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1. Introduction 

Microparticles are a heterogeneous population of small membrane-coated vesicles released 
by several cell lines upon activation or apoptosis. Microparticles generation seems to be a 
well regulated process, although these vesicles are highly variable in size, composition and 
function. Despite being previously considered inert debris without specific function, recent 
data demonstrated important pathophysiological mechanisms orchestrated by 
microparticles in vascular diseases associated with endothelial dysfunction. These vesicles 
have been implicated, among others, in the pathogenesis of thrombosis, inflammation, 
atherosclerosis and vascular cell proliferation. In addition to microparticles, activation of the 
endocytic-lisosomal cellular system of circulating cells induce the release of smaller vesicles 
denominated exosomes that can also participate in vascular derangement. This role of 
microparticles and exosomes in mediating vascular dysfunction suggests that they may 
represent novel pathways in short or long-distance paracrine transcellular signaling in 
vascular environment. The mechanisms involved in the origin of microparticles and 
exosomes, their composition and participation in the pathogenesis of sepsis will be 
discussed in this review. 

2. Origin of microparticles 

Circulating cells in vascular environment as well as endothelial cells after activation or 
apoptosis are capable of releasing membranous fragments (vesicles), of size varying from 
100 nm to 1000 nm (Fig. (1)). These vesicles present, on their surfaces, at least some of the 
antigenic markers of the parent cell (Azevedo et al., 2007). The first description of these 
vesicles was made in 1967, with the reports of a “platelet dust” (platelet membrane 
fragments) in human plasma (Wolf et al., 1967). After a more precise characterization on 
their origin, composition and function, these vesicles were called microparticles (or 
microvesicles) and there is now increasing evidence for their role in transcellular 
communication in microvascular environment. However, the precise functions of these 
fragments and their interaction with cells in vasculature remain incomplete. 
The release of microparticles has been described in several circumstances in normal 
physiology as well as in disease states. In health, it has been reported that 80% of 
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circulating microparticles express membrane antigens that suggest a platelet origin. These 
vesicles have also been implicated to play a role in inflammation, coagulation and 
diseases associated with impairment of vascular function, e.g. atherosclerosis, diabetes 
and hypertension (Tushuizen et al., 2011). Usually, microparticles release is the result of 
cell activation or apoptosis, although it is not known whether these events lead to the 
formation of similar microparticles, in terms of size, lipid and protein composition and 
pathophysiological effects. Microparticles release is an integral part of the membrane-
remodeling process in which the asymmetric distribution of constitutive phospholipids 
between the two leaflets of the cell membrane is lost, with released microparticles 
exposing phosphatidylserine in the outer membrane, which acts as a template for  
the prothrombinase complex assembly and for their role in coagulation activation (Zwaal 
& Schroit, 1997).  
 

 

Fig. 1. Microparticles (arrows) isolated from plasma of a patient 24 hours after percutaneous 
coronary angioplasty. Electron micrography depicts a heterogeneous population of vesicles 
ranging in size from 80 to 200 nm (original magnification X39000). Adapted from Azevedo 
et al., 2007 with permission. 

It is important to note, in first place, that circulating microparticles are a population of 

vesicles from different cell types and from different cellular compartment origins. As 

already discussed, the most common mechanism of microparticle release is cell activation or 

apoptosis, which induces plasma membrane budding, leading to the formation of 

membrane blebs. However, apoptosis can also induce the formation of apoptotic bodies, 

which are sometimes considered as members of microparticles’ family. Apoptotic bodies are 

cell fragments many times larger in diameter and volume than microparticles that are 
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consequence of cell fragmentation in the final stages of apoptosis, in contrast with 

microparticles, that are released in the early moments of programmed cell death. These 

apoptotic bodies also expose phosphatidylserine in the outer membrane, but unlike 

microparticles, have poor prothrombotic properties. Probably, the role of 

phosphatidylserine in these corpuscles is to recruit phagocytic cells to the site of apoptotic 

death (Janiszewski et al, 2004). 

Other type of vesicle released after cell activation that can sometimes overlap microparticle 
function is the exosome. Dissimilar to microparticles that are fragments of cell membranes, 
exosomes are vesicles produced in the endocytic-lysosomal system of several cell lines. 
Exosomes are smaller than microparticles (usually less than 0.1 µm), have different surface 
antigens and poor clotting capacity (Azevedo et al, 2007). The role of exosomes in sepsis will 
be discussed in more details below. 
Virtually all cell types subjected to activation can release microparticles after blebbing of 
plasma membrane. The most common cell types associated with microparticle release are 
platelets, endothelial cells, neutrophils, smooth muscle cells, monocytes and T lymphocytes. 
(Azevedo et al, 2007). Their ubiquity has suggested a more general role for microparticles in 
cellular regulation, possibly with functions reminiscent of their original cell. 

