
787Yoshida, et al: MTX and IL-6 synthesis

Methotrexate Suppresses Inflammatory Agonist
Induced Interleukin 6 Synthesis in Osteoblasts
MINORU YOSHIDA, YOSUKE KANNO, AKIRA ISHISAKI, HARUHIKO TOKUDA, KOUSEKI HIRADE, 
KEIICHI NAKAJIMA, YOSHIHIRO KATAGIRI, KATSUJI SHIMIZU, and OSAMU KOZAWA

ABSTRACT. Objective. Interleukin 6 (IL-6) is a pleiotropic cytokine that plays a crucial role in the pathogenesis
of rheumatoid arthritis (RA). In bone metabolism, it is known that IL-6 is produced and secreted by
osteoblasts, and that IL-6 induces osteoclast formation and stimulates bone resorption. Various bone
inflammatory agonists such as tumor necrosis factor-α (TNF-α), IL-1α, prostaglandin D2 (PGD2),
PGE2, and PGF2α, which play important roles in the pathogenesis of RA, induce IL-6 synthesis in
osteoblast-like MC3T3-E1 cells. Low dose methotrexate (MTX) is currently used for treatment of
patients with RA. We investigated the effect of MTX on IL-6 synthesis induced by these agents in
MC3T3-E1 cells.
Methods. Cultured cells were pretreated with various doses of MTX, and then stimulated by these
inflammatory agonists. The IL-6 in the conditioned medium was measured by IL-6 enzyme
immunoassay.
Results. MTX significantly suppressed IL-6 synthesis stimulated by these agonists in a dose-depend-
ent manner, although MTX alone had no effect on the levels of IL-6. In addition, MTX significant-
ly inhibited the enhancement by IL-17 of TNF-α-stimulated IL-6 synthesis. MTX reduced the lev-
els of IL-6 induced by 12-O-tetradecanoylphorbol 13-acetate, a direct activator of protein kinase C
(PKC), suggesting that MTX inhibits PKC signals for IL-6 synthesis.
Conclusion. MTX suppresses IL-6 synthesis stimulated by various inflammatory agonists in
osteoblasts. (J Rheumatol 2005;32:787–95)
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Rheumatoid arthritis (RA) is an autoimmune disease char-
acterized by inflamed synovial hyperplasia and cartilage
destruction with excessive inflammatory cell infiltration1. In
RA, various cytokines2 or arachidonates3 act as mediators
and/or modulators of inflammation and joint destruction.
Among them, tumor necrosis factor-α (TNF-α) and inter-
leukin 1 (IL-1) are well recognized as inflammatory
cytokines in the pathogenesis of RA2. Recent therapeutic
interventions, including TNF-α antibodies and IL-1 receptor
antagonists, strongly support the importance of these
cytokines in RA2. It has been reported that IL-17, a T cell

derived cytokine, contributes to the pathogenesis of RA, and
shows additive or even synergistic effects with TNF-α and
IL-1 in inducing joint pathology4. It is generally recognized
that prostaglandins (PG) act as local modulators in
osteoblasts and play a crucial role in the regulation of bone
metabolism5. PG have been shown to be important media-
tors for inflammatory joint disorders such as RA3,6.

Several disease modifying antirheumatic drugs are used
for patients with RA1. Recently, methotrexate (MTX) has
gained an important place among them for RA7. MTX, as a
folate antagonist, was developed for the treatment of malig-
nancies8, and is useful for autoimmune inflammatory dis-
eases such as RA in low dosage9,10. Antiinflammatory mech-
anisms for MTX have been reported mainly in the synovial
cells and inflammatory cells: i.e., reduction of immuno-
globulin11, suppression of neutrophil chemotaxis12, inhibi-
tion of IL-1 activity13, increased adenosine release14, inhibi-
tion of cyclooxygenase-2 (COX-2) activation15, and sup-
pression of lymphocyte proliferation16. Recently, it was
reported that MTX inhibited IL-6 production by
lipopolysaccharide (LPS) activated peripheral blood
mononuclear cells (PBMC) obtained from patients with
juvenile RA17. However, the mechanism underlying MTX
induced suppression of IL-6 synthesis has not been precise-
ly clarified; as well, the effect of MTX on osteoblasts
around the diseased joint in RA remains to be elucidated.
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Bone metabolism is strictly regulated by osteoblasts and
osteoclasts, which are responsible for bone formation and
bone resorption, respectively5. It is well known that receptor
activator nuclear factor-κB ligand (RANKL) expressed on
osteoblasts plays a pivotal role to transduce an essential dif-
ferentiation signal to osteoclast lineage cells through bind-
ing to its receptor, RANK, expressed on the latter cells18. In
addition, it has been reported that cytokines stimulating
osteoclastogenesis, such as IL-1, IL-6, IL-11, IL-17, and
TNF-α, increase the expression of RANKL with decrease of
osteoprotegerin expression in osteoblast/stromal lineage
cells18.

