchi, Y.; Kondo, T.; Sakai, R.; Matsuo, K.; Nakayama, T.; Yoshie, O.; et al.
Brain regulatory T cells suppress astrogliosis and potentiate neurological recovery. Nature 2019, 565, 246–250. [CrossRef]

8. Kleinschnitz, C.; Kraft, P.; Dreykluft, A.; Hagedorn, I.; Gobel, K.; Schuhmann, M.K.; Langhauser, F.; Helluy, X.; Schwarz, T.;
Bittner, S.; et al. Regulatory T cells are strong promoters of acute ischemic stroke in mice by inducing dysfunction of the cerebral
microvasculature. Blood 2013, 121, 679–691. [CrossRef]

9. Liesz, A.; Zhou, W.; Na, S.Y.; Hammerling, G.J.; Garbi, N.; Karcher, S.; Mracsko, E.; Backs, J.; Rivest, S.; Veltkamp, R. Boosting
regulatory T cells limits neuroinflammation in permanent cortical stroke. J. Neurosci. 2013, 33, 17350–17362. [CrossRef]

10. Liu, Q.; Jin, W.N.; Liu, Y.; Shi, K.; Sun, H.; Zhang, F.; Zhang, C.; Gonzales, R.J.; Sheth, K.N.; La Cava, A.; et al. Brain Ischemia
Suppresses Immunity in the Periphery and Brain via Different Neurogenic Innervations. Immunity 2017, 46, 474–487. [CrossRef]

11. Liu, Z.J.; Chen, C.; Li, F.W.; Shen, J.M.; Yang, Y.Y.; Leak, R.K.; Ji, X.M.; Du, H.S.; Hu, X.M. Splenic responses in ischemic stroke:
New insights into stroke pathology. CNS Neurosci. Ther. 2015, 21, 320–326. [CrossRef] [PubMed]

12. Pennypacker, K.R.; Offner, H. The role of the spleen in ischemic stroke. J. Cereb. Blood Flow. Metab. 2015, 35, 186–187. [CrossRef]
[PubMed]

13. Seifert, H.A.; Offner, H. The splenic response to stroke: From rodents to stroke subjects. J. Neuroinflamm. 2018, 15, 195. [CrossRef]
14. McGeachy, M.J.; Stephens, L.A.; Anderton, S.M. Natural recovery and protection from autoimmune encephalomyelitis: Contribu-

tion of CD4
+CD25

+ regulatory cells within the central nervous system. J. Immunol. 2005, 175, 3025–3032. [CrossRef]
15. Sakaguchi, S. Naturally arising CD4+ regulatory t cells for immunologic self-tolerance and negative control of immune responses.

Annu. Rev. Immunol. 2004, 22, 531–562. [CrossRef]
16. Ryberg, E.; Larsson, N.; Sjögren, S.; Hjorth, S.; Hermansson, N.O.; Leonova, J.; Elebring, T.; Nilsson, K.; Drmota, T.; Greasley, P.J.

The orphan receptor GPR55 is a novel cannabinoid receptor. Br. J. Pharmacol. 2007, 152, 1092–1101. [CrossRef]
17. Sharir, H.; Console-Bram, L.; Mundy, C.; Popoff, S.N.; Kapur, A.; Abood, M.E. The endocannabinoids anandamide and

virodhamine modulate the activity of the candidate cannabinoid receptor GPR55. J. Neuroimmune Pharmacol. 2012, 7, 856–865.
[CrossRef] [PubMed]

18. Staton, P.C.; Hatcher, J.P.; Walker, D.J.; Morrison, A.D.; Shapland, E.M.; Hughes, J.P.; Chong, E.; Mander, P.K.; Green, P.J.; Billinton,
A.; et al. The putative cannabinoid receptor GPR55 plays a role in mechanical hyperalgesia associated with inflammatory and
neuropathic pain. Pain 2008, 139, 225–236. [CrossRef]

19. Heynen-Genel, S.; Dahl, R.; Shi, S.; Milan, L.; Hariharan, S.; Sergienko, E.; Hedrick, M.; Dad, S.; Stonich, D.; Su, Y.; et al. Screening
for Selective Ligands for GPR55-Antagonists. In Probe Reports from the NIH Molecular Libraries Program; National Center for
Biotechnology Information (US): Bethesda, MD, USA, 2010.

