519 % 55 10 0] P E SRR E Vol.19 No.10
2017 4F 10 Chin J Contemp Pediatr Oct. 2017

doi: 10.7499/j.issn.1008-8830.2017.10.003

I - GRS

IRIEARIGY T B LB 2R 1) e BE DL WF S

HAE AR BRI &el HE RZF

(THBILEFEERMNMZAF, 28/ &G 330006 )

[(FHE] B EsSnik RMIE TS ILEZAE (1S) HBILATIS MREEThfE, RiHE R MIETT IS (s
Bl 7 B30 B2l 1S LR IS 4, 30 B4 THEERERAG 24l L il BEx IR . SRAE 1S B LK
JeRATRIT RIS A e FRZH 224 Ly s IE sk i, SR AL RO GEAM s IL-1B, IL-2R . 1L-6. IL-8. TNF-a
IR R b gk AR I I T S e BR AR 1 TgA L TgM. TG /KF5 N4 A K I T 40 i 7 #F (CD3*. CD4",
CD8") Lbfil, J&JEMNIAIT IR XA 1S LI TIG AT RO A H B4l . 455 IRY7HT IS 4 iF 1L-2R . 11-8.
TNF-0 K i FAERRXT IR (P<0.05) o 1S ULV H R VEREG S IL-2R | 1L-8. TNF-a /K -2 IEFHE,
A H R RS IL-8 KL IEASE, H IL-2R. 1L-8, TNF-a 7K 75 9 ] 4 52 IEAR ¢ (P<0.05) ., 30 {4
IS LR ICNIRIT I, 19 BRI, 18 IR b 1] s B R e 2 G2 ik, TRY7 e 1S LA H R SR 9 H
KA BB ESAIT AT S NI, DQ EANAIT I (P<0.05) ; il IL-2R . TL-8, TNF-a /K-, LI} CD4"
B, CD4/CDS" HAEIESGAIFHT I TR, CD8™ LLBIBIRIT I IHm (P<0.05) o &8 1S [BULALE R Yihg
AL, IRJeRARBIEHI IS FLEZE R AR MR il g5 L mT i Skt 1S LSe35 LA 6.
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Immunological mechanism of prednisone in the treatment of infantile spasm

CHEN Hui, ZHONG Jian-Min, YI Zhao-Shi, ZHA Jian, CHEN Yong, CAI Lan-Yun. Department of Neurology, Children's
Hospital of Jiangxi Province, Nanchang 330006, China (Email: chen19831102@sina.com)