IL-6 is a pleiotropic multifunctional cytokine that regu-
lates diverse cell functions19,20, and it has been reported that
IL-6 stimulates bone resorption and induces osteoclast for-
mation21,22. We have shown that TNF-α23, IL-124, PGD2

25,
PGE2

26, and PGF2α
27 stimulate IL-6 production and its secre-

tion in cultured osteoblasts. Thus, accumulating evidence
suggests that IL-6 secreted from osteoblasts plays an impor-
tant role in bone resorption as a downstream effector of a
variety of bone resorptive agents.

We investigated the effect of MTX on the synthesis of IL-
6 induced by the various agonists such as TNF-α, IL-1α,
PGD2, PGE2, and PGF2α that have been shown to strongly
affect the pathogenesis of RA in osteoblast-like MC3T3-E1
cells. We observed that, although MTX has little effect on
IL-6 synthesis, it suppresses IL-6 synthesis induced by these
agents.

MATERIALS AND METHODS
MTX was obtained from Calbiochem-Novabiochem Co. (La Jolla, CA,
USA). TNF-α and IL-1α were purchased from Funakoshi Pharmaceutical
Co. (Tokyo, Japan). PGD2, PGE2, PGF2α, 12-O-tetradecanoylphorbol-13-
acetate (TPA), and cycloheximide were purchased from Sigma Chemical
Co. (St. Louis, MO, USA). Mouse IL-6 and vascular endothelial growth
factor (VEGF) enzyme immunoassay kits and IL-17 were obtained from
R&D Systems Inc. (Minneapolis, MN, USA). Other materials and chemi-
cals were obtained from commercial sources. PGD2, PGE2, and PGF2α were
dissolved in ethanol. TPA was dissolved in dimethyl sulfoxide (DMSO).
The maximum concentration of ethanol or DMSO was 0.1%, which did not
affect the assay for IL-6 and VEGF.

Cell culture. Cloned osteoblast-like MC3T3-E1 cells derived from new-
born mouse calvaria28 were maintained as described29. Briefly, the cells
were cultured in α-minimum essential medium (α-MEM) containing 10%
fetal calf serum (FCS) at 37°C in a humidified atmosphere of 5% CO2/95%
air. The cells (5 × 104 cells) were seeded into 35 mm diameter dishes in 2
ml of α-MEM containing 10% FCS. After 5 days, the medium was
exchanged for 2 ml α-MEM containing 0.3% FCS. Cells were used for
experiments after 48 h.

Primary culture mouse osteoblasts were prepared from neonatal balb/c
mouse as described30. In brief, primary osteoblastic cells were prepared
from calvariae of 2-day-old neonatal balb/c mice by digesting them with an
enzyme solution containing 0.1% collagenase (Wako Pure Chemicals,
Osaka, Japan) and 0.2% dispase (Godo Shusei, Tokyo, Japan). The isolat-
ed cells were pooled and seeded into 90 mm dishes in α-MEM containing
10% FCS at 37°C in a humidified atmosphere of 5% CO2/95% air. The cells
(5 × 104 cells) were seeded into 35 mm dishes in 2 ml α-MEM containing
10% FCS. After 5 days, the medium was exchanged for 2 ml of α-MEM
containing 0.3% FCS. The cells were used for experiments after 48 h.

Assay for IL-6. The cultured cells were pretreated with various doses of
MTX for 1 h, and then stimulated by the indicated doses of various agonists
or vehicle in 1 ml α-MEM containing 0.3% FCS for the indicated periods.
The conditioned medium was collected, and IL-6 in the medium was meas-
ured using an IL-6 enzyme immunoassay kit.

