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Abstract 

The behavior of neutrophils is very important for the resolution of inflammation and tissue repair. People have used 
advanced imaging techniques to observe the phenomenon of neutrophils leaving the injured or inflammatory site 
and migrating back into blood vessels in transgenic zebrafish and mice, which is called neutrophil reverse migration. 
Numerous studies have shown that neutrophil reverse migration is a double-edged sword. On the one hand, neutro-
phil reverse migration can promote the resolution of local inflammation by accelerating the clearance of neutrophils 
from local wounds. On the other hand, neutrophils re-enter the circulatory system may lead to the spread of systemic 
inflammation. Therefore, accurate regulation of neutrophil reverse migration is of great significance for the treatment 
of various neutrophil- mediated diseases. However, the mechanism of neutrophil reverse migration and its relation-
ship with inflammation resolution is unknown. In this review, we reviewed the relevant knowledge of neutrophil 
reverse migration to elucidate the potential mechanisms and factors influencing reverse migration and its impact on 
inflammation in different disease processes.
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Introduction
Neutrophils are the main component of leukocytes, 
accounting for 50 -70% of the total number of leuko-
cytes and play an essential role in anti-infection. Neutro-
phils are known to be the first cells to reach the site of 
inflammation and their chemotaxis to the site of inflam-
mation is the critical immune response process in the 
management of tissue infection and injury. Neutrophils 
have complex functions. They can eliminate pathogens 
through phagocytosis, degranulation, reactive oxygen 
species (ROS), and neutrophil extracellular traps (NETs) 
[1–3]. However, the excessive accumulation or persis-
tence of neutrophils at the site of inflammation can delay 
inflammation resolution, develop into chronic inflamma-
tion, and ultimately hinder tissue repair [2]. Therefore, 
removal of neutrophils from the wound site can help to 
reduce inflammation and avoiding tissue damage [4]. 

Traditionally, it was believed that the main pathway of 
clearance of neutrophil after they have completed their 
task is local apoptosis at the site of inflammation and 
subsequent phagocytosis by macrophages [5]. However, 
with the development of imaging techniques, Mathias 
et al.in 2006 observed for the first time the reverse migra-
tion of zebrafish neutrophils from the site of inflamma-
tion back into the vascular system and introduced the 
concept of “reverse neutrophil migration”, suggesting that 
reverse neutrophil migration is also an important path-
way to clear activated neutrophils [6]. Subsequently, the 
same phenomenon was observed in a mouse model [7]. 
In 2017, Wang et  al. visualized the reverse migration of 
neutrophils in mice, and studied in depth the reverse 
migration of neutrophils in a model of aseptic liver heat 
injury, confirming that: reverse migration of neutrophils 
occurs into two phases, the first phase is the return of 
neutrophils from the site of inflammation to the blood 
vessels, and the second phase is the reverse migration of 
neutrophils from the blood vessels back to the bone mar-
row to promote apoptosis [8]. In this case, the process of 
neutrophil re-entry from the site of inflammation to the 
vascular lumen is also known as reverse transendothelial 
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migration (rTEM). There is currently more research on 
rTEM.

What are the effects of reverse migration of neutro-
phils on the organism? Some scholars believe that reverse 
migration regulates the resolution stage of inflamma-
tion, reduces neutrophils retention at the inflammatory 
site, and accelerates the resolution of local inflammation 
[6]. However, some researchers have also found that the 
return of neutrophils from the wound site to the blood 
vessel may contribute to the spread of systemic inflam-
mation [9]. The phenomenon of reverse migration indi-
cates that neutrophils may have potential novel functions. 
Accurate control of neutrophil reverse migration may be 
an important therapeutic strategy to promote inflamma-
tion resolution. We review the current research progress 
of neutrophil reverse migration to provide new ideas for 
applying neutrophil reverse migration in the treatment of 
inflammatory.

Reverse migration of neutrophils
The form of neutrophil movement has attracted much 
attention. At the initial stage of inflammation, many 
chemokines will be released from the wound site [5], 
and neutrophils are recruited to play a role in the 
inflammatory site along the chemotactic gradient of the 
chemokines, while neutrophils leaving the wound at the 
site of inflammation may be accomplished by a inverse 
chemotactic gradient. Some researchers have analyzed 
the reverse migration of neutrophils through mathemati-
cal modeling and believed that reverse migration is a pro-
cess of random redistribution. They noted that reverse 
migration is caused by desensitization of neutrophils to 
chemotactic signals rather than rejection of chemical 
signals [10, 11]. The most direct evidence of this view is 
the in vitro U-shaped microfluidic model. In this model, 
neutrophils are first affected by a chemoattractant and 
moved along the chemotactic gradient. After a period 
of time, we find that most human neutrophils start to 
move away from the chemoattractant. The retrograde 
cells were more than 90%, and the movement distance 
was more than 1000 μm [12]. This indicates that neutro-
phils can desensitize to chemotactic signals and reverse 
chemotactic gradient movement. The movement form 
of neutrophil drifting and diffusion not only occurs in 
zebrafish fin injury, mouse ischemia-reperfusion injury, 
and human neutrophils in  vitro experiments, but also 
occurs in a variety of injuries. For example, in zebrafish 
experiments with laser damage to the heart, neutrophils 
in the pericardial region spread to the dorsal and pos-
terior parts of the injury site, so they are far away from 
the injury site. They also spread randomly in their motile 
form to adjacent tissues without entering specific organs 
[13]. Heart injury and fin injury have similar immune cell 

dynamics during the neutrophil immune response, but 
the immune response of the heart injury model seems to 
be more ‘moderate. ‘.

Some scholars believe that neutrophils leave the 
inflammatory site due to the influence of chemotactic 
signals far away from the inflammatory site. Recent stud-
ies have shown that reverse migration is related to vascu-
lar permeability. When inflammation occurs, the vascular 
permeability increases, and the chemokines released by 
tissues and immune cells diffuse int the blood vessel 
wall. Endothelial cells bind to some of these chemokines 
and present them in the lumen of the vessel, resulting 
in a greater concentration of certain chemokines in the 
plasma than at the injury site, thus prompting neutrophils 
to migrate into the vessels. During the reverse migration 
phase, an increase in the concentration of CXCL1 in the 
blood can be detected, and the increased concentration 
of CXCL1 is sufficient to drive the reverse migration of 
neutrophils [14].

Neutrophils have a variety of reverse migration pat-
terns [15]. One pattern is reverse transendothelial migra-
tion, whereby neutrophils can ‘crawl ‘from the wound 
to the vascular endothelium, cross the endothelial cells 
into the blood circulation, and spread to other parts of 
the body. Neutrophils can also leave the wound in other 
ways, such as metastasis from adjacent tissues [15, 16] 
and lymphatic metastasis [17], and eventually spread to 
other parts of the body.

Compared with neutrophils in resident tissues and cir-
culation, neutrophils undergoing reverse migration have 
a unique phenotypes. The neutrophil phenotype after 
reverse migration was cell adhesion molecule-1 (ICAM-1 
or CD54) high,  CXCR1low, while neutrophils in resident 
tissue were  CD54low,  CXCR1low, and the circulating neu-
trophils were  CD54low,  CXCR1high [18]. The expression 
of ICAM-1 mRNA in the lung and thymus of septic mice 
was significantly increased [19], indicating the presence 
of reverse migrating neutrophils in the lung and thymus 
tissues of septic mice, which also suggests that the vul-
nerability of infected patients to acute lung injury may be 
related to reverse migration of neutrophils. Neutrophils 
have multiple phenotypes in the body, which means that 
different phenotypes of neutrophils may play different 
functions. Although the phenotype of neutrophils dif-
fers before and after reverse migration, zebrafish stud-
ies showed that neutrophils’ response and antibacterial 
effect after reverse migration on secondary injury were 
not significantly different from those at the recruitment 
stage [20].

