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Abstract

Background: Dyslipidemia increases circulating levels of oxidized low-density lipoprotein (OxLDL) and this may
induce alveolar bone loss through toll-like receptor (TLR) 2 and 4. The purpose of this study was to investigate the
effects of dyslipidemia on osteoclast differentiation associated with TLR2 and TLR4 in periodontal tissues using a rat
dyslipidemia (apolipoprotein E deficient) model.

Methods: Levels of plasma OxLDL, and the cholesterol and phospholipid profiles in plasma lipoproteins were
compared between apolipoprotein E-deficient rats (16-week-old males) and wild-type (control) rats. In the
periodontal tissue, we evaluated the changes in TLR2, TLR4, receptor activator of nuclear factor kappa B ligand
(RANKL) and tartrate resistant acid phosphatase (TRAP) expression.

Results: Apolipoprotein E-deficient rats showed higher plasma levels of OxLDL than control rats (p<0.05), with
higher plasma levels of total cholesterol (p<0.05) and LDL-cholesterol (p<0.05) and lower plasma levels of high-
density lipoprotein cholesterol (p<0.05). Their periodontal tissue also exhibited a higher ratio of RANKL-positive cells
and a higher number of TRAP-positive osteoclasts than control rats (p<0.05). Furthermore, periodontal gene
expression of TLR2, TLR4 and RANKL was higher in apolipoprotein E-deficient rats than in control rats (p<0.05).

Conclusion: These findings underscore the important role for TLR2 and TLR4 in mediating the osteoclast
differentiation on alveolar bone response to dyslipidemia.

Keywords: Apolipoprotein E-deficient model, Alveolar bone, Toll-like receptor 2, Toll-like receptor 4, Osteoclast
differentiation
Background
Periodontal disease is a chronic inflammatory disease of
the tooth-supporting structures. Studies have confirmed
a positive association between periodontal disease and
dyslipidemia. For instance, it has been reported that
patients with dyslipidemia showed a significantly higher
number of sextants with increased periodontal pockets
than the control group [1]. It is also known that the ratio
of high-density lipoprotein (HDL) to total cholesterol is
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associated with gingival index and percentage of
bleeding on probing in patients with dyslipidemia [2].
Furthermore, it is shown that plasma level of lipid
peroxidation was associated with the severity of pe-
riodontal disease in type 2 diabetes patients [3]. Al-
though the cause of periodontal disease is oral bacterial
pathogens (e.g., lipopolysaccharide [LPS]), it is concei-
vable that dyslipidemia contributes to the destructive
aspects of the host response against bacterial pathogens
that leads to periodontal disease, including alveolar bone
loss.
Dyslipidemia increases the risk for overproduction of

reactive oxygen species (ROS) in multiple organs [4],
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and excess ROS production impairs circulating oxidative/
anti-oxidative balance that contributes to increased blood
levels of oxidized low-density lipoprotein (OxLDL) [5].
Studies have demonstrated that OxLDL modulates toll-
like receptor (TLR) expression and signaling [6,7]. TLR2
and TLR4 are critical receptors and signal transducers for
oral bacterial LPS [8,9], and activate receptor activator of
nuclear factor kappa B ligand (RANKL) expression [10],
resulting in osteoclast differentiation in alveolar bone [11].
Therefore, it is possible that increased OxLDL following
dyslipidemia advances periodontal disease through osteo-
clast differentiation via TLR signaling.
We previously found that diet-induced dyslipidemia is

able to induce alveolar bone loss [12-14]. However, the
role of TLR in dyslipidemia-induced alveolar bone loss
has not been determined. In the present study, we
hypothesized that the increased OxLDL in dyslipidemia
may induce osteoclast differentiation on alveolar bone
through TLR signaling. The apolipoprotein E (apoE)-
deficient animal model is known to develop dyslipidemia
[15-17]. Thus, the purpose of this study was to investigate
the effects of dyslipidemia on osteoclast differentiation
and TLR expression in periodontal tissue using an apoE-
deficient rat model. To gain better insight into the me-
chanism of action, we analyzed histological changes and
changes in TLR2, TLR4 and RANKL expression. In
addition, expression of interleukin (IL)-1β in the pe-
riodontal tissue was evaluated as a parameter of periodon-
tal inflammation activity.
Materials and methods
Animals
Control (wild-type) and dyslipidemic (apoE-deficient)
rats (all Sprague–Dawley strain background; each group,
n=6; age, 15 weeks) were obtained from Sigma Labora-
tory (St. Louis, MO). All experimental procedures were
performed in compliance with guidelines approved by
the Animal Research Control Committee of Okayama
University Graduate School of Medicine, Dentistry and
Pharmaceutical Sciences (OKU-2011004). Animals were
maintained under standard conditions and given free ac-
cess to food (MF; Oriental Yeast Co. Ltd., Osaka, Japan)
and drinking water. The 7-day experiment was carried
out at the same time for all groups. Collection of blood,
Table 1 Primer sequences for IL-1β, RANKL, TLR2, TLR4 and β
Sense (5’-3’) Antisense (3’-

