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1 Vorwort

Die vorliegende Publikation mit dem Titel ,Mucosal-associated invariant T cells contribute to
suppression of inflammatory myeloid cells in immune-mediated kidney disease” erschien am
15.11.2023 in Nature Communications, herausgegeben von der ,Nature Publishing Group®.
Die Arbeit ist das wesentliche Ergebnis meiner einjahrigen extracurricularen Tatigkeit in der
Arbeitsgruppe von Prof. Jan-Eric Turner. Im Rahmen des Graduiertenkollegs des
Sonderforschungsbereiches 1192 ,Immune-mediated Glomerular Diseases - Basic Concepts
and Clinical Implications® erhielt ich ein Stipendium der Deutsches Forschungsgemeinschaft
(DFG) und konnte durch das strukturierte Rahmenprogramm profitieren. Zudem wurde es mir
nach diesem Jahr ermdglicht, als Hilfswissenschaftler in der AG Turner weitere 2 Jahre an
dem Projekt zu arbeiten.

Ich teile die Erstautorenschaft dieser Publikation mit Dr. rer. nat. Ann-Christin Gnirck, welche
ebenfalls in der AG Turner als Promovierende bzw. Post-Doc angestellt war, als auch mit Dr.
rer. nat. Marie-Sophie Phillip, welche im Labor von Prof. Christian Kurts, Leiter des Instituts flr
Molekulare Medizin und Experimentelle Immunologie (IMMELI) der Universitat Bonn, angestellt
war.

Das Ziel dieser Publikationsdissertation ist, die wesentlichen Ergebnisse der Publikation
darzulegen sowie den Inhalt und die Methodik einer erneuten kritischen Diskussion zu
unterstellen. Dabei méchte ich insbesondere auf meinen Anteil an der Publikation eingehen.
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Mucosal-associated invariant T (MAIT) cells have been implicated in various
inflammatory diseases of barrier organs, but so far, their role in kidney disease
is unclear. Here we report that MAIT cells that recognize their prototypical
ligand, the vitamin B2 intermediate 5-OP-RU presented by MRI, reside in
human and mouse kidneys. Single cell RNAseq analysis reveals several intrar-
enal MAIT subsets, and one, carrying the genetic fingerprint of tissue-resident
MAIT17 cells, is activated and expanded in a murine model of crescentic glo-
merulonephritis (cGN). An equivalent subset is also present in kidney biopsies
of patients with anti-neutrophil cytoplasmatic antibody (ANCA)-associated
¢GN. MAIT cell-deficient MR1 mice show aggravated disease, whereas B6-
MAITST mice, harboring higher MAIT cell numbers, are protected from cGN.
The expanded MAIT17 cells express anti-inflammatory mediators known to
suppress cGN, such as CTLA-4, PD-1, and TGF-p. Interactome analysis predicts
CXCR6 - CXCL16-mediated cross-talk with renal mononuclear phagocytes,
known to drive cGN progression. In line, we find that cGN is aggravated upon
CXCL16 blockade. Finally, we present an optimized 5-OP-RU synthesis method
which we apply to attenuating cGN in mice. In summary, we propose that
CXCR6" MAIT cells might play a protective role in cGN, implicating them as a
potential target for anti-inflammatory therapies.

Pathogenic immune responses in the kidney often commence in the group, the different glomerulonephritis forms underlie up to 20% of
glomerulus, leading to glomerulonephritis that may spread over the chronic kidney diseases in industrialized countries and hence repre-
tubulointerstitium and cause progressive impairment of kidney func-  sent a considerable financial burden for healthcare systems'. The most
tion, ultimately resulting in end-stage kidney disease. As a disease aggressive form of glomerulonephritis (GN) is characterized by

A full list of affiliations appears at the end of the paper. e-mail: ckurts@uni-bonn.de; j.turner@uke.de
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proliferation of Bowman’s capsule parietal epithelial cells which,
together with immune cell infiltration around and within the glomeruli,
results in characteristic crescents. In most cases, crescentic GN (cGN)
patients require intense immunosuppression to stop or delay disease
progression, but the therapeutic regimens available are unspecific,
hampered by limited effectiveness, and often show severe systemic
side-effects'”.

In recent years, numerous studies have elucidated the mechan-
isms underlying cGN by using the nephrotoxic nephritis model that
mimics the histopathology and T cell-mediated immune responses of
human cGN**. The early inflammatory phase is executed by cells of the
innate immune system, followed by a pathogenic intrarenal Tyl7
response, and, at later stages, by an injurious Tyl-mediated delayed
type hypersensitivity reaction regulated by dendritic cells. Also anti-
inflammatory players that partially downregulate the pathogenic
immune response in experimental cGN have been identified, such as
NKT cells in the Ty17 phase and regulatory T cells in the Tyl phase**.

Recent immunological studies have highlighted the role of T cells
with invariant T cell receptors (TCR) in various inflammatory and
autoimmune diseases, such as Mucosal-associated invariant T (MAIT)
cells, which express a semi-invariant T cell receptor, consisting of
TRAVI1-2 joined to TRAJ33 in mice and humans’. These cells are
restricted by the non-polymorphic MHC class I-like protein MR1 and
recognize vitamin B2 metabolites produced by certain bacteria®’. In
most murine tissues, MAIT cells display a T-bet" IFN-y-producing
MAIT1 or RORyt" IL-17A-producing MAIT17 phenotype. Upon antigen
recognition of bacterial metabolites, MAIT cells are activated, secrete
various cytokines, and perform cytotoxic functions by producing
granzyme B and perforin®®. In addition to TCR-mediated antigen
recognition, MAIT cells can be directly activated by cytokines, mainly
IL-12 and IL-18, that are produced during viral infections'*”. These
differential activation modes enable them to respond to bacterial and
viral infections. While such antimicrobial functions of MAIT cells have
been well documented, their role in non-infectious immune-mediated
inflammatory diseases (IMID), especially glomerulonephritis, remains
unclear'®”,

So far, most studies on MAIT cells in IMID patients, including anti-
neutrophil cytoplasmatic antibody (ANCA)-associated vasculitis with
cGN'®", are limited to analyses of peripheral blood MAIT cells. These
studies showed an activated, proinflammatory and/or exhausted
phenotype of MAIT cells and reduced peripheral frequencies, sug-
gesting their recruitment to inflammatory sites'®". In contrast, several
recent transcriptomic analyses of human and murine MAIT cells
described upregulation of a tissue repair signature after activation,
indicating that these cells might also play a role in tissue repair after
injury®®=,

Although initially identified in mucosal tissues, MAIT cells also
populate internal organs. Indeed, limited evidence from experimental
models of sterile inflammation of the central nervous system??, the
pancreas®, and the liver’® supports a tissue protective potential of
MAIT cells in certain experimental settings. Recent reports have
identified MAIT cells also in kidneys of humans and mice*”*. Some
observations in a lupus nephritis model hinted at proinflammatory
functions™, but the detailed role of MAIT cells in kidney inflammation
is largely unclear.

Here, we present the first evidence for a protective role of
MAIT cells in renal inflammation. Single-cell RNA sequencing (scCRNA-
seq) analysis of MAIT cells residing in the mouse and human kidney
reveals a MAIT17 subset that expands and gets activated during renal
inflammation. These MAIT17 cells express anti-inflammatory media-
tors and interact with myeloid cells in the kidney tissue which might
result in suppression of proinflammatory functions of the latter and
thereby ameliorate cGN. In particular, we report that pharmacological
MAIT cell activation attenuates a model of cGN, which might help to
develop MAIT-cell-based therapeutic interventions in the future.

Results

MAIT17 cells reside in the human kidney and are activated in
ANCA-associated glomerulonephritis

Recent reports indicate the presence of MAIT cells in human kidney
tissue?’~??, but their expression profile and potential contribution to
renal inflammation has not been addressed so far. For a detailed
profiling of human kidney MAIT cells in homeostasis and renal
autoimmunity, we first re-analyzed a scRNAseq dataset of kidney
T cells that we recently published®. A total of 12,734T cells from
controls (n=3) and patients with ANCA-associated glomerulone-
phritis (ANCA-GN) (n = 6), a severe form of renal autoimmunity with
cGN, were combined and subjected to unsupervised clustering by
the UMAP algorithm (Fig. 1a). As previously described”, we identi-
fied 11 subclusters of CD4" and CD8" T cells with specific mRNA
expression profiles (Fig. 1a) that were labeled according to cluster-
defining genes (Supplementary Fig. 1A). Due to the limited
sequencing depth we were unable to identify MAIT cells in this data
set by their specific T cell receptor (TCR) sequences (e.g., TRAVI-2).
Therefore, we aimed at identifying kidney MAIT cells in the ANCA-
GN dataset by a broader gene expression profile specific for
MAIT cells. To this end, we extracted a MAIT cell-defining gene
expression module from an unrelated scRNAseq dataset of T cells
isolated from the bronchoalveolar lavage fluid (BALF) of Cor-
onavirus Disease 2019 (COVID19) patients, recently published by
our group®. This more recent data set with improved sequencing
depth allowed for unequivocal identification of TCR Va7.2* TRAVI-2-
expressing MAIT cells by epitope measurement using barcoded
antibodies (cellular indexing of transcriptomes and epitopes by
sequencing = CITE-seq) (Supplementary Fig. 1B). Of note, the mar-
kers used to identify BALF MAIT cells by CITE-seq in this data set
were also expressed on kidney MAIT cells, as demonstrated by flow
cytometry (Supplementary Fig. 1C). The uncurated MAIT cell gene
expression module (MAIT cell score) used to identify kidney
MAIT cells in the ANCA-GN data set was composed of the 20 cluster-
defining genes of the MAIT cell cluster in the BALF COVID19 data set
(Supplementary Fig. 1D). The quantification of MAIT cell score
expression in the 11 renal T cell clusters defined in Fig. 1a revealed
that the CD8'KLRBI" (the latter encoding for CD161) cluster showed
an mRNA expression profile consistent with MAIT cells (Fig. 1b, d).
Moreover, overlaying cells that showed high expression of the MAIT
cell score onto the original UMAP plot confirmed that the vast
majority of these cells were located in this CD8'KLRBI™ cluster
(Fig. 1c). Since NKT cells might show a similar gene expression
profile, we wished to exclude contamination of the identified MAIT
cell cluster with this other innate-like T cell population. By using a
similar strategy as described above for the MAIT cell score, we
extracted a NKT cell-defining expression score (top 20 cluster
defining genes of the NKT cell cluster) from the BALF COVID19 data
set (Supplementary Fig. 2A-C) and overlaid cells with high NKT cell
score expression onto the ANCA-GN data set (Supplementary
Fig. 2D-G). These analyses confirmed that NKT cells did not con-
tribute to the MAIT cell cluster.

To determine the predominant MAIT cell subset in the kidney, we
analyzed the expression of T cell lineage-defining transcription factors
in the 11 clusters that revealed high expression of RORC (encoding for
the retinoic acid receptor-related orphan receptor C, RORyt) in the
MAIT cell population, identifying them as MAIT17 cells (Fig. 1e and
Supplementary Fig. 1D). Next, we performed specific MAIT cell flow
cytometric analyses with 5-OP-RU loaded MR1-tetramer (MR1 tet(5-OP-
RU)) in control kidneys and blood samples, confirming high protein
expression of RORyt in renal MAIT cells compared to their circulating
counterparts (Supplementary Fig. 1E and Fig. 1f-h). The comparison of
kidney MAIT cell frequency between controls and patients with ANCA-
GN in the scRNAseq dataset showed that the proportion of MAIT cells
in the total renal T cell population was unchanged in ANCA-GN (Fig. 1i).
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Fig. 1| Mucosal-associated invariant T (MAIT) 17 cells reside in the human
kidney and are activated in anti-neutrophil cytoplasmatic antibody (ANCA)-
associated glomerulonephritis (GN). a Unsupervised Uniform Manifold Approx-
imation and Projection (UMAP) clustering (resolution 0.6) of a published data set*
of pooled single-cell RNA sequencing (scRNAseq) data from CD3" T cells isolated
from kidney biopsy specimens of ANCA-GN patients (n = 6) and unaffected kidney
tissue of tumor nephrectomy patients (controls, n=3). Eleven clusters were iden-
tified and named according to cluster defining genes. b Expression of an uncurated
MAIT cell-defining gene signature generated from a MAIT cell cluster identified in
the bronchoalveolar lavage fluid of Coronavirus Disease 2019 patients® (MAIT cell
score, see Supplementary Fig. 1) in the indicated clusters. Color coding as in (a).
c Cells that show high expression of the MAIT cell score were marked in red and
plotted on the original UMAP plot. Gene expression heat map of MAIT cell-defining
genes (d) and T cell lineage-defining transcription factors (e) in the indicated
clusters. Color coding as in (a). f Representative flow cytometric identification and
characterization of MAIT cells in paired kidney and blood samples of a tumor

nephrectomy patient. Gating strategy is specified in brackets and numbers indicate
the percentage of cells in the gate. MAIT cell frequencies in the CD3" T cell fraction
(g) and RORyt expression in MAIT cells (h) from unaffected kidney tissue and blood
of tumor nephrectomy patients, as well as from the blood of healthy human donors.
Samples from the same patient are marked with a triangle symbol. Each symbol in
(g) and (h) represents one biologically independent sample (n=3 for PBMC, n=4
for kidney) and horizontal lines represent the mean. i Contribution of cells from
controls and ANCA-GN patients to the MAIT cell cluster (CD8'KLRB1") identified in
scRNAseq analyses. j Expression of an uncurated gene signature defining in vitro
activated human peripheral blood MAIT cells (MAIT cell activation score (Hinks
et al.*?)) in the MAIT cell cluster of controls and ANCA-GN patients. The two-sided
Student’s ¢ test was used for comparison between the two groups. (UMAP uniform
manifold approximation and projection for dimension reduction, ANCA-GN anti-
neutrophil cytoplasmic antibody-associated glomerulonephritis, PBMC peripheral
blood mononuclear cells, gMFI geometric mean fluorescent intensity). Source data
are provided as a Source Data file.