20. Kotsikorou, E.; Sharir, H.; Shore, D.M.; Hurst, D.P.; Lynch, D.L.; Madrigal, K.E.; Heynen-Genel, S.; Milan, L.B.; Chung, T.D.;
Seltzman, H.H.; et al. Identification of the GPR55 antagonist binding site using a novel set of high-potency GPR55 selective
ligands. Biochemistry 2013, 52, 9456–9469. [CrossRef]

21. Leo, L.M.; Familusi, B.; Hoang, M.; Smith, R.; Lindenau, K.; Sporici, K.T.; Brailoiu, E.; Abood, M.E.; Brailoiu, G.C. GPR55-mediated
effects on brain microvascular endothelial cells and the blood-brain barrier. Neuroscience 2019, 414, 88–98. [CrossRef]

https://doi.org/10.1016/j.nbd.2010.03.008
https://www.ncbi.nlm.nih.gov/pubmed/20302940
https://doi.org/10.3389/fncel.2014.00231
https://www.ncbi.nlm.nih.gov/pubmed/25177270
https://doi.org/10.1161/STROKEAHA.115.010620
https://doi.org/10.1189/jlb.1109766
https://www.ncbi.nlm.nih.gov/pubmed/20130219
https://doi.org/10.1182/blood-2014-07-588319
https://doi.org/10.18632/oncotarget.13235
https://www.ncbi.nlm.nih.gov/pubmed/27835904
https://doi.org/10.1038/s41586-018-0824-5
https://doi.org/10.1182/blood-2012-04-426734
https://doi.org/10.1523/JNEUROSCI.4901-12.2013
https://doi.org/10.1016/j.immuni.2017.02.015
https://doi.org/10.1111/cns.12361
https://www.ncbi.nlm.nih.gov/pubmed/25475834
https://doi.org/10.1038/jcbfm.2014.212
https://www.ncbi.nlm.nih.gov/pubmed/25465042
https://doi.org/10.1186/s12974-018-1239-9
https://doi.org/10.4049/jimmunol.175.5.3025
https://doi.org/10.1146/annurev.immunol.21.120601.141122
https://doi.org/10.1038/sj.bjp.0707460
https://doi.org/10.1007/s11481-012-9351-6
https://www.ncbi.nlm.nih.gov/pubmed/22454039
https://doi.org/10.1016/j.pain.2008.04.006
https://doi.org/10.1021/bi4008885
https://doi.org/10.1016/j.neuroscience.2019.06.039


Cells 2024, 13, 280 14 of 16

22. Chiurchiu, V.; Lanuti, M.; De Bardi, M.; Battistini, L.; Maccarrone, M. The differential characterization of GPR55 receptor in
human peripheral blood reveals a distinctive expression in monocytes and NK cells and a proinflammatory role in these innate
cells. Int. Immunol. 2015, 27, 153–160. [CrossRef]

23. Henstridge, C.M.; Balenga, N.A.; Schröder, R.; Kargl, J.K.; Platzer, W.; Martini, L.; Arthur, S.; Penman, J.; Whistler, J.L.; Kostenis, E.;
et al. GPR55 ligands promote receptor coupling to multiple signalling pathways. Br. J. Pharmacol. 2010, 160, 604–614. [CrossRef]

24. Kargl, J.; Brown, A.J.; Andersen, L.; Dorn, G.; Schicho, R.; Waldhoer, M.; Heinemann, A. A selective antagonist reveals a potential
role of G protein-coupled receptor 55 in platelet and endothelial cell function. J. Pharmacol. Exp. Ther. 2013, 346, 54–66. [CrossRef]

25. Balenga, N.A.; Martínez-Pinilla, E.; Kargl, J.; Schröder, R.; Peinhaupt, M.; Platzer, W.; Bálint, Z.; Zamarbide, M.; Dopeso-Reyes,
I.G.; Ricobaraza, A.; et al. Heteromerization of GPR55 and cannabinoid CB2 receptors modulates signalling. Br. J. Pharmacol. 2014,
171, 5387–5406. [CrossRef] [PubMed]

26. Moreno, E.; Andradas, C.; Medrano, M.; Caffarel, M.M.; Pérez-Gómez, E.; Blasco-Benito, S.; Gómez-Cañas, M.; Pazos, M.R.;
Irving, A.J.; Lluís, C.; et al. Targeting CB2-GPR55 receptor heteromers modulates cancer cell signaling. J. Biol. Chem. 2014, 289,
21960–21972. [CrossRef] [PubMed]

27. Saliba, S.W.; Jauch, H.; Gargouri, B.; Keil, A.; Hurrle, T.; Volz, N.; Mohr, F.; van der Stelt, M.; Brase, S.; Fiebich, B.L. Anti-
neuroinflammatory effects of GPR55 antagonists in LPS-activated primary microglial cells. J. Neuroinflamm. 2018, 15, 322.
[CrossRef] [PubMed]

