
Asian Biomedicine Vol. 5 No. 6 December 2011; 747-754

Original article

Expression of M-ficolin, H-ficolin, and L-ficolin in
peripheral blood mononuclear cell of tuberculosis
patients
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Background: Ficolins are lectins that have been demonstrated to play an important role in innate immune response
in a variety of diseases. Mycobacterium tuberculosis (M.tb) infection can trigger a series of changes in the host.
However, the role of ficolin in tuberculosis is still unclear.
Objective: We investigated the expression of ficolin in peripheral blood mononuclear cell (PBMC) in TB patients
and healthy control.
Methods: Using semi-quantitative RT-PCR, western blotting, and flow cytometry, we compared the expression of
M-ficolin, L-ficolin, and H-ficolin in the peripheral blood mononuclear cell (PBMC), purified monocytes, and
cultured dendritic cells of TB patients with healthy volunteers as controls.
Results: M-ficolin expression in PBMC was significantly lower at both mRNA and protein levels in TB patients as
compared to healthy controls. The lower M-ficolin level in TB patient PBMCs may be attributed to its lower level
in monocytes. The expression levels of H-ficolin and L-ficolin in both healthy controls and TB patients were very
low and they had no significant differences between the two groups.
Conclusions: Compared to healthy controls, M-ficolin expression is significantly lower in TB patients. Measurement
of M-ficolin may be a potential auxiliary tool to diagnose TB infection.

Keywords: Ficolin, monocyte, mycobacterium tuberculosis, peripheral blood mononuclear cell

Tuberculosis (TB) is a disease caused by
Mycobacterium tuberculosis (M.tb). It remains one
of the leading causes of death worldwide with eight
million new cases and more than 1.5 million deaths
each year [1, 2]. The global burden of TB has risen
dramatically in the past ten years due to co-infection
of HIV [3, 4], raising the urgency of developing new
approaches for TB diagnosis and treatment.

Ficolins are a group of proteins that contain
fibrinogen- and collagen-like domains and recognize
the sugar structures of the pathogenic microorganism.
They activate lectin complement pathway through a
mechanism mediated by mannose-binding lectin
(MBL)-associated serine proteases (MASPs) [5, 6].
Ficolin was originally identified as transforming growth

factor-beta 1 binding proteins on porcine uterus
membranes [7, 8]. There are three types of ficolins in
human: M-ficolin, H-ficolin, and L-ficolin. All of the
three ficolins have been shown to activate complement
via binding to MASPs [9, 10]. M-ficolin, a hexamer
of trimers is expressed mainly by monocytes and type
II alveolar epithelial cells [11-13]. Recent studies
demonstrated that M-ficolin could be detected in
serum [14, 15]. H-ficolin is also called Hakata Ag
and was first identified in serum as an antigen that is
recognized by autoantibody in patients with lupus
erythematosus [16]. L-ficolin/p35, an opsonic lectin
of the ficolin family, is a multimeric protein consisting
of 35kDa subunits [17, 18]. Studies have indicated
that all three human ficolins have the lectin activity
for GlcNAc and play an important role in innate
immunity [19-21].

In the present study, we examined the expression
of three types of ficolins in PBMC between TB

Correspondence to: Dansheng Lei, Clinical laboratory of Hubei
Cancer Hospital, Wuhan 434000, China. E-mail: leidansheng@
163.com

DOI: 10.5372/1905-7415.0506.101



 748 D. Lei, et al.

patients and healthy controls using several different
methods. To our knowledge, this is the first study to
examine the expression of M-ficolin, H-ficolin, and
L-ficolin in TB patients. Our data provide a new insight
into the potential value of M-ficolin in the diagnosis of
tuberculosis.

Materials and methods
TB patients and healthy controls

Between 2007 and 2009, 121 first-time diagnosed
TB patients (78 males and 43 females with a median
age of 46.2 years) were enrolled from two hospitals,
Wuhan Disease Control and Prevention Center and
Wuhan TB Hospital. All patients were confirmed to
have M.tb infection through sputum culture. One
hundred forty six healthy controls (92 males and 54
females with a median age of 43.8 years) were also
recruited from those who received annual physical
examination during the same period and hospitals.
Written informed consent was obtained from all
subjects. This study was approved by Wuhan
University Ethics Committee and conformed to the
ethical guidelines of the 1975 Declaration of Helsinki.

