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Abstract: Ferroptosis and iron-related redox imbalance aggravate traumatic brain injury (TBI) out-
comes. NRF2 is the predominant transcription factor regulating oxidative stress and neuroinflam-
mation in TBI, but its role in iron-induced post-TBI damage is unclear. We investigated ferroptotic
neuronal damage in the injured cortex and observed neurological deficits post-TBI. These were ame-
liorated by the iron chelator deferoxamine (DFO) in wild-type mice. In Nrf2-knockout (Nrf2−/−) mice,
more sever ferroptosis and neurological deficits were detected. Dimethyl fumarate (DMF)-mediated
NRF2 activation alleviated neural dysfunction in TBI mice, partly due to TBI-induced ferroptosis
mitigation. Additionally, FTH-FTL and FSP1 protein levels, associated with iron metabolism and the
ferroptotic redox balance, were highly NRF2-dependent post-TBI. Thus, NRF2 is neuroprotective
against TBI-induced ferroptosis through both the xCT-GPX4- and FTH-FTL-determined free iron
level and the FSP1-regulated redox status. This yields insights into the neuroprotective role of NRF2
in TBI-induced neuronal damage and its potential use in TBI treatment.

Keywords: NRF2; ferroptosis; traumatic brain injury (TBI); free iron; antioxidant

1. Introduction

Traumatic brain injury (TBI) is caused by external mechanical forces and has a high rate
of disability and mortality. More than 10 million people worldwide suffer from TBI every
year [1,2]. Since many factors affect the consequences of brain injury, TBI pathogenesis
requires full elucidation. Many types of cell death are involved in neuronal damage after
TBI, including necrosis, apoptosis, pyroptosis, and necroptosis [3–6]. It has been proven
that TBI-induced neuronal necrosis and parenchymal hemorrhage release a large amount
of free iron into the peripheral space, which further leads to ferroptosis due to excessive
oxidative damage to neurons and glial cells [7,8]. Increased levels of antioxidant factors
exert protective roles against ferroptosis [9,10], further indicating that ferroptosis is closely
related to the disturbance of cellular redox homeostasis. Recent studies, including our
own, have indicated that ferroptosis plays an important role in neuronal death and neural
dysfunction after TBI [11–13], intracerebral hemorrhage [14], and spinal cord injury [15].

Iron is important in the biological process of ferroptosis. Excess free iron induces
lipid peroxidation by promoting free radical production and impairing biomembrane
function, leading to GSH depletion, increased COX2 levels, and toxic lipid peroxidation
products, such as 4-HNE and MDA [16–19], which in turn lead to tissue edema, cytotoxic
oxidative damage, and even cell death in damaged sections [20–23]. Ferroptosis, a newly
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recognized regulatory form of cell death associated with lipid peroxidation and iron
metabolism disorders, is attributed to lethal lipid reactive oxygen species (ROS) regulated
by glutathione peroxidase 4 (GPX4), and is inhibited by iron chelators and lipophilic
antioxidants [16,24–26]. Under physical conditions, iron is stably stored in cells in the
form of ferritin (consisting of FTH, which acts as a ferroreductase, and FTL, which stores
large amounts of iron) [27]. Ferritin is the center of iron metabolism. It has been reported
that the loss of FTH results in oxidative stress and impairs cortical iron homeostasis in
mice [28,29]. Mutations in FTL contribute to brain iron dysregulation, early morphological
signs of neurodegeneration, and motor coordination deficits [30]. Therefore, ferritin plays
an important role in the stability of iron levels and in neuroprotection.

Nuclear factor erythroid-derived 2-related factor 2 (NRF2, NFE2L2) is a dominant
member of the CNC-bZIP family and a key transcription factor that regulates the balance
of oxidative stress in the body [31]. Many studies have shown that NRF2 exerts neuropro-
tective effects by antagonizing ferroptosis in rodents with spinal cord injury, subarachnoid
hemorrhage [32,33], and TBI [34]. Nrf2 deficiency in mice leads to the aggravation of redox
imbalance [34,35], while NRF2 agonists significantly ameliorate TBI-induced mitochondrial
dysfunction, oxidative damage, and inflammatory response [36–38]. Recent studies have
provided evidence that NRF2 inhibits intracellular iron accumulation [39], lipid peroxida-
tion, and ferroptosis in neural systems in both in vitro [40] and in vivo models [33,41].

Although previous studies have linked NRF2 with iron-related pathological progres-
sion, the exact role of NRF2 after TBI remains unclear. To illustrate the potential role of NRF2
in iron-related damage after TBI, wild-type (WT), Nrf2-knockout (Nrf2−/−) and dimethyl
fumarate (DMF) [42]-treated mice were used to establish a controlled cortical impact (CCI)
model and, subsequently, to detect iron metabolism and neuronal ferroptosis after TBI. Our
study aimed to provide new evidence regarding the neuroprotective mechanism of NRF2.
We showed that NRF2 is neuroprotective against TBI-induced ferroptosis through both
the FTH-FTL-determined free iron level and the xCT-GPX4- and FSP1-determined redox
statuses. Thus, our results shed new light on strategies for the treatment of TBI by targeting
NRF2.

2. Materials and Methods
2.1. Animals

Adult male C57BL/6J mice were obtained from China Medical University, and Nrf2-
knockout (Nrf2−/−) mice (20–25 g) were gifted by Dr. Jingbo Pi (School of Public Health,
China Medical University). Mice were housed in a pathogen-free room, which was main-
tained at a controlled temperature (23 ± 1 ◦C) on a 12 h light/dark cycle, with water and
feed available freely. Genotyping was performed by polymerase chain reaction (PCR) using
genomic DNA isolated from tail clips, as previously described [43] (Figure S1A,B). All
procedures were performed in accordance with the National Guidelines for the Care and
Use of Laboratory Animals. Animal experiments were reviewed and approved by the
China Medical University Animal Care and Use Committee (AUP: KT2020135).

2.2. Model Handling and Sample Collection

We used 72 wild-type (WT) and 54 Nrf2−/− mice (8–12 weeks old) in this study. The
mice were randomly divided into the following groups: WT (n = 18), WT+Vehicle (saline or
methylcellulose) (n = 36), WT+DFO (deferoxamine dissolved in saline) (n = 18), WT+DMF
(dimethyl fumarate dissolved in methylcellulose) (n = 18), Nrf2−/− (n = 18), Nrf2−/−+Vehicle
(n = 18), and Nrf2−/−+DFO (n = 18). In addition, each group of mice was subdivided
into sham and TBI (1, 3 days post-injury [dpi]) subgroups (n = 6/subgroup). In the TBI
group, mice were placed in the prone position on the stereotaxic apparatus after being
anesthetized with 4% isoflurane in oxygen. A craniotomy was induced midway between
the bregma and λ lateral to the left sagittal suture, and a vertical impact on the cortex
was made using a controlled cortex impact (CCI) apparatus (PinPoint™ PCI3000, Hatteras
Instruments, Grantsboro, NC, USA) with the following impact parameters: diameter
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impactor, 3 mm; depth, 1 mm; velocity, 1.5 m/s; and residence time, 50 ms. In addition,
mice in the sham group underwent the same operation, but without cortical impact. The
administration of DFO [44] (50 mg/kg/day, intraperitoneal, MedChemExpress, Shanghai,
China) and DMF [45] (50 mg/kg/day, intragastric, MedChemExpress, Shanghai, China)
was based on a previous study. A schematic flow diagram of the grouping and treatment
is shown in Figure S1C. The mice were then anesthetized with pentobarbital sodium
and sacrificed at the indicated times. Ipsilateral cortex tissues were collected after heart
perfusion with cold phosphate-buffered saline and stored at −80 ◦C for protein and gene
analysis. For morphological analysis, mice were perfused with 4% paraformaldehyde.
Staining images were captured using a Zeiss Axio Scan.Z1 confocal microscope system
(Zeiss, Jena, Germany).

2.3. Immunofluorescence, TUNEL, and Fluoro-Jade C Staining

Immunofluorescence (IF) staining was performed as described previously [46]. To
detect damage to cortical neurons, co-staining with NeuN and TUNEL was performed
using a TUNEL BrightGreen Apoptosis Detection Kit (A111-01; Vazymem, Nanjing, China).
The primary and secondary antibodies which we used are listed in Supplementary Table S1.
Fluoro-Jade C (FJC) staining was conducted to detect neuronal degeneration in the injured
cortical tissues according to the manufacturer’s instructions (#AG310, Millipore, Burlington,
MA, USA).