IL-1β CACCTCTCAAGCAGAGCACAGA CTGAAGTGGTA

RANKL GCTCACCTCACCATCAATGCT ATTTCAGTCAG

TLR2 TCTGAGTTCCGTGACATAGG AGATGTAACGC

TLR4 GTGAGCATTGATGATGAGTTCAG CATCTAATGAT

β-actin TGTTGCCCTAGACTTCGAGCA GGACCCAGGA
sacrifice of rats and periodontal tissue isolation were
performed as described previously [18].

Histological analysis
For histological analysis, the maxillary molar regions
(tooth and periodontal tissues) were resected en bloc
from each rat and were immediately fixed in 4%
paraformaldehyde in 0.1 mol/l phosphate buffer (pH 7.4)
for 1 day. Tooth and periodontal tissues were decalcified
with 10% tetrasodium-ethylenediaminetetraacetic acid
aqueous solution (pH 7.4) for 8 weeks at 4°C. Paraffin-
embedded bucco-lingual sections (4 μm) were stained
with hematoxylin and eosin or other stains, as described
below.
Immunostaining for lipid A, TLR2, TLR4 and RANKL

were performed using a commercial kit (Histofine Simple
Stain MAX PO; Nichirei Co., Tokyo, Japan). Monoclonal
antibodies against TLR2 (Bioss Inc., Woburn, MA) and
TLR4 (Santa Cruz Biotechnology, CA) and polyclonal anti-
body against RANKL (Santa Cruz Biotechnology) were
diluted at 1/200, 1/300 and 1/100 in phosphate buffered
saline, respectively. Color was developed by placing sections
in a solution of 3-3’-diaminobenzidine tetrahydrochloride.
To identify osteoclasts, tartrate-resistant acid phospha-
tase (TRAP) activity was also detected using the azo
dye method [18]. Sections were counterstained with
Mayer’s hematoxylin.
A single examiner (T. T.), blinded to the treatment as-

signment, performed histometric analyses using a micro-
scope (Olympus Co., Tokyo, Japan). The distances
between the cemento-enamel junction and the alveolar
bone crest (an indicator of alveolar bone loss) were
measured using a microgrid at a magnification of ×200
[12,18]. RANKL-positive osteoblasts, total osteoblasts and
TRAP-positive osteoclasts on the surface of alveolar bone
were counted using a light microscope at ×400 magnifica-
tion and are reported in terms of number/millimeters
[13,14]. We evaluated intra-examiner reproducibility by
double-scoring 10 randomly selected sections at two-week
intervals. Agreement for RANKL-positive cells and
TRAP-positive osteoclasts was more than 90%.

Gene expression analyses
Total RNA was extracted from periodontal tissue
samples using a commercial reagent (Invitrogen). The
-actin

5’) Length (bp) Accession No.

