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The effects of CD86 in rejection after penetrating keratoplasty

and ACAID in rats

Bai Lang ,Lu Xiaohe ,Dang Sentao ,Zhou Jin,Zhang Jinhua. Department of Ophthalmology ,Nanfang Hospital,
Southern Medical University ,Guangzhou 510515 ,China

Abstract Objective To investigate the expression of CD86,a co-stimulatory molecule, during corneal allograft rejection
and anterior chamber associated immune deviation( ACAID). Methods Corneal transplantation was performed orthotopically
from 15 Wistar donor rats to 70 SD recipients rats. The SD rats were divided into corneal transplantation group (30 rats ) ,ACAID
group( 30 rats) and ACAID control group( 10 rats,group [ ). ACAID was induced by injection of splenocytes suspension from the
same Wistar donor rats into anterior chamber of the right eyes. Three female Wistar rats and 3 male SD normal rats were used as
normal controls. Rejection index were determined under the slit-lamp biomicroscope at transplantation group based on the score of
edema, opacity and neovascularization of graft. DTH response to alloantigen were evaluated by measuring an ear swelling hight at
ACAID group. The cornea of those rats was enucleated at 1,2,4 weeks after operation,and the expression of CD86 on the cornea
whole-mounts was detected using immunohistochemistry, and spleen tissue was as positive control.  Results The corneal grafts
rejection occurred after transplantation and peaked in 7 — 11 days with the RI=6. Cornea was clear in ACAID group during the
observed period. The edema, vacuolar degeneration of cornea epithelial cells, infiltration of inflammatory cells and new blood vessel
were found in graft of transplantation group,but the corneal structure was normal in ACAID group. No CD86 * cell was seen in
normal cornea,however,a lots of CD86 ™ positive cells were found in corneal epithelium in allograft rejection of transplantation
group. ACAID was induced successfully at two or four weeks after injection of splenocytes, and no CD86 " cell was detected in
corneal epithelia. The edema of ear edge was significantly mild in ACAID group compared with negative control group.
Conclusion Expression of costimulatory molecules CD86 in cornea in situ may be related to the acute immune rejection after
penetrating keratoplasty. CD86 " cells are not presented on corneal epithelium of ACAID eye. This result suggests that CD86 may
have no relationship with immune privilege.
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1 #P5EFHZE

1.1 #H

1.1.1 LR R4 SPF KMk Wistar B 15 B
(30 HiR) Ak i il bt SD R 70 B (70 HHR)
KA, R E 200 ~ 250 g, s A AEB A 30 R,
ACAID 4 40 R, AR AT HAE, ACAID 4 pEHL
G A BT B J ACAID RJ5 1.2 .4 A4, & 10 1,
B ERMEVE Wistar RAHEY: SD R4 3 H(H£ 12 B
BOEIEEXRA, Az W E M ERKESY
LH O,

1.1.2 FEERM —HR/DRIIKR CD86 H T
Pk ( 5[5 24F, £ [ eBioscience A ) (—¥HL T4E
WHEH 0.2 mg/mL) ; B & SABC %35 H 24Uk 27385
EB(HFEYERMLEG /DR 16) (RWELMENR)
1.2 FHE

1.2.1 FHEMEBHEAR SHEXR(3]MFEET
R F AR S AREBEE. 10% K& &8
4 mL kg 7 SRR A% , AR A48 28 28 U0 AR VB vk R, O
KRB, BT TREBRIE 8 L IR E 5 44,
AEEER, MIEMA (HE3.25 mm) MK (HR
3mm), % URAT G A B ER G, K A A A A M R,
100/ 48 Lk (M BT 45 & 8 41, REERT FINIEA L B P
B VAR TE RUAT 55 BREGS IR T SR K& #2000 U,
GREENRO.5% WA XRE HLTHRHE, RE
BHAAKERHRE, BH 2K, BR17H,

