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Multiligand receptors

CD36, identified more than a quarter of a century ago
as a platelet integral membrane glycoprotein (glyco-
protein IV), was until recently best known as a recep-
tor for thrombospondin-1 (TSP-1). TSP-1 is found in
ECMs and platelet α granules, and it participates in
cell attachment, motility, and proliferation, as well as
in modulation of protease activity, TGF-β activation,
neurite outgrowth, and angiogenesis (1). Initially, this
receptor-ligand pair was shown to mediate interac-
tions between platelets and monocytes, tumor cells,
and matrix. Since then, CD36 has been implicated in
multiple biological processes that define it as a multi-
ligand scavenger receptor (see ref. 2 for review). These
ligands appear remarkably diverse: In addition to 
TSP-1, they include long-chain fatty acids, modified
LDL, retinal photoreceptor outer segments, Plasmodi-
um falciparum malaria-parasitized erythrocytes, sickle
erythrocytes, anionic phospholipids, apoptotic cells,
and collagens I and IV. The biology of CD36 can be
broadly divided in terms of functions that it mediates
with or without TSP-1, but it is probable that it acts in
concert with other proteins, such as fatty acid–binding
proteins, caveola-associated proteins, integrins,
cytoskeletal proteins, and signaling molecules, to
effect its diverse functions.

Molecular properties
CD36 belongs to the class B scavenger receptor fami-
ly, which includes the receptor for selective cholesteryl
ester uptake, scavenger receptor class B type I (SR-BI),
and lysosomal integral membrane protein II 
(LIMP-II). The nucleotide sequence of the human
cDNA predicts a protein of 471 amino acids and a
molecular weight of 53 kDa (3). The protein is heavi-
ly N-linked glycosylated, a modification that may pro-
vide proteins in this family some protection from
degradation in proteinase-rich environments such as
the lysosome and areas of inflammation or tissue
damage. Within the carboxy-terminal segment of

CD36 is a region of 27 hydrophobic amino acids cor-
responding to a transmembrane domain. The amino-
terminus has an uncleaved signal peptide, which is
probably a second membrane-spanning domain. The
predicted structure orients most of the protein extra-
cellularly, except for two short (9–13 amino acids)
cytoplasmic tails which can be palmitoylated (4). Asch
et al. report that the phosphorylation state of the
extracellular threonine 92 may determine the relative
binding affinity of CD36 for TSP-1 and collagen (5).

A well-defined human blood group polymorphism,
Naka, is carried by platelet CD36 (6). The null pheno-
type (Naka-negative) occurs with high frequency in
African, Japanese, and other Asian populations, and
this is perhaps related to the role of CD36 in malaria
pathogenesis. Affected individuals may lack platelet
(type II deficiency) or both platelet and monocyte
CD36 (type I). The genetic basis of the Naka negative
phenotype is under study by several groups.

CD36 protein sequence is highly conserved between
the cloned human and rodent proteins. There are two
CD36-family homologs in Drosophila, Croquemort, and
epithelial membrane protein (emp) (7, 8). Croquemort
(“catcher of death”) has 23% homology to human
CD36 at the amino acid level and is expressed on
macrophages and hemocytes, where it is essential for
phagocytosis of apoptotic corpses. Emp, which is
expressed in precursor cells for adult epidermal struc-
tures, has 32% homology to human CD36 and 34%
homology to human LIMP-II. There are three predict-
ed CD36-family homologs in the genome of Caenorhab-
ditis elegans. Study of the function of CD36 in these
organisms provides insight into its primary human
role and may also elucidate how this protein evolved to
acquire its broad ligand specificity.

