NLRP3 in platelets and coagulation
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The role of NLRP3 in platelets and coagulation has been receiving more attention in recent years. While the traditional mechanism of action, namely its involvement in cytokine release [e.g. interleukin (IL)-1β] has been observed, non-traditional mechanisms have also been demonstrated. These non-traditional mechanisms have included potential regulatory roles in platelet signalling
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. While platelets from healthy individuals do express NLRP3, increased expression levels have mostly been observed during inflammatory events or during an active response to disease. Unlike other traditional inflammatory cells, platelets contain preformed mRNA


3 ADDIN EN.CITE  and NLRP3 inflammasome components


4 ADDIN EN.CITE , which enables them to respond rapidly to stimuli. We previously found that platelets contain preformed IL-1β that can be released within minutes independent of NLRP3


5 ADDIN EN.CITE . While the connection of NLRP3 with inflammatory diseases and platelets is intuitive, it is becoming more apparent that NLRP3 has additional roles in platelets. Increased bleeding time, reduced thrombus formation and decreased platelet aggregation observed in NLRP3-/-mice demonstrates a clear role in thrombosis and haemostasis; indicating that NLRP3 may prove to be important in thrombotic diseases such as deep vein thrombosis (DVT) and stroke. While more is being understood each day about the role of NLRP3 in platelets and coagulation, there is still a lot to be discovered. 
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