CCTTGGGCA 81 NM031512

ACAGGAGAACCATGG 70 NM057149

AACAGATTC 169 NM198769

TGATAAGGATT 170 NM019178

AGGAAGGCT 155 NM007393



Figure 1 Hematoxylin and eosin staining of rat periodontal
tissue at 7 days. No pathological changes were observed in the
periodontium in any of the samples in the control group (A). The
dyslipidemia group showed extension of blood vessels, root
resorption (white arrows) and the increased number of inflammatory
cells subjacent to the junctional epithelium (JE) (black arrows) (B).
AB, alveolar bone and CM, cementum. Original magnification × 10.
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purity of mRNA was determined by 260/280 nm absorb-
ance ratio, and only samples with a ratio greater than 1.8
were used. Samples (2 μg) of total RNA from each
group, which was reverse transcribed by AMV Reverse
Transcriptase (TAKARA, Kyoto, Japan) at 42°C for
30 min, were used to perform first-strand cDNA synthe-
sis using a commercial kit (Roche, Tokyo, Japan). cDNA
prepared as described above was diluted 10-fold with
yeast RNA (10 μg/mL). Primer sequences for the genes
encoding rat TLR2, TLR4, RANKL, IL-1β and β-actin
are shown in Table 1. Cycling conditions using
TOYOBO SYBR Green PCR Master Mix (TOYOBO,
Osaka, Japan) in a LightCycler™ (Roche Applied Science,
Mannheim, Germany) system were as follows: 95°C for
30 s, 59°C for 30 s and 72°C for 30 s for 45 cycles.
mRNA levels were expressed in terms of relative copy
Table 2 Histopathological evaluation in periodontal tissues (m

Polymorphonuclear leukocytes (numbers/0.05 mm x 0.1 mm)

Distance between the cemento-enamel junction and the alveolar bone crest

Ratio of RANKL-positive cells

TRAP-positive osteoclasts (numbers/mm)
a Significantly different from the Control group, p < 0.05 (t-test).
number ratio for TLR2, TLR4, RANKL or IL-1β against
β-actin for each sample. Gene expression in the
dyslipidemia group was calculated in terms of relative
copy number ratio for each mRNA against the control
group for each sample.

Analysis of blood samples
Blood samples were collected from the heart at age 8 -
weeks. Blood was allowed to clot at room temperature,
and plasma was separated by centrifugation at 1,500 ×g
for 15 min. Levels of plasma OxLDL were measured
using an ELISA kit (Cusabio Biotech Co., Ltd., Wuhan,
China) [19]. The cholesterol and phospholipid profiles in
plasma lipoproteins were analyzed using a dual detection
high-performance liquid chromatography system at Sky-
light Biotech (Akita, Japan) [20]. We quantified indivi-
dual subfractions using best curve fitting analysis,
assuming that the particle sizes for all subfractions
followed a Gaussian distribution. Particle sizes for indi-
vidual subfractions were determined as 30–80 nm (very
low-density lipoprotein [VLDL]), 16–30 nm (LDL) and
8–16 nm (HDL).

Statistical analysis
All data are expressed as means ± S.D. Comparisons be-
tween the dyslipidemia and control groups were
performed by independent t-test using a statistical soft-
ware package (SPSS 17.0 J for Windows, IBM, Tokyo,
Japan). A p value of < 0.05 was accepted as statistically
significant. Sample size was calculated using the nQuery
Advisor (Statistical Solutions, Saugus, MA), based on
the results of our previous studies [13,14]. A sample size
of 6 per group was required for detection of significant
differences (80% power, two-sided, 5% significance
level).

Results
No significant differences were observed between the
control and dyslipidemia groups with regard to food
consumption, body weight or growth pattern during the
7-day period.
In the dyslipidemia group, periodontal tissues showed

extension of blood vessels, root resorption and increased
numbers of inflammatory cells; however, the control
ean ± SD)

Control
(N= 6)

Dyslipidemia
(N= 6)

0.7 ± 0.5 2.1 ± 0.5a

(μm) 571 ± 100 618 ± 42

0.18 ± 0.05 0.41 ± 0.07a

2.3 ± 2.2 7.9 ± 2.7a



Figure 3 Immunohistochemical staining for RANKL and TRAP in
the periodontal tissue. The dyslipidemia group (B) showed higher
expressions of RANKL and TRAP (arrows) compared to the control
group (A). Original magnification × 40.
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group showed no pathological changes at 7 days
(Figure 1). The numbers of polymorphonuclear
leukocytes, RANKL-positive osteoblasts and TRAP-
positive osteoclasts in the dyslipidemia group were also
higher than those in the control group (p< 0.05)
(Table 2). Furthermore, the periodontium in the
dyslipidemia group showed high expression of TLR2,
TLR4, RANKL, and TRAP, as compared to the control
group (Figures 2 and 3). In addition, although the
dyslipidemia group showed greater distances between
the cemento-enamel junction and alveolar bone crest
than the control group, this difference was not
statistically significant.
Gene expression of TLR2, TLR4 and RANKL was 1.90,