However, application of a MAIT cell activation score, composed of a
module of genes upregulated in human peripheral blood MAIT cells
after in vitro activation with 5-OP-RU-loaded MRI1 tetramers?, to the
cell clusters showed significant MAIT cell activation in ANCA-GN

(Fig. 1j). In summary, these data indicate the presence of MAIT17 cells
in healthy and inflamed human kidney tissue and are consistent with
their activation in autoimmune renal inflammation in ANCA-associated
small vessel vasculitis.
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MAIT cells display a tissue-resident MAIT17 phenotype in the
murine kidney

In order to investigate the potential functional significance of a kidney-
residing MAIT17 cell population in a preclinical model, we addressed
the question whether the kidney of laboratory mice harbors a com-
parable population of MAIT cells. The gating strategy for analysis of
MAIT cells in mice is depicted in Supplementary Fig. 3A. Since tissue-
residing and circulating MAIT cell numbers in the standard C57BL/6
(B6) mouse strains are relatively low compared to those in humans, we
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additionally employed the widely used congenic B6-MAIT“**T mouse
strain that contains a genetic trait of wild-derived inbred CAST/Ei)
mice, leading to a substantial increase in MAIT cell abundance®. MAIT
cell-deficient MrI”’~ mice were used as negative controls’. Indeed,
specific flow cytometric analyses of MAIT cells from kidney and various
other organs with MR1-tet(5-OP-RU) showed comparable frequencies
of MAIT cells in the kidney compared to the liver and lung, organs in
which these cells have been shown to play important roles in the
immune response (Fig. 2a, b and Supplementary Fig. 3D)"°. Moreover,
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Fig. 2 | Mucosal-associated invariant T (MAIT) cells display a tissue-resident
MAIT17 phenotype in the murine kidney. a Representative flow cytometry plots
of leukocytes isolated from kidney, liver, lung, and spleen of naive B6, B6-MAIT*T,
and Mr1”~ mice. b Quantification of MAIT cell frequencies in the live lymphocyte
gate in the respective organs and mouse strains (see (a)). ¢ Distribution of CD4 and
CDS8 surface expression in the MAIT cell population of naive B6-MAIT“S™ mice in
kidney, liver, lung, and spleen. d Representative flow cytometric analysis of surface
marker expression on MAIT cells in kidney, liver, lung, and spleen of naive B6-
MAITT mice. e Representative flow cytometry plots of af T cells from kidneys of
naive B6-MAIT“T mice euthanized shortly after intravenous (i.v.) injection of an
fluorochrome coupled a-CD45 antibody (upper panel) and histogram of

CD69 surface expression in the CD45 iv* and CD45 iv- MAIT cell population (lower
panel). f Distribution of CD45 iv: CD69" (intravascular) and CD45 iv- CD69" (tissue)

populations in the MAIT cell and non-MAIT of T cell compartment in the kidneys of
naive B6-MAIT“™ mice (n =3 biologically independent animals per group).
Representative flow cytometry plots of transcription factor expression (g) and
quantification of MAIT cell subsets (RORc-GFP*T-bet”” = MAIT17, RORc-
GFPT-bet" = MAITL, RORc-GFP T-bet™ = double negative (DN)) (h) in kidney and
liver MAIT cells from naive RORc-GFP B6-MAITST mice (n =7 biologically inde-
pendent animals per group). i Cytokine production (after restimulation with
phorbol 12-myristate 13-acetate/ionomycin) in kidney and liver MAIT cells from
naive RORc-GFP B6-MAITT mice. Gating strategies are specified in brackets and
numbers indicate percentage of cells in the gates. Bars represent mean + SEM and
symbols represent individual animals. All experiments were performed twice with
at least three mice per group. Source data are provided as a Source Data file.

MAIT cell frequencies in the kidney of naive B6-MAIT“*" mice were
similar to those in healthy human kidney tissue (see Figs. 1g and 2a).
Consistent with the MAIT cell phenotype in other anatomical loca-
tions, detailed flow cytometric characterization of kidney MAIT cells in
B6-MAITT mice revealed a predominantly CD4 CD8™ phenotype,
high expression of IL-18R, CD127, and CD44, as well as of the tissue
residency markers CD69 and CD103 (Fig. 2d). Moreover, renal MAIT-
cells were almost exclusively negative for staining with an intrave-
nously injected CD45 antibody, confirming their location within the
kidney tissue (Fig. 2e, f). An assessment of transcription factor
expression profiles revealed that the vast majority of kidney MAIT cells
in B6-MAITAT and C57BL/6 mice were positive for RORyt, inter-
mediate for T-bet, and negative for GATA-3 (Fig. 2g, h and Supple-
mentary Fig. 3E). Consistent with the RORyt* MAIT17 profile, IL-17A was
the main lineage-defining cytokine produced by MAIT cells isolated
from the kidney and restimulated with PMA and ionomycin (Fig. 2i).
Taken together, these analyses show that murine kidney MAIT cells
show a tissue-resident MAIT17 phenotype that resembles basic char-
acteristics of MAIT cells in human kidneys.

Kidney MAIT17 cells express pro- and anti-inflammatory med-
iators in experimental cGN

After establishing the B6-MAIT*T mouse strain as a suitable model for
human kidney MAIT cell biology, we induced a widely used experi-
mental model for cGN (nephrotoxic serum nephritis)>** that mimics
features of human ANCA-GN in these mice. To provide a deep profiling
of MAIT cells at different time points of kidney inflammation, we iso-
lated MRI-tet(5-OP-RU)" MAIT cells from the kidneys of naive B6-
MAIT*T mice and on days 1 and 9 after induction of cGN and sub-
jected them to scRNAseq. The sorting strategy for isolation of
MAIT cells is depicted in Supplementary Fig. 3B. These analyses yiel-
ded a total of 9212 cells that divided into seven subsets by unsu-
pervised UMAP clustering, two of which were composed of MAIT17
cells, as indicated by high expression of MAIT cell-defining genes such
as the Travl (coding for the MAIT cell TCR), /l18r1, Zbtb16 (encoding for
PLZF), Rorc, ll17a, and I23r (Fig. 3a-c and Supplementary Fig. 4). From
the remaining minority of cells, one smaller cluster expressed Travl
along with other non-MAIT TCR genes, Cd4, Cd8, as well as a mixture of
type 1, type 2, and type 17 markers, indicating contamination with non-
MAIT CD4" and CD8' T cells. Another Travi-low cluster showed high
expression of NK cell and type 1 markers, as well as cytotoxic mole-
cules, indicating NKT cell origin.

The two major clusters of MAIT17 cells comprised 50-80% of
cells depending on the time point. Interestingly, both MAIT17 cell
cluster 1 (cl) and MAIT17 cell cluster 2 (c2) were present in the
kidney of naive mice, but only c2 expanded with the progression of
¢GN (naive and day 1 vs. day 9), whereas c1 remained unchanged in
frequency (Fig. 3d and Supplementary Fig. 4A). Unbiased differ-
ential expression analysis of MAIT17 cl vs. c2 showed an upregula-
tion of several cell contact-dependent stimulatory and inhibitory
immune cell regulators such as Icos, Ctla4, and Pdcd1 (encoding for

PD-1) in MAIT17 c2 cells (Fig. 3e). To explore whether MAIT17 cells
might employ additional cytokines, apart from IL-17A, to regulate
the immune response in the kidney, we analyzed mRNA expression
of all known interleukins and a selected list of other cytokines in the
two clusters predominant in murine kidney inflammation (Fig. 3f, g).
Unexpectedly, in addition to IL-17A, these analyses revealed a
strong expression of TgfbI (encoding for TGF-f3) in MAIT17 c2 cells,
a cytokine that has been implicated in the downregulation of
inflammation in ¢cGN*. While IL-17A production was low in both
MAIT17 cell clusters from naive mice, it appeared to be upregulated
with the progression of cGN in both clusters (day 1 vs. day 9). In
contrast, TGF-B seemed to be a feature of kidney MAIT c2 cells
already in homeostatic conditions and at an early disease stage (day
1) (Fig. 1g). In analogy to the analyses of MAIT cell activation in
human control vs. ANCA-GN kidney tissue (see Fig. 1j), we extracted
a gene list for a mouse MAIT cell activation score from a recent
publication providing bulk RNAseq data of resting vs. activated
mouse MAIT cells®>. The application of this gene module to the
MAIT17 clusters clearly indicated an increase in MAIT cell activation
at the late time point of cGN (day 9 vs. day 1 and naive) and an
overall higher activation score in cluster c2 (Fig. 3h).

In summary, these scRNAseq analyses identify a MAIT17 cell
cluster in the murine kidney, present in homeostasis, that expands and
shows increased activation with the progression of cGN, expressing
proinflammatory (IL-17A and ICOS) as well as anti-inflammatory
(CTLA4, PD-1, and TGF-f) mediators that might regulate the renal
immune response.

MAIT cells protect from renal tissue damage in

experimental cGN

To functionally validate the effect of MAIT cells in renal inflamma-
tion, we performed gain- and loss-of-function experiments, com-
paring the histopathological and clinical outcomes of B6 (low MAIT
cell frequency), B6-MAITT (4-fold increase in MAIT cell frequency,
see Fig. 2a,b), and Mr1”~ (MAIT cell deficiency) mice in experimental
cGN. In severe cGN, increased MAIT cell frequency in B6-MAITST
mice (as compared to B6) correlated with significant renal tissue
protection with reduced crescent formation, and tubulointerstitial
inflammation as indicated by reduced GR-1" neutrophil infiltration
into the kidney (Fig. 4a, b). While albuminuria was unchanged, we
also observed a significant improvement in kidney function in B6-
MAIT*T mice (reduced blood urea nitrogen levels) compared with
that in B6 controls (Fig. 4c). As shown in Fig. 2, renal MAIT cell
numbers were low in naive B6 mice but we could demonstrate a 4-5-
fold inflammation-induced increase at day 9 of cGN (Supplementary
Fig. 5). In line with the hypothesis that MAIT cells have regulatory
functions, the comparison of nephritic B6 mice with Mr1”~ mice in
c¢GN of moderate severity revealed significant aggravation of his-
topathological and clinical parameters (Fig. 4d-f), indicating that
even the low numbers of MAIT cells in B6 mice might limit renal
tissue damage.
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Fig. 3 | Kidney mucosal-associated invariant T (MAIT) 17 cells express pro- and
anti-inflammatory mediators in experimental crescentic

glomerulonephritis (cGN). a Uniform Manifold Approximation and Projection
(UMAP) dimensionality reduction (resolution 0.2) of pooled single-cell RNA
sequencing data of MR1 tetramer (5-OP-RU)" MAIT cells isolated by flow cytometric
cell sorting from kidneys of naive B6-MAIT*" mice and on day 1 and 9 after
induction of cGN (naive n=18, cGN day 1 n=11, cGN day 9 n=13; n represents the
number of biologically independent, male, 9-14 week-old mice that were pooled
for the isolation). Seven clusters were identified and named according to cluster
defining genes and expression of selected marker genes. b Heat map of normalized
marker gene expression of the indicated clusters. c UMAP plots showing expression

of MAIT cell-defining genes (upper panels) and MAIT17 cell markers in the identified
clusters. d Contribution of different MAIT cell clusters to the dataset. Numbers
below the bars indicate total number of MAIT cells analyzed for each time point.
e Volcano plot of differential gene expression in MAIT17 clusters 1 and 2. f Gene
expression of all interleukins expressed in the data set and other selected cytokines
in MAIT17 cluster 1 and 2. g Expression of selected cytokine genes in MAIT17
clusters 1 and 2 at the different time points. h Expression of an uncurated gene
signature defining in vivo activated murine MAIT cells (MAIT cell activation score
(Hinks et al.”)) in MAIT cell clusters 1 and 2 at the different time points. One-way
ANOVA was used for statistical analysis followed by a post hoc analysis with
Newman-Keuls test for multiple comparisons.

Blocking MR1-dependent MAIT cell activation does not influ-
ence the course of experimental cGN

To determine whether the protective MAIT cell activation requires
TCR-MR1 interaction, we performed MR-1 blockade experiments by
applying an a-MR1 antibody*® to C57BL/6 (Supplementary Fig. 6) and
B6-MAIT*™ mice (Supplementary Fig. 7) with cGN. The application of
this antibody did not significantly alter the histopathological or clinical
outcome of cGN in either strain, as measured by crescent formation,
tubulointerstitial inflammation, blood urea nitrogen levels, and

albuminuria. These data suggest that in the cGN model, in which
microbe-derived MAIT-TCR ligands are presumably absent, other TCR-
independent pathways for MAIT cell activation, such as stimulation via
cytokine receptors, might be predominant.

Immunomodulatory MAIT17 cells interact with proin-
flammatory mononuclear phagocytes in experimental cGN

To understand the mechanisms that govern MAIT cell responses
within the kidney, we studied their intrarenal location in murine cGN in
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Fig. 4 | Mucosal-associated invariant T (MAIT) cells protect from renal tissue
damage in experimental crescentic glomerulonephritis (cGN). a Representative
photomicrographs of kidney sections from C57BL/6] wild type and B6-MAITST
mice on day 9 of cGN stained with periodic acid-Schiff (PAS) (upper panel) and
immunohistochemistry for the neutrophil marker GR-1 (lower panel). Asterisks
mark glomerular crescents, arrow heads mark neutrophils in the tubulointer-
stitial area. b Quantification of crescent formation and tubulointerstitial neu-
trophil infiltration (C57BL/6) wild type n =7, B6-MAIT*" n=7; n represents the
number of biologically independent animals). ¢ Kidney function parameters in
C57BL/6) wild type and B6-MAIT*" mice (groups as in b). Data in (a-c) are
representative for three independent experiments. d Representative PAS and
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GR-1stainings of kidney sections from C57BL/6J wild type and MrI”~ mice on day 9
of cGN. Asterisks mark glomerular crescents, arrow heads mark neutrophils in the
tubulointerstitial area. e Quantification of crescent formation and tubulointer-
stitial neutrophil infiltration (C57BL/6) wild type n=7, MrI”~ n=8; n represents
the number of biologically independent animals). fKidney function parameters in
C57BL/6) wild type and Mr1”~ mice (C57BL/6) wild type n=7, Mri”" n=8; n
represents the number of biologically independent animals). Data in (d-f) are
representative for two independent experiments. Scale bar represents 20 um.
Symbols represent individual animals. Bars represent mean + SEM. (*p < 0.05,
**p < 0.01 in two-sided Student’s ¢ test). Source data are provided as a Source
Data file.

B6-MAITT mice. Using immunofluorescence staining for PLZF and
RORc-GFP, we could clearly identify PLZF'RORc™ MAIT cells in the
kidney that were mainly located in the tubulointerstitial and periglo-
merular infiltrates (Fig. 5a). These infiltrates are a histopathological
hallmark of human and experimental cGN”.

