Acta Universitatis Medicinalis Anhui 2021 Oct; 56( 10)

* 1617 *

12021 -8 -19 15:45

IL -15
( KOA)
15( IL45) o 30
KOA 35 KOA
IL45( 10 ng/ml) IL45
o HC IL45( 10 ng/
ml) IL45 ELISA
KOA IL45
IL45 KOA
( NK) ELISA IL45
( PBMCs) o TNF-
) v( IFN—y) o KOA IL-
15 o ILAS5 KOA NK
CD69.CD9%4  NKG2D . KOA
TNF-o  IFN—y o IL45
KOA
; 15; ;
a, Y
R 684.3
A 1000 —1492(2021) 10 - 1617 - 06

doi: 10. 19405 /j. enki. issn1000 - 1492.2021. 10. 021

( osteoarthritis OA)
OA 1-2
0A

OA o ’
OA NK NK
NK
OA . NK
v( interferon—y TFN-y)
TNF-a)

o( tumor necrosis factor alpha
6

o

2021 -07 -04
( : 1808085MH243)

230022

E-mail:

youchen100@ 126. com

*https: //kns. enki. net/kems/detail /34. 1065. R. 20210819. 1123. 021. html

( knee osteoarthritis KOA)
15( interleukind5 ILH5) o
IL45 KOA
NK ( peripheral
blood mononuclear cells PBMCs) o
1
1.1 KOA 30
KOA
14 16 61 ~74(66.83 = 4.07)
KOA (2018 )
( healthycontrol HC)
35 KOA 20
15 18 ~49(33.65 +7.91)
. @D
;@ 6
) @ 16
1.2 IL45.BV510
CD3 BV421 CD56 N
FITC CD69 . PECY7
CD69 . PE CDh94 N
APC NKG2D BD
; ( Ficoll) .
( phosphate buffer saline PBS) Sigma ;
RPMIH640 HyClone N
( fetal bovine serum FBS) HyClone ;
 IL45 . TNF-« IFN—=y ELISA
1.3
1.3.1 PBMCs
( EDTA) 4 ml
0.9%
4 ml Ficoll 2 000 r/min 30 min
PBS 1 800
r/min 2 PBMCs.



* 1618 * Acta Universitatis Medicinalis Anhui 2021 Oct; 56( 10)
0.4% t o P <0.05
RPMIH 640 o
2.0 x10°/ml 24 KOA )
IL45( 10 ng/ml)
145 o HC 2.1 KOA HC IL45 KOA
IL45( 10 ng/ml) IL- IL45 HC
15 o 37 C.5% (£=8.598 P<0.01) . 1.
CO, 24 h.
1.3.2 CCK=8 PBMCs
PBMCs (5000 / ) 96
IL45( 10 ng/ml)
37 C 5% CO,
24 h, 10 I CCK=8
4 h 450
nm 3 .
1.3.3 NK
BV510-
CD3. BV421-CD56. FITC-CD69. PE-CY7-CD69 . PE-
CD94 ,APC-NKG2D 30 min NK . _—
CD69.CD94  NKG2D HC %% p <001
Beckman Coulter Cy-
tExpert . 2.2 ILAS PBMCs
1.3.4 3 ml IL45 KOA HC  PBMCs
3000 r/ IL45 NK PB-
min 10 min -80 C - PBMCs MCs
24 h 3 000 r/min 10 IL45 o 2,
min —-80 C . ELISA 2.3 IL45 NK CD69.CD94 .NKG2D
0.1 pg/ml. 2.3.1 1145 NK CD69 3
1.4 GraphPad Prism 8 IL45( 10 ng/ml) KOA
X s HC NK CD69 *
2 CCK$ IL15 PBMCs
A:IL45 HC  PBMCs ;B IL45 KOA  PBMCs



2021 Oct; 56( 10) * 1619 -

Acta Universitatis Medicinalis Anhui
o IL45( 10 ng/ml) HC 0.01) KOA NK CD9%4 * (¢
NK CD69 * ( 1=6.181 P< =2.764 P <O. 01) ° IL-
0.01) KOA NK CD69 * (+ 15 NK CD94* .
=7.085 P <O. 01) ° IL- 2.3.3 IL45 NK NKG2D 5
15 NK CD69 * o IL45( 10 ng/ml) KOA
2.3.2 1IL45 NK CD94 4 HC NK NKG2D*
IL45( 10 ng/ml) KOA (t=4.007 P<0.01) IL45( 10 ng/ml)
HC NK CD94 * HC NK NKG2D*
IL45( 10 ng/ml) HC (1=9.752 P<0.01) KOA NK
NK CDh94 * (t=3. 033 P< NKG2D* (t=6. 107 P<0.01)
3 NK CD69 * CD69 * NK
S *FP<0.01
4 NK CD9%4 * CD9%4 * NK
:**P<0.01
NK NKG2D* NKG2D * NK