3. Composition of microparticles 

The membrane of microparticles, which is derived from the parental cell plasma membrane, 
consists primarily of lipids and proteins, in variable amounts. The precise content of lipids 
and proteins is dependent on the cell they originate from and the type of stimulus involved 
in their formation.  
Microparticles are surrounded by a phospholipid bilayer. During the budding process, the 
normal phospholipid asymmetry of the membrane is lost, with microparticles exposing 
negatively charged phospholipids such as phosphatidylserine (PS) and 
phosphatidylethanolamine (PE) in their outer membrane leaflet. Exposure of PS plays a role 
in the in vivo effects of microparticles, since PS is an efficient site for coagulation factor 
activation. Analysis of components of microparticles from blood of healthy donors indicates 
that phosphatidylcholine represents more than 60% of their lipid content (Weerheim et al, 
2002). Other lipids present in minor concentrations are sphingomyelin, PS and PE.  
Although these microparticles are in the vast majority derived from platelets (~75%), their 
phospholipid composition is different from parental cell. 
Protein composition in the surface of microparticles is dependent of parental cell type. These 
surface antigens are specific for the cell they originate from and can help to identify the 
origin of microparticle. However, microparticle can differ in the expression of cell surface 
molecules from their parental cells. This is particularly important when microparticles 
express molecules upregulated or translocated by cell activation or apoptosis. For example, 
IL-1 alpha-activated cultured endothelial cells can release microparticles displaying E-
selectin and endothelial cell adhesion molecule 1 in significantly higher concentrations than 
resting cultivated endothelial cells (Abid Hussein et al, 2003). There are also data depicting 
different protein composition of microparticles in response to different agonists and with 
the same parental cell stimulated with the same agonist (Hughes et al, 2000). Taken together, 
these differences indicate that shedding seems to be a well-regulated process that originates 
unique microparticle characteristics depending on the cell source, stimulus, scenario and 
pathophysiological conditions. 
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More recent data demonstrate that, besides proteins and lipid composition on the surface of 
microparticles, the inner portion of these vesicles also contain several enzymes and genetic 
material capable of interacting and producing effects on the target cell (Meziani et al, 2010). 
Subunits of enzymes with superoxide producing activity like NADPH oxidase have  
been identified on microparticles originated from platelets (Janiszewski et al, 2004). In 
addition, microparticles and exosomes from cultured cells and normal individuals have 
been demonstrated to contain mRNA and microRNA, which suggests that these vesicles 
may play a role on the cell to cell transfer of genetic contents (Hunter et al, 2008 and  
Valadi et al,  2007). 

4. Mechanisms of microparticle release 

Platelets release microparticles after activation by thrombin, ADP plus collagen, calcium 
ionophore A23187 and high shear stress. Endothelial cells, monocytes and vascular smooth 
cells can release microparticles after activation by bacterial lipopolysaccharide, 
inflammatory cytokines, complement complex C5b-9 or reactive oxygen species (Boulanger 
et al, 2006). 
The mechanisms governing plasma membrane shedding and consequent microparticle 
release are only partially understood. Usually, the shedding starts within minutes after 
addition of an agonist, by a calcium-dependent process that can be blocked by calcium 
chelators. One of the possible molecules governing this process is calpain µ, which is a 
calcium-dependent cytosolic-protease that cleaves talin and α-actin. Inhibition of calpain 
by calpeptin or calcium chelators prevents the release of microparticles (Azevedo et al, 
2007). However, molecules other than calpain may be involved in calcium-dependent 
microparticles release, since blockade by calpeptin did not induce an inhibition of 
microparticle release to the same extent as EGTA, suggesting a role for other calcium 
dependent processes. Cytosolic calcium increase may also activate kinases and inhibit 
phosphatases, which together with calpain activation, are responsible for cytoskeleton 
disruption. Membrane skeleton disruption is the result of several mechanisms, such  
as myosin light-chain phosphorylation mediated by myosin light-chain kinase (MLCK) 
upon activation or Rho-associated kinase I (ROCK-I), in apoptosis. Phosphorilation of 
myosin light chains (MLC) stimulates the contractile activity of myosin, with myosin 
ATPase activation creating movement between actin and myosin filaments (Azevedo  
et al, 2007). This movement may tensionate plasma membrane and cause detachment  
of the cytoskeleton from the membrane, with the formation of blebs and the subsequent 
release of microparticles. However, the precise interaction between cell membrane  
and cytoskeleton, which permits microparticle formation, is still unknown. Recent data 
has implicated ROCK-II (an isoform of ROCK-I) in thrombin-induced microparticle 
release from endothelial cells. These new data recently incorporated indicates that the 
knowledge on mechanisms inducing cytoskeleton rearrangement during bleb formation is 
still scarce.   
Another important feature in microparticle formation is the loss of phospholipid asymmetry 
of membranes after cell activation. Usually, PS and PE are specifically segregated in the 
inner leaflet, whereas phosphatidylcholine and sphingomyelin are enriched in the external 
one. This distribution is controlled by three enzymes: an inward-directed pump, a flippase 
(aminophospholipid translocase), specific for PS and PE; an outward-directed pump 
referred to as "floppase"; and a lipid scramblase, promoting unspecific bidirectional 
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redistribution across the bilayer. The increase in calcium content after cell activation may 
lead to collapse of the membrane asymmetry by stimulating scramblase and floppase 
activities and concomitantly inhibiting the flippase. The increase in PS exposure in the outer 
leaflet that follows microparticle formation enhances coagulative properties and facilitates 
removal of apoptotic bodies by phagocytic cells. PS also binds annexin-5, which has been 
used in several studies for microparticle quantification (Azevedo et al, 2007).   
Whether microparticles release is the result of cell membrane shedding, the release of 