Peripheral blood mononuclear cells (PBMC)
preparation

Peripheral venous blood from TB patients and
healthy controls were collected in a heparinized tube.
Following removal of plasma, the mononuclear cells
(PBMC) were further enriched using Lymphoprep
with a density of 1.077 g/ml (Sigma, Phoenix, USA).
The cells mainly consisting of monocytes and
lymphocytes in the interface layer were collected,
washed three times with phosphate buffer salt solution
(PBS), and counted. The cells were used for RNA
extraction, western blotting, and flow cytometric
analysis.

Monocytes and dendritic cells (DC) preparation
CD14+ cells were purified from the PBMC of

TB patients and healthy controls using the Human
Monocytes Enrichment Set-DM and the BD IMag�
(BD Biosciences Pharmingen, CA, USA) via negative
selection, following the recommended assay
procedure of the BD IMag�. The sorted cells were
assessed using flow cytometry analysis. Dendritic cells
were prepared from blood monocytes using the culture
method as previously reported [22]. Briefly, monocytes
were cultured in DC medium (RPMI +10% FCS)
supplemented with 800 U/ml GM-CSF and 1000

U/ml IL-4 (Sigma, Phoenix, USA). Fresh DC-medium
was added to culture on day 4. Cells were harvested
and analyzed on day 7.

Extraction of total RNA and semi-quantitative
RT-PCR

Total RNA was extracted using TRIzol (Invitrogen,
Carlsbad, USA) following the user’s manual. First-
strand cDNA template was synthesized through Super-
ScriptII reverse transcriptase (Life Technologies,
Carlsbad, CA, USA) with random hexamers. The
mRNA expression of ficolins in the PBMC, purified
monocytes or DC was analyzed by semi-quantitative
RT-PCR (120 TB patients and 146 healthy controls).
Serial dilutions of the cDNA templates were used for
PCR amplification using specific primer sets of M-
ficolin, H-ficolin, L-ficolin, and GAPDH. The primer
sequences and PCR thermal conditions are listed
in Table 1. PCR products were separated by
electrophoresis on a 2% agarose gel and visualized
with ethidium bromide staining.

Western blot analysis
The PBMC, monocytes, and DC pellets were

lysed on ice for 30 min in a lysis buffer containing
fresh protease inhibitors (10 g/mL aprotin, 5 g/mL
leupeptin, 1g/mL pepstatin, 0.1 mol/L microcystin,
5 mmol/L phenylmethylsulfonyl fluoride, and 5 mmol/
L sodium pyrophosphate). The lysates were then
centrifuged (14000 g at 4°C for 15 min). Protein
concentrations were determined by protein assay (Bio-
Rad, Hercules, CA, USA). Equal volumes of the three
proteins were denatured in protein loading buffer,
separated on 12% SDS PAG gels, and subsequently
transferred to polyvinylidene difluoride (PVDF)
membranes (Millipore, Billerica, MA, USA ) by
electroblotting. The PVDF membranes were blotted
with 5% nonfat milk in TBS (Bio-Rad, Richmond, CA,
USA) for one hour and incubated overnight at 4°C
with antibodies against Human M-ficolin (Santa Cruz
Biotechnology, CA, USA), H-ficolin (Santa Cruz
Biotechnology, CA, USA), L-ficolin (Hycult
Biotechnology, B.V. Uden, The Netherlands), and
β-actin (Santa Cruz Biotechnology, CA, USA). Signals
were detected using ECL detection kit (Perkin-Elmer
Life Sciences, Boston, USA) following the
manufacturer’s instructions. Band intensity was
measured by densitometry using Quantity One
software (Bio-Rad, Hercules, CA, USA). Protein levels
were normalized with the corresponding β-actin protein
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by calculating the ratio between each band of interest
and loading control band (β-actin).