2.4. Nissl Staining and Perl’s Staining

Nissl staining was performed according to the manufacturer’s instructions (Beyotime
Biotechnology, Shanghai, China). Perl’s staining was conducted to detect iron in neurons
according to the manufacturer’s instructions (G1422; Solarbio, Beijing, China), and the
staining signal was developed using 3,3-diaminobenzidine. Stained images were acquired
using a Zeiss Axio Scan.Z1 confocal microscope system (Zeiss, Jena, Germany).

2.5. Iron Content Determination

The iron level in the ipsilateral cortex was detected according to the instructions for
the reagent (ab83366, Abcam, Cambridge, UK), protein concentration was determined
using a BCA assay kit, and the amount of iron was normalized to the total protein level
and expressed as iron level (nmol)/total protein level (mg).

2.6. Western Blotting Analysis

Ipsilateral injured cortices was collected and lysed in RIPA buffer (Beyotime, Shanghai,
China) with protease inhibitor (PMSF) (Beyotime, Shanghai, China), and protein concen-
tration was determined using the BCA assay kit (Beyotime, Shanghai, China). Western
blotting was performed as previously described [46]. The relative band intensity was
quantified using NIH ImageJ software and normalized to β-ACTIN. The antibodies which
we used are listed in Supplementary Table S1.

2.7. Glutathione Detection

Glutathione (GSH) content in the ipsilateral injured cortex was detected using GSH as-
say kit (A006-1-1; NanJing JianCheng Bioengineering Institute, Nanjing, China) as previous
described [29]. The protein concentration of the ipsilateral injured cortex was determined
by a BCA assay kit (Beyotime, Shanghai, China), and GSH content was expressed as GSH
level (µmol)/total protein (mg).

2.8. Transmission Electron Microscopy

The mitochondrial ultrastructure of the neurons in the injured cortex was examined by
transmission electron microscopy (TEM), as described previously [15]. Ultrathin sections
of tissues were prepared and visualized using a transmission electron microscope (Philips
CM120, Holland).
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2.9. Quantitative Real-Time PCR

The total RNA of the injured cortices was isolated with TRIzol reagent (279510, Thermo
Fisher Scientific, CA, USA) and quantitatively determined using NanoDrop 2000C (Thermo
Fisher Scientific, USA). Reverse transcription to cDNA was performed using the Prime-
Script™ RT reagent kit (TRR047A, Takara Biotechnology, Japan), and RT-qPCR was per-
formed using the SYBR® Premix Ex Taq™ II RT-PCR kit (RR820A, Takara Biotechnology,
Japan) for quantity analysis of the mRNA. mRNA levels were normalized to β-Actin. The
primer sequences which we used are listed in Supplementary Table S2.

2.10. Assessment of Neuronal Function

Neurological severity scores (NSS) were used to assess the motion function of mice
after TBI as previously described [47]. We monitored mice for the presence of mono- or
hemiparesis, inability to walk on a 3-centimeter-wide beam, inability to walk straight,
and loss of startle behavior. Higher scores indicated more severe damage to the mice. In
addition, the pole test was used to further assess the motion function of the mice after TBI.
The time to climb the round rod was recorded; the longer the time, the more serious the
injury to the mice [48].

2.11. Statistical Analysis

Data are presented as the mean ± SD. The number of positive cells was counted and
analyzed independently by researchers who were not involved in the trials using ImageJ
software (version 6.0; National Institutes of Health). Data between groups were compared
using two-way analysis of variance followed by Tukey’s post hoc multiple comparison
test. Data were compared between two groups using Student’s t-test. Statistical analyses
were performed using GraphPad Prism 8.0 (GraphPad Software, La Jolla, CA, USA), with
p < 0.05 considered statistically significant.

3. Results
3.1. Ferroptosis Is Related to Neuronal Damage and Dysfunction after TBI

TBI results in diffused necrosis and vascular rupture, which contribute to iron overload
in the injured tissues. To confirm iron deposition in neurons after TBI in our CCI model,
we performed co-staining with Nissl and iron and detected robust iron deposition in the
ipsilateral cortical neurons of mice at 1 and 3 days post-injury (dpi) (Figure 1A).
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the injured cortex of WT mice at 3 dpi with Veh or DFO treatment, n = 6. (C) Co-localization of
NEUN and TUNEL in injured cortex at 1 and 3 dpi after Veh or DFO treatment. n = 3, bar = 50 µm.
(D) Diagram of TUNEL-NeuN-positive cells in the injured cortex treated with DFO and Veh at 1
and 3 dpi, n = 3. (E) Diagram of the 4-HNE- and COX2-positive cells in injured cortical neurons at
3 dpi following Veh or DFO treatment, n = 3. (F) mRNA levels of ferroptosis-related genes Acsf2 and
Ptgs2 in the injured cortex of mice treated with Veh or DFO, n = 6. Data are expressed as mean ± SD,
* p < 0.05 vs. sham—Veh, # p < 0.05 vs. TBI—Veh. Two-way analysis of variance was followed by
Tukey’s post hoc multiple comparison test for comparisons between more than two groups. Veh,
vehicle; DFO, deferoxamine.

To explore the neuronal toxicity of the accumulated iron, the iron chelator deferox-
amine (DFO) was used to scavenge the free iron. The deposition of iron in the injured
cortex declined sharply after treatment (Figure 1B). This was accompanied by a reduction in
TUNEL-positive neurons in the peripheral lesion area (Figure 1C,D). These results demon-
strated that TBI-induced neuronal damage is closely associated with the iron overload.

To confirm the occurrence of ferroptosis after TBI, we performed double-immunostaining
for ferroptotic markers and NeuN. We found that 4-HNE and COX2 levels were sharply
increased in NeuN (+) cells in the periphery of lesion sites after TBI, which was ameliorated
by DFO treatment (Figures 2e and S2a,b, lower panels). In addition, the expression of the
ferroptosis-related genes Acsf2 and Ptgs2 was upregulated after TBI; this was suppressed
by DFO treatment (Figure 1F).

Furthermore, a neurological assessment was conducted to evaluate the influence of
iron overload on neural function in the mice, as shown in Supplementary Figure S3a,b.
DFO treatment alleviated both motor dysfunctions (Supplementary Figure S3a,b) after TBI
in mice. With these results taken together, we confirmed that ferroptosis contributes to
neuronal damage and neurological dysfunction following TBI.
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Figure 2. Nrf2 deficiency aggravates motor function and neuronal damage after TBI in mice. (a) Time
spent in the pole test in WT and Nrf2−/− mice at 3 dpi, n = 6. (b) NSS of WT and Nrf2−/− mice at
3 dpi, n = 6. (c) Representative image of fluor-jade C (FJC) staining in the cortical lesions of WT and
Nrf2−/− mice at 3 dpi. n = 3, Bar = 50 µm. (d) Quantitative analysis of number of FJC+ cells, n = 3.
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(e) Co-localization of TUNEL and NeuN in injured cortices of WT and Nrf2−/− mice at 3 dpi.
Bar = 50 µm. (f) Quantitative analysis of the number of TUNEL-NeuN-positive cells in the injured
cortex of WT and Nrf2−/− mice at 3 dpi, n = 3. Data are expressed as mean ± SD, * p < 0.05 vs.
WT—sham, # p < 0.05 vs. WT—TBI. Two-way analysis of variance followed by Tukey’s post hoc
multiple comparison test for comparisons between more than two groups. WT, wild-type; TBI,
traumatic brain injury.

3.2. Nrf2 Deficiency Aggravates Neurological Dysfunction and Neuronal Damage after TBI
in Mice

NRF2 has been shown to be a key neuroprotective factor against TBI in mice [49,50].
Robust expression of NRF2 occurs in neurons at 3 dpi in mice [51]. To confirm the neu-
roprotective roles of NRF2, WT and Nrf2−/− mice were used to examine neurological
function after TBI. The neurological severity score (NSS) and the pole test were applied to
evaluate the motor function of the mice after 3 dpi, and the results showed that the NSS
of the Nrf2−/− mice was higher than that of the WT mice (Figure 2a), as was the average
time for climbing rods (Figure 2b), suggesting that Nrf2 deletion aggravated TBI-induced
motor dysfunction in mice. Subsequently, the spatial memory of TBI mice at 14 dpi was
evaluated using the Barnes maze, and the movement traces of the mice on the platform
were recorded (Figure 2c). The escape latency, travel distance, and number of errors were
significantly different between Nrf2−/− and WT mice after TBI (Figure 2d), suggesting
that Nrf2 deficiency aggravated neurological dysfunction and spatial memory impairment
caused by TBI. Thereafter, fluoro-jade C (FJC) staining was used to reveal neuronal damage
in the ipsilateral cortex, as shown in Figure 2c,d. Nrf2 knockout exacerbated TBI-induced
neuronal degeneration after TBI. In addition, evaluation of the co-localization of TUNEL
and NeuN in the injured cortex demonstrated an increase in TUNEL-NeuN double-positive
cells after TBI (Figure 3a,b), which was aggravated by Nrf2-knockout, accounting for the
aggravated neurological damage after TBI in Nrf2-knockout mice. Taken together, Nrf2
deletion aggravates neurological deficits and neuronal damage in TBI mice.