Assay for VEGF. Cultured cells were pretreated with various doses of MTX
for 1 h, and then stimulated by the indicated doses of various agonists or
vehicle in 1 ml α-MEM containing 0.3% FCS for the indicated periods. The
conditioned medium was collected, and VEGF in the medium was meas-
ured by VEGF enzyme immunoassay kit.

Assay for cell viability. Cell viability was assessed as a function of NADH
content using a TetraColor One [5 mM (2-(2-methoxy-4-nytrophenyl)-3-(4-
nitrophenyl)-5-(2,4-disulfophenyl)-2H-tetrazolium, monosodium salt); 0.2
mM 1-methoxy-5-methylphenazinium methylsulfate; and 150 mM NaCl]-
based assay according to the manufacturer’s instructions (Seikagaku Inc.,
Nihonbashi, Tokyo, Japan)31. The cells (1.5 × 103 cells/well) were seeded
into 96-well tissue culture plates in 100 µl of α-MEM containing 10% FCS.
After 5 days, the medium was exchanged for 100 µl of α-MEM containing
0.3% FCS. The cells were used for experiments after 48 h. Then some cells
were pretreated with 1 µM of MTX for 1 h and then stimulated by 10 µM
PGD2 for 48 h; the other cells were not. After that, each well was washed
once with α-MEM, and then 100 µl of α-MEM was added to each well
without any supplement and incubated for 16 h. Finally, 10 µl of Tetracolor
One solution was added to each well, and the cells were incubated for 1.5
h. A well for the negative control was prepared as described above without
cells. The absorbance of each well was then determined at a wavelength of
450 nm.

Reverse transcription-polymerase chain reaction (RT-PCR) analysis of
mRNA expression. Cells were treated with 1 µM MTX for 1 h. Total RNA
was isolated from the cells using Isogen (Nippon Gene, Tokyo, Japan), then
a 1 µg sample was reverse-transcribed using M-MLV reverse transcriptase
(Invitrogen, Carlsbad, CA, USA) according to manufacturer’s instructions.
Using 4% of the reverse-transcribed mix, cDNA fragments of test genes
were amplified within the linear range by PCR using the Expand High
Fidelity PCR System (Roche Diagnostics, Mannheim, Germany) according
to manufacturer’s instructions. The specific primers were synthesized
according to motifs: TTC ACA AGT CCG GAG AGG AG (IL-6, sense),
TGG TCT TGG TCC TTA GCC AC (IL-6, antisense), TTC ATT GAC CTC
AAC TAC ATG (GAPD), sense), and GTG GCA GTG ATG GCA TGG AC
(GAPDH, antisense). PCR amplification of IL-6 cDNA (488 bp) for 33
cycles was 94°C denaturation (60 s), 55°C annealing (60 s), and 72°C
extension (60 s). PCR amplification of GAPDH cDNA (443 bp) for 20
cycles was 94°C denaturation (60 s), 60°C annealing (60 s), and 72°C
extension (60 s). Following these cycles of PCR amplifications, the ampli-
fied cDNA were further extended by additional incubation at 72°C for 10
min. Then equal amounts of each reaction were fractionated on 1% agarose
gel in 1× TAE buffer, and the agarose gel was soaked in 1× TAE buffer con-
taining ethidium bromide for 15 min with gentle agitation. The amplified
cDNA fragments in the agarose gel were then visualized on an UV transil-
luminator and photographed.

Absorbance measurement. The absorbance of ELISA samples was meas-
ured at 450 nm with an EL340 Bio Kinetic Reader (Bio-Tek Instruments,
Winooski, VT, USA).

Statistical analysis. Each experiment was repeated 3 times with similar
results. The data were analyzed by ANOVA followed by the Bonferroni
method for multiple comparisons between pairs. P < 0.05 was considered
significant. All data are presented as the mean ± SD of triplicate determi-
nations.