exosomes from the parental cell is mainly orchestrated by the endocytic-lisossomal 

system. Endocytosis is a range of processes performed by the cell in order to internalize 

specific regions of the plasma membrane as well as small amounts of extracellular fluid. 

In this process, intracellular compartments of endocytic pathway called multivesicular 

bodies (MVB) composed of numerous vesicles are able to fuse with the plasma membrane, 

releasing these vesicles abroad. After incorporation into the cell, the absorbed material is 

accumulated in endosomes, which are major sites of entry for the captured molecules.  

The endosomes then become MVB, which are characterized by being more spherical,  

had lower intra-luminal pH and a different protein distribution. It is unclear the 

mechanism by which endosomes become MVB. In MVB, the presence of vesicular bodies 

inside is better characterized and once formed, these structures are destined for several 

processes: they can serve as storage sites; They can direct proteins to be degraded through 

their fusion with lysosomes (organelles that constitute, together with the MVB, the major 

site of protein and lipid degradation in the cell); Or they can fuse with the plasma 

membrane, thereby releasing their vesicles (exosomes) into the extracellular medium 

(Azevedo et al, 2007).  

5. Microparticles in inflammatory conditions and sepsis 

There is now emerging evidence that microparticles and exosomes participate actively in 

regulation of vascular function in several healthy and disease states. Microparticles, 

regardless their cell origin, can transfer biological information between cells, therefore 

acting as vectors of signaling molecules. Most of the exchange of information from 

microparticles takes place at the level of endothelium and contributes to their 

(patho)physiological role. Microvesicles (microparticles and exosomes) have been reported 

to be part of the disease mechanisms in several conditions, such as inflammation, 

thrombosis and vascular dysfunction, all elements that are reported to be extremely 

involved in the pathogenesis of sepsis. 

It is now demonstrated from in vitro and in vivo studies that microparticles may play a role 

in inflammatory conditions, since they display a variety of proinflammatory activities. 

Microparticles from endothelial cells, platelets and leukocytes can promote adhesion and 

rolling of leukocytes, contain proinflammatory cytokines and trigger the release of 

microparticles from several cell types in vitro (Huber at el, 2002, Forlow et al, 2000). In 

addition, oxidized phospholipids from endothelial microparticles released by oxidative 

stress may cause monocyte adherence to endothelial cells and neutrophil activation (Huber 

et al, 2002). A recent study demonstrated also that microparticles isolated from septic shock 

patients injected into rats induce the expression of inducible nitric oxide synthase, nuclear 

factor kappa B and cyclooxygenase-2 in the lungs and hearts of these animals (Mastronardi 

et al, 2011). 
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Besides endothelial microparticles, other vesicles released from different cell sources may 

have a role in mediating cellular interactions in vascular milieu. Platelet-derived 

microparticles, for instance, can enhance the binding of neutrophils to other neutrophils 

under flow conditions. This effect seems to be mediated by an interaction between P-selectin 

on microparticles and P-selectin-glycoprotein ligand 1 on neutrophils, since the blockade of 

these surface molecules can reduce this binding (Forlow et al, 2000).  Microparticles derived 

from platelets can also stimulate monocyte-endothelial interactions, by delivering 

arachidonic acid to endothelial cells, which induces the upregulation of expression of 

cellular adhesion molecules (ICAM-1) on endothelium and CD11a/CD18 and CD11b/CD18 

on monocytes (Barry et al, 1998).  