1.37, and 1.52 times higher in periodontal tissues
obtained from the dyslipidemia group than in those
obtained from the control group, respectively (p < 0.05)
(Figure 4). Gene expression of IL-1β in periodontal
tissues was also higher in the dyslipidemia group than
that in the control group (p < 0.05).
At 7 days, plasma levels of OxLDL were 2.31 times

higher in the dyslipidemia group than in the control
group (p < 0.05) (Table 3). Plasma levels of total choles-
terol, VLDL cholesterol and LDL cholesterol were also
Figure 2 Immunohistochemical staining for TLR-2 (A and B)
and TLR-4 (C and D) in the periodontal tissue. The dyslipidemia
group (B and D) showed higher expressions of TLR2 and TLR4
compared to the control group (A and C), respectively. Original
magnification × 20.
higher in the dyslipidemia group than in the control
group (p < 0.05). On the other hand, plasma HDL cho-
lesterol levels were lower in the dyslipidemia group than
in the control group (p < 0.05).

Discussion
The apoE-deficient rats showed higher plasma levels of
total cholesterol, LDL cholesterol and VLDL cholesterol,
and lower plasma levels of HDL cholesterol, as
Figure 4 Fold changes of gene expression on rat periodontal
tissue (mean ± SD). The mRNA levels were calculated in terms of
the relative copy number ratio of each mRNA to β-actin for each
sample (n=6 per group). All values in the dyslipidemia group were
significantly higher than those in the control group (p < 0.05).



Table 3 Plasma levels of lipoproteins and oxLDL in rats
(mean ± SD)

Control
(N= 6)

Dyslipidemia
(N= 6)

Total cholesterol (mg/dL) 40.8 ± 6.6 130.8 ± 25.0a

VLDL cholesterol (mg/dL) 7.1 ± 1.2 54.2 ± 11.6a

LDL cholesterol (mg/dL) 13.6 ± 1.9 51.4 ± 11.6a

HDL cholesterol (mg/dL) 31.5 ± 4.9 10.2 ± 1.3a

OxLDL (ng/mL) 13.7 ± 3.0 31.7 ± 6.3a

a Significantly different from the control group, p < 0.05 (t-test).
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compared to control rats. Thus, the apoE-deficient rats
exhibited dyslipidemia in this study. In addition, the
periodontal tissues in the apoE-deficient rats exhibited
higher expression levels of TLR2, TLR4, RANKL and
TRAP than those in the control rats. TLR activates
RANKL expression [10], resulting in osteoclast differen-
tiation [11]. It is possible that dyslipidemic conditions
are associated with TLR-induced osteoclast differen-
tiation in periodontal tissues.
Previous studies have demonstrated that OxLDL has

direct effects on TLR2 and TLR4 expression [6,7]. In
this study, dyslipidemic conditions induced higher plasma
levels of OxLDL than normal conditions. Increased plasma
levels of OxLDL following dyslipidemic conditions may
induce increased expression of TLR2 and TLR4. TLR 2
and 4 are critical receptors for oral bacterial LPS [8,9].
Dyslipidemic conditions would alter the interaction be-
tween bacterial pathogens and the cellular membrane,
by increasing plasma levels of OxLDL.
In this study, dyslipidemic conditions were associated

with higher plasma levels of total cholesterol, LDL choles-
terol and VLDL cholesterol, and lower plasma levels of
HDL cholesterol when compared with normal conditions.
In clinical studies, it has been shown associations between
blood lipid parameters and periodontal condition [21-23].
Therefore, it is also possible that impaired plasma lipids
had direct effects on TLR2 and TLR4 expression in the
current model. However, we previously found that changes
in osteoclast differentiation under hypercholesterolemic
conditions did not depend on blood lipids [13,24]. This
suggests that impaired lipids do not play a crucial role in
TLR2 and TLR4 expression in the periodontal tissue.
It has been reported that activation of TLR2 and TLR4

promotes expression of inflammatory cytokines [25,26].
In the present study, dyslipidemic conditions induced
gene expression of IL-1β, an inflammatory cytokine. In-
flammatory cytokines promote osteoclast differentiation
both directly and indirectly [27]. These observations
indicate that the increased osteoclast differentiation under
dyslipidemic conditions is partly caused by induction of
inflammatory cytokines. Furthermore, overproduction
of inflammatory cytokines can stimulate inflammatory
responses [28], and this would advance periodontal in-
flammation. In fact, inflammatory histological changes,
such as increased number of polymorphonuclear leukocytes
and root resorption, were also observed in the current
dyslipidemia model.
In our previous study [14], hypercholesterolemic rats