Abstract: Objective To investigate the immunological mechanism of prednisone in the treatment of infantile spasm
(IS) by evaluating the immune function of IS children before and after treatment. Methods  Thirty children with IS were
enrolled as IS group. Thirty healthy infants who underwent physical examination were enrolled as healthy control group.
Fasting venous blood was collected for both groups before and after prednisone treatment. Chemiluminescence was used
to measure serum levels of interleukin-1B (IL-1B), interleukin-2R (IL-2R), interleukin-6 (IL-6), interleukin-8 (IL-8), and
tumor necrosis factor-oa. (TNF-a). Immunoturbidimetric assay was used to measure serum levels of immunoglobulin A
(IgA), immunoglobulin M (IgM), and immunoglobulin G (IgG). Flow cytometry was used to measure the percentages of T
lymphocyte subsets (CD3", CD4", and CD8"). The clinical outcome and electroencephalographic findings were evaluated
for all IS children after prednisone treatment. Results  The IS group had significantly higher serum levels of IL-2R, IL-8,
and TNF-a than the healthy control group before treatment (P<0.05). The mean number of daily ictal clusters was positively
correlated with the levels of IL-2R, IL-8, and TNF-a in IS children, the mean number of total daily seizures was positively
correlated with IL-8 level, and any two indices out of IL-2R, IL-8, and TNF-a were positively correlated with each other
(P<0.05). Among the 30 IS children treated with prednisone, 19 achieved seizure control; electroencephalography showed
that 18 children achieved complete remission of hyperarrhythmia. After treatment, the IS group had significant reductions
in the numbers of daily ictal clusters and total daily seizures, significant improvement in developmental quotient (P<0.05),
and significant reductions in serum levels of IL-2R, L-8, and TNF-a, the percentage of CD4" T lymphocytes, and CD4'/
CDS’ ratio (P<0.05), as well as a significant increase in the percentage of CD8" T lymphocytes (P<0.05). Conclusions IS
children have immune dysfunction. Prednisone can control seizures in IS children, possibly by regulating and improving
immune dysfunction. [Chin J Contemp Pediatr, 2017, 19(10): 1044-1050]
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BJLEEZEAE (infantile spasm, IS ) & — P
CEAAE, FEIRIR BRI R 2R R AR . N
HL PRI B R LA R i L iz sh R ETE IR . il
AR ZIE 1 2 AN, RADEE 28, K m i
18 4~7 A A Z0E P, 1S B R BRI
AR B 5 60%0~85% , BRI X 0L P,
I R B ARG T BT, HR I sh A B w53
FON ol 22 K B IR R M, X R a2
W ROTE A, 1S Rl =4k, HAE
1969 4F Walker w4 H 4500 ) S8 2 KB, 1
P A2 2 A AT HE N I RS P IS FE S —
FRRPR LA G, S EIREBUMER (ACTH )
s R HR T A R, HEE A w5k
B, G e i 50 5 R 2 20T IS INA AL, BRAF
TEIRGL B R IS 1S SR A3 1S e R N A7 7E F
S e bt s s, HAE L) B s S8 b R AE
0 AT 5 AR PR 2R R A, BN 1S By R AL
AT BE 5 e Bl G RAE KV AR DG 1, Stk Sk
WFoE IR JEANIRIT TS 1S UL Tiee, Widh
PERLTRITE 1S KL b AR ] B2 ik JE A X S e
RERZM, LAE— 20 T IR Je A il Re 22 A Y
Bl

1 ARSI

1.1 HRIFH

PEHL 2015 4 5 H 2 2017 45 1 H FABE 2
FEAEBE R 30 1 1S B pdL, H 5 21 6,
79, SFHER 1290 H, rARILEKS
ZOCER T B (1) IR R RANE, RIEMIFS
WGHLAF SR 28 RAEEDIE s (2) AT R) 3 Fikg ri, (51 AT
W RAEIE; (3) AlfksEsl M N EBTEq;
Hofi4 (1) B2, BRAFG (1) ShRIAF
G (2) /5K (3) E— L FFs W, AdIbRifE:
(1) mgrghrg)l; (2) AAFTARN L ACTH
KHER R )L, HEBRPRE: (1) AZHRTED
ARG, F BOReEAEE; (2) NEESEA
7R 8 FRIT A (3) GIFA R RGN,
AREZHERITE; (4) SR RIS
(5) WERIRITIRIG IR . SRR AR
TR 1Y) 30 24 B4 L A e X i, o 53
1961, 2 116, FE4FER-E 1228 MH, HEBRAF

APRARLERG . PRGN | AL R SO f
W S B4 )L, PRAL A LYE . AR ER 22 R0
GrFE X (P>0.05) , HAWHME, Bt
S AR R B RO S 54K 058, It
FH 3 PR AR PR B 2 AL

1.2 IMERARE

A3 U e IR T H LA SR YY 7 JE 5k 8 A
AR B EILINARAS, fdHEXT BZH SR I 1 IR
7 8:00 I A IE ## KL 5 mLL, 3000 r/min 5.0
10 min, HUMLTE 526 )5 T -20 CORFRRAT 1L-1B
IL-2R | IL-6, IL-8 , TNF-a., F & BREE [ S5 FR AR A
[RIAH R 2 mL ek LT EDTAK2 e A
T ZHAEE A o
1.3 ERRIG 7T &