3.3. NRF2 Deletion Aggravates TBI-Induced Ferroptosis

NRF2 regulates oxidative stress and neuroinflammation, and plays a neuroprotective
role after TBI [50]. To determine whether NRF2 is associated with the pathogenesis of iron
accumulation and ferroptosis after TBI, we first detected iron deposition and ferroptosis in
Nrf2−/− mice at 3 dpi. We examined iron levels in the ipsilateral injured cortex. Compared to
WT mice, Nrf2-deficient mice showed higher levels of iron at 3 dpi (Figure 3a). Furthermore,
increased levels of 4-HNEand COX2 (Figure 3b,c) and decreased levels of GSH (Figure 3d)
were observed in the injured cortices of Nrf2−/− mice as compared with WT mice. The
mRNA levels of ferroptosis-related genes, such as Acsf2 and Ptgs2, were further increased
by TBI in Nrf2-knockout mice (Figure 3e). In addition, transmission electron microscopy
(TEM) was used to explore the ultrastructure of the injured neurons at 3 dpi. As shown
in Figure 3f,g, exacerbated shrinkage, cristae disappearance, and high electron density
of mitochondria in neurons were observed after TBI, and these effects were aggravated
in Nrf2−/− mice. These results suggested that Nrf2-deletion enhanced TBI-induced iron
accumulation and exacerbated neuronal lipid peroxidation and ferroptosis after TBI.

3.4. DMF Mitigates TBI-Induced Ferroptosis and Neurological Deficits

To further clarify the protective role of NRF2 in TBI-induced ferroptosis, we treated
mice with the NRF2 agonist dimethyl fumarate (DMF). DMF treatment increased the
levels of NRF2 and the expression of Nrf2; it also regulated downstream genes, such as
Ho-1, Nqo1, Gclc, and Gclm (Supplementary Figure S4a,c). Moreover, oxidative products
or protein levels of 4-HNE and COX2 in the injured cortices were decreased after the
use of DMF (Figure 4a,b). In line with this, the immunoreactivity of 4-HNEand COX2 in
neurons was also downregulated (Figure 4c and Figure S4d). In contrast, the level of GSH
increased at 3 dpi after DMF treatment (Figure 4d). Consequently, a reduction in damaged
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neurons (TUNEL-positive) was observed after treatment with DMF (Supplementary Figure
S4e,f). The mRNA levels of Acsf2 and Ptgs2 were decreased in the injured cortices after
DMF administration (Figure 4e). Our data indicate that DMF alleviated TBI-induced lipid
peroxidation and ferroptosis after TBI.
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Figure 3. Nrf2-deletion aggravates iron overload, lipid peroxidation, and cell damage after TBI.
(a) Iron levels in the injured cortices of WT and Nrf2−/− mice at 3 dpi, n = 6. (b) Representative band
of 4-HNE and COX2 levels in the injured cortices of WT and Nrf2−/− mice at 3 dpi. (c) Relative
intensities of 4-HNE and COX2 in the injured cortices of WT and Nrf2−/− mice at 3 dpi., n = 3.
(d) GSH levels in the injured cortices of WT and Nrf2−/− mice at 3 dpi, n = 6. (e) mRNA levels of the
ferroptosis-related genes Ptgs2 and Acsf2 in the injured cortices of WT and Nrf2−/− mice at 3 dpi,
normalized to β-Actin, n = 6. (f) Representative ultrastructure of mitochondria in neurons examined
by transmission electron microscopy after TBI at 3 dpi. n = 3, bar = 1 µm. (g) Frequency of shrunken
mitochondria in neurons after TBI in WT and Nrf2−/− mice. More shrunken mitochondria in the
5–20 × 104 nm2 group were observed in Nrf2−/− mice than in the WT mice. Data are expressed as
mean ± SD, * p < 0.05 vs. WT—sham, # p < 0.05 vs. WT—TBI. Two-way analysis of variance was
followed by Tukey’s post hoc multiple comparison test for comparisons more between than two
groups. WT, wild-type; TBI, traumatic brain injury; SD, standard deviation.
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Figure 4. DMF improves ferroptosis and neurological dysfunction after TBI. (a) Representative band
of 4-HNE and COX2 levels in the injured cortices of WT mice treated with Veh or DMF at 3 dpi. (b)
Relative intensities of 4-HNE and COX2 in the injured cortices of WT mice treated with Veh or DMF
at 3 dpi, n = 3. (c) Number of 4-HNE- or COX2-MAP2 cells in the injured cortices of WT mice treated
with Veh or DMF at 3 dpi, n = 3. (d) GSH level in the injured cortices of WT mice treated with Veh
or DMF at 3 dpi, n = 6. (e) mRNA level of ferroptosis-related genes Acsf2 and Ptgs2 in the injured
cortices of WT mice treated with Veh or DMF at 3 dpi, normalized to β-Actin, n = 6. (f) Time spent in
the pole test at 3 dpi in DMF-treated mice, n = 6. (g) NSS of mice at 3 dpi, n = 6. Data are expressed as
mean ± SD, * p < 0.05 vs. Sham—Veh, # p < 0.05 vs. TBI—Veh. Two-way analysis of variance followed
by Tukey’s post hoc multiple comparison test for comparisons including more than two groups. WT,
wild-type; TBI, traumatic brain injury; Veh, vehicle; DMF, dimethyl fumarate; SD, standard deviation.

In addition, we evaluated the effects of DMF on neurological function after TBI. As
shown in Figure 4f,g, DMF improved the NSS and pole-climbing ability of TBI mice. Our
results demonstrated that NRF2 activation improved neurological function, at least in part,
by alleviating TBI-induced ferroptosis in mice.

3.5. NRF2 Regulates Ferroptosis through FTH-FTL, xCT-GPX4, and FSP1 after TBI

To explore the possible molecular mechanism by which NRF2 exerts effects in TBI-
induced ferroptosis, we examined the impact of some candidate factors on the pathways of
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iron metabolism at 3 dpi. We found that NRF2 deficiency resulted in decreased FTH and
FTL, whereas both the protein (Figure 5a,b) and mRNA levels (Figure 5c,d) were increased
by DMF.
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of WT, Nrf2−/−, and DMF-treated mice at 3 dpi. (b) Heat map of relative intensity of FTH, FTL,
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mRNA levels of ferroptosis pathway-related genes Fth, Ftl, Xct, Gpx4, and Fsp1 in the injured cortices
of WT, Nrf2−/−, and DMF-treated mice at 3 dpi, normalized to β-Actin, n = 6. Data are expressed
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was followed by Tukey’s post hoc multiple comparison test for comparisons between more than
two groups.
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Since xCT and GPX4 are recognized as important factors for the synthesis and function
of glutathione [52], the protein and mRNA levels of xCT and GPX4 were further investi-
gated. As shown in Figures 4d and 5a,b,e,f, a decrease in xCT, GPX4, and GSH caused by
TBI was reversed after the administration of DMF, whereas the levels of xCT and GPX4
were decreased in Nrf2-knockout mice, particularly after TBI, demonstrating that xCT and
GPX4 levels are highly dependent on NRF2 (Figures 4d and 5a,b,e,f).

Because ferroptosis suppressor protein 1 (FSP1) has been recognized as an important
ferroptotic inhibitor [53,54], we tested the expression of FSP1 at the protein and mRNA
levels. As shown in Figure 5a,b,g, FSP1 was positively regulated by NRF2 (Figure 5a,b,g).
Thus, NRF2 affects iron metabolism and ferroptosis after TBI by regulating FTH-FTL,
xCT-GPX4, and FSP1 levels.

4. Discussion

Iron-related redox imbalances and ferroptosis are important factors that aggravate
TBI outcomes. NRF2 has been demonstrated to be the predominant transcription factor
regulating oxidative stress and inflammation after TBI [49,50]. However, the roles and
mechanisms of NRF2 in iron-dependent regulated cell death after TBI have been unclear.
In this study, we demonstrated a novel neuroprotective effect of NRF2 involving inhibition
of iron overload and antagonization of ferroptosis after TBI, which was partially mediated
by FTH-FTL and xCT-GPX4 FSP1 (Figure 6).
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Ferroptosis is a newly recognized form of regulated cell death that is mainly char-
acterized by the availability of redox-active iron and the loss of lipid peroxidative repair
capacity [55]. We and others have found that ferroptosis contributes to neuronal loss
and neurological dysfunction after TBI [11,13]. TBI leads to the accumulation of free iron
in the interstitial space due to hemorrhage and cellular necrosis. Excess iron has been
proven to be involved in the production of ROS, lipid peroxidation, inflammation, and
autophagy in TBI models [23,56]. Iron accumulation is associated with deficits in spatial
learning, spatial memory, and long-term prognosis, which are ameliorated by the use of
ferroptotic inhibitors in both TBI [57] and craniocerebral injury [58]. In our present study,
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TBI-induced iron accumulation and lipid peroxidation led to neuronal impairment and
abnormal neurological function. These results indicate that iron overload and ferroptosis
are closely associated with TBI-induced neurological dysfunction.