To identify the immune cell types within these infiltrates that
interact with MAIT cells, we isolated CD45" non-MAIT cells from the
kidney at day 9 of cGN and performed scRNAseq. Unsupervised
UMAP clustering of the data of 5271 cells retrieved from these
analyses identified seven T cell subsets and two major myeloid cell
subtypes that were labeled according to their expression of cluster-

defining genes and selected leukocyte subset markers (Fig. 5b and
Supplementary Fig. 8A, B). Based on these clusters and the two
predominant MAIT17 cell clusters in nephritic kidneys identified in
Fig. 3, we calculated the interactome of all immune cells found in
the kidney in experimental cGN using the CellPhone database s,
The network analyses of transcriptome-based ligand-receptor
interactions between cell types showed a node of mononuclear
phagocytes (MNP) at the center that was characterized by a high
number of potential interactions with different T cell subsets
(Fig. 5¢). Interestingly, the MAIT17 c2 cell cluster, previously iden-
tified to express cell contact-dependent anti-inflammatory
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molecules, demonstrated a high number of interactions with this
MNP cluster c2, much more than for example with MNP cluster c1 or
other T cell subsets (Fig. 5¢c, d). We therefore decided to investigate
the specific interactions of MAIT17 ¢2 with MNP c2 more closely.
After removing unspecific interactions (cut off 90%), 17 interactions
with a strength >1 remained, three of which were well-described
immunosuppressive pathways that had previously been reported to
suppress inflammation in murine models of ¢GN (Fig. 5e)*",
Indeed, the expression of the top two hits in these analyses, CXCR6

and CTLA-4, on murine MAIT cells could be confirmed on protein
basis by flow cytometry (Fig. 5f).

Next, we performed differential expression analysis of MNP c2 vs.
MNP c1 which indicated that MNP c2 cells express high levels of Cd11b,
Cd44, and Cd86 (an interaction partner of CTLA-4), as well as the
proinflammatory mediators Cxcl2, Ccl3, and /l1b (Fig. 5g, h). Moreover,
flow cytometry confirmed that CD11b"'CD44" MNPs expressed high
levels of CXCL16 (the ligand for CXCR6) (Fig. 5i). The gating strategy
for analysis CD11b'Ly6G~ MNP in mice is depicted in Supplementary
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Fig. 5 | Inmunomodulatory mucosal-associated invariant T (MAIT) 17 cells
interact with proinflammatory monocytes in experimental crescentic
glomerulonephritis (cGN). a Representative immunofluorescence staining for
identification of PLZF'RORc* MAIT17 cells in kidney sections of RORc-GFP B6-
MAITST mice on day 9 after cGN induction (representative for n =3 biologically
independent animals). b Uniform Manifold Approximation and Projection (UMAP)
dimensionality reduction (resolution 0.5) of single-cell RNA sequencing data of
CD45" non-MAIT cells isolated by flow cytometric cell sorting from kidneys of B6-
MAITCAST mice on 9 after induction of cGN. The 11 clusters were named according
to cluster defining genes and expression of selected marker genes. ¢ Interaction
network based on ligand-receptor interactions between all CD45" cell clusters
identified in kidneys of B6-MAITT mice with cGN (pooled non-MAIT cell and MAIT
cell data sets). Dot size represents the number of total significant interactions with
other clusters and line thickness represents number of interactions between indi-
vidual clusters. d Heatmap showing the absolute number of significant interactions
between the indicated cell clusters. e List of top ligand-receptor interactions
between MAIT17 cluster 2 and mononuclear phagocyte (MNP) cluster 2 filtered for
interaction strength (>1) and specificity (>90%). Interaction pathways that have
been implicated in amelioration of cGN are marked in green. f Representative flow
cytometry plot and quantification of CXCR6 and CTLA4 expression in kidney
MAIT cells of B6-MAIT*T (cGN day 9, n =8 biologically independent animals).

g Volcano plot of differential gene expression between MNP clusters 1 and 2. Sig-
nificantly upregulated genes are marked in red. h Normalized gene expression
heatmap of proinflammatory cytokines and chemokines MNP clusters 1 and 2.

i Representative flow cytometry plot and quantification of CXCL16 and CD44
expression (after restimulation with PMA/ionomycin) in kidney CD11b* MNPs from
B6-MAITS" mice (cGN day 9, n = 4 biologically independent animals). j Hypothetic
working model for interaction between MAIT17 cluster 2 and MNP cluster 2 based
on the interactome analysis. k Representative flow cytometry plots and quantifi-
cation of IL-1f and CCL3 production (after restimulation with phorbol 12-myristate
13-acetate/ionomycin) by CD11b*CD44" MNPs in the kidney of B6-MAITT and
MrI7~ mice with cGN (day 9, B6-MAITT n=11 biologically independent animals,
MrI”~ n=7 biologically independent animals). | Representative immuno-
fluorescence staining of MAIT17 cells located in close proximity to CD11b* mono-
nuclear phagocytes (arrow) in kidney sections of B6-MAIT“*" mice (cGN day 9,
representative for n =3 biologically independent animals). Data in (f) and (k) are
pooled from two independent experiments. Data in (a, ) are representative for two
independent experiments with n =3 biologically independent animals with similar
results. Scale bar represents 15 um. Circles in bar graphs represent individual ani-
mals and bars represent mean + SEM. (*p < 0.05 in two-sided Student’s ¢ test).
Source data are provided as a Source Data file.

Fig. 3C. These interactome analysis defined a working model, where
the CXCR6-CXCL16 axis acts as a co-localization signal of MAIT17 cells
toward proinflammatory MNPs in the kidney, resulting in MNP sup-
pression, perhaps through MAIT cell-expressed CTLA-4 and/or TGF-
B (Fig. 5)).

In line with this model, further flow cytometric analyses demon-
strated high expression of IL-1p and CCL3 in this CD11b*CD44" MNP
subset and showed that expression of these proinflammatory mediators
in CD44" MNPs was increased in the absence of MAIT cells (Fig. 5k). A
similar trend of MAIT cell-dependent regulation of these myeloid cell-
expressed proinflammatory cytokines identified in Fig. 5g was observed
in total mRNA expression in the kidney cortex (Supplementary Fig. 9).
Finally, direct interaction of CDIlb* cells with PLZF'RORc-GFP*
MAIT cells in the periglomerular infiltrates was confirmed by immuno-
fluorescence analyses (Fig. 5I). In summary, these findings supported
the interactome-based working model in which MAIT cells may mediate
suppression of proinflammatory MNP functions in cGN.

Attenuation of cGN by MAIT cells depends on the
CXCL16-CXCR®6 axis

To further validate this working model, we decided to interrupt the
CXCR6-CXCL16 axis in mice with cGN by injection of a CXCL16-
blocking antibody* (experimental scheme in Fig. 6a). As described
above (see Fig. 4), isotype-treated B6-MAIT**" mice were protected
from cGN and developed only mild disease, while isotype-treated Mr1™
mice showed aggravated disease. CXCL16 blockade increased the
percentage of crescents in B6-MAIT“™ mice to a level similar to that
observed in MrI”~ mice (Fig. 6b, ¢), confirming that the CXCL16-CXCR6
interaction is necessary for MAIT cell-mediated protection against cGN.
We previously reported that cGN is aggravated in CXCR67~ mice, which
we had attributed to a protective effect of CXCR6" NKT cells*°. To
clarify to which extent these cells were involved, we antagonized
CXCL16 also in MAIT cell-deficient MrI”~ mice with cGN. In these
experiments, tissue damage was not significantly higher in a-CXCL16-
treated Mr1”~ mice compared to a-CXCL16-treated B6-MAIT*T mice
and comparable to the level of MrI”~ mice without CXCL16 blockade
(Fig. 6b, c), which might indicate that MAIT cells mediated the major
part of the protective effect of the CXCR6-CXCL16 axis.

Pharmacological MAIT cell activation mitigates crescentic
glomerulonephritis

Finally, we asked whether our findings allow for therapeutic transla-
tion. To this end, we decided to activate and expand MAIT cells in vivo

by treating mice with the synthetic MAIT TCR ligand, 5-amino-6-D-
ribitylaminouraci (5-A-RU)/methylglyoxal****, We modified and opti-
mized existing protocols for chemical synthesis of this ligand by
devising new purification protocols that showed a yield of 5-A-RU in
72% purity over six steps (see Supplementary Methods) and allowed
the use of commercially available chemicals. This protocol proved
robust and reliable and the obtained yield compared favorably to
previous approaches* ¢, We injected our 5-A-RU/MeG compound at a
previously titrated concentration of 100 nmol per day into C57BL/6
mice (Supplementary Fig 10), starting from day 2 after induction of
¢GN, to mimic the clinically more relevant situation of treating ongo-
ing disease rather than treating disease initiation (experimental
scheme in Fig. 6d). This treatment activated intrarenal MAIT cells, as
indicated by their increased expression of the activation marker CD25,
and expanded their numbers by 2-3-fold (Fig. 6e, f). We noted a
moderate, but significant improvement of histopathological tissue
injury in C57BL/6 wild type mice with cGN (Fig. 6g, h), supporting the
principal idea that MAIT cell expansion might be protective in
experimental cGN and might therefore represent a promising ther-
apeutic strategy in cGN. Of note, the protective effect of 5-A-RU/MeG
application (same experimental setup as in Fig. 6d) was not observed
in MrI”~ mice, arguing against potential off-target effects of 5-A-RU/
MeG or its metabolic products (Fig. 6i). However, the protection
mediated by application of 5-A-RU/MeG to B6 wild type mice was not
as robust as that observed in MAIT cell-enriched B6-MAIT®*T mice
when compared to B6 mice (see Fig. 4) which might be explained by a
potential 5-A-RU-induced activation of proinflammatory MAIT17
activity*’ that might partially counteract their protective effect in cGN.

Discussion

MAIT cells have recently gained much attention in inflammatory and
infectious diseases of many organs, but their role in kidney disease has
not been addressed yet. Here we report the first detailed single cell
transcriptomic profiling of MAIT cells in a peripheral organ, the kidney,
under noninflamed conditions and during a non-infectious IMID. Pre-
vious studies had used flow-cytometry to describe MAIT cells with a
tissue-resident phenotype in human kidney tissue?” >, We identified
intrarenal MAIT cells bearing an activated MAIT17 phenotype in human
kidney tissue from healthy individuals and from patients with ANCA-
GN*. This contrasts the situation in the lung, where both MAIT17 and
MAIT1 subsets were detected in the bronchoalveolar lavage fluid of
lungs from patients with bacterial and COVID19 pneumonia®*%, In
most mouse tissues, including secondary lymphoid organs, liver, lung,
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colon, and skin, MAIT17 cells are abundant, but MAIT1 cells are also
present, and both subsets share a tissue-resident transcriptomic fin-
gerprint with other innate-like T cells, such as NKT1 and NKT17 cells*.
Also in kidneys of MAIT cell-enriched B6-MAIT“**" mice, we found a
population of MAIT cells very similar in size and composition to that of
the human kidney, again with a large majority being RORyt" IL-17A-
producing MAIT17 cells bearing a tissue-resident phenotype.

Single cell transcriptomic profiling of intrarenal MAIT cells also
provided insights into potential effector functions of these intrarenal
MAIT17 cells in experimental murine cGN. We noted that the MAIT17
cell subset was expanded and activated during kidney inflammation.
Interestingly, in addition to producing proinflammatory IL-17A, this
subset was characterized by high expression of potential anti-
inflammatory mediators, such as CTLA4, PD-1, and TGF-P. Indeed,
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Fig. 6 | CXCL16 blockade abrogates protective effect of mucosal-associated
invariant T (MAIT) cells and pharmacological MAIT cell activation ameliorates
experimental crescentic glomerulonephritis (cGN). a Schematic representation
of experimental setup for a-CXCL16 treatment in cGN. b Representative photo-
micrographs of periodic acid-Schiff-stained kidney sections from isotype- and -
CXCL16-treated B6-MAIT*" and Mr1”~ mice on day 10 of cGN. ¢ Quantification of
crescent formation in the respective groups of mice (B6-MAITAT + Isotype n=6,
MrI”~ +Isotype n=3, B6-MAIT*T + a-CXCL16 n=6, MrI”" + a-CXCL16 n=6, n
represents biologically independent animals for each group). Data are pooled from
two independent experiments. d Schematic representation of experimental setup
for 5-A-RU/MeG treatment in cGN. e Representative histogram and quantification of
CD25 expression in PBS- and 5-A-RU/MeG-treated C57BL/6) wild type mice with
cGN. (day 10, PBS n =14, 5-A-RU/MeG n = 14, n represents biologically independent
animals for each group). f Representative flow cytometry plots and quantification

of MAIT cells in kidneys of PBS- and 5-A-RU/MeG-treated C57BL/6) wild type mice
with cGN (day 10, PBS n=14, 5-A-RU/MeG n =14, n represents biologically inde-
pendent animals for each group). Data in (e and f) are pooled from three inde-
pendent experiments with similar results. g Representative photomicrographs of
periodic acid-Schiff-stained kidney sections from PBS- and 5-A-RU/MeG -treated
C57BL/6) wild type on day 10 of cGN. Quantification of crescent formation in PBS-
and 5-A-RU/MeG-treated C57BL/6) wild type mice (h) and Mr1”~ mice (i) with cGN
(wild type day 10, PBS n =18, 5-A-RU/MeG n=18, MrI”~ day 10, PBS n=6, 5-A-RU/
MeG n = 8; n represents biologically independent animals for each group). Data in
() are pooled from four independent experiments and data in (i) are pooled from
two independent experiments. Asterisks mark glomerular crescents. Scale bar
represents 20 um. Circles represent individual animals and bars represent mean +
SEM (*p < 0.05, *p < 0.01, **p < 0.001 in two-sided Student’s ¢ test). Source data are
provided as a Source Data file.

several gain- and loss-of-function experiments, indicated that
MAIT cells might attenuate tubulointerstitial inflammation and
crescent formation in experimental cGN and improve the clinical
outcome. Previous studies reported that MAIT cells attenuated tissue
damage in some IMID models, e.g., experimental autoimmune
encephalomyelitis** and type 1 diabetes in non-obese diabetic mice®.
By contrast, MAIT cells aggravated disease in other IMID models, such
as collagen-induced arthritis®® and the FcgR2b™ Yaa lupus model™.
These variable outcomes highlight the context- and tissue-dependent
role of MAIT cells in experimental models and the functional role of
MAIT cells in kidney inflammation had not been studied so far.

The mechanisms proposed for these divergent roles included for
example regulation of systemic B cell***° or T cell responses®*>*°, or
altered gut barrier function®. In our study, MAIT cells did not act
systemically as in these reports, but locally within the kidney. To
identify these local mechanisms, we performed an unsupervised
immune cell interactome analysis on our single-cell transcriptome
dataset of intrarenal immune cells as recently described®. This
revealed potential interactions of activated MAIT17 cells with a
proinflammatory MNP subset. Three of the top 20 interaction partners
were immunosuppressive and have previously been described to
ameliorate cGN: CTLA4-CD86, TGF-B1-TGF-BR1, and
CXCR6-CXCL16***°, We hypothesized that CXCR6" MAIT cells were
attracted to CXCL16-producing inflammatory MNPs and employ
CTLA4 and/or TGF-B1, and potentially other mediators, to dampen
their activation, a step previously shown to be essential in the pro-
gression of experimental cGN***", This model is consistent with studies
in other organs, reporting interaction of MAIT cells with proin-
flammatory MNPs?**?, with a study reporting that the CXCR6-CXCL16
axis affects MAIT cell migration®, and with the expression of CTLA4™*
and TGF-B* by MAIT cell subsets. We provided further support for this
model by demonstrating that intrarenal MAIT cells indeed colocalize
with CD11b" MNP in periglomerular infiltrates and by showing that
MNP displayed an activated and proinflammatory phenotype when
MAIT cells were absent, as predicted by our interactome analysis.