FII Ak 2% K 6 78 KO0 I 7 1L-1B . TL-2R .
IL-6, IL-8., TNF-o 7K °F-, A% #% & ] IMMULITE
1000 {2 K E G e T (FEEPE TR
R S HARE PG TP AR HE S bk ks
TS e R 1 IgA L IeM ., TeG /K, (XES R
ADVIA2400 4643 #r A (FEEPE T TF2A 6 ) , ik
A AU B A Y EORA R A "l SR
AN AKZI T 40 M (CD3". CD4™, CD8")
HAE, SRR (FACSCanto, 3E[FE
BD A ), 5 & i 3EE BD A rl e, P
VEAL R ™ s e i) G e Btk AT
1.4 RHFHE

RIRWSIEIT T RV Lux 28 M 4R L i 7
FHE, AT TR, BRI (1) kEm
40 mg/d, 4r 4%, TR 1R, %5 1 BJR &A1E,
TR 2= 60 mg/d, 44k, ORI FERAER LK
VE, W% 40mg/d, 44k, DR 1JE; #10
Ja L EAE, T, 4682 40 mg/d, 4r 4K, 1
fie 1 8. (2) &, 30 me/d, H 11X,
SRR 1 (3) ZB#E, 20 mg/d, BH 1
W, REORE; (4) Z#EEE, 10mgd, 4
Hi1w, REAMR M, (5) Z#EaE, 5mgd,
BH 1K, REOMRE; (6) B, 5me/d,
A H 1w, REORE; (7) 152,

1.5 IR IT 350 R Bt B BV

(1) RIE Mohamed 25 ' £ 1 (1 5225 B AVESF
AW bR Q2R BITELEE; QK
Pl IRIT R RAER B s TC >
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(2) Me A bRE " O &%
JAESE AT G, T T B R IR B v B 2 A A0 2
(Jii HL 75 508 T OE  BCA Jm AR MR O | 18 D
FRREAR) 5 QORI ZEf . TE TR B S R Bl
MR 12 BT RRAR, T B B A AT T UL
FERMEEIE , QTG I M A IR 1) 125 7] L
R R .

(3) IMPRMELREL . BICN A AE B E 1
—MAF B B HARERIC (IR BB P
H AN BB, X% H ARAEDED) KB F

i FER R R RRINAFR (DQ) 1. k4
SEORE UK L BT BERE L IR 24 IS 2N RSO
JHE Dy RE Il A4,

1.6 FitFESH

I HT SPSS 19.0 GEi AR Bl AT 5E 12443
Br, IESIMTTH R BORER IR + Arifi2E (R+s)
FeR, PHLLE] LSRR ¢ KB B AT REAS ¢ K5
R IR A T BORER A A g (D il B )
[Psy (P, Pys) |32 7~, P 4H B HE %% >k H Mann-
Whitney U K53 AH 543 M1 K H Pearson #5¢ ( 1E
A4 ) 8% Spearman M CAEIEA M ol S 9%

B o P<0.05 MESAGIFEE XL,
2 #R

2.1 P IS BILERERRHERFEITE

30 1S FLHT, <3 HEWRIA 261 (7% ) ,
>1 A RENA 26 (7%) , 3DHE 15K
£ 26 4] (87% ) 5 EIFRE/NH 1A, &K
30 H o BT 1S FRILAAE RIS H I i B
RAETE . 30 6 1S BILFH DQ k64 £ 10, Hr
DQ<75 4 27 6 (90% ) , =754 34 (10%) ;
DQ 5k 95, AR 48,
22 FZARIm AL ILINE REIEFRK ERNLE R

IS 2 LM IL2R . IL-8, TNF-a 7K-F3) 5
TEFEXT R4 (P<0.05) , TILyF 1L-1B, 1L-6 7K
ST R L 22 R g i 2E 7 L (P>0.05 );
IS B LIMWE TgA . TgG. IgM /K 55 filt HE X R 2H 1
BMERLG T F2 X (P>0.05) ; 1S BIJLIME T
Y #E (CD3*, CD4*, CD8") & Hufi, D4/
CD8" L {5 fd Xt 4 b i 22 7 G228 X
(P>0.05) . WF 1.