NRF2 is the most important nuclear transcription factor involved in redox balance
regulation. Loss of NRF2 causes sensitivity to oxidative damage [59]. Many studies have
shown that NRF2 has a wide range of protective effects against cortical lesions, edema, and
motor and neurological damage after TBI [60,61], which are related to anti-oxidative, anti-
inflammatory, anti-apoptotic, and ubiquitination regulatory activities [31,49,62]. Considering
that lipid peroxidation is the main characteristic of ferroptosis, NRF2 would be involved in
the pathogenesis of TBI-induced neural damage. Recent studies have provided evidence
that NRF2 may participate in the regulation of ferroptosis [49]. In the present study, we
found that NRF2 is not only involved in iron metabolism, but also in the antioxidant process
of ferroptosis. The present study provides solid evidence for a novel neuroprotective role
of NRF2.

Excess iron reacts with hydrogen peroxide to generate vast numbers of hydroxyl
radicals, leading to tissue impairment [63]. Ferritin, composed of FTH and FTL, which that
can accommodate up to 4500 iron atoms [64], is a ubiquitous intracellular spherical iron
storage protein that plays a key role as a dynamic iron buffer in organisms. By isolating and
stabilizing excess free iron, ferritin exerts an antioxidative effect and reduces the damage
caused by iron overload [65,66]. Many studies have shown that NRF2 plays a significant
role in iron storage and iron metabolism [50,67], and this is supported by the evidence that
NRF2 acts as a transcription factor to regulate Fth and Ftl in rat livers [68]. Moreover, the
presence of antioxidant response elements (AREs) has been confirmed in the promoter
regions of mouse Ftl and Fth [69,70]. In this study, the loss of Nrf2 resulted in a decrease
in FTH and FTL levels after TBI, followed by an increase in free iron levels, which might
have contributed to neuronal dysfunction. In this work, we use deferoxamine (DFO) as an
iron chelator after TBI, although there are queries regarding whether DFO can penetrate
BBB, alleviate TBI-induced ferroptosis, and remove excessive iron, as our previous and
present studies have shown in WT mice [13]. Thus, we believe that at least post-TBI BBB
damage leads to easier entry for DFO, which may be beneficial to its anti-ferroptotic and
neuroprotective effects.

Recent studies have provided evidence that FSP1 plays an antioxidant role parallel to
the xCT-GPX4 pathway, and that it exerts an inhibitory effect on lipid peroxidation and
ferroptosis [71,72]. The Xc-antioxidant regulatory system (cystine–glutamate antiporter
system) plays a significant upstream role in the ferroptosis signaling cascade [73–75]. It
consists of light chain xCT (SLC7A11) and heavy chain 4F2 (SLC3A2), which transport
extracellular cysteine into cell plasma for glutathione biosynthesis [73–75].

Previous studies have found that NRF2 upregulates xCT (SLC7A11) [76,77] and exerts
neuroprotective effects by inhibiting ferroptosis [76,78]. GPX4, a downstream factor of xCT,
plays an irreplaceable role in ferroptosis pathogenesis. Loss of GPX4 is a crucial event in
ferroptosis [79,80], and promotes cognitive impairment [81].

Considering that both GPX4 and GCLC/GCLM (key enzymes for synthesizing glu-
tathione) are transcriptionally regulated by NRF2 [82,83], we confirmed that the expression
of xCT and GPX4 was highly dependent on the activation of NRF2 by using Nrf2-knockout
and DMF-treated mice. This was consistent with a previous study showing that activa-
tion of NRF2 promoted functional recovery by increasing GPX4 levels after spinal cord
injury [33]. Additionally, FSP1, a newly discovered ferroptotic antagonist, plays an antioxi-
dant and anti-ferroptosis role by reducing ubiquitin (CoQ) to antioxidative dihydroubiq-
uitin (CoQH2) [71,72]. Herein, the expression of FSP1 was interrupted by Nrf2-knockout
and upregulated by the administration of DMF, which was consistent with the previous
identification of Fsp1 as a downstream gene of NRF2 [84]. Therefore, we affirmed that
NRF2 exerts neuroprotective effects against TBI-induced ferroptosis by regulating not only
the xCT-GPX4 pathway, but also the GPX4-independent FSP1.
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In the present study, we expanded the neuroprotective effects of NRF2 after TBI on the
regulation of iron metabolism and ferroptosis. However, this study had some limitations.
Although the protective effects and the potential mechanisms of NRF2 on TBI- induced
neuronal ferroptosis were discussed in this study, there remains a need to explore the
potential roles of NRF2 in iron metabolism and ferroptosis in glial cells. In addition, because
only global Nrf2-knockout and DMF-treated mice were used, the influence of Nrf2-deleted
glia on iron metabolism and ferroptosis of injured neurons cannot be neglected.

5. Conclusions

Neuronal ferroptosis contributes to neurological dysfunction after TBI in mice. NRF2
has protective effects on iron deposition and neuronal ferroptosis after TBI. These effects are
exerted by reducing iron metabolism through FTH-FTL and inhibiting lipid peroxidation
through FSP1. Our research provides evidence for the novel neuroprotective roles of NRF2
and sheds new light on strategies for the treatment of TBI by targeting NRF2.
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Author Contributions: H.C. and P.W. contributed equally to this work, performed the research,
analyzed the data, and wrote the manuscript; N.W., W.D., M.W., Z.Y., Z.C. and Z.W. performed the
experiments and collected the data; R.Z., L.W. and D.G. designed the study and edited the manuscript.
All authors have read and agreed to the published version of the manuscript.

Funding: This study was supported by the National Natural Science Foundation of China (grant
numbers: 81971793, 81772023), the Shenyang Science and Technology Innovation Support Plan for
Young and Middle-aged Talent (grant number: RC200412) and The Natural Science Foundation of
Liaoning Province (2022-YGJC-74).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and All procedures were performed in accordance with the National Guidelines for the
Care and Use of Laboratory Animals. Animal experiments were reviewed and approved by the
China Medical University Animal Care and Use Committee (AUP: KT2020135).

Informed Consent Statement: Not applicable. Studies not involving humans.

Data Availability Statement: All data are contained within the article or in the Supplementary Data.
And data that relate to the present study are available from the corresponding author, Rui Zhao, upon
reasonable request.

Acknowledgments: All individuals included in this section have consented to the acknowledgement.

Conflicts of Interest: The authors declare no conflict of interests.

References
1. Maas, A.I.R.; Menon, D.K.; Adelson, P.D.; Andelic, N.; Bell, M.J.; Belli, A.; Bragge, P.; Brazinova, A.; Büki, A.; Chesnut, R.M.;

et al. Traumatic brain injury: Integrated approaches to improve prevention, clinical care, and research. Lancet Neurol. 2017, 16,
987–1048. [CrossRef] [PubMed]

2. Iaccarino, C.; Carretta, A.; Nicolosi, F.; Morselli, C. Epidemiology of severe traumatic brain injury. J. Neurosurg. Sci. 2018, 62,
535–541. [CrossRef]

3. Fricker, M.; Tolkovsky, A.M.; Borutaite, V.; Coleman, M.; Brown, G.C. Neuronal Cell Death. Physiol. Rev. 2018, 98, 813–880.
[CrossRef] [PubMed]

4. Lin, C.-J.; Chen, T.-H.; Yang, L.-Y.; Shih, C.-M. Resveratrol protects astrocytes against traumatic brain injury through inhibiting
apoptotic and autophagic cell death. Cell Death Dis. 2014, 5, e1147. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/antiox12030731/s1
https://www.mdpi.com/article/10.3390/antiox12030731/s1
http://doi.org/10.1016/S1474-4422(17)30371-X
http://www.ncbi.nlm.nih.gov/pubmed/29122524
http://doi.org/10.23736/S0390-5616.18.04532-0
http://doi.org/10.1152/physrev.00011.2017
http://www.ncbi.nlm.nih.gov/pubmed/29488822
http://doi.org/10.1038/cddis.2014.123
http://www.ncbi.nlm.nih.gov/pubmed/24675465