We next aimed to provide functional evidence for a protective
role of the MAIT-MNP interaction. As described above, the inter-
actome predicted multiple candidate suppressive pathways, suggest-
ing that blocking just one of these interaction pairs might not be
effective enough for significant changes. Instead, we reasoned that
interrupting  MAIT-MNP  colocalization by blocking the
CXCR6-CXCL16 axis might be able to target all downstream candidate
suppressive pathways. Indeed, blocking this axis was sufficient to
impair renal tissue protection in the presence of increased MAIT cell
numbers (B6-MAIT®*ST mice), supporting our hypothesis. Other pro-
tective cells in cGN, especially NKT cells, might contribute to the
protective effect of the CXCR6-CXCL16 pathway*’, but these were not
the major players, as indicated by the lack of an effect of the CXCL16
blockade in MAIT-cell-deficient mice.

In summary, we show in two ways that increasing MAIT cell
numbers attenuates disease and in two other ways that decreasing
their numbers or function aggravates disease and support it with
single cell transcriptomics. A limitation of our study is the infeasi-
bility to support the protective effect of MAIT cells by adoptive
transfer experiments. Adoptive transfers of MAIT cells have been
successfully performed in immunocompromised hosts, e.g., Cd37°
or Rag”’12rg”, in which our ¢cGN model does not develop. In
addition, strategies for transfer of MAIT cells into MAIT cell-deficient
MrI”~ mice have recently been reported for investigating brain
homeostasis®®, cancer*’, and bacterial infection®®. However, despite
extensive experimental attempts, similar transfer strategies were
insufficient to reconstitute kidney MAIT cell populations in Mr17-
mice in our hands. Therefore, identifying the mechanism for MAIT
cell-mediated renal tissue protection would require developing
genetic tools to selectively delete potential suppressive mediators
(e.g., CTLA4, TGF-B) from MAIT cells in future studies.

Based on these mechanistic findings, we speculated that phar-
macological MAIT cell activation might be a therapeutic approach in
cGN. Several synthetic MAIT cell ligands have been described, and 5-A-
RU/MeG is the most widely studied and potent of them*. To obtain the
considerable doses of that ligand for treating mice twice daily over
extended periods, we optimized existing methods to improve yield
and purity. Treatment with our ligand indeed ameliorated the hallmark
histological features of ¢cGN in wild type mice, but not in MrI”~ mice,
ruling out potential off-target effects of 5-A-RU/MeG or its metabolic
products. Despite this proof of concept, clinical parameters for kidney
function were less improved than in B6-MAIT“*" mice, which may be
explained by the very short half-life of the ligand, limiting its protective
activity in vivo®. Another explanation for the limited protective activity
of the ligand in vivo, might be the activation of proinflammatory
properties of MAIT17 cells by TCR stimulation, which would be con-
sistent with previous studies showing increased IL-17A production in
other organs and in vitro after 5-A-RU/MeG treatment*”*, In cGN, IL-17
can aggravate the early phases of disease by recruiting neutrophils to
the inflamed kidney®>*. Several approaches to enhance TCR ligand-
mediated MAIT cell activation in vivo by adding proinflammatory
cytokines, e.g., IL-23, or TLR agonists have been reported®**°. However,
these inflammatory mediators are potent aggravating factors in cGN
and other autoimmune models®>*’, precluding their use to enhance
protective MAIT cells functions in this context.

These considerations argue against 5-A-RU/MeG alone as a ther-
apeutic option, but it might be effective in a combination therapy with
established immunosuppressive medications. Moreover, distinct TCR
ligands for NKT cells have been produced that selectively induce a Thi-
or Th2-polarization bias®®. The hypothetical development of such
functionally biased MAIT cell TCR ligands that do not induce proin-
flammatory MAIT17 activity, but instead promote their anti-
inflammatory properties, warrants further study.
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In summary, we demonstrate here that a MAIT17 population with
anti-inflammatory properties resides in the murine and human kidney
and gets activated during cGN. Transcriptomic profiling, interactome
analyses and in vivo functional validation of the predicted pathways
suggest interaction of MAIT17 cells with proinflammatory myeloid cell
populations in the kidney via the CXCR6-CXCL16 axis, resulting in
suppression of myeloid cell tissue destructive capacity. The pharma-
cological targeting of MAIT cells, described here, might help to
develop MAIT-cell-based interventions for the treatment of cGN and
perhaps of further IMIDs. Such therapies based on vitamin derivatives
might synergize with established immunosuppressive and anti-
inflammatory therapies.

Methods

Human material

Human studies were approved by the local ethics committee of the
chamber of physicians in Hamburg (Ethik-Kommission der Arzte-
kammer Hamburg, approval number PV 5822), and were conducted in
accordance with the ethical principles stated by the Declaration of
Helsinki. Human kidney cortex specimen and blood samples were
obtained from patients that underwent partial nephrectomy because
of suspected renal carcinoma after written informed consent. Human
samples were provided in an anonymized fashion, precluding the
analysis of age- and gender-related effects. Samples of macroscopic
healthy, tumor-free kidney cortex were excised from the residual tis-
sue that was not needed for diagnostic purposes. Further blood sam-
ples were drawn from healthy volunteers after written informed
consent.

Animals

B6.129P2-Mr1™¢™ (Mr17)° and B6(Cg)-Mait"Rorc™t (B6-MAITAST)»
mice were obtained from Olivier Lantz (Paris, France) and were
transferred to and bred in the animal facility of the University Medical
Centre Hamburg-Eppendorf, or in the central animal facility of the
University Clinic of Bonn. In all experiments, adult (>8 week-old), sex-
and age-matched mice were used. A total of 273 mice (27% female)
were used in the experiments presented in Figs. 2-6 and in the Sup-
plementary Information. We preferentially used male mice, as we
observe a higher variability with female mice in the cGN model.
Although gender-related effects were not formally addressed in this
study, the main results were comparable in all experiments, regardless
of which sex was used. For detailed information regarding the specific
strain, sex, age, and number of all animals in every experiment please
refer to the Figure Legends, the Supplementary Information, and the
Source Data file provided with this study. All animals were raised under
specific pathogen-free conditions in a facility at temperatures of
21-24 °C with 40-70% humidity on a 12 h light/12 h dark cycle. Stan-
dard chow and water were provided ad libitum. Experimental mice and
controls were bred separately in the same animal facility. Euthanasia
was performed by cardiac puncture under deep isoflurane anesthesia.
All animal experiments were performed according to national and
institutional animal care and ethical guidelines and were approved by
the local committees (approval number N020/2022, Behorde fiir
Gesundheit und Verbraucherschutz, Freie und Hansestadt Hamburg).

Induction of experimental crescentic glomerulonephritis and
functional analyses

Crescentic glomerulonephritis (cGN) was induced by intraperitoneal
injection of nephrotoxic sheep serum (100-200 pl, depending on
batch) in adult mice®. Of note, severity of the cGN model varies with
different batches of nephrotoxic sheep serum. For urine sample col-
lection, mice were housed in metabolic cages for 5 h. Urinary albumin
excretion was determined by standard ELISA (Mice-Albumin Kit; Bethyl
Laboratories, Montgomery, TX). Urinary creatinine levels were mea-
sured with the Creatinine Jaffé Fluid (Hengler Analytik, Steinbach,

Germany). Blood urea nitrogen (BUN) was analyzed by standard
laboratory procedures.

Synthesis of 5-A-RU

Benzyl amine was added to a suspension of p-ribose in methanol. After
hydrogenation with H, over PtO,, filtration and concentrating, ethyl
acetate was added to crystalize N-benzyl-p-ribityl amine. After separation
of the crystals, they were again recrystallized using a solution of ethyl
acetate/ethanol (3:1) to receive N-benzyl-p-ribityl amine. The solution of
N-benzyl-p-ribityl amine in methanol was hydrogenated with H, over 10%
Pd/C and dried after filtration to obtain an oil of p-ribityl amine. This was
boiled together with 6-chlorouracil in H,O under reflux. Ethanol was
added to the concentrated solution and the obtained gummy mass was
washed and dried. This product was then dissolved in hot water and
cooled to 5 °C. NaNO, as well as a solution of acetic acid was added. After
evaporating the product to dryness, it was dissolved in 0.15m NH3 and
placed on a Dowex 1-X8 200-400 (Cl-form) column. The column was
washed with H,0 and 0.01 m formic acid. 0.1 m formic acid was placed on
the anion exchange resin and the red percolate was collected and con-
centrated. The residue was crystallized and nitroso-6-p-ribitylaminour-
acil was obtained. After dissolving nitroso-6-p-ribitylaminouracil in
degassed, pure water it was hydrogenated with H, over 10%-Pd/C, fil-
tered over a flame-dried plug of Celite® placed on a flame-dried filter
paper and washed with degassed, pure water. The yellow filtrate was
lyophilized under reduced pressure obtaining pure yellow solid 5-A-RU.
5-A-RU was then dissolved in DMSO and diluted in PBS for in vivo studies.

Treatment with 5-A-RU/MeG

For titration of optimal dosing of the MAIT cell-stimulating ligand,
increasing concentrations of 5-A-RU/MeG were applied i.p. twice daily
from day 2 to day 9 after induction of cGN (total dose per day: 25, 50,
100, 200 nmol). For therapeutic administration, C57BL/6 wild type and
MrI”"~ mice were injected with 50 nmol 5-A-RU/MeG intraperitoneally
twice daily (total dose per day: 100 nmol) from day 2 to day 9 after
induction of cGN. Prior to injection, 5-A-RU was mixed with methyl-
glyoxal (Sigma-Aldrich) in a 1:1 ratio. Controls were injected with the
same volume of PBS.

Anti-CXCL16 and anti-MR1 treatment

For anti-CXCL16 treatment, mice were injected intraperitoneally (i.p.)
with 300 ug anti-CXCL16 (R&D Systems, clone 142417) or Rat IgG2A as
isotype control (R&D Systems, clone 20102) on day 1. On day 4 and 8
100 ug of anti-CXCL16 or isotype control was injected intraper-
itoneally. For anti-MR1 treatment, a-MR1 antibody (Biolegend, clone
8F2.F9) was administered i.p. 1 day before and on days 3 and 7 after
induction of the cGN model at a concentration of 200 pg per injection.
IgGlk isotype (200 pg per injection, Biolegend, clone MOPC-21) was
used as control and injected in the same manner.

Cell isolation

For isolation of renal leukocytes, mouse kidneys were cut into small
pieces and were enzymatically digested in complete medium (RPMI
1640, 10% Fetal Bovine Serum, 1% HEPES, 1% Penicillin/Streptomycin; all
Gibco, Thermo Fisher Scientific, USA) supplemented with Collagenase
D (0.4 mg/ml, Roche, Basel, Switzerland) and DNase I (100 pg/ml,
Roche) for 45 min at 37 °C while rotating on a MACSmix® tube rotator
(Miltenyi, Bergisch Gladbach, Germany). After further dispersion with
the gentleMACS® dissociator (Miltenyi), leukocytes were purified by
Percoll gradient centrifugation (37.5%) (GE Healthcare, Chicago, USA)
and further enriched by subsequent erythrocyte lysis with ammonium
chloride. After filtration through a 50-um strainer, cell suspension was
ready for further analyses. For leukocyte isolation from the lung, tissue
was cut into small pieces and digested in complete medium supple-
mented with Liberase (0.42 mg/ml, Roche) and DNase I (100 pg/ml,
Roche) for 45min at 37°C on the MACSmix®tube rotator. The cell
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suspension was further purified by mashing through a 70-um strainer,
followed by a Percoll gradient centrifugation (37.5%) and subsequent
erythrocyte lysis as described above. Leukocytes from the liver were
isolated by mashing the tissue through a 100-um strainer and further
purified by Percoll gradient centrifugation (37.5%) and erythrocyte
lysis. For the isolation of splenocytes, the spleen was mashed through a
70-um strainer and a subsequent erythrocyte lysis further enriched the
splenocyte population. For the isolation of PBMCs from human
patients, blood was drawn into BD Vacutainer® CPT tubes and cen-
trifuged according to the manufacturer’s instructions. Tissue proces-
sing and leukocyte isolation of human kidney samples were performed
similar to the mouse protocol. 0.5-1g of kidney tissue was used for
enzymatic digestion with Collagenase D (0.4 mg/ml, Roche) and DNase
I (100 ug/ml, Roche) as described above.

Flow cytometry

To characterize leukocyte subsets, cell suspensions were stained with
fluorochrome-coupled antibodies against CD45 (1:200, Biolegend,
clone 30-F11), CD3 (1:50, BD Bioscience, clone 145-2C11), CD4 (1:200,
Biolegend, clone RM4-5), CD8 (1:400, Biolegend, clone 53-6.7), TCR-3
(1:200, Biolegend, clone H57-597), TCR-y§ (1:100, Biolegend or BD
Bioscience, clone GL3), CD11b (1:1000, Biolegend, clone M1/70), Ly6G
(1:200, Biolegend, clone 1A8), B220 (1:400, Biolegend, clone RA3-6B2),
CD69 (1:100, Biolegend, clone H1.2F3), CD127 (1:100, Biolegend, clone
A7R34), CD103 (1:50, Biolegend, clone 2E7) CD44 (1:100, Biolegend,
clone IM7), CXCR6 (1:100, Biolegend, clone SA051D1), CD25 (1:100,
Biolegend, clone QA19A49), and IL18R (1:25, Miltenyi or Biolegend,
clone REA947). Human cell suspensions were stained with
fluorochrome-coupled antibodies against CD45 (1:200, Biolegend,
clone HI30), CD3e (1:200, Biolegend, clone OKT3), y6TCR (1:25, Bio-
legend, clone B1), CD161 (1:50, Biolegend, clone HP-3G10), CD127
(1:200, Biolegend, clone A019D5), CD69 (1:100, Biolegend, clone
FN50), IL-18R (1:200, Biolegend, clone H44), RORyt (1:40, BD Bios-
ciences, clone Q21-559). Nonspecific staining was prevented by incu-
bation with 10% normal mouse serum (Jackson ImmunoResearch
Laboratories, West Grove, USA). Dead cells were stained using LIVE/
DEAD Fixable Read Dead Stain Kit (Invitrogen) or Zombie Dye (Biole-
gend, San Diego, USA). For staining of circulating cells, fluorochrome-
coupled CD45.2 antibody (2 pg per animal) were intravenously injected
5min prior to euthanasia. For intracellular staining of cytokines, iso-
lated leukocytes were stimulated with phorbol 12-myristate 13-acetate
(50 ng/ml, Sigma-Aldrich) and ionomycin (1 ug/ml, Calbiochem) in the
presence of brefeldin A (10 ug/ml, Sigma) for 2.5h at 37°C. After
subsequent surface staining, cells were fixed with formalin (3.7%,
Sigma-Aldrich), permeabilized with IGEPAL® CA-630 (0.1%, Sigma-
Aldrich), and stained with combinations of antibodies against IL-1B
(1:100, Invitrogen, clone NJTEN3), CCL3 (1:100, Invitrogen, clone
DNT3CC), CD152 (1:100, Biolegend, clone UC10-4B9), CXCL16 (1:200,
BD Bioscience, clone 12-18), IL-17A (1:200, BioLegend, clone TCl1-
18H10.1), IFN-y (1:200, BioLegend, clone XMGl1.2), and IL-4 (1:200,
BioLegend, 11B11). For staining of MAIT cell cytokine production, the
above mentioned protocol was optimized. In brief, stimulation was
performed with a lower phorbol 12-myristate 13-acetate concentration
(10 ng/ml, Sigma) and unchanged concentrations of ionomycin (1pg/
ml, Calbiochem) and brefeldin A (10 ug/ml, Sigma) for 4 h at 37 °C.
After 2 h, the fluorochrome-coupled 5-OP-RU MR1-tetramer was added
to the medium. Next, the surface staining was performed as described
above. To maintain GFP reporter signal after permeabilization for
intracellular and intranuclear staining, cells were fixed with formalin
(3.7%, Sigma-Aldrich) for 15min at room temperature and subse-
quently washed with Perm/Wash buffer (Transcription Factor Staining
Buffer Set, eBiosciences). Intracellular antibodies against IL-17A (1:200,
Biolegend, clone TCI1-18H10.1), IFN-y (1:200, Biolegend, clone
XMGL.2), and IL-4 (1:200, Biolegend, clone 11B11) were diluted in Perm/
Wash buffer and cells were incubated over night at 4 °C in the dark.