Platelet-derived microparticles, as well as vesicles from other cell lines, can contribute to 

inflammation by stimulating the production of several cytokines. Microparticles derived 

from leukocytes can increase the production of IL-6, monocyte chemotactic protein 1 (MCP-

1) and Tissue Factor (TF) in endothelial cells (Mesri & Altieri, 1999). Platelet-derived 

microparticles have been associated with increased production of IL-8, IL-1beta and TNF-

alpha by a monocytic cell line (THP-1) and endothelial cells in high shear stress conditions 

(Nomura et al, 2004).  In leukocytes, endotoxin stimulation induced the shedding of 

microvesicles containing platelet-activating factor (PAF), a known inducer of inflammatory 

response (Watanabe et al, 2003). 

Evidence that microparticles participate in the genesis of inflammatory diseases is 

supported by studies that depicted increased number of microparticles in inflammatory 

conditions in vivo. Meningococcal sepsis, for instance, is associated with increased levels of 

microparticles released mainly from granulocytes and platelets (Nieuwland et al, 2000). 

These vesicles are highly procoagulant, which demonstrates the correlation among 

inflammation and coagulation in the pathogenesis of several vascular diseases. In patients 

with sepsis and multiple organ dysfunction syndrome, Joop et al found increased number of 

microparticles released from granulocytes, and diminished levels of microparticles derived 

from platelets and erythrocytes were also found. Trauma patients have also increased levels 

of leukocyte microparticles with enhanced expression of adhesion molecules on days 2 to 5 

after injury (Fujimi et al, 2003). In addition, in sepsis, circulating levels of endothelial and 

platelet microparticles were negatively correlated with unfavorable outcomes during 

multiple organ dysfunction syndrome (Soriano et al, 2005). 

Sepsis has also been associated with significant endothelial dysfunction. Many studies 

have isolated microparticles from blood of patients with disease states marked by 

vascular dysfunction, and these vesicles were associated with this impairment in isolated 

arteries (Martin et al, 2004, Tesse et al 2005). Microparticles released from T-lymphocytes 

are capable of impairing endothelial function after 12 or 24 hours of incubation, also 

decreasing eNOS expression and increasing caveolin-1 expression of endothelial cells in 

culture (Martin et al, 2004). Another investigation reported impairment of vascular 

function with microparticles released from an apoptotic T cell line in a mechanism 

associated with transcription factor NF-κB production and proinflammatory protein 

upregulation (Tesse et al, 2005). Microparticles originated from endothelial cells in culture 

induce superoxide production by aortic rings associated with impairment of 

acethylcoline-induced vasorelaxation. These microvesicles also inhibit NO production by 

aortic rings and display p22(phox), a subunit of superoxide-producing enzyme NADPH 
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oxidase, thus demonstrating an important role for oxidative stress in vascular dysfunction 

(Brodsky et al, 2004). However, there is still a lot to be discovered on the mechanisms of 

microparticles induced endothelial dysfunction.  

Another hallmark of sepsis is activation of coagulation. The most known property of 
microparticles is their ability to induce coagulation activation with subsequent thrombosis 
of vascular beds. There is substantial in vitro evidence of the involvement of microparticles 
in activation of coagulation system (Muller et al, 2003). In vivo studies depicting increased 
concentrations of microparticles in diseases associated with coagulation activation 
corroborate the in vitro data (Nieuwland et al, 2000). 
Circulating microparticles provide an additional procoagulant phospholipid surface for the 

assembly of the clotting enzymes complexes that promote thrombin generation.  The 

assembly of vitamin-K dependent tenase and prothrombinase complexes in microparticles is 

known as platelet factor 3 activity. Platelet microparticles also display activated factor V in 

their surface, which may contribute to activation of clotting. Endothelial microparticles, in 

turn, released after stimulation of endothelial cells in culture with plasminogen activator 

inhibitor-1 (PAI-1) become procoagulant with an accelerated thrombin production (Brodsky 

et al, 2002). This activation of coagulation that occurs after microparticle release culminates 

with the generation of thrombin, which consequently induces hemostasis or a 

prothrombotic state. The stimulation of clotting that follows microparticle release requires a 

tight control exerted by natural anticoagulant systems. Indeed, binding of protein S to 

microparticle surface has already been described, with subsequent binding of protein C and 

activated protein C.  

A more direct mechanism relating microparticles and initiation of coagulation was 

described when TF was reported to be present in the surface of platelet-derived 

microvesicles (Muller et al, 2003). TF has also been described in microparticles derived from 

monocytes and smooth muscle cells after apoptosis (Azevedo et al, 2007). Moreover, 

microparticles are capable of inducing TF expression on monocytes (Sturk-Maquelin et al, 

2003). Since TF mRNA has not been demonstrated in megakaryocytes, platelet-derived and 

microparticles-derived TF is likely to originate from other cell lines, incorporated in platelets 

by transcelular exchange (Scholz et al, 2002). Tissue factor production in microparticles has 

also been associated with inflammatory conditions such as meningococcal disease 

(Nieuwland et al, 2000), thus demonstrating the continuous interplay between inflammation 

and coagulation activation.  

