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Effects of corticosteroids on Thl/Th2 cytokines in peripheral blood mononuclear

cells in the patients with uveitis
Zheng Yuezhong ,Shi Jichuan. Clinical Ophthalmic College of Tianjin Medical University , Tianjin Eye Hospital,
Tianjin 300020, China

Abstract Objective The aim of present study was to investigate the effects of corticosteroids on Th1/Th2 cytokines level
in cultured supernatant of peripheral blood mononuclear cells (PBMC) in the patients with uveitis. Methods The levels of
Thl cytokines (IFN-y,IL-2) and Th2 cytokines (IL-4,IL-10) in PBMC supernatant of 65 cases with uveitis and 30 healthy
subjects( control group) were detected by enzyme linked immunosorbent assay before and after treatment of corticosteroids.
Results The levels of IFN-y,IL-2,1L-4,IL-10 in supernatants of PBMC as well as IFN-y/IL-4 and IFN-y/IL-10 ratios were
significantly different among pre-, post-treatment and control groups ( F =13. 643 -87.307,P =0. 000;F =19. 824/12. 388 ,P =
0.000) . After treatment, the levels of IFN-y and IL-2 were decreased significantly (t =16.937/21.211,P =0.000),but that of
IL-10 was increased (¢ =4.213, P =0.000), and the IL-4 level was insignificantly changed (¢ =1.453 P =0.151) in
comparison with before treatment. The difference in IFN-y and IL-10 were significant in different types of uveitis ( F = 5. 561/
9.985,P =0.00). After treatment, the difference of IL-2, IL-4, IL-10 and IFN-y/IL-10 ratio were significant ( ¥ = 3. 860 ~
11.759,P <0.05) ,and the difference of the IFN-y and the IFN-y/IL4 ratio were not significant among the different types of
uveitis( F = 0.037/0.324, P > 0.05). No obvious difference in IL-4 level between anterior uveitis and Vogt-Koyanagi-Harada
disease before and after treatment (¢ =0.338/1.291,P =0.738/0.212) ,and the difference in other cytokines were significant (¢
=2.162 - 18,280,P <0. 05). There was insignificant difference in IL-4 and IL-10 between pre- and post-treatment in Behcet
patients (£ =0.717/1.385,P >0.05) ,but significant difference was found in other cytokines(t =4.528 —11.298,P <0.001).
IFN-v and IL-2 or IL-4 and IL-10 level showed a positive correlation before and after treatment (r =0. 68/0. 55,r =0. 90/0. 86,
P =0.000). Conclusion The Thl cytokines polarization plays an important role in acute uveitis. The balance of Th1/Th2 is

participated in the pathogenesis of uveitis.
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Table 1 The serum cytokines level and ratic between the uveitis patients and controls( = s,ng/L)

Group n IFN-y IL-2 L4 IL-10 IFN-y/1L4 IFN-y/IL-10
Pre-treatment 65 108.5 +35. 8 88.3 +18.2 59.4 £17.9 49.1 £22.7 2.05£1.18 2.93 +2.46
Post-treatment 65 70. 8 £24., 0° 54.9 +16.7° 62.2 £18.4 55.7 £22.1° 1.19 £0. 44° 1.51£1.01°
Control 30 49.8 +18. 47 45.7 z16. 8" 39.0+£18.5 31.3 £14. 6! 1.34 £0. 21! 1.71 £0. 41f
F 51.540 87. 307 17. 731 13. 643 19. 824 12.388
P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

©P <0. 01 vs respective pre-treatment value, P <0. 01 vs respective post-treatment value{ One-way ANOVA ,SNK-g test)

KFZEFE G FE L (F =5.561/9.985,P =0.006/
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(g=0.338/1.291,P =0.738/0.212) , H: 4 4 ffu [/ F
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Table 2 The serum cytokine level and ratio between the different types of uveitis patients (x £ s,ng/L)

Anterior uveitis VKH Behcet’ s disease
Cytokine
Pre-treated Post-treated Pre-treated Post-treated Pre-treated Post-treated

IFN-y 94.2 +34.30 68.7 +25. 50" 124.5 £37.50 71. 0 +25. 50° 117.1 +24. 30 75.0 +19. 10°
L2 87.7 £17.60 48.1+11.70" 91.5 +19.00 62.5 £20. 50" 85.0 £19.10 59.3 £ 14.90°
L4 55.2 +19.10 55.8 £18.40 63.0 £15.90 68.5 +17.30 63.6 +16.90 67.1+16.40
IL-10 37.7 £22.50 43.9 £19. 90" 56.5 +£17.90 64.0 +17. 60" 63.1 +16.00 70.0 £19.20
IFN-y/1L-4 2.04 = 1.50 1.30 = 0.56" 2.10+ 0.86 1.04 = 0.28° 1.99+ 0.75 1.14 = 0.23°
IFN-y/IL-10 3.69 £ 3.27 1.922 1.29° 2.43 %+ 1.15 1.15 = 0.50" 1.99+ 0.75 1.11 £ 0.32°

PP <0.05,°P <0.01 vs respective pre-treated value (ANOVA,SNK-q test)
VKH: Vogt-Koyanagi-Harada disease
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Fig. 1
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The scatter plots of serum cytokines between the uveitis patients

before and after treatment
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