Structure-function relationships
The use of glutathione-S-transferase human CD36
fusion proteins and synthetic peptides has provided
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some basic structure-function information. Amino
acids 93–120 define a minimal high-affinity binding
site for TSP-1 that may be modulated by a down-
stream sequence (amino acids 139–155). Binding of
oxidized LDL (oxLDL) has been mapped to a major
domain at amino acids 120–155 and a second region
with less but significant affinity at amino acids 28–93.
The site for binding of apoptotic cells and P. falci-
parum–infected erythrocytes is proposed to lie
between amino acids 155 and 183, but this conclusion
is based solely on mAb inhibition. Antibodies to this
immunodominant epitope block all known CD36
function, including TSP-1 binding, making it diffi-
cult to interpret these results unequivocally.

Our laboratory determined that the TSP-1 binding
site of CD36 is contained within a highly conserved
sequence in CD36 family members that we termed the
CLESH (CD36 LIMP-II Emp sequence homology)
domain (9), which is also found in other proteins.
Interestingly, the type I repeat of TSP-1, the domain
containing the CD36 binding site, is also found in
many other proteins. Characterizing expression pro-
files of these domains may identify potential receptor-
ligand pairs. For example, we noted that the gp120
envelope protein of HIV contains a CLESH domain
and showed that it binds TSP-1 (10). This knowledge
may directly relate to the inhibitory effect on HIV
infectivity of saliva, which contains a large concentra-
tion of TSP-1, and it may be exploited in the design of
drugs to inhibit HIV transmission.

Distribution and function of CD36
CD36 colocalizes with caveolin-1 in specialized plasma
membrane microdomains known as caveolae (11) . These
cholesterol- and sphingolipid-enriched structures may
serve to concentrate signaling molecules and facilitate
the integration of signaling cascades. For example, in
platelets, in addition to CD36, src, and the src-related
kinase lyn, also colocalize in these domains (12). Multi-
ple lines of evidence indicate that caveolae serve an inte-
gral role in the trafficking of cholesterol in cells. Uitten-
bogaard et al. have shown that oxLDL depletes
endothelial cell caveolae of cholesterol, resulting in dis-
placement of endothelial nitric oxide synthase and an
altered response to acetylcholine (13). These disruptive
effects of oxLDL are mediated by CD36 and can be
blocked by interaction of SR-BI with HDL, which pre-
vents the cholesterol depletion of caveolae. Recently, Lee
et al. reported that CD36 and other dually acylated pro-
teins that are targeted to caveolae can inhibit phospho-
rylation of caveolin-1(14), suggesting a novel lipid-based
regulatory mechanism that may affect downstream sig-
naling events. Thus, there are three potential roles for
CD36 in these domains: as a receptor that targets spe-
cific ligands to these structures, as a signaling molecule,
and as a regulator of caveolar function.

CD36 expression is broad and includes microvascular
(but not large vessel) endothelium, adipocytes, skeletal
muscle, dendritic cells, epithelia of the retina, breast,
and intestine, smooth muscle cells, and hematopoietic
cells, including erythroid precursors, platelets, mono-
cytes/macrophages, and megakaryocytes. Evidence

would suggest that scavenger function related to innate
immunity is the most ancient role of CD36, but two
other important activities have emerged: fatty acid
transport and regulation of angiogenesis.