(age, 20 weeks) fed a high-cholesterol diet for 8 weeks
showed increased numbers of RANKL-positive cells on
the alveolar bone surface. In that study, the ratio of
RANKL-positive cells to total cells (mean ± SD) was
0.15 ± 0.04 in the control group and 0.32 ± 0.10 in the
hypercholesteromic group [14]. In the present study
using an apoE-deficient model (age, 16 weeks), the ratio
of RANKL-positive cells to total cells (mean ± SD) was
0.18 ± 0.05 in the control group and 0.41 ± 0.07 in the
dyslipidemic group. These results are in agreement with
previous findings that impaired lipid metabolism induces
RANKL expression.
Studies have shown positive association between

dyslipidemia and periodontal disease [21,29,30]. In our
previous animal study, feeding with a high-cholesterol
diet increased serum lipid peroxidation and the number
of TRAP-positive osteoclasts, with an increase in
RANKL expression [14]. In this study, we demonstrated
that activation of TLR2 and TLR4 is involved in osteo-
clast differentiation on the surface of alveolar bone
under dyslipidemic conditions. Therefore, suppression of
TLR expression may be an effective method for
preventing osteoclast differentiation under dyslipidemic
conditions. However, further studies are necessary.
Our study has several limitations. As the bacterial flora

in the gingival sulcus of rats differs from that in humans,
we did not investigate how dyslipidemic conditions
directly affect bacterial flora. More studies are thus ne-
cessary in order to clarify this issue. In addition, although
osteoclast differentiation increased under dyslipidemic
conditions, the linear distance between the cemento-
enamel junction and alveolar bone crest did not change
in our model. As the experimental period was only 7 days,
long-term analysis is necessary.
In conclusion, dyslipidemia induces osteoclast differ-

entiation on the alveolar bone surface by activation of
TLR2 and TLR4 in the rat apolipoprotein E knockout
model.
Abbreviations
Apo E: Apolipoprotein E; HDL: High-density Lipoprotein;
LPS: Lipopolysaccharide; IL: Interleukin; LDL: Low-density Lipoprotein;
OxLDL: Oxidized Low-density Lipoprotein; RANKL: Receptor Activator of
Nuclear Factor Kappa B Ligand; ROS: Reactive Oxygen Species; TRAP: Tartrate
Resistant Acid Phosphatase; TLR: Toll-like Receptor; VLDL: Very low-density
Lipoprotein.
Competing interests
The authors declare that they have no competing interests.



Tomofuji et al. Lipids in Health and Disease 2013, 12:1 Page 6 of 6
http://www.lipidworld.com/content/12/1/1
Authors’ contributions
Conceived and designed the experiments: TT and MM. Performed the
experiments: TT, KI, KK, and TY. Analyzed the data: DE and YE. Wrote the
paper: TT and MM. All authors read and approved the final manuscript.

Acknowledgements
This work was supported by Grants-in-Aid for Scientific Research (23390480 &
23792512) from the Ministry of Education, Culture, Sports, Science and
Technology, Tokyo, Japan. The authors report no conflicts of interest related
to this study.

Received: 11 September 2012 Accepted: 5 January 2013
Published: 8 January 2013

References
1. Noack B, Jachmann I, Roscher S, Sieber L, Kopprasch S, Lück C, Hanefeld M,

Hoffmann T: Metabolic diseases and their possible link to risk indicators
of periodontitis. J Periodontol 2000, 71(6):898–903.

2. Fentoğlu Ö, Köroğlu BK, Hiçyılmaz H, Sert T, Özdem M, Sütçü R, Tamer MN,
Orhan H, Ay ZY, Öztürk Tonguç M, Kırzıoğlu FY: Pro-inflammatory cytokine
levels in association between periodontal disease and hyperlipidaemia. J
Clin Periodontol 2011, 38(1):8–16.

3. Bastos AS, Graves DT, Loureiro AP, Rossa Júnior C, Abdalla DS, Faulin Tdo E,
Olsen Câmara N, Andriankaja OM, Orrico SR: Lipid peroxidation is
associated with the severity of periodontal disease and local
inflammatory markers in patients with type 2 diabetes. J Clin Endocrinol
Metab 2012, 97(8):E1353–E1362.