RESULTS
Effect of MTX on TNF-α induced IL-6 synthesis in MC3T3-
E1 cells. We previously reported that TNF-α significantly
induced synthesis of IL-6 in a time-dependent manner up to
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48 h23. We investigated the effect of MTX on TNF-α
induced IL-6 synthesis. MTX (1 µM), which alone had little
effect on IL-6 synthesis, significantly inhibited the TNF-α
induced IL-6 synthesis in a time-dependent manner. The
inhibitory effect of MTX reached a maximum at 48 h after
stimulation (Figure 1A). The effect of MTX was dose-
dependent in the range between 0.1 and 1.0 µM. The maxi-
mum effect of MTX on TNF-α induced IL-6 synthesis was
observed at 1.0 µM, which caused about 30% decrease in
the TNF-α effect (Figure 1B).

Effect of MTX on amplification by IL-17 of TNF-α induced
IL-6 synthesis in MC3T3-E1 cells. It is well known that IL-
17 is expressed in the synovium of patients with RA and
contributes to the pathogenesis of arthritis, and expresses
additive or even synergistic effects with TNF-α in inducing
joint pathology4. We have reported that IL-17 markedly
enhances the TNF-α induced IL-6 synthesis in osteoblast-
like MC3T3-E1 cells32. Here, we investigated the effect of
MTX on the amplification by IL-17 of TNF-α induced IL-6
synthesis in these cells. MTX significantly suppressed the
enhancement by IL-17 of TNF-α stimulated IL-6 synthesis
in a dose-dependent manner in the range between 0.1 and
1.0 µM. The maximum effect of MTX was observed at 1.0
µM, which caused about 30% inhibition in the IL-17
enhanced TNF-α effect (Figure 2).

Effect of MTX on IL-1α induced IL-6 synthesis in MC3T3-
E1 cells. We have reported that IL-1α induces IL-6 synthe-
sis in a time-dependent manner up to 24 h in osteoblast-like
MC3T3-E1 cells24. We examined the effect of MTX on the
IL-1α induced IL-6 synthesis in osteoblasts. MTX (1 µM)
decreased the IL-1α induced IL-6 synthesis in a time-
dependent manner. The inhibiting effect by MTX reached a
maximum at 24 h after stimulation (Figure 3A). The effect
of MTX was dose-dependent in the range between 0.1 and
1.0 µM. The maximum effect of MTX was observed at 1.0
µM. MTX caused about 35% decrease in the IL-1α effect
(Figure 3B).

Effect of MTX on PGD2 induced IL-6 synthesis in MC3T3-
E1 cells. We previously showed that PGD2 stimulates IL-6
synthesis in MC3T3-E1 cells25. To clarify whether MTX
affects the PGD2 induced level of IL-6, we examined the
effect of MTX on PGD2 induced IL-6 synthesis. MTX (1.0
µM) significantly suppressed the PGD2 stimulated IL-6 syn-
thesis in a time-dependent manner. The inhibiting effect of
MTX reached a maximum at 48 h after stimulation (data not
shown). MTX significantly suppressed PGD2 stimulated IL-
6 synthesis in a dose-dependent manner, and the maximum
effect of MTX was observed at 1.0 µM. MTX caused about
60% decrease in the PGD2 effect (Figure 4A).

Effect of MTX on PGE2 induced IL-6 synthesis in MC3T3-

789Yoshida, et al: MTX and IL-6 synthesis

Figure 1. Effect of MTX on TNF-α induced IL-6 synthesis in MC3T3-E1 cells. (A) Cultured cells were pretreated with 1 µM MTX (�, ��) or vehicle (�, ��)
for 1 h, and then stimulated with 10 ng/ml TNF-α (�, �) or vehicle (��, ��) for the indicated periods. Each value represents the mean ± SD of triplicate deter-
minations. Similar results were obtained with 2 different additional cell preparations. *p < 0.05 vs TNF-α alone. (B) Cultured cells were pretreated with indi-
cated doses of MTX for 1 h, then stimulated with 10 ng/ml TNF-α (�) or vehicle (��) for 48 h. Each value represents mean ± SD of triplicate determinations.
Similar results were obtained with 2 different additional cell preparations. *p < 0.05 vs TNF-α without MTX.
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E1 cells. It is generally accepted that PGE2 promotes inflam-
mation and participates in destructive mechanisms in the
rheumatoid joint33. In addition, it has been reported that
PGE2 and PGF2α levels in the synovial fluid of patients with
RA are significantly higher than the values obtained in
patients with osteoarthritis (OA)3. As reported26, PGE2 stim-
ulates IL-6 synthesis through both EP1 receptor and EP2