Flow cytometry analysis
Phycoerythrin (PE)-conjugated anti-CD14

antibody was purchased from eBioscience (San
Diego, CA, USA). FITC-conjugated anti-M-ficolin
and anti-L-ficolin mAbs and IgG2a isotype control
were purchased from PharMingen (San Diego, CA,
USA). To analyze the sorted monocytes, cells were
incubated with PE-labeled anti-CD14 antibody or
matched isotype IgG in PBS containing 2% BSA and
0.1% sodium azide for 30 minutes. After washing
twice with the staining buffer, the cells were analyzed
using flow cytometry (Becton Dickinson, Brea, CA
USA). For the expression of M-ficolin, L-ficolin on
monocytes and DCs, the sorted monocytes and
cultured DCs were first harvested and counted, and
then incubated with anti-M-ficolin or anti-L-ficolin
mAbs respectively, and matched isotype antibody at
4�C for 30 minutes. After being washed three times,
the cells were subsequently incubated with the FITC-
IgG at 37°C for 30 minutes. The resultant cells were

analyzed with flow cytometry (Becton Dickinson, Brea,
CA USA).

Statistical analysis
Statistical analysis was performed using GraphPad

Prism 5 program (GraphPad Software, Inc. La Jolla,
CA USA). Mann-Whitney’s U-test and Kruskal-Wallis
test were used for the comparisons between groups.
Data were expressed as the median�range. The
differences were regarded significant if p is less than
0.05.

Results
The mRNA expression of M-ficolin, H-ficolin, and
L-ficolin in PBMC of TB patients and healthy
controls

To determine whether the expressions of
M-ficolin, H-ficolin, and L-ficolin were correlated
with tuberculosis, semi-quantitative RT-PCR was
performed to examine the mRNA expression of
M-ficolin, H-ficolin, and L-ficolin transcripts in PBMC
of TB patients and healthy controls. As shown in
Figure 1, M-ficolin mRNA expression in PBMC was

Figure 1. Semi-quantitative RT-PCR measurement for mRNA expression of M-ficolin, H-ficolin, and L-ficolin in the PBMC
of TB patients and healthy controls. Using GAPDH as a reference, the relative expression levels of three types
of ficolins mRNA expression were calculated and compared between TB patients and healthy controls.
The significant difference of mRNA expression was detected for M-ficolin, but not H-ficolin or L-ficolin
(*p <0.05). Data were expressed as the median�range, and the whiskers of the box-plot represent the maximal and
minimal values.
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significantly lower in TB patients than in healthy
controls (1a and 1b, *p<0.05). L-ficolin mRNA was
also lower in the TB patients than healthy control,
but the difference was not statistically significant
(Figure 1c and d). H-ficolin had very low expression
in both TB patients and healthy controls and had no
significant difference (Figure 1e and f).

The protein expression of M-ficolin, H-ficolin, and
L-ficolin in the PBMC of TB patients and healthy
controls

To confirm the expression of M-ficolin, H-ficolin,
and L-ficolin at the protein level, we examined their
protein using western blot. In accordance with
the mRAN expression results, M-ficolin protein
expression in the PBMC was significantly lower in
TB patients than in healthy controls (Figure 2a and
b). The H-ficolin and L-ficolin proteins were also
consistent with their mRAN expression results
obtained through the semi-quantitative RT-PCR
(Figure 2c and f).

Western blot and flow cytometry analysis of
M-ficolin and L-ficolin expression in monocytes
and DCs

After detecting of the differences of M-ficolin
expression in PBMC between TB patients and
controls, we further examine M-ficolin and L-ficolin
expression in purified monocytes and cultured DCs
using western blot and flow cytometry. As shown in
Figure 3, the significant difference of M-ficolin protein
level between TB patients and controls was observed
in the monocytes but not in the DCs. As indicated by
the flow cytometry results (Figure 4), the similar
results were detected at the single cell level as well.
In addition, both western blot and flow cytometry
analysis consistently showed that L-ficolin was barely
detectable in either monocytes or DCs, and its
expression was not significantly different between TB
patients and controls. These results collectively
suggested that the differences of M-ficolin of PBMC
between TB patients and controls might be attributed
to the significant lower expression of M-ficolin in the
monocytes of TB patients.