Neutrophils reverse migration of neutrophils has been 
widely studied in the past decade, and there are many 
different views on this phenomenon. We still need more 
detailed and more convincing evidence to accurately 
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explain the phenomenon of neutrophil reverse migration. 
At the same time, we also need to master many aspects 
of reverse migration, such as mechanism, influencing fac-
tors, and drug targets.

Possible mechanism of neutrophil reverse 
migration
The specific mechanism of neutrophils reverse migra-
tion is still unclear, so neutrophils have been observed 
to migrate from wounds through surrounding tissues [7, 
8, 16] or reverse transendothelial migration [6, 21] using 
genetic markers and advanced imaging techniques. Here 
we describe some potential mechanisms.

The mechanism of adhesion molecule C(JAM‑C) 
at the junction of endothelial cells
Reverse transendothelial migration was first observed in 
real-time imaging transgenic zebrafish models [6]. Neu-
trophils can successfully break through the endothelium 
and return to the circulatory system, indicating that there 
may be a channel on the endothelium. When this channel 
is open, neutrophils enter the circulatory system through 
this channel. The ‘switch ‘of this channel is the junctional 
adhesion molecule JAM-C. In the ischemia-reperfusion 
(I-R) injury model of the mouse levator muscle, the 
expression of JAM-C at the junction of mouse vascular 
endothelial cells was decreased after injury, which was 
blocked by pharmacological methods [21]. Breaking off 
JAM-C on endothelial cells or knockdown of the JAM-C 
gene significantly increase the probability of neutrophil 
reverse migration, which is mainly achieved through 
the paracellular pathway [21]. In addition, an increase 
in reverse migration was also observed after JAM-C 
gene knockout in mice with acute pancreatitis. This evi-
dence indicates that JAM-C is an essential factor in the 
regulation of reverse migration. It is difficult for neutro-
phils that migrate back into the circulation after reverse 
migration to migrate back to the inflammatory site [18], 
indicating that the reverse migration channel associated 
with JAM-C is a unidirectional channel. Reverse transen-
dothelial migration was common in ischemia-reperfusion 
injury [21]. We speculate that JAM-C is an important fac-
tor in the construction of vascular integrity. Ischemia-
reperfusion injury leads to the destruction of vascular 
integrity. At this time, neutrophils successfully enter the 
circulation from the ‘gap ‘at the vascular endothelial 
junction under the induction of a specific signal. Simi-
lar phenomena also occurred in monocytes, and JAM-C 
also regulated the rTEM of monocytes [22]. Therefore, 
JAM-C plays a crucial role in mediating leukocyte migra-
tion, not just neutrophils.

Why is the expression of JAM-C on endothelial cells 
decrease during an ischemia-reperfusion injury? It is 

related to the leukotriene B4-Neutrophil Elastase Axis. 
Nourshargh et  al. confirmed that the LTB4 - NE axis is 
a promoter of reverse transendothelial migration: expres-
sion of the lipid chemotactic agent LTB4 was increased 
during ischemia-reperfusion injury in the cremaster 
muscle of mice. LTB4 binded to BLTR on intravascular 
neutrophils and stimulated neutrophils to produce excess 
neutrophil elastase (NE), then neutrophils delivered 
NE to EC-JAMC via Mac-1, and finally NE hydrolyzed 
endothelial JAM-C protein, resulting in loss of JAM-C as 
shown by ① in Fig. 1 [23]. The results suggest that local 
LTB4-NE axis is a promoter of neutrophil rTEM and 
provide evidence that this pathway can propagate a local 
sterile inflammatory response into a systemic inflamma-
tory response.

In addition, in some studies, we have found that the 
LTB4-NE axis is not only related to rTEM, but is also 
closely linked to secondary organ damage. It was found 
that intradermal injection of LTB4 into the cremaster, 
buccal muscle or ear skin of mice resulted in neutro-
phils accumulation in the lungs and distal organ damage 
(such as heart, liver, etc.) [23]. We know that NE inhibitor 
GW311616A does not affect neutrophil recruitment [23]. 
Injection of LTB4 into the buccal muscles of mice pre-
treated with GW311616A resulted in a significant reduc-
tion in neutrophils in the lungs of mice compared to mice 
injected with LTB4 alone [23]. In another experiment, 
the neutrophil chemoattractant KC and NE were injected 
simultaneously into the cremaster muscle of mice [23]. 
More neutrophils entered and infiltrated in the lungs 
than when KC or NE were injected alone. When KC and 
NE were simultaneously injected into the buccal muscle 
of EC JAM-C-specific deletion mice, significant pulmo-
nary edema wasinduced [23]. In conclusion, these stud-
ies suggest that the LTB4-NE axis promotes neutrophil 
reverse migration and leads to secondary organ damage.

Studies have found that extracellular cold-inducible 
RNA-binding protein (CIRP) may induce the reverse 
migration of septic neutrophils by upregulating NE 
expression and down-regulating JAM-C expression in 
mouse lungs [24]. Sepsis was induced by cecal ligation 
and puncture (CLP) in male C57BL / 6 mice, and it was 
found that the frequency of neutrophil reverse migra-
tion in the blood after CLP treatment increased in a 
time-dependent manner, reaching the highest frequency 
after 20 hours [24]. In the absence of CIRP, even 20 hours 
after cecal ligation and puncture,the frequency of reverse 
migration was significantly reduced in mice. rmCIRP 
treatment for 5 hours resulted in a significant increase 
in lung NE and a decrease in JAM-C expression in mice. 
When CIRP was removed,the results were reversed. 
However, neutrophils reverse migration was not entirely 
dependent on CIRP, as JAM-C expression was only 
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increased by 35% in CIRP-deficient mice compared to 
wild-type mice [24]. The presence of CIRP provides a 
new possibility for the treatment of acute lung injury in 
patients with sepsis. CIRP may be related to the LTB4 
- NE axis as shown by ② in Fig. 1, but the relationship 
between them and the mechanism of CIRP-induced NE 
increase remains to be further investigated. This evidence 
also indicates that excessive NE may be essential in pro-
moting neutrophil reverse migration.

HIF signaling pathway mechanism
In addition, studies in zebrafish have shown that the 
HIF signaling pathway is associated with neutrophils 
reverse migration. HIF is a transcription factor that 
acts on a variety of immune cells, such as macrophages, 
T cells, B cells and neutrophils and plays an impor-
tant role in the immune and inflammatory response of 
the body [25]. The HIF signaling pathway regulates the 
resolution period of inflammation and the HIF-1 path 
is closely related to the survival and movement of neu-
trophils. HIF-1α can inhibit the apoptosis of neutrophils 

under hypoxia conditions [26]. In zebrafish experiments, 
activated HIF-1α not only inhibits apoptosis, but also 
reduces neutrophils reverse migration, thereby delay-
ing inflammation resolution [16]. However, because the 
HIF-1 pathway can act on multiple immune cells and has 
distinct functions in different cells, we can’t determine 
whether the reduction in reverse migration is caused by 
the direct effect of HIF-1α on neutrophils or by HIF-1α 
affecting other immune cells,which in turn affect neutro-
phils. The reduction of reverse migration after HIF-1α 
activation may be partly responsible for the slower reso-
lution of inflammation, but this still needs to be proved 
in mammalian experiments.