*x1 HAATAHANZEEREIERKELE  (xxs) 5 [Py(Pas. Pyl

oRlUEEL R X HRA (n=30) IS 4 (n=30) 12) 1l P i
IL-1B (pg/mL) 3.15(2.20, 5.38) 2.75(1.90, 6.00) (-0.69) 0.49
IL-2R (u/mL) 663 = 197 1494 + 447 931 <0.01
IL-6 (pe/mL) 5.45(1.50, 16.95) 6.63(1.50, 28.63) (-0.75) 0.46
1L-8 (pg/mL) 20.65(11.58, 65.50) 94.85(14.40, 229.00) (-2.99) <0.01
TNF-0. (pg/mL) 8+5 19+5 8.03 <0.01
IgA (/L) 0.27(0.23, 0.35) 0.25(0.18, 0.28) (-1.60) 0.11
1G (/1) 52+1.1 49+12 -0.88 0.39
IgM (/L) 1.54(1.41, 1.70) 1.52(1.08, 1.57) (-1.14) 0.25
CD3* 0.989 + 0.004 0.987 = 0.008 -0.811 0.42
CD4* 0.555 + 0.095 0.587 + 0.100 1.247 0.22
CD8* 0.385 + 0.093 0.349 + 0.098 ~1.442 0.16
CD4°/CD8" H Al 1.6 +0.6 1.9+0.8 1.67 0.10

2.3 IS HBNMEIRBXDITER

AR R S . FIRH RMEREL. 1IL-2R
KL IL-8 ACFRIEASE (P<0.05) 5 o5l
IL-2R, TL-8 /K F 2 IEA X (P<0.05) 5 FH&H
AR 54 B R AEREC, TL-2R KF-

IL-8 7K, TNF-a /KR IEAHR (P<0.05) , F1
B H RERES 1L-8 K2 IEH K (P<0.05) ;
IL-2R 7K 3F 43 5 5 1L-8. TNF-a /K 7 & 1F 4 5%
(P<0.05) ; IL-8 7K *F 5 TNF-a 7K F £ 1E 7 %
(P<0.05) . W% 2.
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F2 EBEMEHRHEXSTER
Aptt 531 a3 St ;ig 2;2; DQ IL-2R IL-8 TNF-o
5 rH - 0.17 0.19 -0.10 -0.12 -0.14 0.10 -0.17 -0.20
P - 0.36 0.31 0.62 0.54 0.45 0.60 0.37 0.28
AEHR rH 0.17 = 0.94 0.44 0.15 -0.10 0.56 0.43 0.02
P 0.36 = <0.01 0.02 0.42 0.59 <0.01 0.02 0.92
ST rH 0.19 0.94 - 0.26 -0.01 0.05 0.55 0.42 0.19
Py 0.31 <0.01 - 0.16 0.97 0.80 <0.01 0.02 0.30
X4 H AR R rE -0.10 0.44 0.26 = 0.53 -0.01 0.80 0.86 0.77
P1i 0.62 0.02 0.16 = <0.01 0.95 <0.01 <0.01 <0.01
SERAE H R AEREL r Al -0.12 0.15 -0.01 0.53 - -0.16 0.26 0.46 0.34
P{E 0.54 0.42 0.97 <0.01 - 0.40 0.16 0.01 0.06
DQ r 8 -0.14 -0.10 0.05 -0.01 -0.16 = -0.01 0.05 -0.06
P1iE 0.45 0.59 0.80 0.95 0.40 = 0.97 0.78 0.75
IL-2R r {8 0.10 0.56 0.55 0.80 0.26 -0.01 - 0.86 0.68
P{H 0.60 <0.01 <0.01 <0.01 0.16 0.97 - <0.01 <0.01
1L-8 r{H -0.17 0.43 0.42 0.86 0.46 0.05 0.86 - 0.83
P 0.37 0.02 0.02 <0.01 0.01 0.78 <0.01 - <0.01
TNF-o. rE -0.20 0.02 0.19 0.77 0.34 -0.06 0.68 0.83 -
P 0.28 0.92 0.30 <0.01 0.06 0.75 <0.01 <0.01 -