Antioxidants 2023, 12, 731 13 of 16

5. Wehn, A.C.; Khalin, I.; Duering, M.; Hellal, F.; Culmsee, C.; Vandenabeele, P.; Plesnila, N.; Terpolilli, N.A. RIPK1 or RIPK3
deletion prevents progressive neuronal cell death and improves memory function after traumatic brain injury. Acta Neuropathol.
Commun. 2021, 9, 138. [CrossRef] [PubMed]

6. Yang, L.-Y.; Greig, N.H.; Tweedie, D.; Jung, Y.J.; Chiang, Y.-H.; Hoffer, B.J.; Miller, J.P.; Chang, K.-H.; Wang, J.-Y. The p53
inactivators pifithrin-mu and pifithrin-alpha mitigate TBI-induced neuronal damage through regulation of oxidative stress,
neuroinflammation, autophagy and mitophagy. Exp. Neurol. 2020, 324, 113135. [CrossRef]

7. Garton, T.; Keep, R.F.; Hua, Y.; Xi, G. Brain iron overload following intracranial haemorrhage. Stroke Vasc. Neurol. 2016, 1, 172–184.
[CrossRef]

8. Xiong, X.-Y.; Wang, J.; Qian, Z.-M.; Yang, Q.-W. Iron and intracerebral hemorrhage: From mechanism to translation. Transl. Stroke
Res. 2014, 5, 429–441. [CrossRef]

9. Pontel, L.B.; Bueno-Costa, A.; Morellato, A.E.; Santos, J.C.; Roué, G.; Esteller, M. Acute lymphoblastic leukemia necessitates
GSH-dependent ferroptosis defenses to overcome FSP1-epigenetic silencing. Redox Biol. 2022, 55, 102408. [CrossRef]

10. Yang, M.; Tsui, M.G.; Tsang, J.K.W.; Goit, R.K.; Yao, K.-M.; So, K.-F.; Lam, W.-C.; Lo, A.C.Y. Involvement of FSP1-CoQ10-NADH
and GSH-GPx-4 pathways in retinal pigment epithelium ferroptosis. Cell Death Dis. 2022, 13, 468. [CrossRef]

11. Kenny, E.M.; Fidan, E.; Yang, Q.; Anthonymuthu, T.S.; New, L.A.; Meyer, E.A.; Wang, H.; Kochanek, P.M.; Dixon, C.E.; Kagan,
V.E.; et al. Ferroptosis contributes to neuronal death and functional outcome after traumatic brain injury. Crit. Care Med. 2019, 47,
410–418. [CrossRef] [PubMed]

12. Xiao, X.; Jiang, Y.; Liang, W.; Wang, Y.; Cao, S.; Yan, H.; Gao, L.; Zhang, L. miR-212-5p attenuates ferroptotic neuronal death after
traumatic brain injury by targeting Ptgs2. Mol. Brain 2019, 12, 78. [CrossRef] [PubMed]

13. Cheng, H.; Wang, N.; Ma, X.; Wang, P.; Dong, W.; Chen, Z.; Wu, M.; Wang, Z.; Wang, L.; Guan, D.; et al. Spatial-temporal changes
of iron deposition and iron metabolism after traumatic brain injury in mice. Front. Mol. Neurosci. 2022, 15, 949573. [CrossRef]
[PubMed]

14. Li, Q.; Weiland, A.; Chen, X.; Lan, X.; Han, X.; Durham, F.; Liu, X.; Wan, J.; Ziai, W.C.; Hanley, D.F.; et al. Ultrastructural
characteristics of neuronal death and white matter injury in mouse brain tissues after intracerebral hemorrhage: Coexistence of
ferroptosis, autophagy, and necrosis. Front. Neurol. 2018, 9, 581. [CrossRef]

15. Yao, X.; Zhang, Y.; Hao, J.; Duan, H.-Q.; Zhao, C.-X.; Sun, C.; Li, B.; Fan, B.-Y.; Li, W.-X.; Fu, X.-H.; et al. Deferoxamine promotes
recovery of traumatic spinal cord injury by inhibiting ferroptosis. Neural Regen. Res. 2019, 14, 532–541. [CrossRef]

16. Yang, W.S.; SriRamaratnam, R.; Welsch, M.E.; Shimada, K.; Skouta, R.; Viswanathan, V.S.; Cheah, J.H.; Clemons, P.A.; Shamji, A.F.;
Clish, C.B.; et al. Regulation of Ferroptotic Cancer Cell Death by GPX4. Cell 2014, 156, 317–331. [CrossRef]

17. Chen, Y.; Liu, S.; Li, J.; Li, Z.; Quan, J.; Liu, X.; Tang, Y.; Liu, B. The latest view on the mechanism of ferroptosis and its research
progress in spinal cord injury. Oxidative Med. Cell. Longev. 2020, 2020, 6375938. [CrossRef]

18. Dixon, S.J. Ferroptosis: Bug or feature? Immunol. Rev. 2017, 277, 150–157. [CrossRef]
19. Hassannia, B.; Vandenabeele, P.; Vanden Berghe, T. Targeting ferroptosis to iron out cancer. Cancer Cell 2019, 35, 830–849.

[CrossRef]
20. de la Ossa, N.P.; Sobrino, T.; Silva, Y.; Blanco, M.; Millán, M.; Gomis, M.; Agulla, J.; Araya, P.; Reverté, S.; Serena, J.; et al.

Iron-related brain damage in patients with intracerebral hemorrhage. Stroke 2010, 41, 810–813. [CrossRef]
21. Wang, G.; Hu, W.; Tang, Q.; Wang, L.; Sun, X.-G.; Chen, Y.; Yin, Y.; Xue, F.; Sun, Z. Effect comparison of both iron chelators

on outcomes, iron deposit, and iron transporters after intracerebral hemorrhage in rats. Mol. Neurobiol. 2016, 53, 3576–3585.
[CrossRef]

22. Zille, M.; Karuppagounder, S.S.; Chen, Y.; Gough, P.J.; Bertin, J.; Finger, J.; Milner, T.A.; Jonas, E.A.; Ratan, R.R.; X, Z.; et al.
Neuronal death after hemorrhagic stroke in vitro and in vivo shares features of ferroptosis and necroptosis. Stroke 2017, 48,
1033–1043. [CrossRef]

23. Tang, S.; Gao, P.; Chen, H.; Zhou, X.; Ou, Y.; He, Y. The role of iron, its metabolism and ferroptosis in traumatic brain injury. Front.
Cell. Neurosci. 2020, 14, 590789. [CrossRef]

24. Yang, W.S.; Stockwell, B.R. Ferroptosis: Death by lipid peroxidation. Trends. Cell Biol. 2016, 26, 165–176. [CrossRef] [PubMed]
25. Galluzzi, L.; Vitale, I.; Aaronson, S.A.; Abrams, J.M.; Adam, D.; Agostinis, P.; Alnemri, E.S.; Altucci, L.; Amelio, I.; Andrews, D.W.;

et al. Molecular mechanisms of cell death: Recommendations of the nomenclature committee on cell death 2018. Cell Death Differ.
2018, 25, 486–541. [CrossRef] [PubMed]

26. Xie, Y.; Hou, W.; Song, X.; Yu, Y.; Huang, J.; Sun, X.; Kang, R.; Tang, D. Ferroptosis: Process and function. Cell Death Differ. 2016,
23, 369–379. [CrossRef] [PubMed]

27. Arosio, P.; Ingrassia, R.; Cavadini, P. Ferritins: A family of molecules for iron storage, antioxidation and more. Biochim. Biophys.
Acta 2009, 1790, 589–599. [CrossRef]

28. Thompson, K.; Menzies, S.; Muckenthaler, M.; Torti, F.M.; Wood, T.; Torti, S.V.; Hentze, M.; Beard, J.; Connor, J. Mouse brains
deficient in H-ferritin have normal iron concentration but a protein profile of iron deficiency and increased evidence of oxidative
stress. J. Neurosci. Res. 2003, 71, 46–63. [CrossRef]