The evidence for microparticle contribution to coagulation in vivo is circumstantial. There 

are reports of increase in microparticle numbers in several diseases associated with 

hypercoagulation such as heparin induced thrombocytopenia and acute coronary 

syndromes. Moreover, several diseases related with hypercoagulation are associated with 

production of microparticles exposing TF, such as disseminated intravascular coagulation 

((Nieuwland et al, 2000). This demonstrates a probable role of microparticles as contributors 

of vascular dysfunction in cardiovascular diseases and sepsis.  

6. Exosomes are a special type of microparticles 

Exosomes are frequently referred as a specialized category of microparticles with specific 

functions in immune response and protein sorting. They are released mainly from antigen 

presenting cells, although exosomes have been identified after platelet (Heijnen et al, 1999) 
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and mast cell (Denzer et al, 2000) activation and in body fluids, such as urine (Zhou et al, 

2006) or bronchoalveolar lavage (Admyre et al, 2003).  Dissimilar to microparticles, 

exosomes are more homogeneous in size (diameters ranging from 60 to 100 nm) and 

composition, and are enriched in tetraspaning proteins (Azevedo et al, 2007). They are also 

derived from endocytic-lisosomal cellular system, whereas microparticles are fragments of 

plasmatic membrane. Platelet-derived exosomes display PS in a much less extent than 

microparticles, thus they are poor coagulation activators (Heijnen et al, 1999). However, 

they exhibit major histocompatibility complex (MHC) class I or II molecules in their surface, 

which demonstrate their role in antigen presentation (Théry et al, 2002). Common filtration 

and centrifugation processes used to separate microparticles frequently cannot eliminate 

these small particles. Thus, some of the biologic effects of microparticles observed in  

the literature may be due to the presence of exosomes in the preparation. The major 

differences between microparticles and exosomes regarding origin and composition are 

described in table 1. 

 

Property Microparticles Exosomes 

Origin Plasma Membrane Endocytic-lisosomal system 

Type of Generation Regulated Constitutive 

Mechanism of Release Shedding from plasma 
membrane 

Exocytosis of MVB 

Intracellular Storage No Yes 

Protein Composition Annexin 2, caspases CD9, CD63, cytokines, 
Integrins 

Lipid Composition Cholesterol Cheramides, cholesterol 

Table 1. Main differences between microparticles and exosomes 

The role of exosomes in sepsis remains deeply unexplored. One previous study from our 

laboratory identified in septic patients’ plasma exosomes derived predominantly from 

platelets. These vesicles have been associated with vascular dysfunction of sepsis, due to 

their effects in inducing apoptosis of endothelial cells and vascular smooth muscle cells in 

culture, in a mechanism mediated by oxidative stress (Janiszewski et al, 2004; Gambim et al, 

2007). They display components of NADPH oxidase in their membrane and are capable of 

production of reactive oxygen species per se (Janiszewski et al, 2004; Gambim et al, 2007). In 

addition, these vesicles may induce contractile dysfunction in isolated hearts as well as in 

isolated papillary muscle preparations. This dysfunction is enhanced by previous treatment 

of the animals with LPS and the mechanism associated is probably NO-mediated (Azevedo 

et al, 2007). Thus, in a condition associated with severe vascular dysfunction such as sepsis, 

exosomes may play a role in regulating cardiovascular function.  

7. Conclusions  

In this review we have assessed the current knowledge on microparticles formation, 

composition and function, as well as their role in sepsis. Accumulating data suggest that 

these microvesicles play a role in inflammation, thrombosis and vascular dysfunction, three 

pathways clearly involved in the pathogenesis of sepsis. Additional studies that clarify the 

composition of these vesicles as well as the underlying mechanisms involved in their effects 
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will probably help in the development of additional interventional strategies for prevention 

and treatment of sepsis.  

8. References 

Abid-Hussein, M.N.; Meesters, E.W.; Osmanovic, N.; Romijn, F.P.; Nieuwland, R.; Sturk, A. 