4. Oliveira HC, Cosso RG, Alberici LC, Maciel EN, Salerno AG, Dorighello GG,
Velho JA, de Faria EC, Vercesi AE: Oxidative stress in atherosclerosis-prone
mouse is due to low antioxidant capacity of mitochondria. FASEB J 2005,
19(2):278–280.

5. Vasconcelos EM, Degasperi GR, de Oliveira HC, Vercesi AE, de Faria EC,
Castilho LN: Reactive oxygen species generation in peripheral blood
monocytes and oxidized LDL are increased in hyperlipidemic patients.
Clin Biochem 2009, 42(12):1222–1227.

6. Xu XH, Shah PK, Faure E, Equils O, Thomas L, Fishbein MC, Luthringer D, Xu
XP, Rajavashisth TB, Yano J, Kaul S, Arditi M: Toll-like receptor-4 is
expressed by macrophages in murine and human lipid-rich
atherosclerotic plaques and upregulated by oxidized LDL. Circulation
2001, 104(25):3103–3108.

7. Su X, Ao L, Shi Y, Johnson TR, Fullerton DA, Meng X: Oxidized low density
lipoprotein induces bone morphogenetic protein-2 in coronary artery
endothelial cells via Toll-like receptors 2 and 4. J Biol Chem 2011,
286(14):12213–12220.

8. Sun Y, Shu R, Li CL, Zhang MZ: Gram-negative periodontal bacteria
induce the activation of Toll-like receptors 2 and 4, and cytokine
production in human periodontal ligament cells. J Periodontol 2010,
81(10):1488–1496.

9. Ding PH, Wang CY, Darveau RP, Jin L: Porphyromonas gingivalis LPS
stimulates the expression of LPS-binding protein in human oral
keratinocytes in vitro. Innate Immun 2012, in press.

10. Tang Y, Sun F, Li X, Zhou Y, Yin S, Zhou X: Porphyromonas endodontalis
lipopolysaccharides induce RANKL by mouse osteoblast in a way
different from that of Escherichia coli lipopolysaccharide. J Endod 2011,
37(12):1653–1658.

11. Mogi M, Otogoto J, Ota N, Togari A: Differential expression of RANKL and
osteoprotegerin in gingival crevicular fluid of patients with periodontitis.
J Dent Res 2004, 83(2):166–169.

12. Tomofuji T, Kusano H, Azuma T, Ekuni D, Yamamoto T, Watanabe T: Effects
of a high-cholesterol diet on cell behavior in rat periodontitis. J Dent Res
2005, 84(8):752–756.

13. Sanbe T, Tomofuji T, Ekuni D, Azuma T, Tamaki N, Yamamoto T: Oral
administration of vitamin C prevents alveolar bone resorption induced
by high dietary cholesterol in rats. J Periodontol 2007, 78(11):2165–2170.

14. Sanbe T, Tomofuji T, Ekuni D, Azuma T, Irie K, Tamaki N, Yamamoto T,
Morita M: Vitamin C intake inhibits serum lipid peroxidation and
osteoclast differentiation on alveolar bone in rats fed on a high-
cholesterol diet. Arch Oral Biol 2009, 54(3):235–240.

15. Bagavant H, Scindia Y, Nackiewicz D, Nandula SR, Doran A, Cutchins A,
Oldham S, Deshmukh U, McNamara C: Deficiency of a transcriptional
regulator, inhibitor of differentiation 3, induces glomerulonephritis in
apolipoprotein E-deficient mice: a model linking hyperlipidemia and
renal disease. Am J Pathol 2011, 179(2):651–660.

16. Ohshiro T, Matsuda D, Sakai K, Degirolamo C, Yagyu H, Rudel LL, Omura S,
Ishibashi S, Tomoda H: Pyripyropene A, an acyl-coenzyme A:cholesterol
acyltransferase 2-selective inhibitor, attenuates hypercholesterolemia
and atherosclerosis in murine models of hyperlipidemia. Arterioscler
Thromb Vasc Biol 2011, 31(5):1108–1115.

17. Lima LC, Porto ML, Campagnaro BP, Tonini CL, Nogueira BV, Pereira TM,
Vasquez EC, Meyrelles SS: Mononuclear cell therapy reverts cuff-induced
thrombosis in apolipoprotein E-deficient mice. Lipids Health Dis 2012,
11(1):96.

18. Kasuyama K, Tomofuji T, Ekuni D, Tamaki N, Azuma T, Irie K, Endo Y, Morita
M: Hydrogen-rich water attenuates experimental periodontitis in a rat
model. J Clin Periodontol 2011, 38(12):1085–1090.