Lipid mediating mechanism
The presence of lipid mediators has also been associ-
ated with neutrophils reverse migration. Prostaglandin 
E2 (PGE2) is one of the critical cell growth factors and 
regulators. PGE2 is the most abundant prostaglandin 
in the body and has multiple effects on inflammation 
[27]. It was found that the transverse injury of zebrafish 

Fig. 1 ① I-R injury stimulates the production of LTB4, which binds to BLTR receptors on intravascular neutrophils to induce NE secretion. 
Neutrophils then transfer NE to EC-JAMC via MAC-1 and hydrolyze it, causing neutrophils at the site of injury to return to the bloodstream through 
this damaged “gap”. ② In sepsis, CIRP expression is increased and promotes neutrophil producing NE, which subsequently destroys EC-JAMC 
through the mechanism described in ①. ③ PE2 can signal through the EP4 receptor of macrophages, resulting in increased production of the 
Alox12 gene, thereby promoting endogenous LXA4 production. LXA4 acts on neutrophils at the injured site and promotes rTEM. ④ Increased 
neutrophil reverse migration following inhibition of CXCL12/CXCR4 signaling on neutrophils using AMD3100
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caudal fin could induce the production of PGE2. PGE2 
could signal through the EP4 receptor to increase the 
production of the ALOX12 gene, thereby promoting the 
production of endogenous lipoxin A4 (LXA4), enhanc-
ing the reverse migration of neutrophils at the site of 
trauma and ultimately promoting the resolution of local 
inflammation, as shown by ③ in Fig. 1 [7]. In this experi-
ment, the reverse migration speed and movement path 
of PGE2-treated meutrophils were not significantly dif-
ferent from those of the control group, indicating that 
PGE2 did not enhance reverse migration by accelerating 
neutrophils movement speed, but rather promoted neu-
trophils to leave the wound site [7]. LXA4 inhibits neu-
trophil chemotaxis in vitro [28, 29], which may be one of 
the reasons for reverse migration. The promotion of neu-
trophil reverse migration by PGE2 and LXA4 provides a 
potential therapeutic target for inflammatory diseases, 
but the exact mechanisms by which they regulate neutro-
phil migration and promote inflammation resolution is 
still unclear and requires further investigation.

CXCL12/CXCR4 signal axis mechanism
Reducing the excessive retention of neutrophils at the 
site of inflammatory is critical to promote inflammation 
resolution. CXCL12 / CXCR4 signal axis retains neutro-
phils at the site of inflammation [11]. Renshaw et al. dem-
onstrated that inhibiting CXCL12 / CXCR4 signal axis 
could accelerate the deterioration of local inflammation 
by knocking down the expression and pharmacological 
inhibition of CXCR4b and CXCL12a in zebrafish through 
CRISPR / Cas9 gene-editing technology [11]. Under the 
treatment of AMD3100, a drug that inhibits CXCL12 / 
CXCR4 signal, neutrophil reverse migration is increased 
and the resolution of local inflammation is accelerated 
as shown by ④ in Fig. 1 [11]. It indicates that it is pos-
sible to treat inflammation by inhibiting the signal axis 
through a pharmacological methods. In addition, CXCR2 
/ CXCL8 signaling pathway regulates neutrophil reverse 
migration [30–32]. Inhibition of this signaling path-
way can reduce reverse migration, for example by using 
CXCR1 / 2 selective inhibitor (SB225002) [30, 33, 34]. In 
this pathway, neutrophils are repulsive to CXCL8 in vitro 
[35]. Nevertheless, in the experiment of Renshaw et  al., 
the results were different. In their experiments, reverse 
migration occurred when neutrophils were pretreated 
with low concentrations of CXCL8 and then exposed 
to high concentrations of CXCL8 [32]. Neutrophils at 
high concentration but without pretreatment showed 
high chemotaxis in CXCL8, while chemotaxis was sig-
nificantly lower in neutrophils at the same concentra-
tion of CXCL8 but pre-activated. The form of movement 
of these low chemotaxis neutrophils resembled random 
motion, and they migrated with increased distance and 

speed [32]. These phenomena suggest that neutrophils 
not only reject CXCL8 but also appear to be insensitive 
to chemokines.

Macrophages promote neutrophil reverse migration
Macrophages also play a specific role in promoting the 
reverse migration of neutrophils. Macrophages control 
neutrophils reverse migration through redox and Src 
family kinase signals, which are achieved by contacting 
neutrophils [36]. Huttenlocher et  al. found that 57% of 
neutrophils in zebrafish larvae containing macrophages 
underwent reverse migrated 2 h after injury. In com-
parison, only 35% of neutrophils migrated reversely in 
the irf8 mutant larvae with macrophages defects. More-
over, neutrophils spent longer at the site of injured and 
left the wound at a slower and shorter direction [36]. 
Reverse migration of neutrophils and positive interac-
tion between neutrophils and microglia have also found 
in central nervous inflammation [37]. However, the 
direct contact between macrophages and neutrophils is 
not essential to mediate neutrophil reverse migration, 
as zebrafish larvae may still undergo reverse migration 
when macrophages are absent [13, 36]. In another experi-
ment, the researchers observed that 71% of the reversely 
migrated neutrophils did not directly contact with mac-
rophages and 65% of the reversely migrated neutrophils 
directly contacted with macrophages [7]. The tracking 
analysis of macrophages and neutrophils motility trajec-
tories before and after direct contact also showed no sig-
nificant change in neutrophil migration behaviour after 
direct contact [7]. These indications indicate that the pro-
motion of neutrophils reverse migration by macrophages 
can be achieved not only be through direct contact, but 
also that substances secreted by macrophages may indi-
rectly affect neutrophils.

To date, the exact mechanism of neutrophil reverse 
migration is unclear.

Drugs that affect neutrophil reverse migration
The effect of some anti-inflammatory drugs is linked to 
the regulation of neutrophil reverse migration. If we 
could control neutrophils reverse migration through 
drugs, it would be greatly beneficial to improve the 
patients’ condition. Here we have listed some medica-
tions associated with reverse migration to provide a new 
idea for the treatment of inflammation.

