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" factors contribute to the repair of damaged tissues by promoting cell
IntrOdUCtlon proliferation, extracellular matrix remodeling and angiogenesis (the formation of
new blood vessels). M, macrophages are essential for healing and regenerative
processes, especially during the resolution phase of liver injury, as they help
clear apoptotic cells and maintain tissue homeostasis. However, excessive or
prolonged M, macrophage activity can contribute to fibrosis and scarring,
particularly in chronic liver diseases, by stimulating excessive collagen
deposition and activation of hepatic stellate cells [3].

The liver is a vital organ that carries out numerous essential functions,
including detoxification, metabolism and the production of proteins critical for
maintaining homeostasis in the body. It also has an extraordinary capacity for
regeneration after injury, a unique ability that distinguishes it from many other
organs. However, this regenerative ability can be overwhelmed when subjected
to chronic or severe injury, potentially leading to conditions like fibrosis,
cirrhosis and liver failure. Macrophages, an essential component of the immune
system, play a pivotal role in both the initiation of the immune response and the
resolution of inflammation, which is crucial for tissue repair. The process by
which macrophages adapt their functional state in response to stimuli is known

The polarization of macrophages is not a static process; rather, it is dynamic
and dependent on the changing signals present in the liver microenvironment.
Macrophage polarization can shift from one phenotype to another in response
S ’ X ) to changes in cytokine profiles, metabolic changes and various intracellular
as macrophage polarization. Macrophages can be polarized into two main signaling pathways. These pathways include NF-kB, PI3K/Akt, JAK/STAT and
phenotypes: the pro-inflammatory M, macrophages, which are typically Notch signaling, which regulate the balance between M, and M, macrophage

associated with the inifiation O,f inflamma.tion and the ant.i-inflammatory M, activity. The delicate regulation of these signaling pathways plays a crucial role
macrophages, which support tissue repair .an(.i.regengratlon. The balance in determining whether liver injury will result in inflammation, fibrosis, or
between these two macrophage subsets can significantly influence the outcome complete tissue regeneration [4]

of liver injury, as well as the capacity for tissue repair and regeneration. This
paper aims to explore the mechanisms of macrophage polarization, its role in
liver injury and regeneration and the potential therapeutic implications of
modulating macrophage polarization in liver diseases [1].

Liver injury can occur due to a wide variety of causes, including acute insults
like Drug-Induced Liver Injury (DILI) or chronic conditions such as viral hepatitis
or NAFLD. During the initial phase of liver injury, M; macrophages are activated
. - to initiate an inflammatory response aimed at containing the injury. These M1
Descrlptlon macrophages recruit additional immune cells, including neutrophils and T cells,
to the site of injury, promoting further inflammation. However, if this
inflammatory response is uncontrolled or persists too long, it can result in
secondary damage to hepatocytes (liver cells), causing chronic inflammation
and fibrosis. In chronic liver injury, the role of macrophage polarization
becomes even more critical. M; macrophages, when chronically activated,
promote the progression of liver fibrosis by secreting pro-inflammatory
cytokines and chemokines that recruit more immune cells. This contributes to a
cycle of ongoing damage and inflammation that hinders the regenerative
potential of the liver. On the other hand, the transition to M, macrophages,
which occurs during the later stages of injury, is essential for tissue repair and
tissue damage. This chronic inflammation is often a driving factor in the the resolution of inflammation. M, macrophages facilitate liver regeneration by
progression of liver diseases, including Non-Alcoholic Fatty Liver Disease promoting the proliferation of hepatocytes, the activation of hepatic stellate cells

(NAFLD), Alcoholic Liver Disease (ALD) and viral hepatitis [2]. and the formation of new blood vessels.

Macrophages are highly versatile immune cells that can adopt various
functional phenotypes depending on the signals they receive from their
environment. In the context of liver injury, the two primary macrophage
phenotypes that are of interest are M; and M, macrophages. M; macrophages
are typically activated by pro-inflammatory signals such as Interferon-Gamma
(IFN-y) and Tumor Necrosis Factor-Alpha (TNF-a). These cells are
characterized by the production of inflammatory cytokines, Reactive Oxygen
Species (ROS) and Nitric Oxide (NO), all of which play a role in pathogen
defense and the elimination of damaged cells. However, when M, macrophages
are activated for prolonged periods, they contribute to chronic inflammation and