receptor in osteoblast-like MC3T3-E1 cells. We next exam-
ined the effect of MTX on the PGE2 induced IL-6 synthesis
in these cells. MTX (1.0 µM) inhibited PGE2 stimulated IL-
6 synthesis in a time-dependent manner. The inhibiting
effect of MTX reached a maximum at 48 h after stimulation
(data not shown). The effect of MTX was dose-dependent in
the range between 0.1 and 1.0 µM. The maximum effect of
MTX was observed at 1.0 µM and caused about 25% reduc-
tion in the PGE2 effect (Figure 4B).
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Figure 2. Effect of MTX on IL-17 amplification of TNF-α induced IL-6
synthesis in MC3T3-E1 cells. Cultured cells were pretreated with indicated
doses of MTX for 1 h; cells were next treated with 10 ng/ml IL-17 
(�, ��) or vehicle (�, ��) for 1 h, then stimulated with 10 ng/ml TNF-α
(�, �) or vehicle (��, ��) for 48 h. Each value represents mean ± SD of
triplicate determinations. Similar results were obtained with 2 different
additional cell preparations. *p < 0.05 vs TNF-α without IL-17 and MTX.
**p < 0.05 vs TNF-α with IL-17 without MTX.

Figure 3. Effect of MTX on IL-1α induced IL-6 synthesis in MC3T3-E1 cells. (A) Cultured cells were pretreated with 1 µM MTX (�, ��) or vehicle (�, ��)
for 1 h, and then stimulated with 30 ng/ml IL-1α (�, �) or vehicle (��, ��) for the indicated periods. Each value represents mean ± SD of triplicate determi-
nations. Similar results were obtained with 2 different additional cell preparations. *p < 0.05 vs IL-1α alone. (B) Cultured cells were pretreated with indicat-
ed doses of MTX for 1 h, then stimulated with 30 ng/ml IL-1α (�) or vehicle (��) for 24 h. Each value represents mean ± SD of triplicate determinations.
Similar results were obtained with 2 different additional cell preparations. *p < 0.05 vs IL-1α without MTX.
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Effect of MTX on PGF2α induced IL-6 synthesis in MC3T3-
E1 cells. We have demonstrated27,34 that PGF2α induces IL-6
synthesis in MC3T3-E1 cells, and that protein kinase C
(PKC) activation is involved in the mechanism. To clarify
whether MTX affects the PGF2α stimulated IL-6 synthesis,
we examined the effect of MTX on PGF2α induced IL-6 syn-
thesis in MC3T3-E1 cells. MTX (1.0 µM) significantly sup-
pressed the PGF2α stimulated IL-6 synthesis in a time-
dependent manner. The inhibiting effect of MTX reached a
maximum at 48 h after stimulation (data not shown). MTX
significantly suppressed PGF2α stimulated IL-6 synthesis in
a dose-dependent manner in the range between 0.01 and 1.0
µM. The maximum effect of MTX was observed at 1.0 µM.
MTX caused about 40% decrease in the PGF2α effect
(Figure 4C).

Effect of MTX on TPA induced IL-6 synthesis in MC3T3-E1
cells. PKC is known to play a pivotal role in the regulation
of various cellular functions35. We have demonstrated that
activation of PKC directly activated by TPA, a PKC-activat-
ing phorbol ester35, induces IL-6 synthesis in MC3T3-E1
cells34. We investigated the effect of MTX on IL-6 synthesis
induced by TPA in these cells. MTX (1.0 µM) significantly
suppressed TPA stimulated IL-6 synthesis in a time-depend-
ent manner. The inhibiting effect of MTX reached a maxi-
mum at 48 h after stimulation (Figure 5A). The inhibitory
effect of MTX was dose-dependent in the range between 0.1
and 1.0 µM. The maximum effect of MTX was observed at
1.0 µM, which caused about 30% decrease in the TPA effect
(Figure 5B).