Tanshinone IIA is a Chinese herbal medicine with 
anti-inflammatory activity. The mechanism of tanshi-
none IIA accelerating inflammation in  vivo is related 
to neutrophils. Some scholars evaluated the effect 
of tanshinone IIA on freshly isolated human neutro-
phils by morphology and Annexin V / PI staining and 
found a significant increase in apoptosis after 8 hours 
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of incubation with tanshinone IIA in neutrophils [38]. 
However, in the zebrafish caudal fin injury model, 
where neutrophil apoptosis is low, tanshinone IIA 
accelerated inflammation resolution by promoting neu-
trophil reverse migration [38]. In addition, tanshinone 
IIA can also inhibit the role of HIF-1α and promote 
tissue repair [38] even in the presence of HIF activa-
tion signal (which, as mentioned above, is considered 
to delay inflammation resolution). Loss of Cftr would 
lead to the continuous accumulation of neutrophils 
at the site of inflammatory. Tanshinone IIA reverses 
this phenomenon and reduces inflammatory injury in 
cystic fibrosis (CF) zebrafish [39]. We speculate that 
the mechanism of tanshinone IIA driving inflamma-
tion resolution in humans may also be related to the 
promotion of reverse neutrophil migration. Although 
no increase in tanshinone IIA-induced reverse migra-
tion was observed when human neutrophils were ana-
lysed using an in vitro model of endothelial monolayer 
reverse migration [38], this may be due to the differ-
ence between the in  vivo and in  vitro environments. 
Whether tanshinone IIA can promote the neutrophils 
reverse migration in vivo requires further experiments 
in humans or other mammals. The question of how 
tanshinone IIA acts on neutrophils deserves further 
investigation.

Kuding tea is a kind of tea rich in chlorogenic acid, 
which has anti-inflammatory and anticancer effects. 
Recent studies have found that chlorogenic acid-
enriched extract of kuding tea promotes neutrophil 
reverse migration by inducing phosphorylation of ERK 
and AKT proteins. ERK [40] and AKT [41] are known 
to regulate neutrophil migration. In the zebrafish 
embryo experiment, treatment of Kuding tea extract 
reduced cell apoptosis and increased phosphorylation 
levels of ERK and AKT proteins at the site of injured 
(Western blot analysis) [42]. These phenomena suggest 
that Kuding tea chlorogenic acid extract may exert its 
anti-inflammatory mechanism by promoting neutro-
phil reverse migration.

The relative levels of different lipid mediators can also 
promote the resolution of inflammation and may be 
involved in the reverse migration of neutrophils. As men-
tioned previously, LTB4 is a neutrophil chemoattract-
ant, but following a switch in lipid mediator class, the 
pro-inflammatory lipid mediator production pathway is 
altered in favour of pro-regressive mediators such as lipo-
toxins, abasicins, and protectins [43, 44]. They can block 
the influx of new neutrophils [45]. They are also associ-
ated with promoting the resolution of existing neutrophil 
inflammation. LXA4’s appearance in microfluidic device 
in vitro indicates that LXA4 can enhance reverse migra-
tion of human neutrophils.

Effects of neutrophil reverse migration on different 
diseases
Many studies in mice and zebrafish have shown that 
reverse migration reduces the accumulation of neutro-
phils at the site of trauma and accelerates local inflam-
mation resolution. However, neutrophils migrating 
back into the blood vessels may also lead to the spread 
of systemic inflammatory. That is to say, reverse migra-
tion is a double-edged sword. How to balance the reso-
lution of local inflammation and the spread of systemic 
inflammation is a crucial issue for us. Here we explain 
the effects of reverse migration in different animal dis-
ease models to further understand reverse migration.

Reverse migration promotes local inflammation resolution
In the zebrafish larvae caudal fin or ventral fin asep-
tic injury model, zebrafish neutrophils can be directly 
observed leaving the wound and migrating back into 
the blood vessels [6, 16, 23, 46]. The number of reverse 
migration neutrophils exceeds 80% [6]. When the 
HIF-1α gene was knocked out [16] or when Kuding tea 
extract [42] and tanshinone IIA [38], etc. were added to 
promote neutrophils reverse migration, the experimen-
tal results showed that the tissue repair of fin injury 
was accelerated. The effect is reversed if the frequency 
of neutrophil reverse migration is reduced. In addition 
to fin damage, the same results were also observed in 
zebrafish heart damage model. Cardiac injury includes 
low-temperature freezing injury [34] and laser injury 
[13]. In the zebrafish heart cryopreservation model, 
the researchers added CXCR1 / 2 selective inhibi-
tor SB225002, which could inhibit neutrophils reverse 
migration (as described above) and retain many neu-
trophils at the site of wound. The experimental results 
showed that treatment of SB225002 accelerated the 
hematologic reconstitution at the site of cardiac injury, 
but SB225002 significantly reduced the number of car-
diomyocytes and inhibited the cardiomyocyte regener-
ation [34], indicating that reducing neutrophils reverse 
migration hinders the regeneration of wound tissue.

Reverse migration is also exist in mice during the 
recovery from acute renal ischemia-reperfusion injury. 
After acute renal ischemia-reperfusion injury, ICAM-
1highneutrophils with THP (a kidney-specific protein) 
[47] were detected in the blood circulation, suggesting 
that cells undergo reverse migration. Reducing JAM-C 
expression resulted in a significant increase in the num-
ber of ICAM-1high neutrophils with THP in the blood 
and accelerated recovery renal function and tissue 
repair. It was confirmed that reverse migration acceler-
ated the resolution of local inflammation.
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Neutrophil reverse migration causes systemic 
inflammatory diffusion
Neutrophils reverse migration also leads to the spread 
of pathogenic neutrophils to distal organs, thereby pro-
moting the spread of systemic inflammation. We have 
previously explained that reverse migration is associated 
with the expression of JAM-C, which also plays a massive 
role in promoting the spread of systemic inflammation. 
In mice suffering from testicular I-R injury [21, 23] and 
acute pancreatitis [5], we found that reducing reduced 
JAM-C expression led to increase neutrophils reflux to 
pulmonary vessels, thereby aggravating the inflamma-
tion of the lungs inflammation. Acute pancreatitis mice 
with JAM-C gene knockout developed severe acute lung 
injury and systemic inflammation, with a higher propor-
tion of neutrophils in peripheral blood and pulmonary 
vessels of JAM-C deficiency mice than in control mice 
[9]. In addition, acute lung injury caused by sepsis was 
also related to reverse migration [24]. In clinical practice, 
patients with sepsis are prone to induce acute lung injury 
(ALI) [48], and results of lung injury caused by reverse 
cross transendothelial migration of neutrophils have also 
been obtained in a mouse model of sepsis [24].

If the conclusion that reverse migration causes the 
spread of systemic inflammation is true, then blocking 
reverse migration could reduce the spread of systemic 
inflammation. We have previously explained that the 
LTB4-NE axis is related to reverse migration. In RA and 
LPS-induced acute pancreatitis mice, acute pancreati-
tis leads to an increase in LTB4 and its specific receptor 
BLT1, which aggravates the lung injury associated with 
acute pancreatitis [49]. At the same time, the percentage 
of neutrophils with  CD54high and  CXCR1lowphenotypes 
in peripheral blood increased significantly, indicating 
that acute pancreatitis is closely related to neutrophils 
reverse migration. After BLT1 blockade by LY293111, 
the number of neutrophils returning to circulation was 
reduced, the percentage of neutrophils with the unique 
phenotypes of CD54 high and  CXCR1low in periph-
eral blood decreased and the degree of lung injury was 
reduced [50]. These evidence shows that LTB4 aggra-
vates acute pancreatitis-related lung injury by promoting 
neutrophil reverse migration. In addition, we know that 
neutrophil elastase has a positive effect on reverse migra-
tion, and Japanese hospitals use the enzyme inhibitor to 
reduce postoperative pulmonary inflammation [51] and 
to treat patients with acute lung injury complicated with 
systemic inflammatory response syndrome [50], indicat-
ing that the effect of neutrophil elastase inhibitor may be 
related to blocking reverse migration.

