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Role for interleukin-23 in genital infection of herpes simplex virus”
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Abstract: Objective
ripheral blood samples from patients with recurrent genital herpes(RGH) were detected by ELISA for interleukin(1.)-23, 1L.-12,

To evaluate the role of I11.-23 in genital infection of type [[ herpes simplex virus(HSV-]] ). Methods Pe-

interferon(IFN)-vy, IL-14 and 1L.-10, and concentration of IFN-y in cell culture supernatant were also detected. The concentration
of IFN-v in memory CD4" T cells were detected by using flow cytometry. Healthy control group was established for comparison.
Results Serum levels of 11.-23, 1L.-12, IFN-v in patients with RGH were significantly lower than in control group, and IL-4 and
1L-10 levels were significantly higher(P<C0. 01). Peripheral blood monouclear cells(PBMC) from patients with RGH could produce
IFN-7 under IL-23 dose-dependently inducing, which could stimulate memory CD4" T cells to express IFN-y. Conclusion Low
level expression of 11.-23 and other Thl-type cytokines in RGH patients could restrain effective inhibition of virus in patients by

causing Th1/Th2 imbalance, which might be an important reason leading to repeated illness. 11.-23 could also stimulate in vivo T

cells to produce IFN-y to play an anti-viral effect.
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mL.EDTA #i# . Hank's 2% s i S (R BURG B¢ . A Ficoll #E47 %%
BERABE B0, 2 000 r/min, 22 °C 20 min, 328 PBMC, ¥4 5

& EiIHAE# . E-mail ; bicc916 @sina. com,



+ 1546 -

PR AR g [

&£

FIE 201247 A% 33 %% 138 Int ] Lab Med,July 2012,Vol. 33,No. 13

RPMI-1640 JA #4050k 2X10° /mL,

1.3.3 PBMC ¥ kEFiE/  F 2X10°/mL PBMC 41
BEFRAE 96 fLEEFRAR T 4L 200 pL, B FRAS I 4 A5 FRAL,
A FR L AN anti-CD3 (0. 2 pg/mL) Fl anti-CD28 (0. 2 pg/
mL) , & F 37 °C 5% CO, £53% 48 h, W AL 40 M 35 7% 5 1) b 7%
W —20 CLRAFE, J5 F ELISA Bl IFN-y (7K F,
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P i <0. 01 <0.01 <0. 01 <0.01 <0. 01
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t{H 0.27 0.75 0. 56 0.59
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anti-CD3,

26 5 n 1L.-23 {8 P i
anti-CD28

RGH 41 12 0.284+0.09 0.45+0.10 4.38  <C0.01

fEREXT B4 15 0.254+0.08 0.4240.10 4.59  <0.01
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TEREEBE T IL-1297 5 4 5 A CDA™ T 40 4+ 24— F6 4>
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3 IGR % B EIEF K Logistic MAZHTER

LD B P OR 95%CI
RS 0. 341 0. 000 1.415 1.310~1.521
& I 0.321 0. 000 1.459  1.331~1.560
BMI 0. 250 0. 001 1.053  1.041~1.061
WHR 0.265 0.029 1.327  1.078~1.685
HDL-C 0. 362 0. 003 1.420  1.289~1.574
LDL-C 0.244 0.010 1.347  1.211~1.480
TC 0.224 0.017 1.190  1.081~1.320
TG 0. 256 0. 002 1.241  1.192~1.395
UA 0.113 0. 045 1.016  1.000~1.033
WERME R EL 0,852 0. 000 2.354  2.010~2.836
3 a9t i

AW B R, IGR ANH#ES NGT AHE tb 8¢, 45 % 1l & .
BMI,WHR %% &, KA iEtr £ M N FPG.2 hPG,TC, TG,
LDL-C,UA HOMA-IR 4§ /K V¥ % % , HDL-C 7K P8k (P<<
0.05 8¢ P<C0.01), 45 LW IGR A BF R A = % 4. B %
PRI A ZE AL B RACH AR R w O TEA IR AR,
ALT.GGT.BU.Cr 2417 T NGT 41 {0 H: 25 5 i 48 i 24
X (P>0.05) 427/~ IGR AR T 0 JFIE '8 R4 3% w4 T 719
W B BT T fig X E Ty 68 2 5% 0 R R OF S B . [R] B 4R OR
ALT.GGT.BU.Cr I AREN IGR AKE M | B Uk 159 45 45
4 B IER VT A 8 A

BA BFIE% IGR ARERTT 5. 8~6.5 45 R, FIFG. I-
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T b 1 A 2ok 2 — B A ] A o B K. AR E BN T
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ZERBNHE ZFIH LRI FEL(P>0.05) . 5 HEEZFBAS
TR L (P<C0. 05) AASfL I AN B . 25 R 3R B, HbAlc Jf:
AN B B W T A2 4501 OO, B U A0 SR 4 O 12 W O A AN
IGR (% 48 b5, A 57 i F§ HbAle 2 A Sk FE I, & 415 FPG.2
hPG ZEH8 PRIk & I L 4555 20 T - A RE TE 474248 IRG 38 i1
T

EHNMFZTHEEN. SHIGR MEKRE RS S %
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PRI 1A A2 5% W IGR WY s b R R . 3X 7T B 5 Bl & 4F I8 1) 1

Ko 5805 B 20 M I8 T SR T 8 2 DL R B 5% UL R IR U X A 4 b
PR AR B0 R FH O A A ST T R O L O R R R L AR R
AL R AR 5 3 S8 e A R AR 25 B E 1 3 B2 AR ) A
JB 5 R AT AZ O 2 T AT R [ K AR Al . R PR R I 2
IGR ffy fa for B 28 AL W] B 5 0 & R AP A AR R B U0
ERN,

DRI T AR TR0 o6 b, X0 ot 24K 8 7 L R R ROl 3
RIR A X DA I TR 2T I R B R L R v e
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F. AEESIKE RN IGR MEKE . 2B S8 IGR
Wk A A R U B — 1R

BEZ%E DM 5 A\ BGR 338 . B #ir DM B a2 8k b F
RIAIE TR RS, mF IGR B B i J8 7T 3 o B, %F IGR A
AT F BT IR IT A 5 A AL AE b i i F IGR B Bl IR
FHLUH R AR S b 2. R A REAE IGR B B 45 2
1E FIFG FIGT By B e i #EATi2 W RT3 B2 WX IRG f& s A
FUAT T B 8537 R AR T B =6 g . & 2 2 ik & #&
M, SR IGR B AR Bk 4E 22 DM FLOr I 45 356 % 10 % Ak B A7 &
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