C**P<0.01



* 1620 -

Acta Universitatis Medicinalis Anhui

2021 Oct; 56( 10)

6 IL45 PBMCs TNF-o. IFN—y
A:HC IFN—y ; B: KOA
IFN—-y ; C: HC TNF-o
; D KOA TNF-a
: ¥ *P<0.01
o IL45 NK CD56"" NK
NKG2D* . 7 NK
2.4 ILA5(10 ng/ml) PBMCs OA . NK
TNF-o.. IFN—y 6 KOA
PBMCs TNF-o  IFN—y . CD69  NK
HC . 6A 6C CD69 *
HC IL45( 10 ng/ml) NK TNF-«
IFN=y(1=3.554 P<0.01) TNF-a(:=4.144 P< ’
0.01) HC . 6B NK . IL45( 10
6D KOA IL45( 10 ng/ml) ng/ml) KOA HC NK
IFN=y(¢=10.19 P<0.01) TNF-  CD69* . IL45
a(1=8.177 P <0.01) HC NK CD69 *
. 145 NK
KOA PBMCs TNF-«  IFN- o
v KOA PBMCs  ILA5 NKG2D
. NK
0, IL45( 10 ng/ml)
3 KOA NK NKG2D HC
KOA HC IL45 KOA NK
KOA . IL45( 10 ng/ml)  KOA
IL45 HC KOA HC NK NKG2D *
IL45 IL45 NK NKG2D*
. NK
NK CD56 NK KOA .
CD56"™  CD56"*" . CD56"" NK CD9%  NK



Acta Universitatis Medicinalis Anhui 2021 Oct; 56( 10) * 1621 -

3 Griffin T M Scanzello C R. Innate inflammation and synovial

CD94 NK macrophages in osteoarthritis pathophysiology J . Clin Exp Rheu-
matol 2019 37 Suppl 120( 5) : 57 —63.
o 145 _ _ ,
4 Millerand M Berenbaum F  Jacques C. Danger signals and in—
+

KOA HC NK CD94 flammaging in osteoarthritis J . Clin Exp Rheumatol 2019 37

IL45 CD9%4 * Suppl 120( 5) : 48 —56.
NK KOA o 5 Jaime P Garcia-Guerrero N Estella R et al. CD56* /CD16 ~
IL—IS( 10 ng/ml) natural killer cells expressing the inflammatory protease granzyme

TNF-a IFN—‘Y A are enriched 1n synn\.zial fluid from patients with osteoarthritis
J . Osteoarthritis Cartilage 2017 25( 10) : 1708 - 18.
KOA L5 HC 6  Sivori S Vacca P Del Z G et al. Human NK cells: surface re—
KOA PBMCs ceptors inhibitory checkpoints and translational applications J .
KOA PBMCs IL45 Cell Mol Immunol 2019 16(5) :430 —41.
7 Khan M Arooj S Wang H. NK cell-based immune checkpoint
inhibition J . Front Immunol 2020 13(11):167.
8 Han B Mao F Zhao Y et al. Altered NKp30 NKp46
NKG2D and DNAMH expression on circulating NK cells is asso—

KOA . 12 TNF-a
0A

PGE2 ciated with tumor progression in human gastric cancer J . J Im—
o TNF- munol Res 2018 3(2018) : 6248590.
a IFN_‘y 1L.-6 ]] 9 GonzalezAmaro R Cortes ] R SanchezMadrid F et al. Is
MMPs CD69 an effective brake to control inflammatory disease? ] .
KOA 13 TNF Trends Mol Med 2013 19( 10) : 625 -32.
° o 10 Zingoni A Molfetta R Fionda C et al. NKG2D and its ligands:
IFN_‘Y 0A ° KOA “One for all all for one” J . Front Immunol 2018 12(9)
IL45 476.
TNF-o IFN_;Y 11 Kamiya T Seow SV Wong D et al. Blocking expression of in—
KOA hibitory receptor NKG2A overcomes tumor resistance to NK cells
J . J Clin Invest 2019 129(5) :2094 - 106.
12 Wang T He C. Pro-inflammatory cytokines: The link between o—
besity and osteoarthritis J . Cytokine Growth Factor Rev 2018

1 . DDH X 44:38 - 50.

A 13 I 13 Grieshaber-Bouyer R Kammerer T Rosshirt N et al. Divergent
2015 50(6) : 765 -9.

mononuclear cell participation and cytokine release profiles define
2 . hip and knee osteoarthritis J . J Clin Med 2019 8( 10) ;1631.
I 2016 51(12) ;1785

-90.

Effect of interleukin — 15 on peripheral blood mononuclear

cells in patients with knee osteoarthritis
Wang Hao Xu Bin Wei Songsong et al
( Dept of Sports Trauma and Arthroscopic Surgery
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the changes of serum interleukin45 ( IL-45) in patients with knee osteoar—
thritis ( KOA) and healthy controls. Methods The peripheral blood of 30 KOA patients and the peripheral blood
of 35 healthy adults were selected. The KOA group was divided into two groups one was the experimental group
with ILH45 (10 ng/ml) and the other was without IL-5 as the control group. The HC group was also divided into
two groups one was the experimental group with IL-45 ( 10 ng/ml) and the other was without IL-5 as the control
group. ELISA method was used to detect the level of 145 in peripheral blood of KOA group and healthy control
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group. Flow cytometry was used to detect the effect of IL-45 on the expression of natural killer ( NK) cell receptor

in peripheral blood of patients with KOA and healthy controls and the ELISA method was used to detect the effect

of ILAS5 on the levels of tumor necrosis factor a( TNF-at) and interferon y( [FN—y) by peripheral blood mononucle—

ar cells ( PBMCs) . Results

The level of serum ILAS5 in KOA group was higher than that in control group. IL45

could enhance the expression of NK cell receptors CD69 CD94 and NKG2D in KOA group. The levels of TNF-

and IFN—y in the supernatant of KOA group were higher than those of control group. Conclusion

may become a new treatment option to prevent or delay the progression of KOA.
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