29. Rui, T.; Wang, H.; Li, Q.; Cheng, Y.; Gao, Y.; Fang, X.; Ma, X.; Chen, G.; Gao, C.; Gu, Z.; et al. Deletion of ferritin H in neurons
counteracts the protective effect of melatonin against traumatic brain injury-induced ferroptosis. J. Pineal. Res. 2021, 70, e12704.
[CrossRef] [PubMed]

http://doi.org/10.1186/s40478-021-01236-0
http://www.ncbi.nlm.nih.gov/pubmed/34404478
http://doi.org/10.1016/j.expneurol.2019.113135
http://doi.org/10.1136/svn-2016-000042
http://doi.org/10.1007/s12975-013-0317-7
http://doi.org/10.1016/j.redox.2022.102408
http://doi.org/10.1038/s41419-022-04924-4
http://doi.org/10.1097/CCM.0000000000003555
http://www.ncbi.nlm.nih.gov/pubmed/30531185
http://doi.org/10.1186/s13041-019-0501-0
http://www.ncbi.nlm.nih.gov/pubmed/31533781
http://doi.org/10.3389/fnmol.2022.949573
http://www.ncbi.nlm.nih.gov/pubmed/36034497
http://doi.org/10.3389/fneur.2018.00581
http://doi.org/10.4103/1673-5374.245480
http://doi.org/10.1016/j.cell.2013.12.010
http://doi.org/10.1155/2020/6375938
http://doi.org/10.1111/imr.12533
http://doi.org/10.1016/j.ccell.2019.04.002
http://doi.org/10.1161/STROKEAHA.109.570168
http://doi.org/10.1007/s12035-015-9302-3
http://doi.org/10.1161/STROKEAHA.116.015609
http://doi.org/10.3389/fncel.2020.590789
http://doi.org/10.1016/j.tcb.2015.10.014
http://www.ncbi.nlm.nih.gov/pubmed/26653790
http://doi.org/10.1038/s41418-017-0012-4
http://www.ncbi.nlm.nih.gov/pubmed/29362479
http://doi.org/10.1038/cdd.2015.158
http://www.ncbi.nlm.nih.gov/pubmed/26794443
http://doi.org/10.1016/j.bbagen.2008.09.004
http://doi.org/10.1002/jnr.10463
http://doi.org/10.1111/jpi.12704
http://www.ncbi.nlm.nih.gov/pubmed/33206394


Antioxidants 2023, 12, 731 14 of 16

30. Maccarinelli, F.; Pagani, A.; Cozzi, A.; Codazzi, F.; Di Giacomo, G.; Capoccia, S.; Rapino, S.; Finazzi, D.; Politi, L.S.; Cirulli, F.; et al.
A novel neuroferritinopathy mouse model (FTL 498InsTC) shows progressive brain iron dysregulation, morphological signs of
early neurodegeneration and motor coordination deficits. Neurobiol. Dis. 2015, 81, 119–133. [CrossRef]

31. Ding, H.; Wang, X.; Wang, H.; Zhu, L.; Wang, Q.; Jia, Y.; Wei, W.; Zhou, C.; Wu, H.; Ding, K. Nrf2-ARE signaling provides
neuroprotection in traumatic brain injury via modulation of the ubiquitin proteasome system. Neurochem. Int. 2017, 111, 32–44.
[CrossRef]

32. Huang, Y.; Wu, H.; Hu, Y.; Zhou, C.; Wu, J.; Wu, Y.; Wang, H.; Lenahan, C.; Huang, L.; Nie, S.; et al. Puerarin attenuates oxidative
stress and ferroptosis via AMPK/PGC1alpha/Nrf2 pathway after subarachnoid hemorrhage in rats. Antioxidants 2022, 11, 1259.
[CrossRef] [PubMed]

33. Ge, M.; Tian, H.; Mao, L.; Li, D.; Lin, J.; Hu, H.; Huang, S.; Zhang, C.; Mei, X. Zinc attenuates ferroptosis and promotes functional
recovery in contusion spinal cord injury by activating Nrf2/GPX4 defense pathway. CNS Neurosci. Ther. 2021, 27, 1023–1040.
[CrossRef] [PubMed]

34. Jin, W.; Wang, H.; Yan, W.; Zhu, L.; Hu, Z.; Ding, Y.; Tang, K. Role of Nrf2 in protection against traumatic brain injury in mice. J.
Neurotrauma 2009, 26, 131–139. [CrossRef] [PubMed]

35. Dong, W.; Yang, B.; Wang, L.; Li, B.; Guo, X.; Zhang, M.; Jiang, Z.; Fu, J.; Pi, J.; Guan, D.; et al. Curcumin plays neuroprotective
roles against traumatic brain injury partly via Nrf2 signaling. Toxicol. Appl. Pharmacol. 2018, 346, 28–36. [CrossRef] [PubMed]

36. Miller, D.M.; Singh, I.N.; Wang, J.A.; Hall, E.D. Nrf2–ARE activator carnosic acid decreases mitochondrial dysfunction, oxidative
damage and neuronal cytoskeletal degradation following traumatic brain injury in mice. Exp. Neurol. 2015, 264, 103–110.
[CrossRef]

37. Dash, P.K.; Zhao, J.; Orsi, S.A.; Zhang, M.; Moore, A.N. Sulforaphane improves cognitive function administered following
traumatic brain injury. Neurosci. Lett. 2009, 460, 103–107. [CrossRef]

38. Lu, X.Y.; Wang, H.D.; Xu, J.G.; Ding, K.; Li, T. Pretreatment with tert-butylhydroquinone attenuates cerebral oxidative stress in
mice after traumatic brain injury. J. Surg. Res. 2013, 188, 206–212. [CrossRef]

39. Okada, K.; Warabi, E.; Sugimoto, H.; Horie, M.; Tokushige, K.; Ueda, T.; Harada, N.; Taguchi, K.; Hashimoto, E.; Itoh, K.; et al.
Nrf2 inhibits hepatic iron accumulation and counteracts oxidative stress-induced liver injury in nutritional steatohepatitis. J.
Gastroenterol. 2012, 47, 924–935. [CrossRef]

40. Jiang, T.; Cheng, H.; Su, J.; Wang, X.; Wang, Q.; Chu, J.; Li, Q. Gastrodin protects against glutamate-induced ferroptosis in HT-22
cells through Nrf2/HO-1 signaling pathway. Toxicol. Vitr. 2020, 62, 104715. [CrossRef]

41. Gao, Q.; Zhang, G.; Zheng, Y.; Yang, Y.; Chen, C.; Xia, J.; Liang, L.; Lei, C.; Hu, Y.; Cai, X.; et al. SLC27A5 deficiency activates
NRF2/TXNRD1 pathway by increased lipid peroxidation in HCC. Cell Death Differ. 2020, 27, 1086–1104. [CrossRef]

42. Nicolay, J.P.; Albrecht, J.D.; Assaf, C.; Dippel, E.; Stadler, R.; Wehkamp, U.; Wobser, M.; Guelow, K.; Goerdt, S.; Krammer, P.H.
Dimethyl fumarate (DMF) therapy in CTCL: Results from a clinical phase II study. Eur. J. Cancer 2021, 156 (Suppl. S1), S21–S22.
[CrossRef]

43. Xue, P.; Hou, Y.; Chen, Y.; Yang, B.; Fu, J.; Zheng, H.; Yarborough, K.; Woods, C.G.; Liu, D.; Yamamoto, M.; et al. Adipose
deficiency of Nrf2 in ob/ob mice results in severe metabolic syndrome. Diabetes 2013, 62, 845–854. [CrossRef] [PubMed]

44. Li, Y.; Pan, K.; Chen, L.; Ning, J.-L.; Li, X.; Yang, T.; Terrando, N.; Gu, J.; Tao, G. Deferoxamine regulates neuroinflammation and
iron homeostasis in a mouse model of postoperative cognitive dysfunction. J. Neuroinflamm. 2016, 13, 268. [CrossRef] [PubMed]

45. Krämer, T.; Grob, T.; Menzel, L.; Hirnet, T.; Griemert, E.; Radyushkin, K.; Thal, S.; Methner, A.; Schaefer, M.K.E. Dimethyl
fumarate treatment after traumatic brain injury prevents depletion of antioxidative brain glutathione and confers neuroprotection.
J. Neurochem. 2017, 143, 523–533. [CrossRef]

46. Casili, G.; Campolo, M.; Paterniti, I.; Lanza, M.; Filippone, A.; Cuzzocrea, S.; Esposito, E. Dimethyl fumarate attenuates
neuroinflammation and neurobehavioral deficits induced by experimental traumatic brain injury. J. Neurotrauma 2018, 35,
1437–1451. [CrossRef] [PubMed]

47. Cheng, W.H.; Martens, K.M.; Bashir, A.; Cheung, H.; Stukas, S.; Gibbs, E.; Namjoshi, D.R.; Button, E.B.; Wilkinson, A.; Barron,
C.J.; et al. CHIMERA repetitive mild traumatic brain injury induces chronic behavioural and neuropathological phenotypes in
wild-type and APP/PS1 mice. Alzheimers Res. Ther. 2019, 11, 6. [CrossRef]