Effect of MTX on VEGF synthesis induced by PGF2α in
MC3T3-E1 cells. It is recognized that angiogenesis is an
important process in the development and perpetuation of
RA36. VEGF is known as an essential mediator of angiogen-
esis37. It is reported that VEGF levels are markedly higher in
the serum and synovial fluids of patients with RA than in
patients with OA and healthy controls38. In osteoblasts, it has
been reported that PGE2 induces VEGF synthesis39. We have
shown that PGF2α induces VEGF synthesis40. We investigat-
ed the effect of MTX on VEGF synthesis induced by PGF2α

in MC3T3-E1 cells. MTX alone had no effect on VEGF syn-
thesis in these cells. Further, MTX did not affect the con-
centrations of VEGF induced by PGF2α (Figure 6).

Effects of MTX on PGD2, PGE2, and PGF2α induced IL-6
synthesis in primary osteoblastic cells. To clarify whether
these effects of MTX are specific to MC3T3-E1 cells, we
next investigated the effect of MTX on PGD2, PGE2, and
PGF2α induced IL-6 synthesis in primary mouse osteoblastic
cells. MTX (0.1 or 1.0 µM) significantly suppressed IL-6
synthesis stimulated by these inflammatory agonists in a
dose-dependent manner. The maximum effect of MTX was
observed at 1.0 µM in each case (Figure 7).

Effect of PGD2 with MTX treatment on viability of MC3T3-
E1 cells. As shown in Figure 8, cell viability of PGD2 with
MTX treated cells was not lower than that of the untreated
cells, and was instead significantly higher. Thus, it seems
that PGD2 with MTX treatment has no toxic effects on
MC3T3-E1 cells.
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Figure 4. Effect of MTX on PGD2, PGE2, or PGF2α induced IL-6 synthesis in MC3T3-E1 cells. (A) Cultured cells were pretreated with indicated doses of
MTX for 1 h, then stimulated with 10 µM PGD2 (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.05 vs PGD2 without MTX. (B) Cultured cells were pretreated with indicated doses
of MTX for 1 h, then stimulated with 10 µM PGE2 (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.05 vs PGE2 without MTX. (C) Cultured cells were pretreated with indicated doses
of MTX for 1 h, then stimulated with 10 µM PGF2α (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.05 vs PGF2α without MTX.

Personal non-commercial use only.  The Journal of Rheumatology Copyright © 2005.  All rights reserved.

 www.jrheum.orgDownloaded on April 10, 2024 from 

http://www.jrheum.org/


DISCUSSION
RA is one of the most common inflammatory diseases, and
various inflammatory cytokines play crucial roles in its
pathogenesis2. Among them, TNF-α and IL-1 are pivotal
proinflammatory cytokines that have been shown to con-
tribute to the clinical manifestations of RA2,33,41. TNF-α and
IL-1 are reported to stimulate osteoblasts directly, and
increase the expression of RANKL in these cells18. It is rec-
ognized that RANKL-RANK interaction is essential for
osteoclast differentiation; TNF-α and IL-1 partially regulate
osteoclastogenesis through osteoblast-osteoclast interac-
tion18,42. RA is often complicated by generalized osteopenia
due to increased bone resorption by osteoclasts43. It is
known that TNF-α antibody44 and IL-1 receptor antago-
nists43 prevent bone loss caused by inflammatory arthritis,
such as RA. PG are well known as important mediators of
inflammation and joint destruction in RA33. COX-2
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Figure 5. Effect of MTX on TPA induced IL-6 synthesis in MC3T3-E1 cells. (A) Cultured cells were pretreated with 1 µM MTX 
(�, ��) or vehicle (�, ��) for 1 h, then stimulated with 0.1 µM TPA (�, �) or vehicle (��, ��) for the indicated periods. Each value represents the mean ± SD
of triplicate determinations. Similar results were obtained with 2 different additional cell preparations. *p < 0.05 vs TPA alone. (B) Cultured cells were pre-
treated with indicated doses of MTX for 1 h, then stimulated with 0.1 µM TPA (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate
determinations. Similar results were obtained with 2 different additional cell preparations. *p < 0.05 vs TPA without MTX. 