Intranuclear transcription factor staining of MAIT cells was performed
according to the same protocol without prior restimulation by using
antibodies against GATA-3 (1:100, BD Bioscience, clone L50-823), T-bet
(1:100, Biolegend, clone 4B10), and RORyt (1:200, BD Bioscience, clone
Q31-378). MAIT cell-specific human 5-OP-RU-loaded (1:800, lot 39237,
2018), 6-FP-loaded (1:800, lot 39238, 2018), mouse 5-OP-RU-loaded
(1:200, lot 50922, 2020), and 6-FP-loaded (1:200, lot 50921, 2020) MR1-
tetramers were provided by the NIH Tetramer Core Facility. Absolute
CD45" cell numbers in cell suspension were determined by staining
with fluorochrome-coupled anti-CD45 combined with cell count beads
(Countbright®, Invitrogen). All samples were acquired on a LSRII or
FACSymphony flow cytometry (both BD Biosciences) and analyzed
with the FlowJo Software (Treestar Inc.).

Flow cytometry-based cell sorting

MAIT cells from naive murine kidneys, as well as on days 1 and 9 after
induction of cGN were defined as CD11b-CD19 B220 TCR-y6 CD3*TCR-
B"Mrl tet (5-OP-RU)" and sorted with a FACSAria™ Fusion Cell Sorter
(BD Biosciences). On day 9 of cGN, renal CD45" non-MAIT cells were
sorted in parallel. The gating strategy for cell sorting is depicted in
Supplementary Fig. 3B.

scRNA sequencing of murine leukocytes

Single-cell libraries of sorted cells were generated with the 10x Geno-
mics Chromium Single Cell 5'v1.1 reagents kit according to the manu-
facturer’s protocol. The libraries were sequenced on Illumina NovaSeq
6000 with 150 base pairs and paired-end configurations. Tran-
scriptomic data from Mrl tet(5-OP-RU)* MAIT cells (day 1 and day 9
after induction of cGN) and CD45* non-MAIT cells (day 9 after induc-
tion of cGN) were clustered separately using the FindIntegrationAn-
chors function and IntegrateData function of Seurat. After exclusion of
low quality cells (<200 genes expressed), low expressed genes
(expressed in less than 3 cells) and cells with upregulated mitochon-
drial genes (more than 5% of all reads), unsupervised clustering was
performed by standard Seurat workflow. Uniform manifold approx-
imation and projection for dimension reduction (UMAP) calculated for
the first 30 principal components was used for dimensionality reduc-
tion and plotting. Clusters were assigned using Seurats FindClusters
function with a resolution of 0.2 for MAIT cells and 0.5 for non-MAIT
cells. Genes for the murine MAIT cell activation score were obtained
from the dataset of Hinks et al.”? by extracting significantly upregu-
lated genes from the differential expression analysis between murine
MAIT cells in acute infection and uninfected CD8'CD44"°CD62" cells
and generated by using the AddModuleScore function with default
parameters. Differential expression analyses between cell clusters was
performed with the FindAllMarkers function of Seurat. Interactome
analysis was performed using CellPhoneDB (https://www.cellphonedb.
org/). The normalized expression matrices of murine MAIT cells and
other CD45" were merged and analyzed. Since the database works with
human genes, mouse genes were translated into their human homo-
logs. Mouse genes without a human homolog were omitted. For ana-
lysis, protein-protein interactions with more than two proteins were
excluded. We used the layout.fruchterman.reingold function of the R
package iGraph in combination with the plot function to plot the
number of significant interactions between the clusters.

Analysis of published scRNAseq dataset

Human MAIT cell-defining genes were determined in a single-cell
sequencing dataset from blood of COVID-19 and bacterial pneumonia
patients® using the FindMarkers function of the R package Seurat
(v.4.0.0). The 20 differentially expressed genes with the lowest
adjusted p value were then used as MAIT cell score in a dataset of
sorted kidney CD3* T cells of patients with ANCA-GN and healthy
controls®. For Fig. 1c, cells with a MAIT cell score above 0.45 were
highlighted. For the human MAIT cell activation score, significantly
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upregulated genes of in vitro 5-OP-RU-activated human MAIT cells
compared to naive MAIT cells were used from a dataset of Hinks et al..
The scores were generated using AddModuleScore function with
default parameters of the R package Seurat.

Real-time RT-PCR

Total RNA of the renal cortex was prepared according to standard
laboratory methods. After reverse transcription to cDNA, real-time
PCR was performed for 45 cycles (initial denaturation at 95°C for
10 min, followed by cycles of denaturation at 95 °C for 15 s, and primer
annealing and elongation at 60 °C for 1 min) with 1 ul of cDNA samples
in the presence of 0.5ul of specific murine primers (CXCL2
MmO00436450 m1; CCL3 Mm00441259 gl; ll1lb Mm00434228 mi; all
Thermo Fisher Scientific). TagMan® Gene Expression Assays and a
StepOnePlus Real-Time PCR system (both Thermo Fisher Scientific)
were used for quantification of the housekeeping gene (HprtI) and the
genes of interest. All samples were run in duplicates.

Histopathology and immunohistochemistry

Formalin-fixed, paraffin-embedded kidney sections were stained with
Periodic acid-Schiff’s (PAS) reagent according to standard laboratory
procedures. Crescent formation in the cGN model was assessed in 30
glomeruli per mouse. For quantification of interstitial neutrophil cell
numbers, paraffin-embedded sections were stained with an antibody
directed against the neutrophil marker GR-1 (Ly6 G/C) (1:10,000,
NIMP-R14; Hycult Biotech, The Netherlands) and developed with a
polymer-based secondary antibody alkaline phosphatase kit (POLAP;
Zytomed, Berlin, Germany). GR-1" cells were counted in ten low-power
fields (original magnification x200) per section. All histological quan-
tifications were performed in a blinded fashion.

Immunofluorescence

For immunofluorescence staining, 2.5-um thick paraffin sections were
heated at 98 °C for 20 min in 0.05% citraconic acid anhydride antigen
retrieval buffer (pH 7.4). Unspecific binding was blocked with 5% horse
serum (Vector Laboratories, USA) and 0.05% triton-X100 PBS. The
sections were then incubated with rabbit-anti-GFP (1:1000, Abcam,
United Kingdom) and goat-anti-PLZF (1:500, R&D Systems, USA) in 5%
horse serum overnight at 4 °C. The staining was visualized using AF488-
(anti-goat) and Cy3- (anti-rabbit) conjugated secondary antibodies
(1:100; Jackson ImmunoResearch Laboratories, USA) incubated for
30 min at room temperature. For co-localization studies, rat-anti-CD11b
(Clone M1/70, Biolegend) with visualization by Cy5 (1:50) was included.
DNA was counterstained with Hoechst (Thermo Fisher Scientific, USA).
Images of the stained slides were acquired with an LSM 510 Meta con-
focal microscope using the LSM software (Zeiss, Jena, Germany).

Statistics and reproducibility

Selection of sample size for animal experiments in the cGN model was
based on long-standing experience with the variability of the model.
No statistical method was used to predetermine sample size. Animals
were randomly assigned to different treatment groups. All animal
experiments were performed at least twice with similar results. No data
were excluded from the analyses of animal outcome experiments. The
investigators were not blinded to allocation during experiments, but
all histology samples for assessment of cGN outcome were analyzed in
a blinded fashion. The Student’s t test was used for comparison
between two groups. In case of three or more groups, one-way ANOVA
was used followed by a post hoc analysis with Newman-Keuls test for
multiple comparisons. A p value of <0.05 was considered to be sta-
tistically significant.

Reporting summary
Further information on research design is available in the Nature
Portfolio Reporting Summary linked to this article.

Data availability

The sequencing data generated in this study have been deposited to
the National Center for Biotechnology Information Gene Expression
Omnibus (GEO) and are accessible through the GEO Series accession
number GSE245302. The sequencing data used in Fig. 1 have been
published before™. All other data generated in this study are provided
in the Supplementary Information and/or Source Data file. All other
relevant data are available from the corresponding author on
request. Source data are provided with this paper.
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3 Darstellung der Publikation
3.1 Einleitung
Adaptive und angeborene Immunitét

Das Immunsystem schitzt den Organismus vor Pathogenen und wird klassischerweise in
einen angeborenen und einen adaptiven Arm unterteilt (1). Das angeborene Immunsystem
erkennt konservierte, pathogenassoziierte molekulare Muster (2, 3). Dies flhrt zur raschen
Ausschittung von Botenstoffen, die Immunzellen anlocken und aktivieren, sowie zur
unspezifischen Eliminierung der Erreger.

Im Gegensatz dazu setzt die adaptive Immunantwort verzdgert ein, ist jedoch hochspezifisch
(4). T- und B-Zellen gehéren zum zellularen Anteil dieses Immunsystems und bilden durch
somatische Rekombination einzigartige Rezeptoren. T-Zellen erkennen Peptidantigene, die
auf Major Histocompatibility Complex (MHC)-Molekllen prasentiert werden. lhre Reifung
erfolgt im Thymus, wo sie Selektionsprozesse durchlaufen: Zellen, die MHC-Molekiile nicht
binden oder auf kérpereigene Proteine reagieren, werden aussortiert. Durch Bindung an MHC-
Klasse-I- oder -Klasse-lI-Molekile differenzieren sich konventionelle T-Zellen mithilfe der
Korezeptoren CD8 bzw. CD4 zu zytotoxischen T-Lymphozyten (CTL) oder T-Helfer-Zellen
(TH-Zellen). Nach der Emigration aus dem Thymus zirkulieren naive T-Zellen durch den
Korper und proliferieren nach Antigenkontakt. Die adaptive Immunantwort fiihrt typischerweise
zur vollstandigen Eliminierung des Erregers und zur Immunitat gegeniber zukulnftigen
Infektionen mit demselben Pathogen (5).

Unkonventionelle T-Zellen

Seit der Entdeckung unkonventioneller T-Zellen (,unconventional T cells®, UTCs) (6, 7) gilt die
strikte Dichotomie zwischen angeborenem und adaptivem Immunsystem als Uberholt.
Aufgrund ihrer schnellen Aktivierbarkeit bilden UTCs eine Briicke zwischen beiden Systemen.
Im Gegensatz zu konventionellen T-Zellen besitzen sie ein stereotypisches, limitiertes T-Zell-
Rezeptor (TCR)-Repertoire und werden daher als semi-invariant bezeichnet. Statt
Peptidantigene auf MHC-Klasse-I- oder -Klasse-lI-Molekilen zu erkennen, binden sie Nicht-
Peptidantigene, die auf konservierten, nicht-polymorphen MHC-Ib-Molekilen prasentiert
werden. Ontogenetisch entstehen UTCs vor den adaptiven T-Zellen und migrieren teilweise
bereits in der pranatalen Periode in periphere Gewebe (8).

Mukosa-assoziierte invariante T (MAIT)-Zellen

Mukosa-assoziierte invariante T (MAIT)-Zellen gehéren zusammen mit NKT- und yoT-Zellen
zur Gruppe der unkonventionellen T-Zellen (UTCs) (9, 10). Sie erkennen Riboflavin-Derivate,
die als Produkte des mikrobiellen Vitamin-B2-Stoffwechsels auf dem MHC-Class-I-Related
Gene Protein (MR1) prasentiert werden (11). Wie andere T-Zellen, entstehen MAIT-Zellen im
Thymus, wobei MR1 fir ihre Entwicklung und Selektion essenziell ist (12). AulRerhalb des
Thymus wird MR1 ubiquitar in niedriger Menge exprimiert, bei Entzlindungsprozessen jedoch
hochreguliert (13, 14).

Die Spezifitat von MAIT-Zellen flr eine definierte Antigenklasse kénnte darauf hinweisen, dass
sie sich evolutionar zur Abwehr bestimmter Pathogene entwickelt haben. Im Gewebe tragen
sie zur Homoostase bei, indem sie Barrieren aufrechterhalten, Immunreaktionen gegen
eindringende Pathogene steuern und zur Resolution von Entziindungen beitragen (9). Obwonhl
die einzelnen UTC-Subtypen spezifische Funktionen besitzen, sind sie funktionell eng
verwandt und teilweise redundant (10, 15, 16).