28. Stancic, A.; Jandl, K.; Hasenohrl, C.; Reichmann, F.; Marsche, G.; Schuligoi, R.; Heinemann, A.; Storr, M.; Schicho, R. The GPR55
antagonist CID16020046 protects against intestinal inflammation. Neurogastroenterol. Motil. 2015, 27, 1432–1445. [CrossRef]
[PubMed]

29. Console-Bram, L.; Marcu, J.; Abood, M.E. Cannabinoid receptors: Nomenclature and pharmacological principles. Prog. Neuropsy-
chopharmacol. Biol. Psychiatry 2012, 38, 4–15. [CrossRef] [PubMed]

30. Fernandez-Ruiz, J.; Pazos, M.R.; Garcia-Arencibia, M.; Sagredo, O.; Ramos, J.A. Role of CB2 receptors in neuroprotective effects of
cannabinoids. Mol. Cell Endocrinol. 2008, 286, S91–S96. [CrossRef] [PubMed]

31. Tschop, J.; Kasten, K.R.; Nogueiras, R.; Goetzman, H.S.; Cave, C.M.; England, L.G.; Dattilo, J.; Lentsch, A.B.; Tschop, M.H.;
Caldwell, C.C. The cannabinoid receptor 2 is critical for the host response to sepsis. J. Immunol. 2009, 183, 499–505. [CrossRef]

32. Heller, J.E.; Baty, D.E.; Zhang, M.; Li, H.; Adler, M.; Ganea, D.; Gaughan, J.; Loftus, C.M.; Jallo, J.I.; Tuma, R.F. The combination of
selective inhibition of the cannabinoid CB1 receptor and activation of the cannabinoid CB2 receptor yields improved attenuation
of motor and autonomic deficits in a mouse model of spinal cord injury. Clin. Neurosurg. 2009, 56, 84–92. [CrossRef]

33. Zhang, M.; Martin, B.R.; Adler, M.W.; Razdan, R.K.; Ganea, D.; Tuma, R.F. Modulation of the balance between cannabinoid CB(1)
and CB(2) receptor activation during cerebral ischemic/reperfusion injury. Neuroscience 2008, 152, 753–760. [CrossRef]

34. Zhang, M.; Martin, B.R.; Adler, M.W.; Razdan, R.K.; Jallo, J.I.; Tuma, R.F. Cannabinoid CB(2) receptor activation decreases cerebral
infarction in a mouse focal ischemia/reperfusion model. J. Cereb. Blood Flow. Metab. 2007, 27, 1387–1396. [CrossRef]

35. Rom, S.; Persidsky, Y. Cannabinoid receptor 2: Potential role in immunomodulation and neuroinflammation. J. Neuroimmune
Pharmacol. 2013, 8, 608–620. [CrossRef] [PubMed]

36. Fluri, F.; Schuhmann, M.K.; Kleinschnitz, C. Animal models of ischemic stroke and their application in clinical research. Drug Des.
Devel Ther. 2015, 9, 3445–3454. [CrossRef] [PubMed]

37. Ma, R.; Xie, Q.; Li, Y.; Chen, Z.; Ren, M.; Chen, H.; Li, H.; Li, J.; Wang, J. Animal models of cerebral ischemia: A review. Biomed.
Pharmacother. 2020, 131, 110686. [CrossRef] [PubMed]

38. Kassem-Moussa, H.; Graffagnino, C. Nonocclusion and spontaneous recanalization rates in acute ischemic stroke: A review of
cerebral angiography studies. Arch. Neurol. 2002, 59, 1870–1873. [CrossRef] [PubMed]

39. Chen, Q.F.; Liu, Y.Y.; Pan, C.S.; Fan, J.Y.; Yan, L.; Hu, B.H.; Chang, X.; Li, Q.; Han, J.Y. Angioedema and Hemorrhage After 4.5-Hour
tPA (Tissue-Type Plasminogen Activator) Thrombolysis Ameliorated by T541 via Restoring Brain Microvascular Integrity. Stroke
2018, 49, 2211–2219. [CrossRef] [PubMed]

40. Javidi, E.; Magnus, T. Autoimmunity After Ischemic Stroke and Brain Injury. Front. Immunol. 2019, 10, 686. [CrossRef] [PubMed]
41. Wang, Z.; He, D.; Zeng, Y.Y.; Zhu, L.; Yang, C.; Lu, Y.J.; Huang, J.Q.; Cheng, X.Y.; Huang, X.H.; Tan, X.J. The spleen may be an

important target of stem cell therapy for stroke. J. Neuroinflamm. 2019, 16, 20. [CrossRef]
42. Engel, O.; Kolodziej, S.; Dirnagl, U.; Prinz, V. Modeling stroke in mice-middle cerebral artery occlusion with the filament model.