Uptake of modified lipoproteins: 
CD36 in atherogenesis
An important pathologic function of scavenger recep-
tors, related to macrophage foam cell formation and the
pathogenesis of atherosclerosis, is recognition and inter-
nalization of oxidatively modified LDL. In 1993, Ende-
mann et al. first identified CD36 as a potential oxLDL
receptor (15). Unlike macrophage scavenger receptor A
types I and II (SR-AI/II), CD36 binds LDL that has been
exposed to “minimally” oxidizing conditions. Later work
by Podrez et al. showed that, again in contrast to SR-
AI/II, CD36 can recognize LDL modified by the
myeloperoxidase–hydrogen peroxide–nitrite system of
phagocytic cells (MPO-oxLDL), which may have more
physiological relevance than copper-oxidized or acety-
lated LDL (16). The same authors have also shown that
MPO-oxLDL–dependent foam cell formation can be
inhibited by as much as 80% with mAb’s against CD36
(17). Data from Naka-negative individuals further sup-
port a role for CD36 in foam cell formation: Incubation
of CD36-deficient monocytes/macrophages with oxLDL
results in only 40–60% as much oxLDL binding, inter-
nalization, and cholesterol ester accumulation as is seen
in CD36-expressing cells. The most compelling data sup-
porting a critical role for CD36 in foam cell formation
and atherosclerosis are from studies of a CD36-null
mouse engineered by our laboratory. Macrophages iso-
lated from these animals are profoundly defective in
uptake of oxLDL and foam cell formation. We have
found that breeding the CD36 deficiency onto a
proatherogenic apoE-null background yields animals
that are significantly protected from lesion development.
Animals fed a Western diet showed a >70% reduction in
aortic lesion size and distribution (18).

Clearance of apoptotic cells: role in infection,
immunity, and retina homeostasis
The first identification of CD36 scavenger receptor
function was made by Savill et al., who were investi-
gating recognition of apoptotic cells by mononuclear
phagocytes (19). There are several receptor systems
involved in this process, one of which involves CD36
in cooperation with αvβ3 integrin on the phagocyte
surface. The ligand on the surface of the apoptotic cell
varies, but the anionic phospholipid phosphatidylser-
ine has been implicated in this process, as have modi-
fied lipids and TSP-1. Steinberg and others have pos-
tulated that the primary function of scavenger
receptors is clearance of apoptotic cells arising during
development, normal homeostasis, and infection (20).
The characterization of Croquemort as a mediator of
apoptotic cell clearance in Drosophila development sup-
ports this hypothesis. Witztum and colleagues (21)
have shown that ligands on apoptotic cells cross-react
with antibodies raised against epitopes on oxLDL, and
this may explain some physical characteristics of scav-
enger receptor ligand recognition. Incubation of

786 The Journal of Clinical Investigation | September 2001 | Volume 108 | Number 6



macrophages with apoptotic cells leads to increased
expression of inhibitory mediators of inflammation
and decreased LPS-mediated secretion of proinflam-
matory mediators. Some of these effects can be
blocked with antibodies against TSP-1 or can be repro-
duced by substituting ligation of CD36 for coincuba-
tion with apoptotic cells. These findings suggest that
signals mediated by CD36 ligation are responsible for
these anti-inflammatory effects, and they reveal an
interesting parallel between monocyte/macrophage
and endothelial CD36 signaling: in both circum-
stances agonist-induced activation pathways (bFGF or
LPS) are downmodulated.

Two interesting variations of apoptotic cell clearance,
photoreceptor segment catabolism and antigen “cross-
priming” (see below), are also mediated by CD36. The
retinal pigment epithelium (RPE) envelops photore-
ceptor rod outer segments (ROSs), which are shed daily
and must be phagocytosed and degraded to maintain
normal vision. ROS membranes are composed of
rhodopsin and phospholipids, including anionic phos-
pholipids, which have been shown to be CD36 ligands.
Our studies suggest that CD36 is at least one of the
receptors involved in ROS recognition and internaliza-
tion by RPE (22), another being the integrin αvβ5. Thus,
as in the uptake of apoptotic cells, photoreceptor seg-
ment phagocytosis involves CD36, an αv integrin, and
the ligand phosphatidylserine.

Recognition and internalization by dendritic cells
(DCs) of apoptotic cells that result from malignant
transformation or viral infection can lead to “cross-
priming” — presentation of tumor or viral antigens to
CD8+ T cells in the context of MHC-I antigen. Albert et
al. have shown that the recognition and uptake of apop-
totic cells by immature dendritic cells and subsequent
cross-priming are mediated by CD36 and αvβ5 (23). This
process bears striking resemblance to the function of
CD36 in macrophages but results in antigen represen-
tation instead of degradation. These studies support the
hypothesis of Krieger and colleagues that scavenger
receptors originated from the innate immune system as
recognition molecules for foreign antigens (24).