Damit MAIT-Zellen eine Immunantwort ausfilhren, missen sie aktiviert werden. Konventionelle
T-Zellen bendtigen hierfur drei aufeinanderfolgende Signale: ein TCR-Signal, Kostimulation
und die autokrine Ausschuttung von IL-2 (17). MAIT-Zellen hingegen lassen sich bereits durch
ein einzelnes TCR-Signal oder ausschlieBlich durch Zytokine aktivieren (18). Fur die TCR-
abhangige Aktivierung muss ein aktivierender Ligand, gebunden an MR1, mit dem T-Zell-
Rezeptor der MAIT-Zelle interagieren (19). Die prototypischen MAIT-Zell-Agonisten sind
mikrobielle Riboflavin-Derivate wie 5-(2-Oxopropylideneamino)-6-D-Ribitylaminouracil (5-OP-
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RU) und 5-(2-Oxoethylideneamino)-6-D-Ribitylaminouracil (5-OE-RU) (11, 20). Fir eine
optimale TCR-vermittelte Aktivierung sind kostimulatorische Signale ber ICOS und IL-23
erforderlich (21). Aufgrund der hohen Expression von Zytokinrezeptoren kdnnen MAIT-Zellen
auch unabhangig von ihrem T-Zell-Rezeptor direkt durch Zytokine aktiviert werden (22, 23).
Dieses Verhalten ahnelt dem angeborenen Immunsystem. Leng et al. konnten zeigen, dass
Kombination aus TCR-Signalen mit pro-inflammatorische Zytokinen eine Gewebsreparatur-
Programm in MAIT-Zellen induziert (24).

Die Funktion einer Immunzelle wird maRgeblich durch die Expression spezifischer
SchlUsseltranskriptionsfaktoren bestimmt. Die Transkriptionsfaktoren T-bet und RORyt
definieren Lymphozyten der Typ-1- bzw. Typ-17-Immunitat zugehorig. Wahrend die Typ-1-
Immunitat intrazellulare Erreger bekampft, richtet sich die Typ-17-Immunitdt gegen
extrazellulare Bakterien und Pilze. Der Grofiteil der MAIT-Zellen exprimieren die
Transkriptionsfaktoren T-bet oder RORyt, und werden damit als MAIT1- oder MAIT17-Zellen
definiert. Im Menschen exprimieren MAIT-Zellen hingegen teilweise simultan T-bet und RORyt
(10, 25-27). Zusatzlich kénnen MAIT17-Zellen sich in MAIT1-Zellen plastisch umwandeln (28).
Alle MAIT-Zellen exprimieren in Mausen den Transkriptionsfaktor PLZF.

Wahrend der akuten Immunantwort produzieren insbesondere MAIT1-Zellen IFN-y und TNFa.
Eine chronische Stimulation fihrt jedoch zu einer Verschiebung hin zu einem MAIT17-
dominierten Phanotyp (29). Interessanterweise sind MAIT17-Zellen auch unter
homdostatischen Bedingungen in Geweben vorhanden. Zhang et al zeigten, dass MAIT17-
Zellen eine wichtige Rolle bei der Aufrechterhaltung der meningealen Barriere spielen (30). Es
scheint jedoch einen Unterschied zwischen der IL-17-Sekretion unter homdostatischen und
entzlindlichen Bedingungen zu geben (31). Unabhangig vom Phanotyp kénnen MAIT-Zellen
zudem zytolytische Proteine wie Granzym und Perforin exprimieren und damit MR1-abhangig
Zielzellen lysieren (32, 33). Nach chronischer Stimulation sind sie dariiber hinaus in der Lage,
klassische Typ-2-Zytokine wie IL-5, IL-13 und IL-4 zu produzieren (34, 35).

Fragestellung und Zielsetzung der vorliegenden Arbeit

Wahrend die Rolle von MAIT-Zellen in der Immunabwehr gegen bakterielle und virale
Pathogene bereits umfassend untersucht wird, ist ihre Funktion in immunvermittelten
entzlindlichen Erkrankungen noch weitgehend unklar. Um diese Frage zu beantworten,
wurden in der vorliegenden Arbeit bioinformatische Analysen von Einzelzell-
Sequenzierungsdaten aus humanen Nierenbiopsien von Patienten mit ANCA-assoziierter
Vaskulitis durchgefiihrt, um den Phanotyp von MAIT-Zellen zu charakterisieren. Daruber
hinaus wurden in einem murinen Modell der experimentellen Glomerulonephritis vergleichbare
Methoden eingesetzt, um die Mechanismen der MAIT-Zell-Funktion aufzuklaren.

Im Folgenden werden die wichtigsten Erkenntnisse aus der Analyse humaner und muriner
MAIT-Zellen in der Niere dargestellt und anschliel3end diskutiert.

3.2 Ergebnisse
3.2.1 Identifikation von humanen MAIT-Zellen

MAIT-Zellen lassen sich methodisch nur schwer identifizieren, da sie (mit Ausnahme des
MAIT-Zell-TCRs) keine spezifischen Oberflachenmolekile oder Transkriptionsfaktoren
exprimieren, das sie eindeutig kennzeichnet. Stattdessen erfordert ihre Identifikation entweder
Informationen Uber die spezifischen T-Zell-Rezeptorketten oder eine Kombination aus dem
Vorhandensein bestimmter Marker und dem Fehlen anderer Marker. Erschwerend kommt
hinzu, dass sie nur in geringer Anzahl im Gewebe vorkommen.

Im Rahmen des Hamburger Glomerulonephritis-Registers wird bei teilnehmenden
Patientinnen mit Glomerulonephritis eine Biopsie entnommen, die fir Forschungszwecke
genutzt wird. Die Arbeitsgruppe um Prof. Christian Krebs hat bereits T-Zellen einer Kohorte
von Patientinnen mit ANCA-assoziierter Vaskulitis einer Einzelzellsequenzierung unterzogen
und die Ergebnisse publiziert (36). Da dieser Datensatz jedoch keine detaillierten
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Informationen Uber die TCR-Region enthielt, bendtigten wir fur die Identifikation der MAIT-
Zellen in dem vorhanden Datensatz eine MAIT-Zell-spezifische mMRNA-Expressionssignatur.

Diese Signatur generierten wir unter Zuhilfenahme eines Datensatzes von T-Zellen aus der
bronchoalveolaren Lavage (BAL) von Patientinnen mit Lungeninflammation (37). Letzterer
enthielt, im Gegensatz zu den Nieren-Daten, T-Zell-Rezeptor-Sequenzen sowie einen mit
einem Barcode versehenen Antikérper gegen eine T-Zell-Rezeptorkette von MAIT-Zellen (38).
Mit diesen Informationen lielen sich MAIT-Zellen eindeutig identifizieren. Wir extrahierten die
20 Gene des MAIT-Clusters mit dem gréRten positiven Expressionsunterschied zu den
anderen Clustern. Innerhalb dieser Gen-Liste befanden sich bereits bekannte MAIT-Marker
wie der Transkriptionsfaktor PLZF, die T-Zell-Rezeptor-Kette TRAV1-2 sowie die Rezeptoren
IL-18R, KLRB1 (CD161) und IL-7R.

Im nachsten Schritt errechneten wir mit der Gen-Liste einen ,MAIT-Score” flr den
Nierendatensatz. Auffallig war, dass ein Cluster, welcher von den Autoren als CD8+ KLRB1""
bezeichnet wurde, hohe ,MAIT-Score“-Werte zeigte. Wir hypothetisierten daher, dass es sich
um MAIT-Zellen handeln kénnte. Um jedoch auszuschlief3en, dass dieser Cluster mit anderen
unkonventionellen T-Zellen, wie NKT-Zellen, kontaminiert war, errechneten wir auf ahnliche
Weise einen ,NKT-Score” aus Cluster-definierenden Genen des NKT-Clusters des o0.g. BAL-
Datensatzes. Wir konnten zeigen, dass NKT-Zellen separat von den MAIT-Zellen clustern.

Die nun identifizierten MAIT-Zellen lieRen sich anhand ihrer Expression des
Transkriptionsfaktors RORyt vor allem als MAIT-17-Zellen definieren. In der
Durchflusszytometrie konnten wir zudem zeigen, dass Nieren-MAIT-Zellen im Vergleich zu
zirkulierenden Blut-MAIT-Zellen vermehrt RORyt exprimieren.

Darilber hinaus stellte sich die Frage, ob MAIT-Zellen in der ANCA-assoziierten Vaskulitis aktiv
zur Pathogenese beitragen oder lediglich anwesend sind. Mithilfe eines Datensatzes zu
differentiell exprimierten Genen von MAIT-Zellen nach in-vitro-Stimulation mit einem Liganden
(36) generierten wir einen MAIT-Aktivierungsscore. In der ANCA-assoziierten Vaskulitis
ergaben sich signifikant héhere Werte fir die MAIT-Zellaktivierung.

Zusammenfassend sind MAIT-Zellen in der humanen Niere tUberwiegend MAIT-17-Zellen und
zeigen in der ANCA-assoziierten Vaskulitis eine mit Aktivierung assoziierte mRNA-Signatur
auf.

3.2.2 Identifikation und Charakterisierung von MAIT-Zellen in der murinen Niere

Aus offensichtlichen ethischen Bedenklichkeiten lassen sich funktionelle Experimente zu
MAIT-Zellen kaum im Menschen durchfiihren. Um jedoch der Funktion von MAIT-Zellen naher
zu kommen, wurden in Voruntersuchungen die MAIT-Zellen muriner Nieren analysiert. Dabei
zeigte sich, dass murine MAIT-Zellen ebenfalls hauptsachlich einen MAIT-17-Phanotyp
aufweisen. MAIT-Zellen machen etwa 0,1% der Lymphozytenpopulation muriner Nieren von
B6-Mausen aus. Bei B6°*S"-Mausen, die fiir ihr hdheres Vorkommen von MAIT-Zellen bekannt
sind, waren es 0,4%. In Mr1"-M&usen, welche das fiir die Entwicklung von MAIT-Zellen
notwendige MR-1 nicht besitzen, lieRen sich keine MAIT-Zellen nachweisen. Durch eine
intravaskulare CD45-Farbung liel} sich zeigen, dass fast alle MAIT-Zellen der murinen Niere
extravasal lokalisiert sind. Wir postulieren daher, dass MAIT-Zellen in der murinen Niere
Gewebe-resident sind.

3.2.3 MAIT-Zellen haben einen protektiven Effekt in der experimentellen
Glomerulonephritis

Um den Effekt von MAIT-Zellen in der Glomerulonephritis untersuchen zu kénnen, wurde in
Voruntersuchungen das Mausmodell der experimentellen Glomerulonephritis genutzt. Bei
diesem entwickeln Mause nach Injektion eines Serums von Schafen, welche gegen
glomerulare Bestandteile der Maus immunisiert wurden, eine Halbmond-bildende, rapid
progrediente Glomerulonephritis. Es lield sich zeigen, dass MAIT-Zellen einen protektiven
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Effekt auf den Verlauf der experimentellen Glomerulonephritis hatten. Als klinische Parameter
wurden der Prozentsatz der histologischen Halbmonde (,Crescents®) in den Glomeruli, die
Albumin-Kreatinin-Ratio, der Blut-Harnstoff sowie die Anzahl der tubulointerstitiellen GR-1
positiven Zellen genutzt. Wéahrend die B6°*'-Mause gegeniiber den B6-Mausen einen
leichteren Krankheitsverlauf aufwiesen, hatten die Mr17-Mause einen fulminanteren Verlauf
gegenuber den B6-Mausen.

3.2.4 Expressionsprofile von MAIT-Zellen in der experimentellen Glomerulonephritis

Wir waren nun an der Frage interessiert, wie MAIT-Zellen diesen Effekt vermitteln. Daher
isolierten wir MAIT-Zellen aus der murinen Niere von naiven B6“"-Mausen sowie einen und
neun Tage nach der Injektion des Schafserums und flhrten eine Einzelzell-mRNA-
Sequenzierung durch. Durch eine Integration der Datensatze mit darauffolgendem nicht-
supervisierten Clustering erhielten wir zwei reine MAIT-Zell-Cluster. Wie auch schon in der
Durchflusszytometrie gezeigt, konnten wir erneut bestatigen, dass MAIT-Zellen vornehmlich
einen MAIT-17-Phanotyp entsprechen sowie CD4- und CD8-negativ sind. Das MAIT-Zell-
Cluster 1 war prozentual starker in der naiven Niere sowie am Tag 1 nach Serum-Injektion
vorhanden und hat im Vergleich mit dem Cluster 2 deutlich weniger Gene differentiell
exprimiert. Das MAIT-Zell-Cluster 2 war am Tag 9 deutlich starker vertreten und exprimiert
immunregulatorische Gene, wie z.B. die Immuncheckpoints Ctla4 und Pdcd1. Analog zu dem
humanen MAIT-Aktivierungs-Score konnten wir zeigen, dass am Tag 9 beide MAIT-Zell-
Cluster ein signifikant héheres Aktivierungsniveau aufwiesen.

3.2.5 Bioinformatischer Ansatz zur Aufklarung des Mechanismus von MAIT-Zellen in
der experimentellen Glomerulonephritis

In konfokal-mikroskopischen Voruntersuchungen konnten wir zeigen, dass sich MAIT-Zellen
vornehmlich im Tubulointerstitium des Nierengewebes befinden, wo sich auch zahlreiche
andere Immunzellen in der Glomerulonephritis aufhalten. Dies fuhrte zur Frage nach
modglichen Interaktionen zwischen MAIT-Zellen und anderen Immunzellen.

Um diese zu untersuchen, generierten wir am Tag 9 nach Injektion des Serums einen
Einzelzell-mRNA-Sequenzierungsdatensatz von nicht-MAIT-Immunzellen der Niere und
analysierten mogliche Zellinteraktionen mittels einer Interaktom-Datenbank. Dabei zeigte sich,
dass MAIT-Zellen des Clusters 2 zahlreiche Interaktionen mit einem mononukledren
Phagozyten-Cluster aufwiesen. Nach Reduktion der Analyse auf spezifische, nicht in anderen
Clustern verbreitete Interaktionen fielen insbesondere die Paarungen CXCR6—CXCL16,
CTLA-4-CD86 sowie TGFR1-TGFBR1 auf.

In der Durchflusszytometrie konnten wir bestéatigen, dass am Tag 9 nach Injektion nahezu alle
MAIT-Zellen CXCR6-positiv und etwa 25 % CTLA-4-positiv waren. Der mononukleare
Phagozyten-(MNP)-Cluster unterschied sich von einem anderen MNP-Cluster durch eine
verstarkte Expression von Aktivierungsmarkern (z. B. CD44) sowie proinflammatorischen
Zytokinen (z. B. IL-1B, CCL3). Zudem konnten wir zeigen, dass Mr1”-Mause im Vergleich zu
B6°*-Mausen am Tag 9 nach Induktion eine erhéhte Anzahl an Makrophagen aufwiesen, die
CD44, IL-1B und CCL3 koexprimierten.