24 FHARIEEELZE. HEERHELEER
PEE s R

LR ERNIRIT R, 30 1 1S LA 19 B & AE
FEM L 11 BRAEARSES ;A 18 151 v [ vy B A A
SEALRAR, 12 19 G F P v R R R e e R (L
FEER T G TG ) 5 AR RAERE 19 iR L
16 ik e R R Y A R R, 3 IR A
SEf s SRR AR 11 L, 2 4 ik e A
RGN, 9 VIRTE2EM; BRERERE
il B L i R T vy R A 0 i e ) o TR 2R R A
REEHIEIL (P<0.05)

30 61 1S B ILIG T A oF ¥ B H & E &
BO(8+15) MV EH RAERE (79+196)
BARITHIF 5 H R AEHE (24 £14) KVt
HEAVEWREL (316 +309) A& FRE (439 =5.05 .
4.90, P<0.05) , {RIT/EHIDQMH (68 +12) IR
JPRT (64+10) 3% (1=-2.82, P<0.05)

B RZIYNGEIT 1S BULHBLAAS B b 2

JERIRAE (36 A MG . T O PR RE RS ) 22 . Ak
W 23 . By 7 ). vEE 2 . i 1
FLrp R FRAARAE | BRI o A R B 2 245 40 1) Dk A5
IH R, T 5 WA | PR REAERE IR 2 TRy A 40,
Bifi 5 243490 N7 FH S ] 2 4 s R sl 2 o AT 1 B
PR — 3 PE AR, 3K 125/80 mm Hg, {HICH
BRANEE | DRI AR, TORRIRAGEE, ATTRERIIEFR .
JTA BLYIAR IS R R REGR s e 4 o
2.5 KREWAFFEIELE REIEIREN &R

IS HHEJLIAYT)S MG IL2R | IL-8. TNF-a /K
SR YT T F R (P<0.05) , IL-1B, IL-6 /K3
FEIRITHTE R ZE SRR G#E  (P>0.05) 5 1S
BILIMTE IgA | 1gG. IgM K EAEIRYT R G HL ik 2
SIG i FRE X (P>0.05) 5 JAJ7)E IS L CD4*
Fefil . CD4"/CD8" HAHEIAYTHT FFE (P<0.05) ,
CD8* Hef iRy i Tk (P<0.05) , CD3* iS5
IRITHT LA ZE RS FE L (P>0.05) o W3 3,
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#3 IS BLAGRELESERIERAKTELLE  (xxs) B [Py(Pas, Prs)]

K br YRITHT (n=30) WBITIGE (n=30) 1) 14 P{H
IL-1B (pg/mL) 2.75(1.90, 6.00) 2.85(2.10, 6.25) (-0.38) 0.70
IL-2R (u/mL) 1494 + 447 1010 £ 512 5.08 <0.01
1L-6 (pg/mL) 6.63(1.50, 28.63) 6.75(3.44, 21.20) (-0.84) 0.40
IL-8 (pg/mL) 94.85(14.40, 229.00) 50.15(33.48, 116.50) (-2.83) <0.01
TNF-o (pg/mL) 19+5 116 5.47 <0.01
TgA (/1) 0.25(0.18, 0.28) 0.26(0.21, 0.32) (-1.44) 0.15
IsG (/L) 49+12 50+1.0 -0.59 0.56
IgM (g/1) 1.52(1.08, 1.57) 1.43(1.14, 1.56) (=0.20) 0.85
CD3" 0.987 +0.008 0.986 + 0.010 0.92 0.37
CD4" 0.587 +0.100 0.408 + 0.070 8.74 <0.01
CD8" 0.349 + 0.098 0.518 + 0.066 -8.15 <0.01
CD4°/CD8" LAl 1.88 +0.77 0.82 +0.26 7.65 <0.01