J. Vis. Exp. JoVE 2011, e2423. [CrossRef]
43. Chiang, T.; Messing, R.O.; Chou, W.H. Mouse model of middle cerebral artery occlusion. J. Vis. Exp. JoVE 2011, e2761. [CrossRef]
44. Morales, P.; Whyte, L.S.; Chicharro, R.; Gomez-Canas, M.; Pazos, M.R.; Goya, P.; Irving, A.J.; Fernandez-Ruiz, J.; Ross, R.A.;

Jagerovic, N. Identification of Novel GPR55 Modulators Using Cell-Impedance-Based Label-Free Technology. J. Med. Chem. 2016,
59, 1840–1853. [CrossRef] [PubMed]

45. Bederson, J.B.; Pitts, L.H.; Tsuji, M.; Nishimura, M.C.; Davis, R.L.; Bartkowski, H. Rat middle cerebral artery occlusion: Evaluation
of the model and development of a neurologic examination. Stroke 1986, 17, 472–476. [CrossRef]

46. Bernstein, D.L.; Gajghate, S.; Reichenbach, N.L.; Winfield, M.; Persidsky, Y.; Heldt, N.A.; Rom, S. let-7g counteracts endothelial
dysfunction and ameliorating neurological functions in mouse ischemia/reperfusion stroke model. Brain Behav. Immun. 2020, 87,
543–555. [CrossRef] [PubMed]

https://doi.org/10.1093/intimm/dxu097
https://doi.org/10.1111/j.1476-5381.2009.00625.x
https://doi.org/10.1124/jpet.113.204180
https://doi.org/10.1111/bph.12850
https://www.ncbi.nlm.nih.gov/pubmed/25048571
https://doi.org/10.1074/jbc.M114.561761
https://www.ncbi.nlm.nih.gov/pubmed/24942731
https://doi.org/10.1186/s12974-018-1362-7
https://www.ncbi.nlm.nih.gov/pubmed/30453998
https://doi.org/10.1111/nmo.12639
https://www.ncbi.nlm.nih.gov/pubmed/26227635
https://doi.org/10.1016/j.pnpbp.2012.02.009
https://www.ncbi.nlm.nih.gov/pubmed/22421596
https://doi.org/10.1016/j.mce.2008.01.001
https://www.ncbi.nlm.nih.gov/pubmed/18291574
https://doi.org/10.4049/jimmunol.0900203
https://doi.org/10.1227/01.NEU.0000333487.18324.36
https://doi.org/10.1016/j.neuroscience.2008.01.022
https://doi.org/10.1038/sj.jcbfm.9600447
https://doi.org/10.1007/s11481-013-9445-9
https://www.ncbi.nlm.nih.gov/pubmed/23471521
https://doi.org/10.2147/DDDT.S56071
https://www.ncbi.nlm.nih.gov/pubmed/26170628
https://doi.org/10.1016/j.biopha.2020.110686
https://www.ncbi.nlm.nih.gov/pubmed/32937247
https://doi.org/10.1001/archneur.59.12.1870
https://www.ncbi.nlm.nih.gov/pubmed/12470173
https://doi.org/10.1161/STROKEAHA.118.021754
https://www.ncbi.nlm.nih.gov/pubmed/30354988
https://doi.org/10.3389/fimmu.2019.00686
https://www.ncbi.nlm.nih.gov/pubmed/31001280
https://doi.org/10.1186/s12974-019-1400-0
https://doi.org/10.3791/2423
https://doi.org/10.3791/2761
https://doi.org/10.1021/acs.jmedchem.5b01331
https://www.ncbi.nlm.nih.gov/pubmed/26789378
https://doi.org/10.1161/01.STR.17.3.472
https://doi.org/10.1016/j.bbi.2020.01.026
https://www.ncbi.nlm.nih.gov/pubmed/32017988


Cells 2024, 13, 280 15 of 16

47. Bernstein, D.L.; Zuluaga-Ramirez, V.; Gajghate, S.; Reichenbach, N.L.; Polyak, B.; Persidsky, Y.; Rom, S. miR-98 reduces endothelial
dysfunction by protecting blood-brain barrier (BBB) and improves neurological outcomes in mouse ischemia/reperfusion stroke
model. J. Cereb. Blood Flow. Metab. 2020, 40, 1953–1965. [CrossRef] [PubMed]