Interaction with modified erythrocytes: 
possible role in the pathogenesis 
of malaria and sickle cell disease
The pathophysiological event that distinguishes P. falci-
parum malaria is adherence of parasitized erythrocytes
to the microvasculature of key organs, especially in the
brain, a process known as cytoadherence. CD36-depend-
ent cytoadhesion, a property of almost all P. falciparum
malaria isolates, involves recognition of membrane
changes induced by parasitic infection (25). Interesting-
ly, two studies have found little cerebral expression of
CD36, and thus its role in P. falciparum morbidity has
been questioned. It has been suggested that cytoadhe-
sion can also sequester parasitized erythrocytes and
allow their escape from immune surveillance. In Africa,
there is a high frequency of mutation in the CD36 gene;
the most common mutation is predicted to cause pre-
mature truncation of the protein upstream of the report-
ed binding site for parasitized erythrocytes. Aitman et al.

tested the hypothesis that CD36 deficiency correlates
with less severe malaria, as defined by cerebral involve-
ment (26). They found, in fact, the opposite: Those
patients with CD36 deficiency had more severe malaria,
suggesting that expression of macrophage CD36 pro-
vides an important clearance mechanism for parasitized
erythrocytes and prevents overwhelming infection. Sim-
ilarly, McGilvray et al. recently showed that macrophage
CD36 mediates nonopsonic phagocytosis of P. falci-
parum–infected erythrocytes (27). Phagocytosis is inde-
pendent of αvβ3 and TSP-1 and is probably mediated by
CD36 recognition of a parasite-encoded ligand with
homology to TSP-1. Although these studies support the
hypothesis that scavenger receptors originally func-
tioned as part of the innate immune system, the ques-
tion of why CD36 deficiency has been maintained in
Africa and Asia remains unanswered.

CD36 may also recognize alterations in erythrocyte
membranes resulting from hemoglobin S, another
mutation prevalent in African populations. The slow-
er transit time of sickle cells promotes adhesive inter-
actions involving multiple receptor/ligand complex-
es, including CD36-TSP-1, contributing to the
vascular pathobiology of the disease (28). TSP-1 may
act as a bridging molecule between CD36 on the retic-
ulocyte surface and CD36 on the endothelium to
bring about adhesion. Additionally, sickle erythro-
cytes are characterized by membrane asymmetry, a
hallmark of apoptotic cells, which may further pro-
mote recognition by CD36. Interestingly, heterozy-
gosity for hemoglobin S protects against P. falciparum
malaria because the parasites cannot invade reticulo-
cytes. The persistence of both these mutations at high
frequency in Africa may result from complex evolu-
tionary pressures related to malaria.

CD36 as a transporter of long-chain fatty acids
Studying rat adipocytes, Abumrad identified CD36 as
a fatty acid translocase (FAT) necessary for the trans-
port of long-chain fatty acids (LCFAs) (29). Protein-
facilitated transport of LCFAs has been controversial,
because data suggest that they can diffuse across cell
membranes. However, molecules such as glucose can
also freely diffuse, but regulated transport by protein
mediators has been unquestionably established. Part of
the contentiousness relates to the use of the word
“transporter” or “translocator,” which may imply a
classic energy-dependent receptor mediated process.
Although a mechanism has not been defined, and it is
not known whether CD36 affects this function alone
or with other proteins in a complex, the experimental
data support a role for CD36 in regulated LCFA uptake
in a variety of tissues. Recent studies on CD36 trans-
genic and null mice have confirmed a physiologic role
for fatty acid transporters.

