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Abstract

¢ AIM: To investigate the dynamic changes of T cells in
different stage of experimental autoimmune uveoretinitis
(EAU) and supply technical guide for optimal treatment
protocols and curative effect evaluation of uveoretinitis.
e METHODS:. EAU was induced in C57BL/6 mice by
subcutaneous immunization of CFA + PTX+IRBP in hind
limb and empennage. Peripheral blood flowcytometry
was performed at 3, 7, 14, 21 and 28 days after
immunization, respectively.

e RESULTS.: After immunization with specific antigen
IRBP, clinical assessment showed EAU occurred at 14
days and became severe at 21 days, but gradually
relieved at 28 days. Accompanying with intraocular
inflammation of EAU, both CD4*CD25" T regular cells and
CD4'CD3* helper T cells increased. Especially, CD4* CD25" T
regular cells increased more obviously at 21 days. The
number of CD4*CD25" Foxp3* T regular cells had a great
raising and gradually reduction after 28 days. The ratio of
CD4" CD25" Foxp3'/CD4" CD25™ Foxp3® had a piecemeal
increase after 3 days and reached the peak at 21 days
then reduced at 28 days.

e CONCLUSION: The groups of CD4* CD25"~ Foxp3* T
regular cells have a close relationship with the
development and turnover of EAU. The groups of
CD4*CD25*"Foxp3* T regular cells provide a new thread

for clarity remission mechanism of EAU, prevention and
treatment of EAU.
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BEY: 1S sk B Bt M A % I R (experimental
autoimmune uveitis, EAU) AS[A]#E R EY B/ T 4l fie 3 24
Ak, WA B A IR T O R A B RO iR S
J7i% . F CFA+PTX+IRBP X 6 ~ 10 J&#4 Mt C57BL/6 /)
B T B B B T AT = A e e ST EAU MR F G gs
3,7,14,21,28d HUHME AT i =4 B AR A
SRR PR IRBP #BE )5, EAU SRR TESS 14d £
A FES 21d ik e e, DU FF IR B W % e, B &
EAU $9% B9 & 2, CD4™ CD25 813514 T 4l Jfi .CD4* CD3"
BT A0 AR A B AN, CD4T CD25 T AT T 4 i
JINEE B &, CD4* CD25" Foxp3 ™ 8 15 P T 41 i B &t 45 21d
RFEi 55 28d TR R, CD4* CD2S” Foxp3'/ CD4* CD25 ™ Foxp3®
FE MBS 3d FRAR T in, 2058 21d a5 5 =04, R 28d
TG TRE,

518 :EAU SR A& 2R FEE H 5 CD4"CD25"" Foxp3 ™ Treg
ML VIAI S, CD4* CD25 Y Foxp3 " Treg 20 Y 4y [ B EAU
MY fE ML T B AT NS A M A S it 1o L
KEEIA L S TE A B e R AR T 40, CD4T CD2S* Foxp3*
PEHE T 4
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N B TER (uveitis) & —RMPRE L KHE L4
ZAEIRBLE UL . O B AU R AL E A1 AN 78 27
HE IR S5 R B B e i BT 51 E, Hd A
PR AR AR ST —Fh A B PR B B AR H
TPES HHBRR