Daraus formulierten wir die Hypothese, dass MAIT-Zellen durch ihren Chemokinrezeptor
CXCRG6 in die Nahe aktivierter, CXCL16-produzierender Makrophagen geleitet werden und
dort uber immunmodulatorische Mechanismen zur Abschwachung der
Makrophagenaktivierung beitragen. Eine Kolokalisation von MAIT-Zellen und Makrophagen
konnte in der konfokalen Mikroskopie bestatigt werden.
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3.2.6 Protektiver Effekt von MAIT-Zellen ist abhangig von CXCR6-CXCL16-Achse

Um diese Hypothese zu iiberpriifen, injizierten wir B6®"- und Mr1"-Mause einen Antikdrper
gegen CXCL16 am Tag 1, 4 und 8 nach Induktion der experimentellen Glomerulonephritis.
Gegenliiber einer Isotypen-Kontrolle konnte der klinische Unterschied zwischen B6°#- und
Mr1"-Mausen nivelliert werden. Die CXCR6-CXCL16-Achse scheint daher fiir den protektiven
Effekt von MAIT-Zellen in der experimentellen Glomerulonephritis von Bedeutung zu sein.

3.2.7 Pharmakologische Aktivierung von MAIT-Zellen in der experimentellen
Glomerulonephritis

Um das mdgliche therapeutische Potential von MAIT-Zellen in der Glomerulonephritis
ausnutzen zu kénnen, stellte sich die Frage, ob eine 5-A-RU -vermittelte MAIT-Zell-Aktivierung
eine vorteilhafte Wirkung haben kann. In nachfolgenden Analysen zeigte sich, dass eine
zweimal tagliche Injektion des Liganden zu einer signifikanten Reduktion der Crescents in der
Niere fiihrte. Dieser Effekt wurde in MAIT-Zell-defizienten Mr1"-Mausen aufgehoben.
Verglichen mit den Kontrollen waren nach Stimulation mehr MAIT-Zellen in der Niere
vorhanden und wiesen in der Durchflusszytometrie eine hdohere Expression von
Aktivierungsmarkern auf.

3.3 Diskussion
3.3.1 Zusammenfassung

Diese Studie prasentiert erstmals Daten zu renalen MAIT-Zellen in akuten, entziindlichen
Nierenerkrankungen. Zusammenfassend konnten wir nachweisen, dass MAIT-Zellen sowohl
in der humanen ANCA-assoziierten Vaskulitis als auch in der murinen experimentellen
Glomerulonephritis in der Niere vorkommen und Uberwiegend einen MAIT-17-Phanotyp
aufweisen. Funktionell zeigen MAIT-Zellen einen protektiven Effekt gegeniber der
Entwicklung der experimentellen Glomerulonephritis. MAIT-17-Zellen befinden sich in
unmittelbarer Nahe zu mononukledren Phagozyten und exprimieren immunmodulierende
Molekile wie PD-1, CTLA-4 und TGF-B. Eine mégliche mechanistische Grundlage fiur diese
Kolokalisation stellt die CXCR6-CXCL16-Achse dar, die wesentlich zur protektiven Wirkung
der MAIT-Zellen beitragt. Zudem konnte gezeigt werden, dass die Stimulation der MAIT-Zellen
mit dem Liganden 5-OP-RU eine therapeutische Wirksamkeit gegen die experimentelle
Glomerulonephritis aufweist.

3.3.2 Protektiver Effekt von MAIT-Zellen: ein off-Target Effekt?

Die Annahme, dass MAIT-Zellen einen protektiven Effekt auf die experimentelle
Glomerulonephritis haben, basiert auf zwei Gain-of-Function- und zwei Loss-of-Function-
Experimenten. B6-MAIT*ST-Mause zeigten im Vergleich zu konventionellen B6-M&ausen einen
milderen Krankheitsverlauf. Diese Mause tragen einen genetisch eingebrachten CAST-EiJ-
Lokus in der TCRa-Region, wodurch sie vermehrt MAIT-Zellen ausbilden. Zudem war der
Krankheitsverlauf in Mr1"-Mausen gegeniiber B6-Mausen signifikant aggraviert. Theoretisch
koénnten diese Ergebnisse durch off-Target-Effekte beeinflusst sein.

Ein direkter Nachweis eines MAIT-Zell-intrinsischen Effekts ware durch den Transfer von
MAIT-Zellen in MAIT-defiziente Mause moglich gewesen. Dieses Experiment konnte jedoch
aus zwei Grinden nicht erfolgreich durchgefiihrt werden. Erstens zeigte es sich nahezu
unmdglich, eine ausreichende Anzahl an MAIT-Zellen firr einen Transfer in Mr1”-Mause zu
isolieren. Im Gegensatz zu Zhang et al., die einen Transfer meningealer MAIT-Zellen
beschrieben (30), konnten wir in aufwendigen Transferexperimenten mit aus der Niere
isolierten MAIT-Zellen keinen Anstieg der MAIT-Zellen in der Niere von Mr1”-Méausen nach
Transfer nachweisen (Daten nicht publiziert). Zweitens gelang es nicht, aus Milz und
Lymphknoten isolierte MAIT-Zellen direkt oder nach Expansion in Kultur erfolgreich zu
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transferieren. Es konnte weder eine Migration der MAIT-Zellen in der Niere noch ein
dauerhaftes Uberleben in den MAIT-Zell-Empfangerméusen beobachtet werden (Daten nicht
publiziert). Eine mégliche Erklarung fiir das fehlende Uberleben ist eine bereits vollstandig
durch andere unkonventionelle T-Zellen besetzte zelluldre Nische in den Mr1”-Mausen, die
eine Einnistung moglicherweise verhindert. Auch in anderen Organen konnten keine
transferierten MAIT-Zellen nachgewiesen werden. Ein Transfer in immundefiziente Mause
(z.B. Rag2 II2rg”, wie zuvor publiziert (39)) war aufgrund der Notwendigkeit eines intakten
Immunsystems fiir die Induktion einer experimentellen Glomerulonephritis, nicht durchfihrbar.

Gegen potenzielle Off-Target-Effekte spricht jedoch, dass der protektive Effekt der MAIT-
Zellen durch eine Liganden-spezifische Stimulation verstarkt wurde und die Blockade der
CXCR6-CXCL16-Achse eine Wirkung in CAST-Mé&usen, nicht jedoch in Mr1-M&usen, zeigte.

3.3.3 MAIT-Zellen in immunvermittelten Erkrankungen: ein Common-Theme?

Derzeit liegen keine weiteren Daten zur Rolle von MAIT-Zellen in anderen akuten
Nierenerkrankungen vor. Studien zur chronischen Nierenerkrankung zeigen, dass MAIT-
Zellen im fibrotischen Stadium im Tubulointerstitium akkumulieren (40). In in-vitro-
Experimenten wurde eine zytolytische Aktivitat von MAIT-Zellen gegen proximale
Tubulusepithelzellen (PTECs) unter hypoxischen Bedingungen nachgewiesen. Inwiefern
diese in-vitro-Ergebnisse auf in-vivo-Bedingungen Ubertragbar sind, bleibt jedoch unklar.

In Erkrankungsmodellen aulierhalb der Niere haben MAIT-Zellen eine kontextabhangige
Rolle. In der experimentellen autoimmunen Enzephalitis beschrieben Willing et al. einen
protektiven Effekt von MAIT1/17-Zellen (41). Ahnliche Effekte wurden von Croxford et al. nach
dem Transfer von V(a)19i-T-Zellen nachgewiesen, die strukturelle Ahnlichkeiten zu MAIT-
Zellen aufweisen und ebenfalls MR1-restringiert sind (42). Ob diese Befunde direkt auf MAIT-
Zellen Ubertragbar sind, ist jedoch nicht geklart.

In Modellen zur entziindlichen Darmerkrankungen weisen MAIT-Zellen divergierende Effekte
auf. Wahrend mukosale MAIT-Zellen in der TNBS-induzierten Kolitis reduziert sind und ihre
Rekonstitution einen protektiven Effekt zeigt (43), deutet eine andere Studie auf eine
pathogene Rolle von MAIT-Zellen in der Oxazolon-induzierten Kolitis hin (44). Eine
aggravierende Rolle zeigt sich in der Kollagen-induzierten Arthritis (45) und dem FcyRIIb-KO-
Yaa-Mausmodell fiir systemischen Lupus erythematodes (46).

In einem Mausmodell fir den Typ-1-Diabetes mellitus zeigt sich eine funktionelle Ambiguitat
zwischen Geweben. Wahrend pankreatische MAIT-Zellen eine zytotoxische Signatur
aufweisen, sind intestinale MAIT-Zellen an der Aufrechterhaltung der Schleimhautbarriere
beteiligt. Interessanterweise entwickeln MAIT-Zell-defiziente Mause schneller einen Typ-1-
Diabetes mellitus, was auf eine immunregulatorische Funktion dieser Zellen hindeutet (14).

Die vorliegenden Befunde zeigen eine starke Kontextabhangigkeit der MAIT-Zell-Funktion in
unterschiedlichen Krankheitsmodellen. Die Ergebnisse sind nicht nur zwischen den
verschiedenen Erkrankungsmodellen, sondern auch innerhalb einzelner Gewebe heterogen.
Diese Variabilitat wirft die Frage auf, inwieweit Erkenntnisse aus der experimentellen
Glomerulonephritis auf die ANCA-assoziierte Vaskulitis Ubertragbar sind.

3.3.4 Ubertragbarkeit der Experimente

Die experimentelle Glomerulonephritis und die ANCA-assoziierte Vaskulitis unterscheiden
sich grundlegend in ihrer Pathophysiologie. Wahrend bei der experimentellen
Glomerulonephritis praformierte Antikbrper gegen glomerulare Strukturen injiziert werden,
resultiert die ANCA-assoziierte Vaskulitis aus einem Toleranzverlust gegenulber
korpereigenen Antigenen und einer autoimmunvermittelten Entziindung der Gefalie (47).

Obwohl die rapid-progressive Glomerulonephritis eine zentrale Komplikation der ANCA-
assoziierten Vaskulitis darstellt, macht sie nur einen Teil des gesamten Krankheitsbildes aus.
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Die systemische Natur der Erkrankung fihrt zu weiteren Organmanifestationen, was die
Ubertragbarkeit experimenteller Ergebnisse aus der isolierten Glomerulonephritis auf die
Vaskulitis einschrankt.

Unsere Daten zeigen, dass eine Stimulation von MAIT-Zellen in der experimentellen
Glomerulonephritis mit einem milderen Krankheitsverlauf assoziiert ist. Die Ubertragung dieser
Erkenntnisse auf den Menschen erfordert jedoch eine differenzierte Betrachtung. Zwar weisen
MAIT-Zellen in der Niere von Maus und Mensch ahnliche phanotypische Merkmale auf, ihre
Verteilung im Organismus unterscheidet sich jedoch erheblich. Wahrend in der Maus der
Groldteil der MAIT-Zellen im Gewebe lokalisiert ist, finden sich beim Menschen deutlich hdhere
Anteile im peripheren Blut (48). Dies legt potenzielle funktionelle Unterschiede nahe und
koénnte bedeuten, dass eine therapeutische Stimulation von MAIT-Zellen im Menschen neben
protektiven auch unerwartete negative Effekte hervorrufen kann.

3.3.5 Was vermittelt die Aktivierung von MAIT-Zellen?

Die vorgelegte Studie konnte nachweisen, dass MAIT-Zellen sowohl in der ANCA-assoziierten
Vaskulitis als auch in der experimentellen Glomerulonephritis eine aktivierungsassoziierte
Transkriptionssignatur aufweisen. Die zugrundeliegenden Mechanismen dieser Aktivierung
bleiben jedoch unklar. Bislang wurden keine spezifischen MAIT-Zell-Liganden in der ANCA-
assoziierten Vaskulitis identifiziert, sodass eine Zytokin- oder nicht-TCR-anhangige
Aktivierung derzeit die wahrscheinlichste Erklarung darstellt.

Lamichane et al. zeigten, dass TCR-Liganden-aktivierte humane MAIT-Zellen einen Tc-17-
Phanotyp ausbilden, wahrend eine Zytokin-vermittelte Aktivierung zur Differenzierung in einen
Tc-1-Phanotyp fuhrt (49). Hinks et al. beobachteten in in-vitro-Experimenten mit murinen
MAIT-Zellen ebenfalls unterschiedliche Transkriptionsprofile nach Liganden- oder Zytokin-
vermittelter Aktivierung (50). In unseren eigenen Analysen lie} sich jedoch kein eindeutiges
Aktivierungsprofil mit klarem Bezug zu einer spezifischen Aktivierungsweise feststellen (Daten
nicht publiziert). Damit bleibt letztendlich der genaue Mechanismus der Aktivierung unklar.

3.3.6 Limitationen der Interaktom-Analyse

Die Interaktom-Analyse zeigte, dass MAIT-Zellen die meisten Interaktionen mit
mononuklearen Phagozyten aufweisen. Es miissen jedoch auf verschiedenen Ebenen diverse
Limitationen festgestellt werden.

Auf der Ebene des Experimentendesigns wurden nur Immunzellen aus der Niere sequenziert.
Ausgeschlossen wurden damit Immunzellen in anderen Organen, welche mdglicherweise
einen Einfluss auf den Verlauf der Erkrankung haben. Wir konnten jedoch keine veranderte
Aktivitat von MAIT-Zellen auRerhalb der Niere feststellen (Daten nicht in Publikation enthalten),
weswegen wir uns auf die lokalen Mechanismen in der Niere konzentrierten. Zudem wurden
in dem Experimentdesign nicht-immunologischen Zelltypen der Niere, welche wichtige
Interaktionen mit Immunzellen haben, exkludiert.

Auf der Ebene des Experimentes zeigte sich, dass nicht alle renalen Immunzellpopulationen
in dem Datensatz enthalten waren, obwohl CD45-positive Zellen sortiert wurden. Es fehlten
beispielsweise B-Zellen, Neutrophile, Eosinophile und NK-Zellen. Auch myeloide Zellen waren
im Vergleich zum tatsachlichen Vorkommen unterreprasentiert. Unsere Methodik schien
bestimmte Zellpopulationen bevorzugt anzureichern bzw. deren Uberleben zu beglinstigen.
Dies kdnnte unter anderem durch die Organaufarbeitung und die Gerateeinstellung wahrend
der durchflusszytometriebasierten Zellsortierung beeinflusst worden sein.

Auf der Ebene der gewahlten Interaktom-Datenbank wurden die Ergebnisse dahingehend
limitiert, dass die Datenbank menschliche, experimentell nachgewiesene Protein-Protein-
Interaktionen enthalt (51). Die murinen Gene mussten vor der Analyse in menschliche
homologe Gene bzw. Proteine umgewandelt werden. Dies schliel3t Gene der Maus aus,
welche keine menschlichen homologen Gene besitzen. Da keine posttranskriptionellen

25



Modifikationen der mMRNA im Datensatz enthalten sind, kann es sein, dass bestimmte mRNAs
nicht in Proteine ftranslatiert werden und daher falsch-positive Interaktionen zeigen.
Posttranslationale Modifikationen, die eventuell ebenfalls einen Einfluss auf Zellinteraktionen
haben, werden nicht in der Datenbank oder unserem Sequenzierungsdatensatz
mitbericksichtigt. Zuletzt fehlen in der Datenbank Interaktionen, welche noch nicht
experimentell nachgewiesen wurden.