(2003). Antigenic characterization of endothelial cell-derived microparticles and 

their detection ex vivo. Journal of Thrombosis and Haemosthasis. Vol. 1, No. 11,  

(November), pp. 2434–2443 

Admyre, C.; Grunewald, J.; Thyberg, J.; Gripenbäck, S.; Tornling, G.; Eklund, A.; Scheynius, 

A.; Gabrielsson, S.  (2003). Exosomes with major histocompatibility complex class II 

and co-stimulatory molecules are present in human BAL fluid. European Respiratory 

Journal. Vol. 22, No. 4, (April), pp. 578-583 

Azevedo, L.C.; Pedro, M.A.; Laurindo, F.R. (2007). Circulating microparticles as therapeutic 

targets in cardiovascular diseases. Recent Patents Cardiovascular Drug Discovery 

Vol.2, No.1, (January), pp. 41-51 

Azevedo, L.C.; Janiszewski, M.; Pontieri, V.; Pedro, M. de A.; Bassi, E.; Tucci, P.J.; Laurindo, 

F.R. (2007). Platelet-derived exosomes from septic shock patients induce 

myocardial dysfunction. Critical Care, Vol. 11, No. 6, pp. R120 

Barry, O.P.; Pratico, D.; Savani, R.C.; Fitzgerald, G.A. (1998). Modulation of monocyte-

endothelial cell interactions by platelet microparticles. Journal of Clinical 

Investigation. Vol. 102, No. 1, (july), pp. 136-144 

Boulanger, C.M.; Amabile, N.; Tedgui, A. (2006). Circulating microparticles – A potential 

prognostic marker for atherosclerotic vascular disease. Hypertension. Vol. 48, No. 2 

(august), PP. 180-186 

Brodsky, S.V.; Malinowski, K.; Golightly, M.;  Jesty, J.; Goligorsky, M.S.  (2002). Plasminogen 

activator inhibitor-1 promotes formation of endothelial microparticles  

with procoagulant potential. Circulation. Vol. 106, No. 18, (October), pp. 2372- 

2378 

Brodsky, S.V.; Zhang, F.; Nasjletti, A.; Goligorsky, M.S. (2004). Endothelium derived 

microparticles impair endothelial function in vitro. American Journal of Physiology 

Heart and Circulatory Physiology. Vol. 286, No. 5, (May), pp. H1910-1915 

Denzer, K.; Kleijmeer, M.J.; Heijnen, H.F.; Stoorvogel, W.; Geuze, H.J.  (2000). Exosome: from 

internal vesicle of the multivesicular body to intercellular signaling device. Journal 

of Cell Science. Vol. 113, No. 19, (October), pp. 3365-3374 

Forlow,  S.B.; McEver, R.P.; Nollert, M.U. (2000) Leukocyte–leukocyte interactions mediated 

by platelet microparticles under flow. Blood. Vol. 95, No. 4, (February), pp. 1317–

1323 

Fujimi, S.; Ogura, H.; Tanaka, H.; Koh, T.; Hosotsubo, H.; Nakamori, Y.; Kuwagata, Y.; 

Shimazu, T.; Sugimoto, H. (2003). Increased production of leukocyte microparticles 

with enhanced expression of adhesion molecules from activated 

polymorphonuclear leukocytes in severely injured patients. Journal of Trauma. Vol. 

54, No. 1, (January), pp. 114-119 

Gambim, M.H.; do Carmo, A. de O.; Marti, L.; Veríssimo-Filho, S.; Lopes, L.R.; Janiszewski, 

M. (2007). Platelet-derived exosomes induce endothelial cell apoptosis through 

www.intechopen.com



 
Severe Sepsis and Septic Shock – Understanding a Serious Killer 

 

164 

peroxynitrite generation: experimental evidence for a novel mechanism of septic 

vascular dysfunction. Critical Care. Vol. 11, No. 6, pp. R107 

Heijnen, H.F.; Schiel, A.E.; Fijnheer, R.; Geuze, H.J.; Sixma, J.J.  (1999). Activated platelets 

release two types of membrane vesicles: microvesicles by surface shedding and 

exosomes derived from exocytosis of multivesicular bodies and alpha-granules. 

Blood. 1999; Vol. 94, No. 11, (December), pp. 3791-3799 

Huber, J.; Vales, A.; Mitulovic, G.; Blumer, M.; Schmid, R.; Witztum, J.L.; Binder, B.R.; 

Leitinger, N. (2002). Oxidized membrane vesicles and blebs from apoptotic cells 

contain biologically active oxidized phospholipids that induce monocyte-

endothelial interactions. Arteriosclerosis Thrombosis and Vascular Biology . Vol. 22, 

No. 1, (January), pp. 101-107 

Hughes, M.; Hayward, C.P.M.; Warkentin, T.E.; Horsewood, P.; Chorneyko, K.A.; Kelton, 

J.G. (2000). Morphological analysis of microparticle generation in heparin-induced 

thrombocytopenia. Blood, Vol. 96, No. 1,  (July), pp. :188-194  

Hunter, M.P.; Ismail, N.; Zhang, X.; Aguda, B.D.; Lee, E.J.; Yu, L.; Xiao, T.; Schafer, J.; Lee, 

M.L.; Schmittgen, T.D.; Nana-Sinkam, S.P.; Jarjoura, D.; Marsh, C.B. (2008). 