S BB A 92 (experimental autoimmune
uveitis, EAU) & —F7EBURSH RS h s S 1 42U 5+
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fift EAU /N[RIIE R B B /0N BRUAR B T 200 10 8 25 28 fb %) 4 45
BEAIRTT 7 SR AL I T RO A R 3L,
1 MBI E
1.1 &8 B CS7BL/6 /N (6 ~ 10 JElY) 3= T SPF
RICHEEKM T LR Z M g4 £ A 254545 5 A IRBP
Z K B Bt (interphotoreceptor retinoid — binding protein,,
IRBP) 1169 -1191 ( PTARSVGAADGSSWEGVGVVPDV ) H
VA TR J A R I 58 A A ( complete
Freund’s adjuvant,CFA) [ A H I8 % (PTX) WK F K E
Sigma 23 H . FrA B PRI H BD A,
1.2 ik
1.2.1 EAU B ET  HHfErE C57BL/6 /N R
CFA+PTX+PBS (BHPEXT B8 ) A1 CFA+PTX+IRBP (525641 )
P2, Bl 15 H 330 IR, SEER A AE /N R Y IS B S 2
Je R i AT = A S ST 0. 2mL % 100pg IRBP (B
X BRZH A PBS) B CFA | 2 G I 51 0. Spg LAY
H %85 2 (PTX) 1B MBI e e se 39, o0 5 F s 3,
7,14,21,28d, BEALECFT 2145 3 HU/NER A A0 & 1L, 4315 4
Ji o B AS AZ A0 A A T 3 X A B AR A
1.2.2 EAU BB WITH B RIIFT—RIRIEWE, XF
EAU (3 AR G RAE AR HT 4. JCRAEH 0 43 HR AL
A8 SR A R B 1 45 IR PR i 45 Hh 30 2 P 151
JEFEASEEAL R 1/2 2 2 435 HR P4 il 78 o S P s 460 EL
U A AL RS 172 o4 3 435 MR Y EL A 7™ B AP0 IR R ik
2R JEE5 L A 0 E 00 A 4 435 b SR R R ol R
P RSEIBE 25 5 47
1.2.35 A EMBMAIDE M/ EIRIERR M, & T
ARG, H PBS MBI (1:2 T k) ,IRG 45T,
FE AP SNA Ficoll 43 B (MUA > B Z 2 1:1)
TEE IR AT ,2200r/min, 20min B3040 5, W E %2
10mL PBS ¥k, %15 ,2000r/min, B> 10min, 2 WK,
a4 E & T 1mL PBS H1,
1.2.4 XA ARKN CD4 1 CD3 5 CD25 o FHIRIE
CFA+PTX+IRBP( PBS) St /NG , 73 51 T4 3,7, 14,
21 J 28d HAMA 43 B 41 ) i SRS A% 40 0O W
Y, JEEE A MO BE M 5%10°/mL, T A EP % 100 L |, %
o am A # G bRiE 9 CD4, CD3, CD25 .4t 3plL,
37°CHRic 45min 5, PBS VeI 2 IR, & 5 JH S00pL PBS
B ANIEE ALK CD4 5 CD3 fil CD25 43 F YKk,
2R
2.1 EAU B MR EEMREQN T EAU KK
BB A5 9w B AR b, F— AT RE . CD4 CD257, CD4* CD3",
CD8'CD3",CD4"CD3"/CD8" CD3" 45 48 ¢, F it =X 41 il R
SIS T EAU i T 5 78 AS [R] B s 8] A5 45 Fh 38 4 14 28
IO 1) 255 TR I 5 3d FIER 7d,CD4° CD25*
P T 400 .CD4TCD3 4Bl T 4/l .CD8*CD3 " 41 il &
M T B FARBAT B AT s 3R 7d FFUR, CD4TCD25*
PETME T 48 .CD4*CD3* 5l Bl T 40 i $5 i Y - b A5 14 in
Fyka$h, CD4" CD25" TPk T 40 M 388 i o R I &, 3028
21d 35 3 m 0, A 28d JFHAE FRE, WA 7d JF 1R,
CD4"CD3"/CD8" CD3" LB FF g fin, 2155 21d 3k 3 e
MR 28d JFUAR R %, imi xF B8 ZH CD4* CD3*/CD8* CD3 " Hufi
SR e A B R AR (| 2)
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B2 EAU Z#EBFAEREE CD4*CD3*/CD8*CD3" L {EHY

S Xt IRZALL AR R 14d, 52562H CD4*CD25 Foxp3”

PEATHE T A0 AR TT A B R R, 56 21d IR R R,
55 28d FFUR FRE (B 3A) , HPESS CD4" CD25™ Foxp3* i
TbE T B AR LI AN A L, RIS 21d i B A
(F3B) %5 28d FFinA B a5 XA AE I, 52
K20 CD4" CD25" Foxp3*/CD4" CD25™ Foxp3™ H {H M 45 3d
FRURZ B, B55 21d 35 B = 06, EE 28d JFER T
FE(El4) .
2.2 EAURBIMIRIERWRE 7F )55 3d fis 7d,
FATIEEEN 25024/ BUIR S AT (T A R AE R B, EAU I
PRI H BUAE 26 14d, R B0 v 3 1M A o B 0 i 4k, B
PO B M 0 . e S 5 21d, A IS Tk 45 R AT
JRERRMEB Y, AR 0, s R R
PEBUR IRBP %% )5 , EAU B 7RSS 14d a4 7=k e 50
21d ik H e UG TR B 22 fitt
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0 3 7 14 2 28
t/d

4 EAU BAEERREIREE: CD4*CD5  Foxpd'/ CD4* CDR5 Foxpd®
T E ST,

3 it

APRINE e 2 — T IR 45 09 2 K, o 252 A
RO A ARES B . 97 K0 5 1240 109% 2 h
BRI, T 2 % TRPHEAE A S0 L 6 S AR
Wiz —. BT AN A S P B S M o

K, A 2 R 98 SORAEIRYT oA ST R IR, DI B
B G TE AR R I VE L AR Lo 2

SIS A R A ) BUR AL BB TT R, CEE S T
— RSN SR BB R A JE EAU, EAU Al 38 i %
JEA S R B AT PR SR TS R . DRI A ) 4k R
F AR EHEA(IRBP) & i H I —Fh b Jit, 76 4 fih iy
A WiE R e iR EEAE N, CEZ M523
R KIS RIS T EAU R