3 i

H R E N5 T IS BRbLRIEAT TR &
WHEsE, mFHIRHEARZ, KWLERE 2R, 54
Ry 1k AT — PR UL RE AR R 1S 14 T AT I RAFTE K2
RAERRSR, RWEILEESHARTE2E, 7
PRI S5 o B, B R D O ST A S BL
7 EFIT 1S, (HIA 55 22 Jm B B 25 SR AT
EE. Hedn, Lio 58 " ARSI R B, 1S BIL P LT
IL-2. TNF. IFN M8 0E 5 % a2 g, #fEi0 4 if Pd
TR R BEFEIS W&, SR HAB RS bR ( H
WA s . RTRGRRE ) ARARI . Montelli 25 ) A
5T 17 BAYT S 1S | AR e T, (R
TR B AR I WS W 1S, (HFER A 1S A5 X 4
TEN ARSI 25578 Ry 55 — R M AN Lennox-
Gastaut ZEGIE, RS2 T 4550 AT 51 . Tekgul
A VVBESE T OIS IR B TR A TL-6 K, {HIR R
S fa R IR A b, AU IR M s A5 R i
11X%F k. Haginoya 5% USTHIFSE A 0 1S 95 A7) B0 BT
IL-1. IL-6 Fll TNF- o« 7K -5 fidt e X B4 L 22 5%
TG, LM, L HRTTE 1S FE
SERLE I 5 7 TR 38 2 10 Jm) R B 45 SR I AN
FEVE, X SANRR GRS RE . N R B e |
ARG D5 s K S0 8 AR I e B 6o ARWFI0H
X2 T AR B ATA YT 04 1S 995 191 5 i e xof R4 A T
R (BRI ) L ANHE s (T 4R ) |
A Th A B D - A, KB FE bR A T, WFSE X SR
B, SREHT T e se LA 1S &k R e
Sy—Jim, HEr AR S EBIT IR IS 4k

2 ", AR RO 2 R Rk JE A
YRYT IS "] LLGK 3 5 ACTH AL U, Hik
JERMIBIT IS TR SCHLHIATI A B BT, ASHIFSE 38 o A6
MR R IRTT TG 1S LM g thse e fk, T/
K e s Diferysem, DLk — 20 A sis ROE
AR5 B IR Je s i 2 R AR AL, BETEN
AP TCAHICHIA .

Autgemet, BatEni23:1, B2 Tx,
S EAMEIE 1.5:1 AHEGms e Pl e BT
JERHE, SRR INAAE S IR E iR ZE &k
ERITRE S EOE M . 2o KB, T DQEN
64 10, DQ{H <7547 27 ], 5 90%, W 90%
AEHIIS BIILSHABRRAKERG. KIKIEMG
JPJE, 30 1S LA 19 Bl & fefEdl, 11 6 &1k
REEH], A 18 (il v BT B R A o8 2 G i, 12 4
0 F, T R B R AR 8 R e (AL BB o G il S G
i) 5 Hob ZAEREE] 19 fld A 16 ik R
JERESE R, 3 BIRTEREM; RIERE
il 11 il 9 i BE R R e G, AU 2 il
H, P51 e R R AR 8 A i, AR T AR LG Fa, 2] 1
JE SRR G A 2 ) e T R R IR L, Uk
JERATEYT AT R0 5 M e 11 v B 2 A ) % il %
WA, RIBNEIT R385 B R E R BT
B H RAVER B BGAYTRIVI R TR, 18I 51 DQ
HESARIT RIS, FW 38 2 Ik R AV 0 el B i
L 2R, EEJL DQ (EAS I I