Why does reverse migration lead to secondary organ 
damage and the spread of systemic inflammatory? 
The septic thermal liver injury experiment in mice [13] 

shows the motion path of neutrophils back into the cir-
culation. After neutrophil recruitment, the majority 
of the neutrophils at the site of injury will return to the 
vascular system. The number of neutrophils at the site 
of injury peaks 12 h after injury. 24 h later, the number 
of neutrophils decreases by more than 90%. 48 h later, 
they almost disappeared and only about 10% of neutro-
phils undergo apoptosis [8]. Neutrophils migrating back 
into blood vessels from the injury site are not randomly 
distributed to various organs or tissues in the body as 
we predicted, and they will enter the bone marrow and 
lungs through a predetermined path [8]. GFP + neutro-
phils with reverse migration markers were detected in 
bone marrow and lung, and CXCR4 was upregulated in 
the lung. Interestingly, treatment with CXCR4 antago-
nist AMD3100 resulted in increased GFP + neutrophils 
in the lungs and decreased GFP + neutrophils in the bone 
marrow of mice. It is known that CXCR4 upregulation 
of neutrophils allows them to return to bone marrow via 
CXCL12 [52]. This phenomenon suggests that neutro-
phils first move to the lungs and then migrate selectively 
to the bone marrow through CXCR4 [8]. Although acute 
lung injury was not found in liver injury mice, it may be 
due to the fact that the extent and nature of this injury is 
different from that of I-R injury. Neutrophils in the lungs 
do increase temporarily and may develop into acute lung 
injury. We know that aging neutrophils return to bone 
marrow and are then phagocytized by macrophages [53]. 
The destination of neutrophils after reverse migration 
appears to be bone marrow. In addition to the return of 
reverse migrating neutrophils to bone marrow after liver 
injury, some studies have also found that neutrophils can 
transport a modified vaccinia virus Ankara strain to bone 
marrow through reverse transendothelial migration [54].

It is well known that activated neutrophils are prone to 
produce reactive oxygen species(ROS) and that excessive 
ROS can lead to tissue or organ damage. After reverse 
migration, neutrophils produce a large amount of ROS 
[18, 21]. These cells accumulate in the lungs or other 
organs, which can easily cause tissue damage. This may 
be one of the reasons for the spread of systemic inflam-
mation due to neutrophil reverse migration.

In general, reverse migration is positive for local 
inflammation resolution, but neutrophils returning to 
the circulation can spread to secondary organs, causing 
secondary organ damage and leading to the spread of 
systemic inflammation. In particular, in infectious inflam-
matory diseases, the migration of large numbers of acti-
vated neutrophils back into the blood vessels can easily 
cause the spread of inflammation in distal organs, espe-
cially those with an abundant blood supply, such as the 
lungs, and it is therefore particularly important to rapidly 
upregulate the expression of CXCR4 on post-migrating 
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neutrophils to reduce their residence time in the lungs 
and return them to the bone marrow for apoptosis.

Future perspectives
In recent decades, greater grogress has been made in our 
understanding of neutrophils with the help of in  vivo 
imaging techniques and genetic technologies. However, 
neutrophil reverse migration remains a phenomenon to 
be investigated. While excessive and prolonged neutro-
phil infiltration can lead to the development of chronic 
tissue inflammation, the migration of neutrophils back 
into the circulation may lead to systemic inflamma-
tion and tissue damage in distal organs. It is likely that 
the answer to this question depends on the nature, mag-
nitude, and location of the inflammation. In the case of 
infection, premature neutrophil reverse migration may 
result in failure to clear the infection and dissemina-
tion of intracellular pathogens to other sites. In the case 
of tissue injury, reverse migration might have positive 
effects at the local site of inflammation, as neutrophils 
depletion may promote wound healing, but may have 
negative effects systemically such as multiple organ fail-
ure. Therefore, by precisely controlling reverse migra-
tion, it is possible to improve the acute inflammation of 
patients and prevent the inflammation from developing 
into chronic inflammation and secondary organ damage. 
However, most of the reverse migration observed to date 
has occurred in zebrafish and mice, and the behavior of 
human neutrophils in vivo needs to be further studied.

Recent studies have shown that inflammation resolu-
tion is an actively programmed process regulated by the 
production of a series of endogenous anti-inflammatory 
and pro-regressive mediators [55]. The newly proposed 
“pro-inflammatory regression” strategy emphasizes 
the protective effect of an appropriate inflammatory 
response on the body, i.e. not only suppressing the exces-
sive inflammatory response at the onset of inflammation 
(at the source), but also attempting to promote the reso-
lution of inflammation, in which accelerating the timely 
clearance of neutrophils, enhancing the phagocytosis of 
macrophages and promoting tissue repair and regen-
eration are key. Crucially,pro-inflammatory mediators 
(SPM) are an important endogenous pro-inflammatory 
mediator produced during the process of inflammation 
regression. Combine with the previously described abil-
ity of SPM to promote neutrophils reverse migration 
and thus accelerate inflammation resolution, there is 
still much scope to explore the detailed mechanisms and 
optimisation of its pharmacological effects. With the in-
depth study of reverse migration, it is expected to provide 
new therapeutic strategies for anti-infection research and 
innovative ideas for clinical anti-infection treatment.

Abbreviations
ROS: reactive oxygen species; NETs: neutrophil extracellular traps; rTEM: 
reverse transendothelial migration; I-R: ischemia-reperfusion; NE: neutrophil 
elastase; CLP: cecal ligation and puncture; PGE2: Prostaglandin E2; LXA4: 
lipoxin A4.

Acknowledgements
We are indebted to all individuals who participated in or helped with this 
research project.

Authors’ contributions
All authors wrote the manuscript. Qichao Xu. participated in the reviewing 
published articles and writing of the paper. Wenqi Zhao participated in revi-
sion. Mingyang Yan participated in drawing. Hongxia Mei provided substantial 
advice in designing the study, writing, and revising the paper. The author(s) 
read and approved the final manuscript.

Funding
This research was supported by Wenzhou Municipal Science and Technology 
Bureau (Y20210121) and Medical Health Science and Technology Project of 
Zhejiang Provincial Health Commission (2022485372).

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
All authors consent for publication.

Competing interests
The authors declare that the research was conducted in the absence of any 
commercial or financial relationships that could be construed as.

Author details
1 Department of Anesthesia and Critical Care, The Second Affiliated Hospital 
and Yuying Children’s Hospital of Wenzhou Medical University, 109 Xueyuan 
Road, Wenzhou, Zhejiang Province, People’s Republic of China 325027. 2 Key 
Laboratory of Anesthesiology of Zhejiang Province, The Second Affiliated Hos-
pital and Yuying Children’s Hospital of Wenzhou Medical University, Zhejiang, 
China. 

Received: 19 August 2022   Accepted: 15 November 2022

References
 1. Borregaard N. Neutrophils, from marrow to microbes. Immunity. 

2010;33(5). https:// doi. org/ 10. 1016/j. immuni. 2010. 11. 011.
 2. Kolaczkowska E, Kubes P. Neutrophil recruitment and function in health 

and inflammation. Nat Rev Immunol. 2013;13(3). https:// doi. org/ 10. 1038/ 
nri33 99.