Detection of microRNA expression in human peripheral blood microvesicles. PLoS 

One. Vol. 3, No. 11, pp. e3694 

Janiszewski, M.; Do Carmo, A.O.; Pedro, M.A.; Silva, E.; Knobel, E.; Laurindo, F.R.  (2004) 

Platelet-derived exosomes of septic individuals possess proapoptotic NAD(P)H 

oxidase activity: A novel vascular redox pathway. Critical Care Medicine . Vol.32, 

No. 3, (march), pp. 818-825 

Martin, S.; Tesse, A.; Hugel, B.; Martínez, M.C.; Morel, O.; Freyssinet, J.M.; 

Andriantsitohaina, R (2004). Shed membrane particles from T lymphocytes impair 

endothelial function and regulate endothelial protein expression. Circulation. Vol. 

109, No. 13, (April), pp. 1653–1659 

Mastronardi M.L.; Mostefai, H.A.; Meziani, F.; Martínez, M.C. ; Asfar, P.; Andriantsitohaina, 

R. (2011). Circulating microparticles from septic shock patients exert differential 

tissue expression of enzymes related to inflammation and oxidative stress. Critical 

Care Medicine. Vol. 39, No. 7, (july), pp. 1739-1748. 

Mesri, M.; Altieri, D.C. (1999). Leukocyte microparticles stimulate endothelial cell cytokine 

release and tissue factor induction in a JNK1 signaling pathway. Journal of Biological 

Chemistry. Vol. 274, No. 33, (august), pp. 23111-23118 

Meziani, F.; Xavier Delabranche, X. ; Asfar, P. ; Toti, F. (2010). Bench-to-bedside review: 

Circulating microparticles - a new player in sepsis? Critical Care. Vol. 14, No. 5, pp. 

236 

Muller, I.; Klocke, A.; Alex, M.; Kotzsch, M.; Luther, T.; Morgenstern, E.; Zieseniss, S.; 

Zahler, S.; Preissner, K.; Engelmann B. (2003). Intravascular tissue factor initiates 

coagulation via circulating microparticles and platelets. FASEB Journal. Vol. 17, No. 

3, (March), pp. 476-478 

Nieuwland, R.; Berckmans, R.J.; McGregor, S.; Böing, A.N.; Romijn, F.P.; Westendorp,  

R.G.; Hack, C.E.; Sturk A. (2000) Cellular origin and procoagulant properties  

of microparticles in meningococcal sepsis. Blood.Vol. 95, No. 3, (February), pp. 930-

935 

www.intechopen.com



 
Microparticles and Exosomes: Are They Part of Important Pathways in Sepsis Pathophysiology? 

 

165 

Nomura, S.; Shouzu, A.; Omoto, S.; Nishikawa, M.; Iwasaka, T.; Fukuhara, S. (2004). 

Activated platelet and oxidized LDL induce endothelial membrane vesiculation: 

clinical significance of endothelial cell-derived microparticles in patients with type 

2 diabetes. Clinical Applications in Thrombosis and Hemosthasis . Vol.10, No. 3, (july), 

pp. 205-215. 

Scholz, T.; Temmler, U.; Krause, S.; Heptinstall, S.; Losche, W.  (2002). Transfer of  

tissue factor from platelets to monocytes: role of platelet-derived microvesicles  

and CD62P. Thrombosis and Haemosthasis. Vol. 88, No. 6, (December), pp. 1033- 

1038 

Soriano, A.O. ; Jy, W. ; Chirinos, J.A.; Valdivia, M. A.; Velasquez, H.S.; Jimenez,  
J.J.; Horstman, L.L. ; BS; Kett, D.H.; Schein, R. M.; Ahn, Y. S. (2005). Levels  
of endothelial and platelet microparticles and their interactions with  
leukocytes negatively correlate with organ dysfunction and predict mortality  
in severe sepsis. Critical Care Medicine. Vol. 33, No. 11, (November), pp. 2540- 
2546. 