Es ist somit wichtig zu betonen, dass komplexe bioinformatische Analysen von mRNA-
Expressionsdaten, wie sie hier angewandt wurden, im Wesentlichen zur Generierung von
Hypothesen Uber Effektormechanismen und Interaktions-Pathways genutzt werden koénnen.
Aufgrund der o.g. inherenten Limitationen dieser Methoden ist es jedoch essenziell die
generierten Hypothesen in funktionellen Experimenten zu validieren, wie es hier durch in-vivo-
Blockade der identifizierten Interaktionen geschehen ist.

Zusammenfassend handelt es sich bei unserem hypothetisierten Modell, wie MAIT-Zellen auf
mononukleare Zellen wirken, um eine Vereinfachung gegenuber der Realitat. Es wurde jedoch
gezeigt, dass bestimmte, ausgewahlte Proteine wie CTLA4 und CXCR6 auf MAIT-Zellen
exprimiert werden. Zudem wurde demonstriert, dass in Abwesenheit von MAIT-Zellen die
Menge pro-inflammatorische Makrophagen in der experimentellen Glomerulonephritis
zunimmt. Dies ist konsistent mit Ergebnissen der nicht-alkoholischen Fettlebererkrankung, wo
aktivierte CXCRG6-postitive MAIT-Zellen pro-inflammatorische Makrophagen zu anti-
inflammatorischen Makrophagen umprogrammieren konnten (52).

3.3.7 Die CXCR6-CXCL16-Achse: eine neue Endeckung?

Unsere Untersuchungen identifizierten die CXCR6-CXCL16-Achse als einen Mediator der
Interaktion zwischen MAIT-Zellen und mononukledren Phagozyten. CXCR®6 ist ein G-Protein-
gekoppelter Chemokinrezeptor, der zusammen mit seinem Liganden CXCL16 die gerichtete
Chemotaxis von T-Zellen wahrend entziindlicher Prozesse steuert (53). Interessanterweise ist
CXCRG6 auch ein Marker fir gewebsresidente Gedachtnis-T-Zellen (54), welche ahnlich wie
MAIT-Zellen wichtige Funktionen im Gewebe erfiillen (55). Unsere Daten zeigen, dass nahezu
alle renalen MAIT-Zellen CXCR6 exprimieren und proinflammatorische mononukleare Zellen
in der experimentellen Glomerulonephritis CXCL16 produzieren.

Die Expression von CXCR6 auf MAIT-Zellen ist durch mehrere Studien belegt. So wurde
gezeigt, dass CXCL16 in Kombination mit dem MAIT-Zell-Antigen 5-OP-RU die Akkumulation
von MAIT-Zellen in der Lunge fordert (56). Allerdings sind MAIT-Zellen nicht die einzige
Zellpopulation in der Niere, die iber CXCRG6 einen protektiven Effekt vermittelt. Riedel et al.
zeigten, dass dendritische Zellen in der experimentellen Glomerulonephritis durch die
Sekretion von CXCL16 invariante natlrliche Killer-T-Zellen rekrutieren, die ebenfalls einen
protektiven Einfluss auf den Krankheitsverlauf haben (57). Konsistent mit unseren
Ergebnissen fihrte eine genetische Deletion von CXCR6 zu einem aggravierten Phanotyp.

In der vorliegenden Studie wurde demonstriert, dass eine Blockade von CXCL16 den Verlauf
von B6°®'-M&usen verschlechtert, jedoch kein Effekt auf Mr17-Mé&use hat. Die Achse scheint
daher ein wichtiger Bestandteil des Effektes von MAIT-Zellen zu sein. Ein direkter
experimenteller Nachweis, dass diese Interaktion fur die Kolokalisation von MAIT-Zellen und
mononuklearen Phagozyten verantwortlich ist, steht jedoch noch aus. Um dies zu bestatigen,
ware es erforderlich, die Distanz zwischen diesen Zelltypen vor und nach einer Blockade von
CXCL16 zu quantifizieren.

3.3.8 T-Zell-Erschopfung und CTLA-4

Die Einzelzell-mRNA-Sequenzierung identifizierte zwei unterschiedliche MAIT-17-Zell-Cluster
in der experimentellen Glomerulonephritis. Dies wirft die Frage nach der Entstehung und
Funktion der unterschiedlichen MAIT-Zell-Populationen auf. Eine mégliche Erklarung ist eine
unterschiedliche anatomische Lokalisation der Zellpopulationen. Alternativ kénnte es sich um
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verschiedene zeitliche Stadien der Immunantwort handeln. Die zweite Hypothese wird durch
den zeitlichen Verlauf der Expansion des MAIT-Zell-Clusters 2 gestitzt, welches zudem eine
verstarkte Expression von CTLA-4 aufweist. Unsere Ergebnisse zeigen zudem, dass die
Interaktion von CTLA-4 auf MAIT-Zellen mit CD80/CD86 auf mononuklearen Phagozyten ein
potenzieller Mechanismus fir den protektiven Effekt von MAIT-Zellen in der experimentellen
Glomerulonephritis sein kdnnte.

Das Cytotoxic T-lymphocyte-associated Protein 4 (CTLA-4) ist ein Immuncheckpoint und
gehort zur CD28-Familie. Zum einen vermindert es die Aktivierung von T-Zellen, indem es
kompetitiv die auf antigenprasentierenden Zellen exprimierten Korezeptoren CD80/CD86
hemmt (58). Zum anderen wurde gezeigt, dass CTLA-4 auf regulatorischen T-Zellen zu einer
Transcytose und anschlieBenden Degradation von CD80/86 flihren kann (59). Dadurch
kénnen antigenprasentierende Zellen weniger kostimulatorische Signale flr T-Zellen geben.

Ein moglicher Erklarungsansatz flr die Expansion des immunmodulatorischen MAIT-Zell-
Clusters ist die T-Zell-Erschopfung (engl. exhaustion). Dies ist ein Zustand funktioneller
Dysfunktion, der in konventionellen T-Zellen durch anhaltende Antigenstimulation ausgeldst
wird (60). Charakteristisch ist eine Verminderung der Effektorfunktion, begleitet von einer
Hochregulation inhibitorischer Rezeptoren. Wahrend friih erschopfte T-Zellen noch eine
gewisse Restfunktion aufweisen, sind spat erschopfte Zellen meist irreversibel dysfunktional.
Die Rolle von MAIT-Zellen in diesem Prozess ist bislang wenig untersucht. Ex-vivo-
Experimente zeigen, dass MAIT-Zellen, ohne direkte T-Zell-Rezeptor-Stimulation, nach
kurzem Kontakt mit proinflammatorischen Zytokinen eine prolongierte Hochregulation von
CTLA-4 erfahren (61). Zudem beobachtet man in diversen entziindlichen Systemerkrankung
wie auch der ANCA-assoziierten Vaskulitis eine prominente Reduktion der zirkulierenden
MAIT-Zellen, welche auch durch eine erschépfungsbedingte Apoptose erklarbar ware (62).
Die verstarkte CTLA-4-Expression im MAIT-Zell-Cluster 2 kdnnte auf eine friihe Erschopfung
hinweisen. Demnach ware der protektive Effekt von MAIT-Zellen auf eine besonders sensitive
Induktion von Erschopfungsmechanismen zurlickzufihren. Am neunten Tag der
experimentellen Glomerulonephritis exprimieren jedoch nur etwa 20 % der MAIT-Zellen
sowohl CTLA-4 als auch CXCR6. CTLA-4 ist demententsprechend wahrscheinlich nur ein
Mechanismus, wie MAIT-Zellen ihren protektiven Effekt vermitteln.

3.3.9 TGFB1: ein zweischneidiges Schwert?

Ein weiterer Faktor scheint TGFB1 zu sein. Die Sequenzierungsdaten zeigen, dass MAIT-
Zellen, unabhangig von ihrem Cluster, neun Tage nach Induktion der experimentellen
Glomerulonephritis  TGFB1 hochregulieren. In der Interaktom-Analyse wurde vorhergesagt,
dass dieses auf TGF3-R2 von mononuklearen Phagozyten wirken kénnte. Die Expression von
TGFB1 in CXCR6" MAIT-Zellen wurde auch in anderen Studien bestatigt (63).

TGFp besitzt ein breites Funktionsspektrum. Es vermittelt Immunsuppression, kann aber bei
langfristiger Wirkung auch Fibrose und Angiogenese fordern. Nach der Sekretion wird TGF31
durch Bindung an das TGFB-Bindungsprotein inaktiviert und in der extrazellularen Matrix
gespeichert. Erst die Freisetzung durch Proteasen, insbesondere Matrixmetalloproteasen,
ermoglicht die Dissoziation des TGFB1-Homodimers vom Bindungsprotein und dessen
Interaktion mit dem TGFB-Rezeptor 2 (64).

Huang et al. zeigten im Mausmodell, dass ein erhohter TGFB1-Serumspiegel vor
Glomerulonephritiden schiitzt und das Fortschreiten zur chronischen Nierenerkrankung (CKD)
reduziert (65). Zudem konnte in anderen Krankheitsmodellen nachgewiesen werden, dass
TGFB1 pro-inflammatorische Makrophagen in einen anti-inflammatorischen Phanotyp
umprogrammieren kann (66), was mit den Annahmen unseres Interaktom-Modells
Ubereinstimmt.

Wahrend TGFB1 in der akuten Phasen der Immunantwort eine protektive Rolle spielen kann,
ist seine chronische Aktivierung mit pathogenen Prozessen in der CKD assoziiert. Studien
zeigen, dass Patientinnen mit CKD erhdhte Serum-TGFB1-Spiegel aufweisen (67). Eine
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anhaltende TGF1-Stimulation flhrt zur Aktivierung profibrotischer Signalwege, die Gber eine
verstarkte  Extrazellularmatrix-Ablagerung und  Myofibroblasten-Differenzierung  zur
Nierenfibrose beitragen (68).

Zusammenfassend scheint eine akute TGFB1-Ausschittung in der experimentellen
Glomerulonephritis protektiv zu wirken, unter anderem durch die Modulation pro-
inflammatorischer Makrophagen. Eine chronische Stimulation, wie sie méglicherweise durch
eine langfristige Aktivierung von MAIT-Zellen induziert wird, kdnnte hingegen nachteilige
Folgen fir Patientinnen haben.

3.3.10 AbschlieBRende Worte

Unsere Studie identifiziert MAIT-Zellen als potenzielle therapeutische Zielstrukturen zur
Behandlung von Glomerulonephritiden. MAIT-Zell-Liganden haben den Vorteil eines geringen
toxischen Potenzials. Weitere Studien, die eine mdgliche Kombination mit Immunsuppressiva
untersuchen, kdnnten den Weg zur therapeutischen Anwendung ebnen.
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4 Abkiirzungsverzeichnis

ANCA
BAL
BCR
CD4
CD8
CKD
CTL
CTLA-4
CXCR6
CXCL16
IFN-y
IL
LCMV
MAIT
MHC
MR1
MNP
NK
NKT
PTEC
RORyt
TCR
TH-Zellen
TGFB
TNF-a

uTcC

Antineutrophile zytoplasmatische Antikdrper
Bronchoalveolare Lavage

B-Zell-Rezeptor

Cluster of Differentiation 4

Cluster of Differentiation 8

Chronische Nierenerkrankung (Chronic Kidney Disease)
Cytotoxic T Lymphocyte (zytotoxische T-Zelle)
Cytotoxic T-Lymphocyte-Associated Protein 4
C-X-C-Motiv-Chemokinrezeptor 6
C-X-C-Motiv-Chemokinligand 16
Interferon-Gamma

Interleukin

Lymphozytische Choriomeningitis-Virus
Mukosa-assoziierte invariante T-Zelle

Major Histocompatibility Complex

MHC Class |-Related Gene Protein
Mononukleare Phagozyten

Naturliche Killerzelle

Naturliche Killer-T-Zelle

Proximale Tubulusepithelzelle

RAR-Related Orphan Receptor Gamma t
T-Zell-Rezeptor

T-Helfer-Zellen

Transforming Growth Factor Beta
Tumornekrosefaktor Alpha

Unkonventionelle T-Zelle
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5-OP-RU

5-OE-RU

5-(2-Oxopropylideneamino)-6-D-Ribitylaminouracil

5-(2-Oxoethylideneamino)-6-D-Ribitylaminouracil
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6 Zusammenfassung

Zusammenfassend konnten wir in unseren Sequenzierungsdaten zeigen, dass verschiedene
Typen von intrarenalen MAIT-Zellen in der experimentellen Glomerulonephritis aktiviert
werden und zum Grofdteil einen MAIT-17-Phanotyp aufweisen. In Nierenbiopsien aus
Patientinnen mit humaner ANCA-assoziierten Vaskulitis Iasst sich ein entsprechendes Korrelat
von MAIT-17-Zellen finden. Wahrend MAIT-Zell-defiziente Mr1’-Mause eine schwerere
Verlaufsform der experimentellen Glomerulonephritis im Vergleich zu B6-Mausen aufweisen,
haben B6°"ST-Mause einen leichteren Verlauf. Wir schlussfolgern daher einen protektiven
Effekt von MAIT-Zellen. MAIT-17-Zellen befinden sich in anatomischer Nahe zu
mononuklearen Phagozyten und exprimieren immunmodulierende Molekiile wie PD-1, CTLA-
4 und TGF-B. In unserer Interaktom-Analyse konnten wir zudem eine CXCRG6-CXCL16-
vermittelte Interaktion ermitteln. Experimentell konnten wir zeigen, dass eine Blockade dieser
Achse einen Teil des protektiven Effekts annihiliert. Zuletzt konnten wir demonstrieren, dass
eine Stimulation der MAIT-Zellen durch den MAIT-TCR-Liganden 5-OP-RU therapeutisch
gegen die experimentellen Glomerulonephritis wirksam ist.

Summary

In summary, we were able to show in our sequencing data that different types of intrarenal
MAIT cells are activated in experimental glomerulonephritis and the majority exhibits a MAIT-
17 phenotype. In renal biopsies from patients with human ANCA-associated vasculitis, a
corresponding population of MAIT-17 cells can be found. While MAIT cell-deficient Mr1”-mice
show a more severe course of experimental glomerulonephritis compared to B6 mice, B6ST
mice have a milder course. We therefore conclude a protective effect of MAIT cells. MAIT-17
cells are located in anatomical proximity to mononuclear phagocytes and express
immunomodulatory molecules such as PD-1, CTLA-4 and TGF-p. In our interactome analysis,
we also identified a CXCR6-CXCL16-mediated interaction. Experimentally, we were able to
show that blockade of this axis annihilates part of the protective effect. We were further able
to show that stimulation of MAIT cells by the MAIT-TCR ligand 5-OP-RU is therapeutically
effective against experimental glomerulonephritis.
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