Figure 2. Western blot for protein expression of M-ficolin, H-ficolin, and L-ficolin in the PBMC of healthy controls and
TB patients. The relative protein expression were quantitated by measuring the band density of three ficolins
and normalized with respective �-actin (*p <0.05). Data were expressed as the median�range, and the whiskers
of the box-plot represent the maximal and minimal values.
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Figure 3. Western blot for protein expression of M-ficolin and L-ficolin in the purified monocytes and cultured DCs.
Lysates of was prepared from purified monocytes and cultured DCs and subjected to western blot.
The relative protein expression was quantitated by measuring the band density of three ficolins and normalized
with respective �-actin (*p <0.05). Data were expressed as the median�range, and the whiskers of the box-plot
represent the maximal and minimal values.
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Discussion
Currently, about one-third of the world’s population

is infected with M.tb. WHO reported an estimated
incident of 10 million and 13 million prevalent TB cases
in 2008. In addition, about two million people die from
TB each year [3]. Animal models and clinical studies
have shown that the elimination of M.tb infection
mainly depends on the immune responses mediated
by macrophages and T lymphocytes. Specifically,
macrophages present mycobacterial antigens to na�ve
CD4+ T cells and induce the development of Th1 cells.
Th1 cells produce interferon gamma, which in turn
further activates macrophage and promotes
phagocytosis and antigen presentation [24, 25]. It also
has been shown that CD8+ T cells are also involved
in the elimination M.tb by secreting and interferon
gamma as well as injecting granzyme B into infected
cells [26-28]. As antigen presenting cells, monocyte-
derived macrophages and dendritic cells not only bridge
innate immune response to the adaptive immune
response, but also the major cells that clear and
quarantine M.tb [29, 30].

Certain lectins are important innate immune
molecules that activate complement system [31].
MBLs and ficolins are two kinds of complement lectins
recognizing microbial carbohydrates and subsequently
activate lectin complement pathways [32, 33]. Three

types of ficolins (M-ficolin/ficolin1, L-ficolin/ficolin2,
and H-ficolin/ficolin3) have been identified in humans.
M-ficolin binds to several kinds of acetylated
structures expressed in monocytes and alveolar
epithelial cells. It has been thought that M-ficolin might
play a role in innate immunity through acting as a
phagocytic receptor. In addition, one recent study
revealed that M-ficolin decreased with the maturation
of macrophages. Furthermore, it may contribute to
the defense against infective diseases [11]. It has been
demonstrated that L-ficolin plays a role in fighting
against bacterial and fungal infection. L-ficolin binds
to lipopolysaccharide (LPS) on gram-negative and
lipoteichoic acid (LTA) on gram-positive bacteria,
activates lectin complement pathway, and ultimately
opsonize the bacteria to macrophage [34, 35]. H-ficolin
binds to the surface of the microorganism and mediates
the same functions of M-ficolin and L-ficolin. Thus
far, the expression state of ficolins in M.tb infection
has not been elucidated.

To our knowledge, the current study was for the
first time to compare the expression of M-ficolin,
H-ficolin, and L-ficolin in the PBMC between TB
patients and healthy controls. A significant lower level
of in M-ficolin was detected in the TB patient PBMC
and monocytes at both mRNA and protein levels. In
contrast, the expression of L- ficolin and H-ficolin in

Figure 4. Flow cytometry analysis for M-ficolin and L-ficolin in monocytes and DCs. Purified monocytes and cultured
DCs were prepared, stained with anti-M-ficolin and anti-L-ficolin antibodies, and analyzed with flow cytometry.
Representative data from three different experiments are shown.
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PBMC, monocytes and DCs was very low and their
levels was not different between TB patients and
healthy controls, which was consistent with
Hummelshoj T, et al’s study [36].

In summary, TB patients showed a significant
lower level of M-ficolin expression in PBMCs and
monocytes. Although it remains to be investigated, the
mechanisms underlying this change of M-ficolin in TB
patients, measurement of M-ficolin may be a potential
auxiliary tool to diagnose TB infection.

Acknowledgement
The authors have no conflict of interest to declare.

Dansheng Lei, Guanhui Zhang, and Jian Fan
contributed equally to this work.