AU A, TERW eI m, 1S B I
AR X IR A S hUR, B gt
PR PR 20 R B B e, 7R 1S SRJLAAE A B
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GPETNRER I B AR HEN, IR )L iRk
TG ()3 72 T B8 A2 210 40 )0 A v 0 3 PR 2% 1R 2
Wi, 3 i R Al LI LT 1eG 7 &2 B FRAK, X
L EZE S5 W R I PR TS T (S e S YNTITRS=2'e
IS (9 49 o ARF ST AR Sy Jr IR T T 4G
IS I TegA . TgG . IgM 7K 5 fid B ot BR 2 L4
ZREGIHFEL, 5 ERWFRERATE,
W b R R AAEAE TR I s LR, sl H
FELET IS BINHT, MfFdE— B WFSEIESE, R X)
WIEHAIRIT TG 1S BULINYE TgA | 1gG. 1gM /K-
PEATRT L, 2257 AT E R X, SREAR A ™,

TEAN M N A 0F 5T 7 1, ANRT AT, Liu % 1
5B, 1S LA M 1.2, TNF, IFN /K-
A TE R T REZH v, DN A0 At PR ) O A T e SR
IS &S . AL R s, AME IS 4 8LIE
IL-2R. IL-8. TNF-o 7K -3 %5 fift e of BE4H i, i
HIL-2R. 1L-8. TNF-a /K5 F 245 H & AE 5 5L
BIEAXE, IL-8 /K538 H R AR R AR IEAH
X, S SRR R T 0 T RE R EUIS A
Wio (HANMEA F5 1R 1S ZAERMLE, HaiE.
(1) AWK IL-2R A Al rE 102 24K, 18
PAT g S N R A E ] B G, P E 12 A7
RPN TL-2 B4 S8, I 1L-2 J2& i A B P
T A 73 WA i —FP A P+, @3t 5 1L-2R 456 &
FEA YA, G aE Gk T v 28 e A L PN D A
WeRE, MR FEXMS ARSI TER, 5 SR
BAEPY, (2) TNF-o, IL-8 J& B BRA% L I 400 it
Ihk ECL 200 B A 1) — o EL AT 22 Tl A 2 25500 1) 4
VT, AT 2N R AR ATER
XL = A 0, R IR & AR P AT
FXRIIL-2R . TL-8. TNF-o 7K 9 B2 TE ARG,
Hrp IL-2R f IL-8 it 52 2 EAROC, A fiTAH &
PRIE, BEEETEN LR, S0E RN &, k4l
Mo, BARBURKE L. ABFFEXTE e
IGYTHTE M R R TR, R IR 1L
2R | IL-8. TNF-o ¥JHIGITHI MR, KUK EN
A B 3E A 41 ) R A i I 3k B 4 ) R 2R R MR IR AAUR
TR 7R A28 JE I N AE 1S %25 ke B8 BE A

TE 40 MO e 58 5 i, ABESE @R, 1S LM
T4V #E (CD3', CD4*, CD8") Jit /& He il
CD4*/CD8" HAE 55 X B2 047 LA 25 S o it
SR SC, HEI IS HOLAE T 40 M0 R BCR S I

W TCAE, (HABEFEHEN 1S &K RES T
YA T REME AR O, R R AN [R) 9 40 A R
P 45 2P O 200 it B AR 5 I A B A, TG AR F
RN T AL, PR TRRAF7E T
TR ZESL; 5 — i, AP IL-2R
RRIEE TL-2 324K, 5 T 40M R AL 5 B A
5B TL-2R KA e A S e T ML G g Ty
A (2 TR AIM ) A TR RS2 HDIRE
MASWFFE & P IS LAY IL-2R Jhi, #E—urse
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