Sturk-Maquelin, K.N.; Nieuwland, R.; Romijn, F.P.; Eijsman, L.; Hack, C.E.; Sturk, A. (2003) 
Pro- and non-coagulant forms of non-cell-bound tissue factor in vivo. Journal of 
Thrombosis and Haemosthasis  Vol. 1, No. 9, (September), pp. 1920-1926 

Tesse, A.; Carmen Martinez, M.; Hugel, B.; Chalupsky, K.; Muller, C.D.; Meziani, F.; Mitolo-
Chieppa, D.; Freyssinet, J.M.; Andriantsitohaina, R.  (2005) Upregulation of 
proinflammatory proteins through NF-kappaB pathway by shed membrane 
microparticles results in vascular hyporeactivity Arteriosclerosis Thrombosis and 
Vascular Biology. Vol. 25, No. 12, (December), pp. 2522-2527 

Thery, C.; Zitvogel, L.; Amigorena, S.  (2002) Exosomes: composition, biogenesis  
and function. Nature Reviews Immunology Vol. 2,. No. 8,  (August), pp. 569– 
579 

Tushuizen, M.E.; Diamant, M.; Sturk, A.; Nieuwland, R. (2011). Cell-derived microparticles 
in the pathogenesis of cardiovascular disease: friend or foe? Arteriosclerosis 
Thrombosis and Vascular Biology. Vol. 31, No. 1, (January), pp.4-9 

Valadi, H.; Ekström, K.; Bossios, A.; Sjöstrand, M.; Lee, J.J.; Lötvall, J.O. (2007). Exosome-
mediated transfer of mRNAs and microRNAs is a novel mechanism of  
genetic exchange between cells. Nature Cell Biology. Vol. 9, No. 6, (June), pp.654- 
659 

Watanabe, J.; Marathe, G.K.; Neilsen, P.O.; Weyrich, A.S.; Harrison, K.A.; Murphy, R.C.; 
Wolf, P. (1967). The nature and significance of platelet products in human plasma. 
British  Journal of  Haematology . Vol. 13, No. 3, (may), pp. 269-288 

Weerheim, A.M.; Kolb, A.M.; Sturk, A.; Nieuwland, R. (2002) Phospholipid composition  
of cell-derived microparticles determined by one-dimensional high-performance 
thin-layer chromatography. Anal Biochemistry.Vol. 302, No. 2, (march), pp. 191- 
198 

Zhou, H.; Yuen, P.S.; Pisitkun, T.; Gonzales, P.A.; Yasuda, H.; Dear, J.W.; Gross, P.; Knepper, 
M.A.; Star, R.A.  (2006). Collection, storage, preservation, and normalization of 
human urinary exosomes for biomarker discovery. Kidney International. Vol. 69, No. 
8, (April), pp. 1471-1476 

www.intechopen.com



 
Severe Sepsis and Septic Shock – Understanding a Serious Killer 

 

166 

Zimmerman, G.A.; McIntyre, T.M.(2003). Endotoxins stimulate neutrophil adhesion 
followed by synthesis and release of platelet-activating factor in microparticles. 
Journal of Biological Chemistry. Vol. 278, No. 35, (august), pp:33161-33168. 

Zwaal, R.F.; Schroit, A.J.  (1997). Pathophysiologic implications of membrane phospholipids 
asymmetry. Blood 1997; Vol. 89, No. 4, (February), pp. 1121-1132 

www.intechopen.com



Severe Sepsis and Septic Shock - Understanding a Serious Killer
Edited by Dr Ricardo Fernandez

ISBN 978-953-307-950-9
Hard cover, 436 pages
Publisher InTech
Published online 10, February, 2012
Published in print edition February, 2012

InTech Europe
University Campus STeP Ri 
Slavka Krautzeka 83/A 
51000 Rijeka, Croatia 
Phone: +385 (51) 770 447 
Fax: +385 (51) 686 166
www.intechopen.com

InTech China
Unit 405, Office Block, Hotel Equatorial Shanghai 
No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 
Fax: +86-21-62489821

Despite recent advances in the management of severe sepsis and septic shock, this condition continues to be
the leading cause of death worldwide. Some experts usually consider sepsis as one of the most challenging
syndromes because of its multiple presentations and the variety of its complications. Various investigators from
all over the world got their chance in this book to provide important information regarding this deadly disease .
We hope that the efforts of these investigators will result in a useful way to continue with intense work and
interest for the care of our patients.

How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:

Luciano C. P. Azevedo (2012). Microparticles and Exosomes: Are They Part of Important Pathways in Sepsis
Pathophysiology?, Severe Sepsis and Septic Shock - Understanding a Serious Killer, Dr Ricardo Fernandez
(Ed.), ISBN: 978-953-307-950-9, InTech, Available from: http://www.intechopen.com/books/severe-sepsis-and-
septic-shock-understanding-a-serious-killer/microparticles-and-exosomes-are-they-part-of-important-
pathways-in-sepsis-pathophysiology-



© 2012 The Author(s). Licensee IntechOpen. This is an open access article
distributed under the terms of the Creative Commons Attribution 3.0
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

http://creativecommons.org/licenses/by/3.0