 3. Rosales C. Neutrophils at the crossroads of innate and adaptive immunity. 
J Leukoc Biol. 2020;108(1). https:// doi. org/ 10. 1002/ jlb. 4mir0 220- 574rr.

 4. Soehnlein O, Lindbom L. Phagocyte partnership during the onset and 
resolution of inflammation. Nat Rev Immunol. 2010;10(6). https:// doi. org/ 
10. 1038/ nri27 79.

 5. de Oliveira S, Rosowski EE, Huttenlocher A. Neutrophil migration in 
infection and wound repair: going forward in reverse. Nat Rev Immunol. 
2016;16(6). https:// doi. org/ 10. 1038/ nri. 2016. 49.

 6. Mathias JR, Perrin BJ, Liu T-X, Kanki J, Look AT, Huttenlocher A. Resolution 
of inflammation by retrograde chemotaxis of neutrophils in transgenic 
zebrafish. J Leukoc Biol. 2006;80(6). https:// doi. org/ 10. 1189/ jlb. 05063 46.

 7. Loynes CA, Lee JA, Robertson AL, Steel MJG, Ellett F, Feng Y, et al. PGE(2) 
production at sites of tissue injury promotes an anti-inflammatory 
neutrophil phenotype and determines the outcome of inflammation 

https://doi.org/10.1016/j.immuni.2010.11.011
https://doi.org/10.1038/nri3399
https://doi.org/10.1038/nri3399
https://doi.org/10.1002/jlb.4mir0220-574rr
https://doi.org/10.1038/nri2779
https://doi.org/10.1038/nri2779
https://doi.org/10.1038/nri.2016.49
https://doi.org/10.1189/jlb.0506346


Page 9 of 10Xu et al. Journal of Inflammation           (2022) 19:22  

resolution in vivo. Sci Adv. 2018;4(9):eaar8320. https:// doi. org/ 10. 1126/ 
sciadv. aar83 20.

 8. Wang J, Hossain M, Thanabalasuriar A, Gunzer M, Meininger C, Kubes P. 
Visualizing the function and fate of neutrophils in sterile injury and repair. 
Science. 2017;358:6359. https:// doi. org/ 10. 1126/ scien ce. aam96 90.

 9. Wu D, Zeng Y, Fan Y, Wu J, Mulatibieke T, Ni J, et al. Reverse-migrated neu-
trophils regulated by JAM-C are involved in acute pancreatitis-associated 
lung injury. Sci Rep. 2016;6:20545. https:// doi. org/ 10. 1038/ srep2 0545.

 10. Holmes GR, Anderson SR, Dixon G, Robertson AL, Reyes-Aldasoro CC, Bill-
ings SA, et al. Repelled from the wound, or randomly dispersed? Reverse 
migration behaviour of neutrophils characterized by dynamic modelling. 
J R Soc Interface. 2012;9(77). https:// doi. org/ 10. 1098/ rsif. 2012. 0542.

 11. Isles HM, Herman KD, Robertson AL, Loynes CA, Prince LR, Elks PM, et al. 
The CXCL12/CXCR4 signaling Axis retains neutrophils at inflammatory 
sites in zebrafish. Front Immunol. 2019;10:1784. https:// doi. org/ 10. 3389/ 
fimmu. 2019. 01784.

 12. Hamza B, Wong E, Patel S, Cho H, Martel J, Irimia D. Retrotaxis of human 
neutrophils during mechanical confinement inside microfluidic channels. 
Integr Biol. 2014;6(2). https:// doi. org/ 10. 1039/ c3ib4 0175h.

 13. Kaveh A, Bruton FA, Buckley C, Oremek MEM, Tucker CS, Mullins JJ, et al. 
Live imaging of heart injury in larval zebrafish reveals a multi-stage 
model of neutrophil and macrophage migration. Front Cell Dev Bio. 
2020;8:579943. https:// doi. org/ 10. 3389/ fcell. 2020. 579943.

 14. Markl A, Ley K. Leaking chemokines confuse neutrophils. J Clin Investig. 
2020;130(5). https:// doi. org/ 10. 1172/ jci13 6259.

 15. Nourshargh S, Renshaw SA, Imhof BA. Reverse migration of neutrophils: 
where, when, how, and why? Trends Immunol. 2016;37(5). https:// doi. 
org/ 10. 1016/j. it. 2016. 03. 006.

 16. Elks PM, van Eeden FJ, Dixon G, Wang X, Reyes-Aldasoro CC, Ingham PW, 
et al. Activation of hypoxia-inducible factor-1 alpha (Hif-1 alpha) delays 
inflammation resolution by reducing neutrophil apoptosis and reverse 
migration in a zebrafish inflammation model. Blood. 2011;118(3). https:// 
doi. org/ 10. 1182/ blood- 2010- 12- 324186.

 17. de Castro PJ, Foerster R. Lymph-derived neutrophils primarily locate to 
the subcapsular and medullary sinuses in resting and inflamed lymph 
nodes. Cells. 2021;106:1486. https:// doi. org/ 10. 3390/ cells 10061 486.

 18. Buckley CD, Ross EA, McGettrick HM, Osborne CE, Haworth O, Schmutz C, 
et al. Identification of a phenotypically and functionally distinct popula-
tion of long-lived neutrophils in a model of reverse endothelial migration. 
J Leukoc Biol. 2006;79(2). https:// doi. org/ 10. 1189/ jlb. 09054 96.

 19. Zhao Y-j, Yi W-j, Wan X-j, Wang J, Tao T-z, Li J-b, et al. Blockade of ICAM-1 
improves the outcome of Polymicrobial Sepsis via modulating neu-
trophil migration and reversing immunosuppression. Mediat Inflamm. 
2014;2014:195290. https:// doi. org/ 10. 1155/ 2014/ 195290.

 20. Ellett F, Elks PM, Robertson AL, Ogryzko NV, Renshaw SA. Defining the 
phenotype of neutrophils following reverse migration in zebrafish. J 
Leukoc Biol. 2015;98(6). https:// doi. org/ 10. 1189/ jlb. 3MA03 15- 105R.

 21. Woodfin A, Voisin M-B, Beyrau M, Colom B, Caille D, Diapouli F-M, et al. 
The junctional adhesion molecule JAM-C regulates polarized transen-
dothelial migration of neutrophils in vivo. Nat Immunol. 2011;12(8). 
https:// doi. org/ 10. 1038/ ni. 2062.

 22. Bradfield PF, Scheiermann C, Nourshargh S, Ody C, Luscinskas FW, Rainger 
GE, et al. JAM-C regulates unidirectional monocyte transendothelial 
migration in inflammation. Blood. 2007;110(7). https:// doi. org/ 10. 1182/ 
blood- 2007- 03- 078733.

 23. Colom B, Bodkin JV, Beyrau M, Woodfin A, Ody C, Rourke C, et al. Leukot-
riene B-4-neutrophil elastase Axis drives neutrophil reverse Transen-
dothelial cell migration in vivo. Immunity. 2015;42(6). https:// doi. org/ 10. 
1016/j. immuni. 2015. 05. 010.

 24. Jin H, Aziz M, Ode Y, Wang P. CIRP induces neutrophil reverse Transen-
dothelial migration in sepsis. shock. 2019;51(5). https:// doi. org/ 10. 1097/ 
shk. 00000 00000 001257.