Figure 6. Effect of MTX on PGF2α induced VEGF synthesis in MC3T3-E1
cells. Cultured cells were pretreated with indicated doses of MTX for 1 h,
then stimulated with 10 µM PGF2α (�) or vehicle (��) for 48 h. Each value
represents the mean ± SD of triplicate determinations. Similar results were
obtained with 2 different additional cell preparations.
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inhibitor, one of the most common nonsteroidal antiinflam-
matory drugs routinely used in RA, blocks the conversion of
arachidonic acid to PGH2, subsequently converting to other

PG, which results in preventing the inflammation of RA45. 
It is recognized that IL-6 stimulates bone resorption by

inducing osteoclast formation, and IL-6 secreted from
osteoblasts plays a key role in osteoclastogenesis21,22. In
osteoblasts, we have shown that TNF-α23, IL-1α24, PGD2

25,
PGE2

26, and PGF2α
27 stimulate IL-6 synthesis. In addition,

we demonstrated that IL-17 enhanced TNF-α induced IL-6
synthesis in osteoblast-like MC3T3-E1 cells32.

It has recently been reported that MTX inhibits IL-6 pro-
duction by LPS stimulated PBMC obtained from patients
with juvenile RA17. However, the mechanism underlying
MTX induced suppression of IL-6 synthesis is unknown. In
addition, the effect of MTX on osteoblasts around the dis-
eased joint in RA remains to be clarified. In this study, we
showed that MTX significantly suppressed TNF-α stimulat-
ed IL-6 synthesis in osteoblast-like MC3T3-E1 cells,
although MTX by itself had little effect on IL-6 levels. It is
likely that MTX significantly decreased IL-1α, PGD2,
PGE2, or PGF2α induced IL-6 synthesis in these cells.
Moreover, MTX significantly suppressed the PG stimulated
IL-6 synthesis in primary osteoblastic cells as observed in
osteoblast-like MC3T3-E1 cells. Therefore, it is probable
that this observation is common in osteoblastic lineage cells.
These results strongly suggest that MTX suppresses inflam-
matory agonist induced IL-6 synthesis in osteoblasts.

We examined the level of IL-6 mRNA in MC3T3-E1
cells 1 h after addition of MTX alone using RT-PCR analy-
sis. The level of IL-6 mRNA was not affected 1 h after addi-
tion of 1.0 µM MTX (data not shown), suggesting that MTX
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Figure 7. Effects of MTX on PGD2, PGE2, or PGF2α induced IL-6 synthesis in primary osteoblastic cells. (A) Cultured cells were pretreated with indicated
doses of MTX for 1 h, then stimulated with 10 µM PGD2 (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.05 vs PGD2 without MTX. (B) Cultured cells were pretreated with indicated doses
of MTX for 1 h, then stimulated with 10 µM PGE2 (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.05 vs PGE2 without MTX. (C) Cultured cells were pretreated with indicated doses
of MTX for 1 h, then stimulated with 10 µM PGF2α (�) or vehicle (��) for 48 h. Each value represents the mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.05 vs PGF2α without MTX.

Figure 8. Effect of PGD2 with MTX treatment on viability of MC3T3-E1
cells. Cells were treated first with MTX (1 µM) for 1 h and then with PGD2
(10 µM) for 48 h (MTX + PGD2, right bar), or not (left bar). After that, each
culture was washed once with α-MEM, supplemented with 100 µl fresh α-
MEM with no supplements, and then incubated 16 h. Finally, cell viability
in each culture was assessed as a function of NADH content using
TetraColor One solution. Absorbance of each well was determined at 450
nm. Each value represents mean ± SD of triplicate determinations. Similar
results were obtained with 2 different additional cell preparations. *p < 0.01
vs untreated cells.
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might inhibit IL-6 accumulation at protein levels. Further
investigations are required to examine specifically how MTX
suppresses the IL-6 accumulation in osteoblast-like cells.