1.2.2 R4 RT 5 N 355 5 ACAID & BE Uk
I T ERHERAREBERRBEMESET
ACAID H9-K BRABERL . (1) R 40 8 VR B9 ) 2% - Bk i 4k
LR, BA 75% Z BEH 5 min, JG B 4 14 T B
HIE, A 45 49 I R A, fhi i BE 4 B, 0. 1% iK% Hank
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F-f73h W (Hank balanced salt solution , HBSS ) 75 f# 21 4l
fi, VY 3 UK, iC 8k, R T HBSS, #il i 5 x 10° 5 f i
BHAR AN EARER. 2)MEEMES
ACAID . g B 1E SRR )T , i PG B vk S 28 7E 6 R A JR
Z W1 mmAb AT AT 55 2R, K b i B 40 B AR 10 pL &
MFRFE. REEGHAHEERRBRR, . BH 2K, 8
w1 i .
1.2.3 IEARELITFN AEBHA-REEBHTR
BRAT BB B . WL 2R A R ot L K P B A i Y
HOIF AT (RS IRSCER(S ), =T
Z K HE R BRI $8 BT ( rejection index, RI) , ¥4 RI=6
i, Bl Oy fei HE PR BB A A, ] i HE R B2 R &% AE 1]
ACAID 4:30 HARATAMRAM B RN 5 AEBEAR
— KRR AE, s B FARSE 1.2.4 A&E 10 HfTR K
#8812 B ( delayed-type hypersensitivity, DTH ) ¥4}
AR ES A JE 247 DTH WM T8 H AT BT 8B 8
WL, WL B [ M IR RS A4 .
1.2.4 DTH ¥ 5k 47 DTH R4 AT 1 A B K
BB ( BRI B T 2 A S, e b
RVEFE YRR B 10 WL EA KB AR % Btk
MHRAKXKRAHZT A 10 )L BRI Z B
( phosphate buffer saline, PBS) fE & %t B8, 43 9 T i 5t
BIFES G 24 h A R R ENME%ZEE, B
GMKBETREAL.BZMWKBEE = (ES/E 24 h
AHNEE -EHAHENEE) - (EHE24h E
HEME - FHawAENEE) .
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BB YVIBCH f I8 2 1) 6 BE R B REE 5 A R R A 4H 4% 2
HEF BRI A: KRG 5d.7~10d UEARG 2 A
43 VI BUF R s ACAID #H ¥ 8% DTH ¥ 4 J5 € DTH [H
PER B R BRI AR, frAss 4% 2 R P EHERE
E K CEAAECE, FES pm EREZTA,
DHTHRKE ~ AL F CD86 R H AL E R
., LLPBS R —MESAX B, KETHE, &R
il E LA R R AR e Y A PFHME I .
1.3 St

K JH SPSS 10. 0 4514 2 5 {4 X B8 it 17 G2 3 22 4
Mo KRREGMEKEENWEBU v s ER, &
ACAID A KRR EZ MR M BB RHBRHEE
J5 % 5 M, 4 21 (8] 89 P LG 3 R A Dunnett @ K5 5,
P<0.05 hERAZITFEL,
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BBHEPRE, FI# APC B RA KR4 7,2 EBHE
WE, N SHER M. (3)ACAID 4 f R W FA o 46
MUk, & &4 ACAID (£ B AL TS B AR 25 6
REMEBHEABRAHASBEPRNIERES,H
REHHRFR Y EBEABHEERHN, &R H
TR R FTRME T IR ¥ . Yoshimoto %" f
AR APC A B FE MBS Th1/Th2 ¢, APC
AAH Th IR RAF R WA 5 & — R IR ¥
B , AR5 N & X BT —Thl/Th2 Ik KfF
B H, @ Ak R M55 8 E R APC 3t
3% AT B e 3k B 6 M BRI SR WS 5, W] LAB R aR
BB B8 15 HE R SR . Kagaya %' Bt & i 5T CD8O
FiHL CD86 By B TEfEHL (& , Comer %‘Tf[“]}ﬂ CTLA-4 34
ZE M (CTLA4-Ig) 3 & 35 CTLA4-Ig ) R % F £ &
(AdCTLA ) &b B {4t {4 3% 5% 4 1 & FH 67 B7 : CD28/CTLA-
4 A TR I 4 8 B, 38 RUIE K R A A A R
BHEYWEE., ABRBREEERRNE—-ZHEHES 5N
B3, HRTIANAIE APC HH#EF# 2RI, 7
AN TFH/EH T %% CD4' T 4, {24 Thl 4
4k, , & Bt 4> W IL-2 \ IFN-y ., TNF-o 4t 5 8% 3F ¥ B9 DTH
EaMHER RN P EFE FEH. M ACAID 24 Xt
ABRBIEHRER AN —MIEREEN 2SR
MR, LA EKHE Thl 4+ S0 DTH # i
HU R — R R 3 B SRR T, AR P R E A
S50k 38 G B YR ME S8 HE IR B B9 B o Larkin %77 gy BF
REW,EEEIRHLIHES ACAID AT {f M B HEFR R i
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