 25. Cummins EP, Keogh CE, Crean D, Taylor CT. The role of HIF in immunity 
and inflammation. Mol Asp Med. 2016:47–8. https:// doi. org/ 10. 1016/j. 
mam. 2015. 12. 004.

 26. Mecklenburgh KI, Walmsley SR, Cowburn AS, Wiesener M, Reed BJ, Upton 
PD, et al. Involvement of a ferroprotein sensor in hypoxia-mediated 
inhibition of neutrophil apoptosis. Blood. 2002;100(8). https:// doi. org/ 10. 
1182/ blood- 2002- 02- 0454.

 27. Serhan CN, Levy B. Success of prostaglandin E-2 in structure-function is 
a challenge for structure-based therapeutics. Proc Natl Acad Sci U S A. 
2003;100(15). https:// doi. org/ 10. 1073/ pnas. 17335 89100.

 28. Gewirtz AT, McCormick B, Neish AS, Petasis NA, Gronert K, Serhan CN, 
et al. Pathogen-induced chemokine secretion from model intestinal 
epithelium is inhibited by lipoxin A4 analogs. J Clin Invest. 1998:1019. 
https:// doi. org/ 10. 1172/ jci13 39.

 29. McMahon B, Godson C. Lipoxins: endogenous regulators of inflamma-
tion. Am J Physiology-ren Physiol. 2004;286(2). https:// doi. org/ 10. 1152/ 
ajpre nal. 00224. 2003.

 30. de Oliveira S, Reyes-Aldasoro CC, Candel S, Renshaw SA, Mulero V, Calado 
A. Cxcl8 (IL-8) mediates neutrophil recruitment and behavior in the 
zebrafish inflammatory response. J Immunol. 2013;190(8). https:// doi. org/ 
10. 4049/ jimmu nol. 12032 66.

 31. Deng Q, Sarris M, Bennin DA, Green JM, Herbomel P, Huttenlocher A. 
Localized bacterial infection induces systemic activation of neutrophils 
through Cxcr2 signaling in zebrafish. J Leukoc Biol. 2013;93(5). https:// doi. 
org/ 10. 1189/ jlb. 10125 34.

 32. Powell D, Tauzin S, Hind LE, Deng Q, Beebe DJ, Huttenlocher A. 
Chemokine signaling and the regulation of bidirectional leukocyte 
migration in interstitial tissues. Cell Rep. 2017;19(8). https:// doi. org/ 10. 
1016/j. celrep. 2017. 04. 078.

 33. Zuniga-Traslavina C, Bravo K, Reyes AE, Feijoo CG. Cxcl8b and Cxcr2 regu-
late neutrophil migration through bloodstream in zebrafish. J Immunol 
Res. 2017;2017:6530531. https:// doi. org/ 10. 1155/ 2017/ 65305 31.

 34. Xu S, Xie F, Tian L, Manno SHC, Manno FAM III, III and Cheng S H. 
Prolonged neutrophil retention in the wound impairs zebrafish heart 
regeneration after cryoinjury. Fish Shellfish Immunol. 2019;94. https:// doi. 
org/ 10. 1016/j. fsi. 2019. 09. 030.

 35. Tharp WG, Yadav R, Irimia D, Upadhyaya A, Samadani A, Hurtado O, et al. 
Neutrophil chemorepulsion in defined interleukin-8 gradients in vitro 
and in vivo. J Leukoc Biol. 2006;79(3). https:// doi. org/ 10. 1189/ jlb. 09055 16.

 36. Tauzin S, Starnes TW, Becker FB, P-y L, Huttenlocher A. Redox and Src fam-
ily kinase signaling control leukocyte wound attraction and neutrophil 
reverse migration. J Cell Biol. 2014;207(5). https:// doi. org/ 10. 1083/ jcb. 
20140 8090.

 37. Kim YR, Kim YM, Lee J, Park J, Lee JE, Hyun Y-M. Neutrophils return 
to bloodstream through the brain blood vessel after crosstalk with 
microglia during LPS-induced Neuroinflammation. Front Cell Dev Biol. 
2020;8:613733. https:// doi. org/ 10. 3389/ fcell. 2020. 613733.

 38. Robertson AL, Holmes GR, Bojarczuk AN, Burgon J, Loynes CA, Chimen 
M, et al. A zebrafish compound screen reveals modulation of neutrophil 
reverse migration as an anti-inflammatory mechanism. Sci Transl Med. 
2014;6(225):225ra29. https:// doi. org/ 10. 1126/ scitr anslm ed. 30076 72.

 39. Bernut A, Loynes CA, Floto RA, Renshaw SA. Deletion of cftr Leads to an 
excessive neutrophilic response and defective tissue repair in a zebrafish 
model of sterile inflammation. Front Immunol. 2020;11:1733. https:// doi. 
org/ 10. 3389/ fimmu. 2020. 01733.

 40. Yang L, Zheng J, Xu R, Zhang Y, Gu L, Dong J, et al. Melatonin suppresses 
hypoxia-induced migration of HUVECs via inhibition of ERK/Rac1 activa-
tion. Int J Mol Sci. 2014;15(8). https:// doi. org/ 10. 3390/ ijms1 50814 102.

 41. Tell RM, Kimura K, Palic D. Rac2 expression and its role in neutrophil func-
tions of zebrafish (Danio rerio). Fish Shellfish Immunol. 2012;33(5). https:// 
doi. org/ 10. 1016/j. fsi. 2012. 07. 020.

 42. Zhang W, Liu X, Piao L. Chlorogenic acid-enriched extract ofIlex kud-
ingchaCJ Tseng tea inhibits neutrophil recruitment in injured zebrafish 
by promoting reverse migration via the focal adhesion pathway. J Food 
Biochem. 2020;44(8):e13279. https:// doi. org/ 10. 1111/ jfbc. 13279.

 43. Serhan CN, Chiang N, Dalli J, Levy BD. Lipid mediators in the resolution of 
inflammation. Cold Spring Harb Perspect Biol. 2015;7(2):a016311. https:// 
doi. org/ 10. 1101/ cshpe rspect. a0163 11.

 44. Buckley CD, Gilroy DW, Serhan CN. Proresolving lipid mediators and 
mechanisms in the resolution of acute inflammation. Immunity. 
2014;40(3). https:// doi. org/ 10. 1016/j. immuni. 2014. 02. 009.

 45. Serhan CN, Chiang N. Resolution phase lipid mediators of inflammation: 
agonists of resolution. Curr Opin Pharmacol. 2013;13(4). https:// doi. org/ 
10. 1016/j. coph. 2013. 05. 012.