19. Ekuni D, Tomofuji T, Endo Y, Kasuyama K, Irie K, Azuma T, Tamaki N,
Mizutani S, Kojima A, Morita M: Hydrogen-rich water prevents lipid
deposition in the descending aorta in a rat periodontitis model. Arch
Oral Biol 2012, in press.

20. Miida T, Seino U, Miyazaki O, Hanyu O, Hirayama S, Saito T, Ishikawa Y,
Akamatsu S, Nakano T, Nakajima K, Okazaki M, Okada M: Probucol markedly
reduces HDL phospholipids and elevated prebeta1-HDL without delayed
conversion into alpha-migrating HDL: putative role of angiopoietin-like
protein 3 in probucol-induced HDL remodeling. Atherosclerosis 2008,
200(2):329–335.

21. Bullon P, Morillo JM, Ramirez-Tortosa MC, Quiles JL, Newman HN, Battino M:
Metabolic syndrome and periodontitis: is oxidative stress a common
link? J Dent Res 2009, 88(6):503–518.

22. Ramirez-Tortosa MC, Quiles JL, Battino M, Granados S, Morillo JM, Bompadre
S, Newman HN, Bullon P: Periodontitis is associated with altered plasma
fatty acids and cardiovascular risk markers. Nutr Metab Cardiovasc Dis
2010, 20(2):133–139.

23. Pejcic A, Kesic L, Brkic Z, Pesic Z, Mirkovic D: Effect of periodontal
treatment on lipoproteins levels in plasma in patients with periodontitis.
South Med J 2011, 104(8):547–552.

24. Tomofuji T, Ekuni D, Azuma T, Irie K, Endo Y, Yamamoto T, Ishikado A, Sato
T, Harada K, Suido H, Morita M: Supplementation of broccoli or
Bifidobacterium longum-fermented broccoli suppresses serum lipid
peroxidation and osteoclast differentiation on alveolar bone surface in
rats fed a high-cholesterol diet. Nutr Res 2012, 32(4):301–307.

25. Devaraj S, Tobias P, Jialal I: Knockout of toll-like receptor-4 attenuates the
pro-inflammatory state of diabetes. Cytokine 2011, 55(3):441–445.

26. Wang H, Wu Y, Ojcius DM, Yang XF, Zhang C, Ding S, Lin X, Yan J:
Leptospiral hemolysins induce proinflammatory cytokines through toll-
like receptor 2-and 4-mediated JNK and NF-κB signaling pathways. PLoS
One 2012, 7(8):e42266.

27. Yang S, Takahashi N, Yamashita T, Sato N, Takahashi M, Mogi M, Uematsu T,
Kobayashi Y, Nakamichi Y, Takeda K, Akira S, Takada H, Udagawa N,
Furusawa K: Muramyl dipeptide enhances osteoclast formation induced
by lipopolysaccharide, IL-1 alpha, and TNF-alpha through nucleotide-
binding oligomerization domain 2-mediated signaling in osteoblasts. J
Immunol 2005, 175(3):1956–1964.

28. Garlet GP: Destructive and protective roles of cytokines in periodontitis: a
re-appraisal from host defense and tissue destruction viewpoints. J Dent
Res 2010, 89(12):1349–1363.

29. Kushiyama M, Shimazaki Y, Yamashita Y: Relationship between metabolic
syndrome and periodontal disease in Japanese adults. J Periodontol 2009,
80(10):1610–1615.

30. Nakarai H, Yamashita A, Takagi M, Adachi M, Sugiyama M, Noda H, Katano
M, Yamakawa R, Nakayama K, Takumiya H, Nakai Y, Taniguchi A, Nishimura
F: Periodontal disease and hypertriglyceridemia in Japanese subjects:
potential association with enhanced lipolysis. Metabolism 2011,
60(6):823–829.

doi:10.1186/1476-511X-12-1
Cite this article as: Tomofuji et al.: Involvement of toll-like receptor 2
and 4 in association between dyslipidemia and osteoclast
differentiation in apolipoprotein E deficient rat periodontium. Lipids in
Health and Disease 2013 12:1.


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Materials and methods
	Animals
	Histological analysis
	Gene expression analyses
	Analysis of blood samples
	Statistical analysis

	Results
	Discussion
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgements
	References