References
1. Sali M, Clarizio S, Pusceddu C, Zumbo A, Pecorini G,

Rocca S, et al. Evaluation of the anti-tuberculosis

activity generated by different multigene DNA vaccine

constructs. Microbes and Infection. 2008; 10:605-12.

2. Maher D, Dye C, Floyd K, Pantoja A, Lonnroth K,

Reid A, et al. Planning to improve global health:

the next decade of tuberculosis control. Bull World

Health Organ. 2007; 85:341-7.

3. Long EF, Viadya NK, Brandeau ML. Controlling

Co-Epidemics: Analysis of HIV and Tuberculosis

Infection Dynamics. Oper Res. 2008; 42:123-5.

4. Golub JE, Durovni B, King BS, Cavalacante SC,

Pacheco AG, Moulton LH, et al. Recurrent

tuberculosis in HIV-infected patients in Rio de Janeiro,

Brazil AIDS. 2008; 22:2527-33.

5. Endo Y, Takahashi M and Fujita T. Lectin complement

system and pattern recognition. Immunobiology.

2006; 211:283-93.

6. Zhang XL and Ali MA. Ficolins: structure, function

and associated diseases. Adv Exp Med Biol. 2008; 632:

105-15.

7. Harumiya S, Takeda K, Sugiura T, Fukumoto Y,

Tachikawa H, Miyazono K, et al. Characterization of

ficolins as novel elastin-binding proteins and molecular

cloning of human ficolin-1. J Biochem. 1996; 120:

745-51.

8. Ichijo H, Hellman U, Wernstedt C, Gonez LJ, Claesson-

Welsh L, Heldin CH et al. Molecular cloning and

characterization of ficolin, a multimeric protein with

fibrinogen- and collagen-like domains. J Biol Chem.

1993; 268:14505-13.

9. Takahashi M, Iwaki D, Kanno K, Ishida Y, Xiong J,

Matsushita M, et al. Mannose-binding lectin (MBL)-

associated serine protease (MASP)-1 contributes to

activation of the lectin complement pathway. J Immunol.

2008; 180:6132-8.

10. Garred P, Honor� C, Ma YJ, Munthe-Fog L, Hummelshoj

T. MBL2, FCN1, FCN2 and FCN3-The genes behind

the initiation of the lectin pathway of complement.

Mol Immunol. 2009; 46: 2737-44.

11. Frankenberger M, Schwaeble W, Ziegler-Heitbrock L.

Expression of M-Ficolin in human monocytes and

macrophages. Mol Immunol. 2008; 45:1424-30.

12. Liu Y, Endo Y, Iwaki D, Nakata M, Matsushita M,

Wada I, et al. Human M-ficolin is a secretory protein

that activates the lectin complement pathway. J

Immunol. 2005; 175:3150-6.

13. Frederiksen PD, Thiel S, Larsen CB, Jensenius JC. M-

ficolin, an innate immune defence molecule, binds

patterns of acetyl groups and activates complement.

Scand J Immunol. 2005; 62:462-73.

14. Wittenborn T, Thiel S, Jensen L, Nielsen HJ, Jensenius

JC.Characteristics and biological variations of

M-ficolin, a pattern recognition molecule, in plasma. J

Innate Immun. 2010; 2:167-80.

15. Schlapbach LJ, Kessler U, Thiel S, Hansen AG, Nelle

M, Ammann RA, et al. M-ficolin in the neonatal period:

Associations with need for mechanical ventilation

and mortality in premature infants with necrotising

enterocolitis. Mol Immunol. 2009; 46:2597-603.

16. Matsushita M, Kuraya M, Hamasaki N, Tsujimura M,

Shiraki H, Fujita T. Activation of the lectin complement

pathway by H-ficolin (Hakata antigen). J Immunol.

2002; 168: 3502-6.

17. Fujita T, Matsushita M, Endo Y.The lectin-complement

pathway - its role in innate immunity and evolution.

IMMUNOLOGICAL REVIEWS. 2004; 198: 185-202

18. Garlatti V, Belloy N, Martin L, Lacroix M, Matsushita

M, Endo Y, et al. Structural insights into the innate

immune recognition specificities of L- and H-ficolins.