 46. Yoo SK, Huttenlocher A. Spatiotemporal photolabeling of neutrophil 
trafficking during inflammation in live zebrafish. J Leukoc Biol. 2011;89(5). 
https:// doi. org/ 10. 1189/ jlb. 10105 67.

https://doi.org/10.1126/sciadv.aar8320
https://doi.org/10.1126/sciadv.aar8320
https://doi.org/10.1126/science.aam9690
https://doi.org/10.1038/srep20545
https://doi.org/10.1098/rsif.2012.0542
https://doi.org/10.3389/fimmu.2019.01784
https://doi.org/10.3389/fimmu.2019.01784
https://doi.org/10.1039/c3ib40175h
https://doi.org/10.3389/fcell.2020.579943
https://doi.org/10.1172/jci136259
https://doi.org/10.1016/j.it.2016.03.006
https://doi.org/10.1016/j.it.2016.03.006
https://doi.org/10.1182/blood-2010-12-324186
https://doi.org/10.1182/blood-2010-12-324186
https://doi.org/10.3390/cells10061486
https://doi.org/10.1189/jlb.0905496
https://doi.org/10.1155/2014/195290
https://doi.org/10.1189/jlb.3MA0315-105R
https://doi.org/10.1038/ni.2062
https://doi.org/10.1182/blood-2007-03-078733
https://doi.org/10.1182/blood-2007-03-078733
https://doi.org/10.1016/j.immuni.2015.05.010
https://doi.org/10.1016/j.immuni.2015.05.010
https://doi.org/10.1097/shk.0000000000001257
https://doi.org/10.1097/shk.0000000000001257
https://doi.org/10.1016/j.mam.2015.12.004
https://doi.org/10.1016/j.mam.2015.12.004
https://doi.org/10.1182/blood-2002-02-0454
https://doi.org/10.1182/blood-2002-02-0454
https://doi.org/10.1073/pnas.1733589100
https://doi.org/10.1172/jci1339
https://doi.org/10.1152/ajprenal.00224.2003
https://doi.org/10.1152/ajprenal.00224.2003
https://doi.org/10.4049/jimmunol.1203266
https://doi.org/10.4049/jimmunol.1203266
https://doi.org/10.1189/jlb.1012534
https://doi.org/10.1189/jlb.1012534
https://doi.org/10.1016/j.celrep.2017.04.078
https://doi.org/10.1016/j.celrep.2017.04.078
https://doi.org/10.1155/2017/6530531
https://doi.org/10.1016/j.fsi.2019.09.030
https://doi.org/10.1016/j.fsi.2019.09.030
https://doi.org/10.1189/jlb.0905516
https://doi.org/10.1083/jcb.201408090
https://doi.org/10.1083/jcb.201408090
https://doi.org/10.3389/fcell.2020.613733
https://doi.org/10.1126/scitranslmed.3007672
https://doi.org/10.3389/fimmu.2020.01733
https://doi.org/10.3389/fimmu.2020.01733
https://doi.org/10.3390/ijms150814102
https://doi.org/10.1016/j.fsi.2012.07.020
https://doi.org/10.1016/j.fsi.2012.07.020
https://doi.org/10.1111/jfbc.13279
https://doi.org/10.1101/cshperspect.a016311
https://doi.org/10.1101/cshperspect.a016311
https://doi.org/10.1016/j.immuni.2014.02.009
https://doi.org/10.1016/j.coph.2013.05.012
https://doi.org/10.1016/j.coph.2013.05.012
https://doi.org/10.1189/jlb.1010567


Page 10 of 10Xu et al. Journal of Inflammation           (2022) 19:22 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 47. Cho W, Song J-Y, Oh SW, Kim MG, Ko YS, Lee HY, et al. Fate of neutrophils 
during the recovery phase of ischemia/reperfusion induced acute kidney 
injury. J Korean Med Sci. 2017;32(10). https:// doi. org/ 10. 3346/ jkms. 2017. 
32. 10. 1616.

 48. Gu W-J, Wan Y-D, Tie H-T, Kan Q-C, Sun T-W. Risk of acute lung injury/
acute respiratory distress syndrome in critically ill adult patients with pre-
existing diabetes: a Meta-analysis. PLoS One. 2014;9(2):e90426. https:// 
doi. org/ 10. 1371/ journ al. pone. 00904 26.

 49. Li B, Han X, Ye X, Ni J, Wu J, Dai J, et al. Substance P-regulated leukot-
riene B4 production promotes acute pancreatitis-associated lung injury 
through neutrophil reverse migration. Int Immunopharmacol. 2018;5(7). 
https:// doi. org/ 10. 1016/j. intimp. 2018. 02. 017.

 50. Aikawa N, Ishizaka A, Hirasawa H, Shimazaki S, Yamamoto Y, Sugimoto H, 
et al. Reevaluation of the efficacy and safety of the neutrophil elastase 
inhibitor, Sivelestat, for the treatment of acute lung injury associated 
with systemic inflammatory response syndrome; a phase IV study. Pulm 
Pharmacol Ther. 2011;24(5). https:// doi. org/ 10. 1016/j. pupt. 2011. 03. 001.

 51. Fujii M, Miyagi Y, Bessho R, Nitta T, Ochi M, Shimizu K. Effect of a neutro-
phil elastase inhibitor on acute lung injury after cardiopulmonary bypass. 
Interact Cardiovasc Thorac Surg. 2010;10(6). https:// doi. org/ 10. 1510/ icvts. 
2009. 225243.

 52. Martin C, Burdon PCE, Bridger G, Gutierrez-Ramos JC, Williams TJ, Rankin 
SM. Chemokines acting via CXCR2 and CXCR4 control the release of neu-
trophils from the bone marrow and their return following senescence. 
Immunity. 2003:194. https:// doi. org/ 10. 1016/ s1074- 7613(03) 00263-2.

 53. Furze RC, Rankin SM. Neutrophil mobilization and clearance in the bone 
marrow. Immunology. 2008;125(3). https:// doi. org/ 10. 1111/j. 1365- 2567. 
2008. 02950.x.

 54. Duffy D, Perrin H, Abadie V, Benhabiles N, Boissonnas A, Liard C, et al. Neu-
trophils transport antigen from the dermis to the bone marrow, initiating 
a source of memory CD8(+) T cells. Immunity. 2012;37(5). https:// doi. org/ 
10. 1016/j. immuni. 2012. 07. 015.

 55. Jones HR, Robb CT, Perretti M, Rossi AG. The role of neutrophils in inflam-
mation resolution. Semin Immunol. 2016;28(2). https:// doi. org/ 10. 1016/j. 
smim. 2016. 03. 007.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.3346/jkms.2017.32.10.1616
https://doi.org/10.3346/jkms.2017.32.10.1616
https://doi.org/10.1371/journal.pone.0090426
https://doi.org/10.1371/journal.pone.0090426
https://doi.org/10.1016/j.intimp.2018.02.017
https://doi.org/10.1016/j.pupt.2011.03.001
https://doi.org/10.1510/icvts.2009.225243
https://doi.org/10.1510/icvts.2009.225243
https://doi.org/10.1016/s1074-7613(03)00263-2
https://doi.org/10.1111/j.1365-2567.2008.02950.x
https://doi.org/10.1111/j.1365-2567.2008.02950.x
https://doi.org/10.1016/j.immuni.2012.07.015
https://doi.org/10.1016/j.immuni.2012.07.015
https://doi.org/10.1016/j.smim.2016.03.007
https://doi.org/10.1016/j.smim.2016.03.007

	Neutrophil reverse migration
	Abstract 
	Introduction
	Reverse migration of neutrophils
	Possible mechanism of neutrophil reverse migration
	The mechanism of adhesion molecule C(JAM-C) at the junction of endothelial cells
	HIF signaling pathway mechanism
	Lipid mediating mechanism
	CXCL12CXCR4 signal axis mechanism
	Macrophages promote neutrophil reverse migration

	Drugs that affect neutrophil reverse migration
	Effects of neutrophil reverse migration on different diseases
	Reverse migration promotes local inflammation resolution
	Neutrophil reverse migration causes systemic inflammatory diffusion

	Future perspectives
	Acknowledgements
	References