48. Leconte, C.; Benedetto, M.C.; Lentini, M.F.; Simon, M.K.; Ouaazizi, C.; Taib, T.; Cho, A.H.; Plotkine, M.; Mongeau, R.; Marchand-
Leroux, C.; et al. Histological and behavioral evaluation after traumatic brain injury in mice: A ten months follow-up study. J.
Neurotrauma 2020, 37, 1342–1357. [CrossRef]

49. Wang, H.; Zhou, X.-M.; Wu, L.-Y.; Liu, G.-J.; Xu, W.-D.; Zhang, X.-S.; Gao, Y.-Y.; Tao, T.; Zhou, Y.; Lu, Y.; et al. Aucubin alleviates
oxidative stress and inflammation via Nrf2-mediated signaling activity in experimental traumatic brain injury. J. Neuroinflamm.
2020, 17, 188. [CrossRef]

50. Wu, A.-G.; Yong, Y.-Y.; Pan, Y.-R.; Zhang, L.; Wu, J.-M.; Zhang, Y.; Tang, Y.; Wei, J.; Yu, L.; Law, B.Y.-K.; et al. Targeting
Nrf2-mediated oxidative stress response in traumatic brain injury: Therapeutic perspectives of phytochemicals. Oxid. Med. Cell
Longev. 2022, 2022, 1015791. [CrossRef]

51. Dong, W.; Sun, Y.; Cheng, H.; Yang, B.; Wang, L.; Jiang, Z.; Li, B.; Wen, S.; Guo, X.; Guan, D.; et al. Dynamic cell type-specific
expression of Nrf2 after traumatic brain injury in mice. Eur. J. Neurosci. 2019, 50, 1981–1993. [CrossRef]

52. Kim, S.; Kang, S.-W.; Joo, J.; Han, S.H.; Shin, H.; Nam, B.Y.; Park, J.; Yoo, T.-H.; Kim, G.; Lee, P.; et al. Characterization of
ferroptosis in kidney tubular cell death under diabetic conditions. Cell Death Dis. 2021, 12, 160. [CrossRef]

http://doi.org/10.1016/j.nbd.2014.10.023
http://doi.org/10.1016/j.neuint.2017.04.016
http://doi.org/10.3390/antiox11071259
http://www.ncbi.nlm.nih.gov/pubmed/35883750
http://doi.org/10.1111/cns.13657
http://www.ncbi.nlm.nih.gov/pubmed/33951302
http://doi.org/10.1089/neu.2008.0655
http://www.ncbi.nlm.nih.gov/pubmed/19125683
http://doi.org/10.1016/j.taap.2018.03.020
http://www.ncbi.nlm.nih.gov/pubmed/29571711
http://doi.org/10.1016/j.expneurol.2014.11.008
http://doi.org/10.1016/j.neulet.2009.04.028
http://doi.org/10.1016/j.jss.2013.11.1106
http://doi.org/10.1007/s00535-012-0552-9
http://doi.org/10.1016/j.tiv.2019.104715
http://doi.org/10.1038/s41418-019-0399-1
http://doi.org/10.1016/S0959-8049(21)00666-3
http://doi.org/10.2337/db12-0584
http://www.ncbi.nlm.nih.gov/pubmed/23238296
http://doi.org/10.1186/s12974-016-0740-2
http://www.ncbi.nlm.nih.gov/pubmed/27733186
http://doi.org/10.1111/jnc.14220
http://doi.org/10.1089/neu.2017.5260
http://www.ncbi.nlm.nih.gov/pubmed/29361881
http://doi.org/10.1186/s13195-018-0461-0
http://doi.org/10.1089/neu.2019.6679
http://doi.org/10.1186/s12974-020-01863-9
http://doi.org/10.1155/2022/1015791
http://doi.org/10.1111/ejn.14399
http://doi.org/10.1038/s41419-021-03452-x


Antioxidants 2023, 12, 731 15 of 16

53. Wang, F.; Li, J.; Zhao, Y.; Guo, D.; Liu, D.; Chang, S.; Qiao, H.; Li, J.; Yang, Y.; Zhang, C.; et al. miR-672-3p Promotes Functional
Recovery in Rats with Contusive Spinal Cord Injury by Inhibiting Ferroptosis Suppressor Protein 1. Oxid. Med. Cell Longev. 2022,
2022, 6041612. [CrossRef]

54. Peeples, E.S.; Genaro-Mattos, T.C. Ferroptosis: A promising therapeutic target for neonatal hypoxic-ischemic brain injury. Int. J.
Mol. Sci. 2022, 23, 7420. [CrossRef]

55. de Souza, I.; Monteiro, L.K.S.; Guedes, C.B.; Silva, M.M.; Andrade-Tomaz, M.; Contieri, B.; Latancia, M.T.; Mendes, D.;
Porchia, B.F.M.M.; Lazarini, M.; et al. High levels of NRF2 sensitize temozolomide-resistant glioblastoma cells to ferroptosis via
ABCC1/MRP1 upregulation. Cell Death Dis. 2022, 13, 591. [CrossRef]

56. Pang, Q.; Zheng, L.; Ren, Z.; Xu, H.; Guo, H.; Shan, W.; Liu, R.; Gu, Z.; Wang, T. Mechanism of ferroptosis and its relationships
with other types of programmed cell death: Insights for potential therapeutic benefits in traumatic brain injury. Oxidative Med.
Cell. Longev. 2022, 2022, 1274550. [CrossRef] [PubMed]

57. Zhang, L.; Hu, R.; Li, M.; Li, F.; Meng, H.; Zhu, G.; Lin, J.; Feng, H. Deferoxamine attenuates iron-induced long-term neurotoxicity
in rats with traumatic brain injury. Neurol. Sci. 2012, 34, 639–645. [CrossRef]

58. Xie, B.S.; Wang, Y.; Lin, Y.; Mao, Q.; Feng, J.; Gao, G.; Jiang, J. Inhibition of ferroptosis attenuates tissue damage and improves
long—Term outcomes after traumatic brain injury in mice. CNS Neurosci. Ther. 2019, 25, 465–475. [CrossRef] [PubMed]

59. de Miranda Ramos, V.; Zanotto-Filho, A.; de Bittencourt Pasquali, M.A.; Klafke, K.; Gasparotto, J.; Dunkley, P.; Moreira, J.C.F.
NRF2 Mediates Neuroblastoma Proliferation and Resistance to Retinoic Acid Cytotoxicity in a Model of In Vitro Neuronal
Differentiation. Mol. Neurobiol. 2016, 53, 6124–6135. [CrossRef]

60. Zhang, D.; Chang, R.; Ren, Y.; He, Y.; Guo, S.; Guan, F.; Yao, M. Injectable and reactive oxygen species-scavenging gelatin hydrogel
promotes neural repair in experimental traumatic brain injury. Int. J. Biol. Macromol. 2022, 219, 844–863. [CrossRef] [PubMed]

61. Zhao, X.-J.; Zhu, H.-Y.; Wang, X.-L.; Lu, X.-W.; Pan, C.-L.; Xu, L.; Liu, X.; Xu, N.; Zhang, Z.-Y. Oridonin ameliorates traumatic
brain injury-induced neurological damage by improving mitochondrial function and antioxidant capacity and suppressing
neuroinflammation through the Nrf2 pathway. J. Neurotrauma 2022, 39, 530–543. [CrossRef] [PubMed]

62. Bhowmick, S.; D’Mello, V.; Caruso, D.; Abdul-Muneer, P.M. Traumatic brain injury-induced downregulation of Nrf2 activates
inflammatory response and apoptotic cell death. J. Mol. Med. 2019, 97, 1627–1641. [CrossRef]

63. Hower, V.; Mendes, P.; Torti, F.M.; Laubenbacher, R.; Akman, S.; Shulaev, V.; Torti, S.V. A general map of iron metabolism and
tissue-specific subnetworks. Mol. Biosyst. 2009, 5, 422–443. [CrossRef] [PubMed]

64. Kajarabille, N.; Latunde-Dada, G.O. Programmed cell-death by ferroptosis: Antioxidants as mitigators. Int. J. Mol. Sci. 2019, 20,
4968. [CrossRef] [PubMed]

65. Zhao, G.; Arosio, P.; Chasteen, N.D. Iron(II) and hydrogen peroxide detoxification by human h-chain ferritin. An EPR spin-
trapping study. Biochemistry 2006, 45, 3429–3436. [CrossRef]

66. Arosio, P.; Levi, S. Cytosolic and mitochondrial ferritins in the regulation of cellular iron homeostasis and oxidative damage.
Biochim. Biophys. Acta 2010, 1800, 783–792. [CrossRef] [PubMed]

67. Duarte, T.L.; Talbot, N.P.; Drakesmith, H. NRF2 and hypoxia-inducible factors: Key players in the redox control of systemic iron
homeostasis. Antioxid. Redox Signal. 2021, 35, 433–452. [CrossRef]