EMBO J. 2007; 26:623-33.

19. Holmskov U, Thiel S, Jensenius JC .Collectins and

ficolins: Humoral lectins of the innate immune defense.

ANNUAL REVIEW OF IMMUNOLOGY. 2003; 21:

547-578

20. S�rensen R, Thiel S, Jensenius JC. Mannan-binding-

lectin-associated serine proteases, characteristics and

disease associations. Springer Semin Immunopathol.

2005; 27:299-319.

21. Zundel S, Cseh S, Lacroix M, DahI MR, Matsushita M,

Andriru JP, et al. Characterization of recombinant

mannan-binding lectin-associated serine protease

(MASP)-3 suggests an activation mechanism different



 754 D. Lei, et al.

from that of MASP-1 and MASP-2. J Immunol. 2004;

172:4342-50.

22. Kogawa K, Nagafuchi S, Katsuta H, Kudoh J,

Tamiya S, Sakai Y, et al. Expression of AIRE gene in

peripheral monocyte/dendritic cell lineage. Immunol

Lett. 2002; 80:195-8.

23. Small PM. Tuberculosis: a new vision for the 21st

century. Kekkaku. 2009; 84:721-6.

24. Ho P, Zhang L, Wei X, Seah GT. Mycobacterium

chelonae sensitisation induces CD4(+)-mediated

cytotoxicity against BCG. Eur J Immunol. 2009; 39:

1841-9.

25. Mathurin KS, Martens GW, Kornfeld H, Welsh RM.

CD4 T-cell-mediated heterologous immunity between

mycobacteria and poxviruses. J Virol. 2009; 83:

3528-39.

26. Wang QL, Pan Q, Ma YF, Wang K, Sun P, Liu SW,

et al. An attenuated Salmonella-vectored vaccine

elicits protective immunity against Mycobacterium

tuberculosis. Vaccine. 2009; 27:6712-22.

27. Lazarevic V, Flynn J. CD8+ T cells in tuberculosis.

Am J Respir Crit Care Med. 2002; 166:1116-21.

28. Weichold FF, Mueller S, Kortsik C, Hitzler WE, Wulf

MJ, Hone DM, et al. Impact of MHC class I alleles on

the M. tuberculosis antigen-specific CD8+ T-cell

response in patients with pulmonary tuberculosis.

Genes Immun. 2007; 8:334-43.

29. Jo EK. Mycobacterial interaction with innate receptors:

TLRs, C-type lectins, and NLRs. Curr Opin Infect

Dis. 2008; 21:279-86.

30. Liu PT, Modlin RL. Human macrophage host defense

against Mycobacterium tuberculosis. Curr Opin

Immunol. 2008; 20:371-6.

31. Ip WK, Takahashi K, Ezekowitz RA, Stuart LM.

Mannose-binding lectin and innate immunity.

Immunol Rev. 2009; 230:9-21.

32. Thiel S. Complement activating soluble pattern

recognition molecules with collagen-like regions,

mannan-binding lectin, ficolins and associated

proteins. Mol Immunol. 2007; 44:3875-88.

33. Beinrohr L, Dob� J, Z�vodszky P, Gal P. C1, MBL-

MASPs and C1-inhibitor: novel approaches for

targeting complement-mediated inflammation. Trends

Mol Med. 2008; 14:511-21.

34. Lynch NJ, Roscher S, Hartung T, Morath S, Matsushita

M, et al. L-ficolin specifically binds to lipoteichoic

acid, a cell wall constituent of Gram-positive bacteria,

and activates the lectin pathway of complement. J

Immunol. 2004; 172:1198-202.

35. Nahid AM, Sugii S. Binding of porcine ficolin-alpha to

lipopolysaccharides from Gram-negative bacteria and

lipoteichoic acids from Gram-positive bacteria. Dev

Comp Immunol. 2006; 30:335-43.

36. Hummelshoj T, Fog LM, Madsen HO, Sim RB, Garred

P. Comparative study of the human ficolins reveals

unique features of Ficolin-3 (Hakata antigen). Mol

Immunol. 2008; 45:1623-32.