CD36 facilitates fatty acid translocation not just in
adipocytes, but also in heart and skeletal muscle,
where LCFAs are important substrates for energy pro-
duction. Transgenic mice engineered to overexpress
CD36 in skeletal muscle showed enhanced fatty acid
oxidation, decreased circulating fatty acids and tria-
cylglycerols, and decreased fat deposition (30). CD36-
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null mice had decreased adipocyte and oxidative mus-
cle transport of LCFAs, increased levels of cholesterol,
triacylglycerol and fatty acids, and fasting hypo-
glycemia (31). These changes reflect an impact on
energy utilization from LCFAs and suggest an impor-
tant role for CD36 in lipoprotein and lipid homeosta-
sis. Further in vivo support has come from studies of
the spontaneous hypertensive rat (SHR), which has
defective adipocyte transport of LCFAs and a type 2
diabetes syndrome and was shown to have a mutant
CD36 gene (32). Finally, studies in humans have also
provided support for a physiological role for CD36 in
LCFA translocation. Lack of uptake of a LCFA analog
in heart correlates with the Naka negative phenotype,
and some studies show a correlation with diabetes or
cardiomyopathy (33). These latter reports remain con-
troversial because of the small cohort sizes.

CD36 and the antiangiogenic activity of TSP-1
The work of Bouck and colleagues identified TSP-1 and
derived fragments as potent endogenous inhibitors of
tumor angiogenesis, effective against virtually all angio-
genic inducers including bFGF and VEGF (34). Further
study demonstrated that the domain of TSP-1 respon-
sible for this angiostatic effect lies within the type I
repeat, suggesting that CD36 may be involved. Our lab-
oratory subsequently confirmed that CD36 mediates
the antiangiogenic signal of TSP-1 (35). In recent stud-
ies, Simantov et al. showed that this interaction can be
modulated by another CLESH-containing protein, his-
tidine-rich glycoprotein (36). With Bouck and col-
leagues, we have begun to delineate the pathway by

which TSP-1/CD36 exerts an
antiangiogenic response (37). A
model of this pathway is shown in
Figure 1. Studies in several cell types
have shown that CD36 physically
associates with nonreceptor protein
tyrosine kinases fyn, lyn, and yes.
Exposure of microvascular endo-
thelial cells (ECs) to TSP-1 leads to
recruitment of fyn to a CD36 mem-
brane complex with activation of
the kinase and subsequent down-
stream activation of p38 mitogen-
activated protein kinase. Studies
with cells from null animals and
pharmacological and immunologic
inhibitors have shown that the
antiangiogenic signal mediated by
CD36 and TSP-1 is dependent on
both of these kinases. Furthermore,
the antiangiogenic activity of TSP-
1 is linked to its ability to induce EC
apoptosis via caspase-3–like effec-
tors. CD36 signaling can lead to
programmed cell death in other cell
types: Rusinol et al. showed that
incubation of CD36-transfected
Chinese hamster ovary cells with
oxLDL resulted in a dose- and time-
dependent induction of apoptosis,

which did not occur in nontransfected cells (38). As
shown in the model, we suggest that the CD36/TSP-1
antiangiogenic signal provides a “switch” that diverts a
growth factor–mediated proangiogenic response to an
antiangiogenic, proapoptotic re-sponse. Unraveling this
antagonistic pathway and comparing it with those of
other angiogenic inhibitors may reveal a common ele-
ment which would provide a powerful therapeutic tar-
get that can be exploited in the treatment of tumors,
diabetic retinopathy, and other diseases in which angio-
genesis is a component.