48. Chen, Y.; Zhu, W.; Zhang, W.; Libal, N.; Murphy, S.J.; Offner, H.; Alkayed, N.J. A novel mouse model of thromboembolic stroke.
J. Neurosci. Methods 2015, 256, 203–211. [CrossRef]

49. Ronca, R.D.; Myers, A.M.; Ganea, D.; Tuma, R.F.; Walker, E.A.; Ward, S.J. A selective cannabinoid CB2 agonist attenuates damage
and improves memory retention following stroke in mice. Life Sci. 2015, 138, 72–77. [CrossRef]

50. Winter, B.; Juckel, G.; Viktorov, I.; Katchanov, J.; Gietz, A.; Sohr, R.; Balkaya, M.; Hortnagl, H.; Endres, M. Anxious and hyperactive
phenotype following brief ischemic episodes in mice. Biol. Psychiatry 2005, 57, 1166–1175. [CrossRef]

51. DeVries, A.C.; Nelson, R.J.; Traystman, R.J.; Hurn, P.D. Cognitive and behavioral assessment in experimental stroke research: Will
it prove useful? Neurosci. Biobehav. Rev. 2001, 25, 325–342. [CrossRef]

52. Zhang, L.; Schallert, T.; Zhang, Z.G.; Jiang, Q.; Arniego, P.; Li, Q.; Lu, M.; Chopp, M. A test for detecting long-term sensorimotor
dysfunction in the mouse after focal cerebral ischemia. J. Neurosci. Methods 2002, 117, 207–214. [CrossRef]

53. Feng, Y.; Liao, S.; Wei, C.; Jia, D.; Wood, K.; Liu, Q.; Wang, X.; Shi, F.D.; Jin, W.N. Infiltration and persistence of lymphocytes
during late-stage cerebral ischemia in middle cerebral artery occlusion and photothrombotic stroke models. J. Neuroinflamm. 2017,
14, 248. [CrossRef]

54. Sanchez-Bezanilla, S.; Nilsson, M.; Walker, F.R.; Ong, L.K. Can We Use 2,3,5-Triphenyltetrazolium Chloride-Stained Brain Slices
for Other Purposes? The Application of Western Blotting. Front. Mol. Neurosci. 2019, 12, 181. [CrossRef]

55. Grosjean, C.; Quessada, J.; Nozais, M.; Loosveld, M.; Payet-Bornet, D.; Mionnet, C. Isolation and enrichment of mouse splenic T
cells for ex vivo and in vivo T cell receptor stimulation assays. STAR Protoc. 2021, 2, 100961. [CrossRef]

56. Jin, Y.H.; Kim, B.S. Isolation of CNS-infiltrating and Resident Microglial Cells. Bio Protoc. 2015, 5, e1385. [CrossRef]
57. Ryg-Cornejo, V.; Ioannidis, L.J.; Hansen, D.S. Isolation and analysis of brain-sequestered leukocytes from Plasmodium berghei

ANKA-infected mice. J. Vis. Exp. JoVE 2013, e50112. [CrossRef]
58. Hilchey, S.P.; Bernstein, S.H. Use of CFSE to monitor ex vivo regulatory T-cell suppression of CD4+ and CD8+ T-cell proliferation

within unseparated mononuclear cells from malignant and non-malignant human lymph node biopsies. Immunol. Investig. 2007,
36, 629–648. [CrossRef] [PubMed]

59. Pan, J.; Konstas, A.A.; Bateman, B.; Ortolano, G.A.; Pile-Spellman, J. Reperfusion injury following cerebral ischemia: Pathophysi-
ology, MR imaging, and potential therapies. Neuroradiology 2007, 49, 93–102. [CrossRef] [PubMed]

60. Bernstein, D.L.; Nayak, S.U.; Oliver, C.F.; Rawls, S.M.; Rom, S. Methylenedioxypyrovalerone (MDPV) impairs working memory
and alters patterns of dopamine signaling in mesocorticolimbic substrates. Neurosci. Res. 2019, 155, 56–62. [CrossRef] [PubMed]

61. Ajmo, C.T., Jr.; Vernon, D.O.; Collier, L.; Hall, A.A.; Garbuzova-Davis, S.; Willing, A.; Pennypacker, K.R. The spleen contributes to
stroke-induced neurodegeneration. J. Neurosci. Res. 2008, 86, 2227–2234. [CrossRef] [PubMed]

62. Chiu, N.L.; Kaiser, B.; Nguyen, Y.V.; Welbourne, S.; Lall, C.; Cramer, S.C. The Volume of the Spleen and Its Correlates after Acute
Stroke. J. Stroke Cerebrovasc. Dis. Off. J. Natl. Stroke Assoc. 2016, 25, 2958–2961. [CrossRef] [PubMed]