The suppressive effects of MTX on inflammatory agonist
induced IL-6 synthesis at clinically relevant concentrations
are not large (20%–30%). However, we have shown that
MTX suppressed IL-6 synthesis stimulated by various bone
inflammatory agonists, such as TNF-α, IL-1α, PGD2, PGE2,
and PGF2α, that play important roles in the pathogenesis of
RA in osteoblast-like MC3T3-E1 cells. In addition, MTX
significantly inhibited the enhancement by IL-17 of TNF-α
stimulated IL-6 synthesis. These results strongly suggest
that MTX generally suppresses IL-6 synthesis stimulated by
various inflammatory agonists in osteoblasts, although the
effect is not large. Intriguingly, Nowak, et al recently report-
ed that MTX in combination with prednisone decreases
blood levels of IL-1ß and IL-6 and inhibits the intensity of
free radical mediated processes in patients with RA46.
Therefore, it is possible that prednisone may enhance the
suppressive effect of MTX on IL-6 synthesis induced by
various inflammatory agonists as described above in
MC3T3-E1 cells. If so, such results justify the utility that the
combination of MTX and prednisone decreases levels of IL-
6 in patients with RA. We will next examine whether the
combination of MTX and prednisone decreases IL-6 syn-
thesis by the inflammatory agonists described above.

Previously, we showed that PGD2 stimulates PKC activa-
tion through phosphoinositide hydrosis by phospholipase C
(PLC) in osteoblast-like MC3T3-E1 cells47. Recently, we
reported that PGD2 stimulates HSP27 induction through p38
mitogen activated protein (MAP) kinase, p44/p42 MAP
kinase, and stress activated protein kinase (SAPK)/c-Jun N-
terminal kinase (JNK), and that PKC acts at a point
upstream from these MAP kinases48,49. Additionally, we have
reported that MTX enhances PGD2 stimulated heat shock
protein 27 (HSP27) induction at a point downstream from
MAP kinases in MC3T3-E1 cells49. MTX by itself had no
effect on the formation of inositol phosphates, on activation
of PKC, or on activation of the MAP kinases. Taking these
results into account, it is most likely that MTX enhances the
level of PGD2 stimulated HSP27 at a point downstream
from the 3 MAP kinases. On the other hand, we previously
described that TNF-α and PGD2 upregulate the level of IL-
6 synthesis through activation of PKC23,25, and that PGF2α

upregulates the level of IL-6 synthesis through p44/p42
MAPK27 in MC3T3-E1 cells. In addition, MTX inhibited
TPA induced IL-6 synthesis in osteoblasts. Thus, it is prob-
able that MTX suppresses inflammatory agonist induced IL-
6 synthesis at a point downstream from the MAP kinases in
MC3T3-E1 cells. We also tried to examine how cyclohex-
imide, an inhibitor of protein synthesis50, affects the
inhibitory activity of MTX on PGD2 induced IL-6 accumu-
lation. Pretreatment with 1.0 µM cycloheximide for 20 min
completely suppressed PGD2 induced IL-6 accumulation

(data not shown). We were not able to evaluate how cyclo-
heximide affects the inhibitory action of MTX on PGD2

induced IL-6 accumulation. In addition, these results sug-
gest that PGD2 stimulates de novo synthesis of IL-6 protein
in MC3T3-E1 cells. 

MTX did not affect levels of VEGF induced by PGF2α,
suggesting that MTX is unlikely to correlate with VEGF
synthesis, and that the suppressive effect of MTX on IL-6
synthesis is not due to a cytotoxic effect of MTX on these
cells, but to its specific inhibitory action on IL-6 synthesis in
these cells.

In general, MTX is administered weekly in low doses
(5–20 mg/week) to patients with RA10. It has been reported
that weekly low dose pulse MTX therapy was performed
routinely in patients with RA, resulting in serum concentra-
tions of MTX up to 0.58 ± 0.2 µM51. Our results suggest that
MTX, in the therapeutic doses for RA, suppresses IL-6 syn-
thesis induced by all of these inflammatory agonists in
osteoblast-like MC3T3-E1 cells. Taking these findings into
account, it is probable that therapeutic dose MTX induced
inhibition of IL-6 synthesis in osteoblasts takes part in the
preventive effect of MTX on bone resorption by osteoclasts.

Our results suggest that low dose MTX therapy may pre-
vent bone resorption by inhibiting IL-6 synthesis induced by
various inflammatory agents (TNF-α, IL-1α, PGD2, PGE2,
and PGF2α) in osteoblasts, resulting in suppression of osteo-
clast formation in the diseased joint in RA. These results
raise the possibility that one of the therapeutic mechanisms
of MTX for RA may inhibit osteopenia through the sup-
pression of IL-6 synthesis induced by inflammatory agents.
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