CD36 ligands
Scavenger receptors have high affinities for modified
lipoproteins (see Platt and Gordon [ref. 39] and Krieger
[ref. 40], both in this Perspective series). In the class B
family, nothing is known of the ligands for LIMP-II,
but those for CD36 and SR-BI have been well defined.
SR-BI and CD36 have both been reported to bind
native and modified lipoproteins, but it is interesting
to note how their functions have diverged in the course
of evolution. The interaction between SR-BI and HDL
has become exquisitely refined to allow for selective
lipid uptake and lipid exchange between cells and HDL
(41). In contrast, CD36 has emerged as a specific recep-
tor for transport of LCFAs. Part of this refinement of
function may pertain to their respective tissue expres-
sion patterns. While SR-BI is predominantly expressed
in steroidogenic tissues and liver, CD36 is expressed in
tissues with high LCFA storage or oxidative capacity.
Additionally, the expression of CD36 on macrophages,
RPE, and DCs has possibly resulted in retention of
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Figure 1
Antagonism of proangiogenic responses by CD36. In response to ligand engagement, a proan-
giogenic receptor (such as the VEGF or bFGF receptor) induces proliferation, migration, and tube
formation of microvascular endothelial cells. In the presence of TSP-1, which interacts with a spe-
cific motif (CLESH) on its receptor, CD36, this response is inhibited. Inhibition is mediated
through interaction with fyn, the activation of p38 MAP kinase, and, ultimately, caspase DNA
cleavage, resulting in endothelial cell apoptosis.



some primitive scavenger functions, such as uptake of
apoptotic cells. An extension of this role is recognition
of sickle and parasitized erythrocytes, which have fea-
tures in common with apoptotic cells. The ability of
CD36 to cooperate in cross-priming in DCs shows evo-
lution of the innate function of simple recognition of
pathogen-induced apoptotic cells or host cells rendered
“foreign” by mutation. Whether recognition of oxLDL
is a further evolution of the capacity to recognize lig-
ands common to apoptotic cells remains an open ques-
tion, but the pathology that has emerged from this
interaction is largely attributable to the Western diet.

Regulation of CD36 expression: identification 
of a proatherogenic feed-forward loop
Our laboratory and others have demonstrated that
CD36 expression is highly regulated in monocytes and
that it can be upregulated at the transcriptional level by
adhesion, M-CSF, GM-CSF, native and modified LDLs,
cellular cholesterol, and IL-4. CD36 is downregulated by
corticosteroids, TGF-β1, HDL, and LPS (42–44), consis-
tent with the idea that CD36 expression correlates with
monocyte maturation and is downregulated during
inflammation. A critical regulator of CD36 expression is
the nuclear hormone receptor PPARγ (45, 46). The
human CD36 gene contains a PPARγ-responsive element
shown to be functional in macrophages. Ligands for
PPARγ (which include lipids derived from oxLDL, 9- and
13-hydroxyoctadecadienoic acid [HODE], prostaglandin
J2 [PGJ2], and the thiazolidinedione class of antidiabet-

ic drugs) increase CD36 expression. The induction of
CD36 by IL-4 in macrophages was recently shown by
Huang et al. to be mediated by activation of intracellular
lipoxygenases and generation of the PPARγ ligand PGJ2
(47). Downregulation of CD36 by TGF-β was observed
to be related to phosphorylation and inactivation of
PPARγ. The relationship between CD36 expression and
PPARγ, as well as the ability of CD36 to participate in
macrophage internalization of potential lipid ligands for
PPARγ, led Evans and colleagues to postulate a
proatherogenic feed-forward loop in the vessel wall (46).
Figure 2 shows a model for this pathway, in which
macrophages and LDL particles become entrapped in
the vessel wall as a result of a proatherogenic injury (48).
Inflammatory stimuli then lead to production of reac-
tive oxygen and nitrogen metabolites, generating epi-
topes on LDL that are recognized by CD36. This leads to
internalization of modified LDL, generation of intracel-
lular PPARγ ligands, translocation of active PPARγ tran-
scriptional activator complexes to the nucleus, and
upregulation of PPARγ target genes, including PPARγ
itself and CD36. The increased expression of CD36 on
the cell surface leads to further internalization of modi-
fied LDL and eventual foam cell formation.