68. Cairo, G.; Tacchini, L.; Pogliaghi, G.; Anzon, E.; Tomasi, A.; Bernelli-Zazzera, A. Induction of ferritin synthesis by oxidative stress.
J. Biol. Chem. 1995, 270, 700–703. [CrossRef]

69. Tsuji, Y.; Ayaki, H.; Whitman, S.P.; Morrow, C.S.; Torti, S.V.; Torti, F.M. Coordinate transcriptional and translational regulation of
ferritin in response to oxidative stress. Mol. Cell. Biol. 2000, 20, 5818–5827. [CrossRef]

70. Wasserman, W.W.; Fahl, W.E. Functional antioxidant responsive elements. Proc. Natl. Acad. Sci. USA 1997, 94, 5361–5366.
[CrossRef]

71. Jiang, X.; Stockwell, B.R.; Conrad, M. Ferroptosis: Mechanisms, biology and role in disease. Nat. Rev. Mol. Cell Biol. 2021, 22,
266–282. [CrossRef]

72. Bersuker, K.; Hendricks, J.M.; Li, Z.; Magtanong, L.; Ford, B.; Tang, P.H.; Roberts, M.A.; Tong, B.; Maimone, T.J.; Zoncu, R.; et al.
The CoQ oxidoreductase FSP1 acts parallel to GPX4 to inhibit ferroptosis. Nature 2019, 575, 688–692. [CrossRef] [PubMed]

73. Sato, H.; Tamba, M.; Kuriyama-Matsumura, K.; Okuno, S.; Bannai, S. Molecular cloning and expression of human xCT, the light
chain of amino acid transport system xc. Antioxid. Redox. Signal. 2000, 2, 665–671. [CrossRef]

74. Kobayashi, S.; Sato, M.; Kasakoshi, T.; Tsutsui, T.; Sugimoto, M.; Osaki, M.; Okada, F.; Igarashi, K.; Hiratake, J.; Homma, T.; et al.
Cystathionine is a novel substrate of cystine/glutamate transporter: Implications for immune function. J. Biol. Chem. 2015, 290,
8778–8788. [CrossRef]

75. Lu, S.C. Glutathione synthesis. Biochim. Biophys. Acta 2013, 1830, 3143–3153. [CrossRef] [PubMed]
76. Feng, H.; Stockwell, B.R. Unsolved mysteries: How does lipid peroxidation cause ferroptosis? PLoS Biol. 2018, 16, e2006203.

[CrossRef] [PubMed]
77. Gaschler, M.M.; Andia, A.A.; Liu, H.; Csuka, J.M.; Hurlocker, B.; Vaiana, C.A.; Heindel, D.W.; Zuckerman, D.S.; Bos, P.H.; Reznik,

E.; et al. FINO2 initiates ferroptosis through GPX4 inactivation and iron oxidation. Nat. Chem. Biol. 2018, 14, 507–515. [CrossRef]
78. Hambright, W.S.; Fonseca, R.S.; Chen, L.; Na, R.; Ran, Q. Ablation of ferroptosis regulator glutathione peroxidase 4 in forebrain

neurons promotes cognitive impairment and neurodegeneration. Redox Biol. 2017, 12, 8–17. [CrossRef]

http://doi.org/10.1155/2022/6041612
http://doi.org/10.3390/ijms23137420
http://doi.org/10.1038/s41419-022-05044-9
http://doi.org/10.1155/2022/1274550
http://www.ncbi.nlm.nih.gov/pubmed/36062196
http://doi.org/10.1007/s10072-012-1090-1
http://doi.org/10.1111/cns.13069
http://www.ncbi.nlm.nih.gov/pubmed/30264934
http://doi.org/10.1007/s12035-015-9506-6
http://doi.org/10.1016/j.ijbiomac.2022.08.027
http://www.ncbi.nlm.nih.gov/pubmed/35961554
http://doi.org/10.1089/neu.2021.0466
http://www.ncbi.nlm.nih.gov/pubmed/35102762
http://doi.org/10.1007/s00109-019-01851-4
http://doi.org/10.1039/b816714c
http://www.ncbi.nlm.nih.gov/pubmed/19381358
http://doi.org/10.3390/ijms20194968
http://www.ncbi.nlm.nih.gov/pubmed/31597407
http://doi.org/10.1021/bi052443r
http://doi.org/10.1016/j.bbagen.2010.02.005
http://www.ncbi.nlm.nih.gov/pubmed/20176086
http://doi.org/10.1089/ars.2020.8148
http://doi.org/10.1074/jbc.270.2.700
http://doi.org/10.1128/MCB.20.16.5818-5827.2000
http://doi.org/10.1073/pnas.94.10.5361
http://doi.org/10.1038/s41580-020-00324-8
http://doi.org/10.1038/s41586-019-1705-2
http://www.ncbi.nlm.nih.gov/pubmed/31634900
http://doi.org/10.1089/ars.2000.2.4-665
http://doi.org/10.1074/jbc.M114.625053
http://doi.org/10.1016/j.bbagen.2012.09.008
http://www.ncbi.nlm.nih.gov/pubmed/22995213
http://doi.org/10.1371/journal.pbio.2006203
http://www.ncbi.nlm.nih.gov/pubmed/29795546
http://doi.org/10.1038/s41589-018-0031-6
http://doi.org/10.1016/j.redox.2017.01.021


Antioxidants 2023, 12, 731 16 of 16

79. Lewerenz, J.; Albrecht, P.; Tien, M.-L.T.; Henke, N.; Karumbayaram, S.; Kornblum, H.I.; Wiedau-Pazos, M.; Schubert, D.; Maher,
P.; Methner, A. Induction of Nrf2 and xCT are involved in the action of the neuroprotective antibiotic ceftriaxone in vitro. J.
Neurochem. 2009, 111, 332–343. [CrossRef]

80. Habib, E.; Linher-Melville, K.; Lin, H.-X.; Singh, G. Expression of xCT and activity of system xc(-) are regulated by NRF2 in
human breast cancer cells in response to oxidative stress. Redox Biol. 2015, 5, 33–42. [CrossRef]

81. Proneth, B.; Conrad, M. Ferroptosis and necroinflammation, a yet poorly explored link. Cell Death Differ. 2019, 26, 14–24.
[CrossRef] [PubMed]

82. Osburn, W.O.; Wakabayashi, N.; Misra, V.; Nilles, T.; Biswal, S.; Trush, M.A.; Kensler, T.W. Nrf2 regulates an adaptive response
protecting against oxidative damage following diquat-mediated formation of superoxide anion. Arch. Biochem. Biophys. 2006, 454,
7–15. [CrossRef] [PubMed]

83. Lu, S.C. Regulation of glutathione synthesis. Mol. Asp. Med. 2009, 30, 42–59. [CrossRef]
84. Chorley, B.N.; Campbell, M.R.; Wang, X.; Karaca, M.; Sambandan, D.; Bangura, F.; Xue, P.; Pi, J.; Kleeberger, S.R.; Bell, D.A.

Identification of novel NRF2-regulated genes by ChIP-Seq: Influence on retinoid X receptor alpha. Nucleic Acids Res. 2012, 40,
7416–7429. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1111/j.1471-4159.2009.06347.x
http://doi.org/10.1016/j.redox.2015.03.003
http://doi.org/10.1038/s41418-018-0173-9
http://www.ncbi.nlm.nih.gov/pubmed/30082768
http://doi.org/10.1016/j.abb.2006.08.005
http://www.ncbi.nlm.nih.gov/pubmed/16962985
http://doi.org/10.1016/j.mam.2008.05.005
http://doi.org/10.1093/nar/gks409
http://www.ncbi.nlm.nih.gov/pubmed/22581777

	Introduction 
	Materials and Methods 
	Animals 
	Model Handling and Sample Collection 
	Immunofluorescence, TUNEL, and Fluoro-Jade C Staining 
	Nissl Staining and Perl’s Staining 
	Iron Content Determination 
	Western Blotting Analysis 
	Glutathione Detection 
	Transmission Electron Microscopy 
	Quantitative Real-Time PCR 
	Assessment of Neuronal Function 
	Statistical Analysis 

	Results 
	Ferroptosis Is Related to Neuronal Damage and Dysfunction after TBI 
	Nrf2 Deficiency Aggravates Neurological Dysfunction and Neuronal Damage after TBI in Mice 
	NRF2 Deletion Aggravates TBI-Induced Ferroptosis 
	DMF Mitigates TBI-Induced Ferroptosis and Neurological Deficits 
	NRF2 Regulates Ferroptosis through FTH-FTL, xCT-GPX4, and FSP1 after TBI 

	Discussion 
	Conclusions 
	References