In contrast, M, macrophages are associated with tissue repair and the The regenerative process following liver injury is a highly coordinated
resolution of inflammation. These cells are activated by cytokines such as Inter ~ '8SPOnse involving the orchestration of various immune and cellular signals.
Leukin-4 (IL-4), Inter Eukin-13 (IL-13) and Transforming Growth Factor-Beta Macrophages, particularly M, macrophages, play a key role in this process by
(TGF-P), which lead to the production of anti-inflammatory cytokines like 1L-10 secreting factors such as IL-10 and TGF-B, which not only suppress

and growth factors such as Vascular Endothelial Growth Factor (VEGF). These inflammation but also promote the activation of repair mechanisms in the liver.
The activation of hepatic progenitor cells and hepatocyte regeneration are
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regeneration, therapeutic strategies aimed at modulating macrophage polarization
could offer new opportunities for treating liver diseases. Approaches that
specifically target the M, macrophage phenotype to reduce inflammation or shift the
polarization towards the M, phenotype to promote tissue repair are under
investigation. These strategies hold promise for treating a variety of liver diseases,
including chronic viral infections, alcohol-induced liver damage and non-alcoholic
fatty liver disease. Moreover, the development of targeted therapies that can
modulate macrophage function at the molecular level, such as through the
inhibition of pro-inflammatory signaling pathways (e.g., NF-kB or JAK/STAT) or the
activation of reparative pathways (e.g., PPAR-y), may enhance the liver's
regenerative potential and improve clinical outcomes [5].

Conclusion

Macrophages are central to the liver's response to injury, acting as key
regulators of inflammation, tissue repair and regeneration. The polarization of
macrophages into M, and M, phenotypes dictates the progression of liver injury
and the subsequent regenerative response. While M; macrophages initiate
inflammation and pathogen defense, their prolonged activation can exacerbate
liver damage and lead to chronic diseases such as fibrosis and cirrhosis.
Conversely, M, macrophages play an essential role in resolving inflammation,
promoting tissue repair and facilitating liver regeneration. The delicate balance
between these macrophage subsets is critical for the outcome of liver injury and
the ability of the liver to regenerate effectively.

Understanding the mechanisms that govern macrophage polarization and their
impact on liver injury and regeneration provides new insights into potential
therapeutic strategies for liver diseases. By modulating macrophage polarization,
either by enhancing the reparative functions of M2 macrophages or reducing the
damaging effects of M; macrophages, it may be possible to promote more effective
liver healing and prevent the progression to fibrosis and cirrhosis. Ongoing
research into the molecular pathways regulating macrophage polarization, along
with the development of targeted therapeutic approaches, holds great promise for
improving the treatment of liver diseases and enhancing the regenerative capacity
of the liver.

Acknowledgement

None.

Page 2 of 2

Conflict of Interest

None.

References

1. Boyle, James G, Rachel Livingstone and John R. Petrie.

"Cardiovascular benefits of GLP-1 agonists in type 2 diabetes: A
comparative review." Clin Sci 132 (2018): 1699-1709.

2. Nattel, Stanley and Masahide Harada. "Atrial remodeling and atrial

fibrillation: Recent advances and translational perspectives." J Am
Coll Cardiol 63 (2014): 2335-2345.

. Nattel, Stanley, Brett Burstein and Dobromir Dobrev. "Atrial
remodeling and atrial fibrillation: Mechanisms and implications." Circ
Arrhythmia Electrophysiol 1 (2008): 62-73.

- Holland, David J, Sandhir B. Prasad and Thomas H. Marwick.
"Prognostic implications of left ventricular filling pressure with
exercise." Circ Cardiovasc Imaging 3 (2010): 149-156.

5. Thomas, Liza and Walter P. Abhayaratna. "Left atrial reverse

remodeling: Mechanisms, evaluationand clinical significance." JACC
Cardiovasc Imaging 10 (2017): 65-77.

How to cite this article: Jensen, Henrik. “Prognostic Implications of Left

Atrial Remodeling in Heart Disease Management.” J Cardiovasc Dis Diagn

13 (2025): 646.



https://portlandpress.com/clinsci/article-abstract/132/15/1699/71791
https://portlandpress.com/clinsci/article-abstract/132/15/1699/71791
https://www.jacc.org/doi/abs/10.1016/j.jacc.2014.02.555
https://www.jacc.org/doi/abs/10.1016/j.jacc.2014.02.555
https://www.ahajournals.org/doi/abs/10.1161/CIRCEP.107.754564
https://www.ahajournals.org/doi/abs/10.1161/CIRCEP.107.754564
https://www.ahajournals.org/doi/abs/10.1161/circimaging.109.908152
https://www.ahajournals.org/doi/abs/10.1161/circimaging.109.908152
https://www.jacc.org/doi/abs/10.1016/j.jcmg.2016.11.003
https://www.jacc.org/doi/abs/10.1016/j.jcmg.2016.11.003