63. Han, D.; Liu, H.; Gao, Y.; Feng, J. Targeting Brain-spleen Crosstalk After Stroke: New Insights Into Stroke Pathology and
Treatment. Curr. Neuropharmacol. 2021, 19, 1590–1605. [CrossRef] [PubMed]

64. Huang, X.; Lu, Y.; Li, L.; Sun, T.; Jiang, X.; Li, M.; Zhang, T.; Yu, A. Protective effect of acute splenic irradiation in rats with
traumatic brain injury. Neuroreport 2021, 32, 711–720. [CrossRef] [PubMed]

65. Sakaguchi, S.; Miyara, M.; Costantino, C.M.; Hafler, D.A. FOXP3+ regulatory T cells in the human immune system. Nat. Rev.
Immunol. 2010, 10, 490–500. [CrossRef]

66. Xia, Y.; Cai, W.; Thomson, A.W.; Hu, X. Regulatory T Cell Therapy for Ischemic Stroke: How far from Clinical Translation? Transl.
Stroke Res. 2016, 7, 415–419. [CrossRef] [PubMed]

67. Ruhnau, J.; Schulze, J.; von Sarnowski, B.; Heinrich, M.; Langner, S.; Pötschke, C.; Wilden, A.; Kessler, C.; Bröker, B.M.;
Vogelgesang, A.; et al. Reduced Numbers and Impaired Function of Regulatory T Cells in Peripheral Blood of Ischemic Stroke
Patients. Mediat. Inflamm. 2016, 2016, 2974605. [CrossRef] [PubMed]

68. Yang, Q.; Tong, X.; Schieb, L.; Vaughan, A.; Gillespie, C.; Wiltz, J.L.; King, S.C.; Odom, E.; Merritt, R.; Hong, Y.; et al. Vital Signs:
Recent Trends in Stroke Death Rates-United States, 2000-2015. MMWR Morb. Mortal. Wkly. Rep. 2017, 66, 933–939. [CrossRef]

69. Benjamin, E.J.; Muntner, P.; Alonso, A.; Bittencourt, M.S.; Callaway, C.W.; Carson, A.P.; Chamberlain, A.M.; Chang, A.R.; Cheng,
S.; Das, S.R.; et al. Heart Disease and Stroke Statistics-2019 Update: A Report From the American Heart Association. Circulation
2019, 139, e56–e528. [CrossRef]

70. Li, S.; Francisco, G.E.; Zhou, P. Post-stroke Hemiplegic Gait: New Perspective and Insights. Front. Physiol. 2018, 9, 1021. [CrossRef]
71. Parkkinen, S.; Ortega, F.J.; Kuptsova, K.; Huttunen, J.; Tarkka, I.; Jolkkonen, J. Gait impairment in a rat model of focal cerebral

ischemia. Stroke Res. Treat. 2013, 2013, 410972. [CrossRef]
72. Wang, Y.; Bontempi, B.; Hong, S.M.; Mehta, K.; Weinstein, P.R.; Abrams, G.M.; Liu, J. A comprehensive analysis of gait impairment

after experimental stroke and the therapeutic effect of environmental enrichment in rats. J. Cereb. Blood Flow. Metab. 2008, 28,
1936–1950. [CrossRef]

73. Dimitrijevic, O.B.; Stamatovic, S.M.; Keep, R.F.; Andjelkovic, A.V. Effects of the chemokine CCL2 on blood-brain barrier
permeability during ischemia-reperfusion injury. J. Cereb. Blood Flow. Metab. 2006, 26, 797–810. [CrossRef]