MO A5 MIE, EAU &£ 5 TH17 & THI A
KB IRATAOMEFE 25 R . EAU S 7d T 86, W%
EAU Il <S5 B35 455 B9 4 B, CD4* CD25* 4 35 ¥ T 40 g
CD4*CD3" i B 4 ffl . CD8* CD3* 41 Ml 2 T 41 Jf 45 L. 5] %
WO 4R e Ak, BAK B CDAT CD257 8 35 1 T 40 i
CD4*CD3"Hi B T 4 %k 3% i, CD4*CD3*/CD8 " CD3* Lk
EIEIN, R0 CD4"CD25 Y475 T 40 i A 3 i s oy
B, dE—EF5 & B CD4" CD25 " Foxp3 " 8351 T 4 ity
B B G, T CD4* CD25™ Foxp3 ™ 15 # T 40 Jif 1) %
B R PR

CD4*CD25 " Foxp3*/CD4" CD25 Foxp3 ™ FLAE i, B
e PRI B W8 5% EAU (3B W53, CD4* CD25 "
TPE T 4 .CD4CD3 %l B T 400 . CD8*CD3 " 4l iy 251k
T AN BCETF 4R R B, b CD4* CD25 P45 M T 41 g
R A R S [ERE, CD4* CD25* Foxp3 451 T 41 i
BT IE T FE, CD4* CD25™ Foxp3 ™ 8 15 Pk T 410 Jif %k 2 2%
A IEANE G AE NS 28d T3 AT 14 in By a3

CD4*CD25"T 4H e 7E /N B b o5 A1 & CD4* T 248 fifg 1)
5% ~10% ,J&—F AT HIAE 0 T 408, DL 3 g
I, (AL A G I 24 IR — RE O R AR Foxp3 (fork
head/winged helix transcription factor 3) TR SR Sk /38 B bR
WRE R S D FE VRS T AN A R AR AR
BHERHEoR , AR 5 KSR CD4™T 4005 A Foxp3 AT LA
SCFL CD4T 40 1R CD4*CD25* I35 T 40 M i s 4k | i
Bt = Foxp3 [ CD4™CD25" 35 P T 41 ML 1A i s
Fontenot % FH Foxp3 A /NR & B CD4* CD25* V354 T
YA % B BRBG T CD4A™CD25™ T 40U R 32 540 |, S A7 32
ik Foxp3 AU4HMIXT CD4*CD25™ T 48 g HA 4 il /6, i
W] Foxp3 J& CD4*CD25" T 4l it /& B F1 1) e 2 45 1) 81 23
WY ARSI EAU BT 40 Mk s b W A AR
B Foxp3 76 CD25 A (AR 1k , - Fifi 25 950 19 %% 051
MR

H AT, CD4*CD25 Foxp3*® T 40/fi 5 CD4* CD25* Foxp3*
T I Re LA 20 AN 2 /NEUEAU /9 B & 22 1# T
fiE5 CD4" CD25" Foxp3 *Treg %5 234 22 F1 fif 7 AH 56 00 7% Tt
B (anterior chambera ssociated immune deviation, ACAID)
AP CD4TCD25" Foxp3 ™ Treg K& 1 Wi £ 78 /0iE
B 73X — sd, JF HLBE & 229 1 5% 3, CD4" CD25" Foxp3*
Treg U2 B, 5 LB} CD4* CD25™ Foxp3* Treg
GRERZSEYI BN EE N

ACAID S35 ZME P IR sl IR o8 Bt IRt ARG B3 )5, 15 5
AR S PR AR RMASS S PEBT AR 240 M 5 M T 40 M ) i 44 2
M, 8 & R B8 i = R & 8 U W ( delayed type
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hypersensitive, DTH ) i S 2 0 L4, K E 3R],
ACAID H Th1 £ 4 5 ) 240 i G 28 S I8 52 3 1 ], e
T ACAID i3 724 T Treg, CD4*CD25" Treg i g i
RN 1~ IL-10 FEME S T 4% & 04 CDs*
Treg, CD4 Treg #l il DTH JE¥ A, 1M CD8" Treg il ] DTH
KARZON, NI AEAS R B Bei il DTH, %F T EAU i 5,
B2 S (AR HUR RE S HE AR ZHZL, Sy ACAID 1Y 7 4=
1 T4 EAU Ha B BN Treg 7T REJEiE 1 ACAID #L
HET=A, W% EAU B & B, CD4" CD25" Foxp3™ Treg 4
B £ CD4" CD25™ Foxp3 ™ T 40 g 3 42 0 20, b &
EAU )32 #7 4 % , CD4* CD25" Foxp3* Treg JT i I /0>, 1iij
CD4"CD25 Foxp3 ™ T 4 il A8 fL I AN BH I, 55 2= A7 4 hn iy s
e, EAU B B JORE TR 5 H A Dh e A9 U 2 17 ik 5
CD4"CD25 Foxp3™ T AUl A <7 X Hf CD257 I # T 4f
P A S S 111 QIR & S W <0 =
CD4CD25Foxp3*T 4 ig F1 ACAID a5l iF >y ] B EAU 1) 2%
I T RN NS k) S S RN
BE3H
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