In heart and skeletal muscle, CD36 is regulated by
plasma triacylglycerol and fatty acid levels and energy
requirements. Cardiac CD36 expression is also respon-
sive to an agonist of PPARα but not PPARγ, which
reflects the cellular distribution of these factors, and
establishes a pattern of regulation of CD36 by this fam-
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Figure 2
CD36-mediated macrophage foam cell formation. In response to EC injury, macrophages and LDL transmigrate into the subendothelial space (I),
where they may become entrapped. Inflammatory stimuli (II) lead to the secretion of oxidative products from ECs and macrophages, including nitric
oxide (NO), hydrogen peroxide, and myeloperoxidase (MPO) (III), which act upon LDL particles and convert them into CD36-specific ligands, or
ligands for other scavenger receptors (SR). Internalization of oxidized LDL via CD36 (IV) generates lipid byproducts (e.g., 9-HODE, 13-HODE, and
PGJ2), mediated by lipoxygenase or other pathways, which in turn provide ligands for the transcription factor PPARγ (V). The binding of these lipids
structurally enables PPARγ to dimerize with binding partners such as RXR and charges the complex for nuclear translocation and the activation of
transcription of target genes (VI). Because these target genes include both PPARγ and CD36, a positive feedback loop arises. The increased expres-
sion of CD36 promotes further oxidized LDL uptake, perpetuating the cycle and resulting in accumulation of cholesterol ester by macrophages and
eventually in foam cell formation (VII). Adapted from ref. 48.



ily. During adipocyte development, CD36 expression
increases as the cells become competent to take up and
store LCFAs and may be essential to maturation (49).
Adipogenesis is accompanied by expression of several
members of the PPAR family, including PPARγ2 and
PPARα (δ), which may regulate CD36 expression.
Expression of CD36 and other fatty acid transporters
is also regulated in response to environmental cues,
such as plasma insulin and glucose, LPS, and cytokines.

Possible link to insulin resistance
The expression and regulation of CD36 in adipose tissue,
skeletal muscle, and heart and its role as a translocator of
LCFAs position it as a potential mediator of energy
metabolism and may suggest an indirect role in glucose
uptake and utilization. This hypothesis is supported by
work with a diabetic strain of SHR by Aitman et al. (32),
who showed that these animals express a mutant CD36
gene. Replacement of the mutant allele with the wild-type
version in a congenic strain reverses the fatty acid trans-
port defect and corrects the diabetic phenotype. Further
support for a role for CD36 in glucose metabolism comes
from studies showing a higher prevalence of type 2 dia-
betes in Naka-negative patients. Interestingly, CD36-null
mice are not diabetic, perhaps reflecting species differ-
ences in glucose and fatty acid metabolism or a difference
in genetic modifiers. However, CD36-null mice do have
altered lipid and glucose metabolism and provide a
model to dissect the interrelationship between CD36,
fatty acid and glucose uptake and utilization. Interest-
ingly, Li et al. reported that treatment of LDL recep-
tor–deficient mice with thiazolidinediones improves
insulin sensitivity in male (but not female) mice. In spite
of the impact these drugs have on macrophage CD36
expression, they appear to decrease atherosclerosis in
male mice (50). It may be that insulin resistance has the
greatest proatherogenic effect in this model and that cor-
rection of this metabolic feature counters any negative
effect due to potential upregulation of macrophage
CD36. This study therefore underscores the complexity
of the regulation of CD36 in different tissues and in
response to different environmental cues.

Conclusion
Work in the last 25 years has established CD36 as a
multiligand receptor involved in cellular adhesion;
fatty acid and lipid transport, utilization, and storage;
antigen presentation; and clearance of apoptotic cells
and shed photoreceptors. The challenge for the future
will be to understand the mechanisms by which it
effects these diverse functions and to design thera-
peutic strategies that can alter the course of the dis-
eases with which it is associated, including atheroscle-
rosis, diabetes, cardiomyopathy, obesity, blindness,
sickle cell anemia, and malaria.
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