https://doi.org/10.1177/0271678X19882264
https://www.ncbi.nlm.nih.gov/pubmed/31601141
https://doi.org/10.1016/j.jneumeth.2015.09.013
https://doi.org/10.1016/j.lfs.2015.05.005
https://doi.org/10.1016/j.biopsych.2005.02.010
https://doi.org/10.1016/S0149-7634(01)00017-3
https://doi.org/10.1016/S0165-0270(02)00114-0
https://doi.org/10.1186/s12974-017-1017-0
https://doi.org/10.3389/fnmol.2019.00181
https://doi.org/10.1016/j.xpro.2021.100961
https://doi.org/10.21769/BioProtoc.1385
https://doi.org/10.3791/50112
https://doi.org/10.1080/08820130701674463
https://www.ncbi.nlm.nih.gov/pubmed/18161522
https://doi.org/10.1007/s00234-006-0183-z
https://www.ncbi.nlm.nih.gov/pubmed/17177065
https://doi.org/10.1016/j.neures.2019.07.003
https://www.ncbi.nlm.nih.gov/pubmed/31302200
https://doi.org/10.1002/jnr.21661
https://www.ncbi.nlm.nih.gov/pubmed/18381759
https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.08.012
https://www.ncbi.nlm.nih.gov/pubmed/27615448
https://doi.org/10.2174/1570159X19666210316092225
https://www.ncbi.nlm.nih.gov/pubmed/33726651
https://doi.org/10.1097/WNR.0000000000001650
https://www.ncbi.nlm.nih.gov/pubmed/33876783
https://doi.org/10.1038/nri2785
https://doi.org/10.1007/s12975-016-0476-4
https://www.ncbi.nlm.nih.gov/pubmed/27307291
https://doi.org/10.1155/2016/2974605
https://www.ncbi.nlm.nih.gov/pubmed/27073295
https://doi.org/10.15585/mmwr.mm6635e1
https://doi.org/10.1161/CIR.0000000000000659
https://doi.org/10.3389/fphys.2018.01021
https://doi.org/10.1155/2013/410972
https://doi.org/10.1038/jcbfm.2008.82
https://doi.org/10.1038/sj.jcbfm.9600229


Cells 2024, 13, 280 16 of 16

74. Gorina, R.; Lyck, R.; Vestweber, D.; Engelhardt, B. beta2 integrin-mediated crawling on endothelial ICAM-1 and ICAM-2 is
a prerequisite for transcellular neutrophil diapedesis across the inflamed blood-brain barrier. J. Immunol. 2014, 192, 324–337.
[CrossRef] [PubMed]

75. del Zoppo, G.J. Inflammation and the neurovascular unit in the setting of focal cerebral ischemia. Neuroscience 2009, 158, 972–982.
[CrossRef] [PubMed]

76. Lanuti, M.; Talamonti, E.; Maccarrone, M.; Chiurchiu, V. Activation of GPR55 Receptors Exacerbates oxLDL-Induced Lipid
Accumulation and Inflammatory Responses, while Reducing Cholesterol Efflux from Human Macrophages. PLoS ONE 2015, 10,
e0126839. [CrossRef]

77. Zhang, J.; Li, Z.; Chandrasekar, A.; Li, S.; Ludolph, A.; Boeckers, T.M.; Huber-Lang, M.; Roselli, F.; olde Heuvel, F. Fast Maturation
of Splenic Dendritic Cells Upon TBI Is Associated With FLT3/FLT3L Signaling. Front. Immunol. 2022, 13, 824459. [CrossRef]
[PubMed]

78. Gelderblom, M.; Weymar, A.; Bernreuther, C.; Velden, J.; Arunachalam, P.; Steinbach, K.; Orthey, E.; Arumugam, T.V.; Leypoldt, F.;
Simova, O.; et al. Neutralization of the IL-17 axis diminishes neutrophil invasion and protects from ischemic stroke. Blood 2012,
120, 3793–3802. [CrossRef] [PubMed]

79. Gu, L.; Xiong, X.; Zhang, H.; Xu, B.; Steinberg, G.K.; Zhao, H. Distinctive effects of T cell subsets in neuronal injury induced by
cocultured splenocytes in vitro and by in vivo stroke in mice. Stroke 2012, 43, 1941–1946. [CrossRef] [PubMed]

80. Hurn, P.D.; Subramanian, S.; Parker, S.M.; Afentoulis, M.E.; Kaler, L.J.; Vandenbark, A.A.; Offner, H. T- and B-cell-deficient mice
with experimental stroke have reduced lesion size and inflammation. J. Cereb. Blood Flow. Metab. 2007, 27, 1798–1805. [CrossRef]
[PubMed]

81. Clarkson, B.D.; Ling, C.; Shi, Y.; Harris, M.G.; Rayasam, A.; Sun, D.; Salamat, M.S.; Kuchroo, V.; Lambris, J.D.; Sandor, M.; et al. T
cell-derived interleukin (IL)-21 promotes brain injury following stroke in mice. J. Exp. Med. 2014, 211, 595–604. [CrossRef]

82. Hyun, Y.M.; Chung, H.L.; McGrath, J.L.; Waugh, R.E.; Kim, M. Activated integrin VLA-4 localizes to the lamellipodia and
mediates T cell migration on VCAM-1. J. Immunol. 2009, 183, 359–369. [CrossRef]

83. Kawai, K.; Uchiyama, M.; Hester, J.; Issa, F. IL-33 drives the production of mouse regulatory T cells with enhanced in vivo
suppressive activity in skin transplantation. Am. J. Transplant. 2021, 21, 978–992. [CrossRef] [PubMed]

84. Zhang, H.; Xiong, X.; Gu, L.; Xie, W.; Zhao, H. CD4 T cell deficiency attenuates ischemic stroke, inhibits oxidative stress, and
enhances Akt/mTOR survival signaling pathways in mice. Chin. Neurosurg. J. 2018, 4, 32. [CrossRef]

85. Bernstein, D.L.; Jiang, X.; Rom, S. let-7 microRNAs: Their Role in Cerebral and Cardiovascular Diseases, Inflammation, Cancer,
and Their Regulation. Biomedicines 2021, 9, 606. [CrossRef] [PubMed]

86. Bernstein, D.L.; Rom, S. Let-7g* and miR-98 Reduce Stroke-Induced Production of Proinflammatory Cytokines in Mouse Brain.
Front. Cell Dev. Biol. 2020, 8, 632. [CrossRef] [PubMed]

87. Liesz, A.; Zhou, W.; Mracskó, É.; Karcher, S.; Bauer, H.; Schwarting, S.; Sun, L.; Bruder, D.; Stegemann, S.; Cerwenka, A.; et al.
Inhibition of lymphocyte trafficking shields the brain against deleterious neuroinflammation after stroke. Brain 2011, 134, 704–720.
[CrossRef] [PubMed]

88. Benakis, C.; Simats, A.; Tritschler, S.; Heindl, S.; Besson-Girard, S.; Llovera, G.; Pinkham, K.; Kolz, A.; Ricci, A.; Theis, F.J.; et al. T
cells modulate the microglial response to brain ischemia. eLife 2022, 11, e82031. [CrossRef]

89. Hu, X.; Leak, R.K.; Thomson, A.W.; Yu, F.; Xia, Y.; Wechsler, L.R.; Chen, J. Promises and limitations of immune cell-based therapies
in neurological disorders. Nat. Rev. Neurol. 2018, 14, 559–568. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.4049/jimmunol.1300858
https://www.ncbi.nlm.nih.gov/pubmed/24259506
https://doi.org/10.1016/j.neuroscience.2008.08.028
https://www.ncbi.nlm.nih.gov/pubmed/18824084
https://doi.org/10.1371/journal.pone.0126839
https://doi.org/10.3389/fimmu.2022.824459
https://www.ncbi.nlm.nih.gov/pubmed/35281004
https://doi.org/10.1182/blood-2012-02-412726
https://www.ncbi.nlm.nih.gov/pubmed/22976954
https://doi.org/10.1161/STROKEAHA.112.656611
https://www.ncbi.nlm.nih.gov/pubmed/22678086
https://doi.org/10.1038/sj.jcbfm.9600482
https://www.ncbi.nlm.nih.gov/pubmed/17392692
https://doi.org/10.1084/jem.20131377
https://doi.org/10.4049/jimmunol.0803388
https://doi.org/10.1111/ajt.16266
https://www.ncbi.nlm.nih.gov/pubmed/33314772
https://doi.org/10.1186/s41016-018-0140-9
https://doi.org/10.3390/biomedicines9060606
https://www.ncbi.nlm.nih.gov/pubmed/34073513
https://doi.org/10.3389/fcell.2020.00632
https://www.ncbi.nlm.nih.gov/pubmed/32766248
https://doi.org/10.1093/brain/awr008
https://www.ncbi.nlm.nih.gov/pubmed/21354973
https://doi.org/10.7554/eLife.82031
https://doi.org/10.1038/s41582-018-0028-5

	Introduction 
	Materials and Methods 
	Animals 
	Transient Middle Cerebral Artery Occlusion (tMCAO) and GPR55 Antagonist Treatment 
	Neurological Assessment 
	Preparation and Collection of Brain for 2,3,5-Triphenyltetrazolium Chloride (TTC) Staining 
	Spleen Measurements and Splenocyte Isolation 
	Flow Cytometry (FACS) for Brain Infiltrating Leukocytes and Splenocytes 
	Statistical Analysis 

	Results 
	GPR55 Inactivation Alleviates the Neurological Outcomes of tMCAO and Reduces Brain Infarction 
	GPR55 Inactivation Attenuates Spleen Size Reduction and Reduces CD4+T-Cell Egress from the Spleen following tMCAO in Mice 
	GPR55 Inhibition Weakens Inflammatory Reactions upon IS/R Conditions In Vivo 
	GPR55 Inhibition Diminishes T-Cell Egress from the Spleen 
	GPR55 Inactivation Increases Treg’s Numbers in the Brain 

	Discussion 
	References

