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ME: BRIV R SRR (MP) BRI BT 5 -y (IFN-y) R A 224 (IL4) B0, F 50 MP JREje
Thl/Th2 GEENIEARIL. FriE 60 FUNRBEHL S A SC g 2H 15 % B4, Ap2H 30 o SEo s nr MP G/ FRUBERD, X
HEZH /)N B S WA S S R IR AR G P, 730 1 3,57 (14 21 d IR0/ BRUBTZEL 2, 008 il i S50 5 il o e 98 o TR Ny A 1L
49K ER 2 A/ E] Ul B LB S A GE A8 (P <0.01) o SEBRZH/NE 3 d I iy i e i
IFN-y 7RO LR T, 2 A Gt (P <0.05) o SEse /NI 3.5.7 d Bl peif v IL-4 7P 0 B2
B T R, 22 A G (P <0.05) o 2 41/ 3.5.7 d I IFN-y/IL4 WAE L AE A GEitA B (P <
0.05). Zit MPEYLST LA Th2 A Gse i A 3, IFN-y/ 14 KAl J& MP IS i i e R 2 — .
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Effect of Mycoplasma pneumoniae infection on interferon-y and interleukin-4 in mice
MA Yu-long' ,DENG Bao-guo',LIU Xiu-lan® ,HUANG Qing-song'
(1. Department of Microbiology , Xinxiang Medical University , Xinxiang 453003 , Henan Province , China ;2. Department of Neuro-
surgery , Intensive Care Unit ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province , Chi-
na)

Abstract :
leukin(IL) -4 in mice and study the Th1/Th2 immune response status after MP infection. Methods

Objective To investigate the effect of Mycoplasma pneumoniae (MP) on the interferon (IFN) -y and inter-
Sixty mice were randomly
divided into experimental group and control group,with 30 mice in each group. The mice of experimental group were infected
MP and the mice of control group were given equal volume phosphate buffered saline. The lung of mice were taken at 3,5,7,
14,21 d in the two groups and the lung index and cytokine in alveolar lavaga fluid were detected. Results There was statistic
difference of lung index at different time point between the two groups(P <0.01). The level of IFN-vy in alveolar lavaga fluid
at 3 d in experimental group was significantly higher than that in control group( P <0.05). The IL4 level in alveolar lavaga
fluid of experimental group was significantly higher than that in control group at 3,5,7 d(P <0.05). There was statistic differ-
ence of the ratio of IFN-y/IL4 between the two groups at 3,5,7 d(P <0.05). Conclusions Th2-mediated immune response

is the mainly immune response after MP infection. IFN-y/IL4 imbalance is one of the risk factors for the disease.
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fifi 46 32 44 ( Mycoplasma pneumoniae , MP) J2: 5|
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1.1 SEzh¥ R 4aHE % BALB/C /N 60 2,
4 ~6 JHe ARBURE (17.3 £3.5) g, MERERF, 23 S 1]
Fro /NI A K 2 5 2 Be 52 56 3 1 o0, MP
BB 2 B2 B R AF R bR . BEALFF 60 H/NEL)
S A 5 R IR AL, AR 30 K /B IFN-y  IL4
it B £ 72 W Ff %2 ( enzyme linked immunosorbent as-
say , ELISA) i85 & W H p st LR AE YA IR A W

1.2 MP BRI & /R TEE
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Y, SR, 100 g - LKA &R 0.05 mL g 1E
SRR/ N, XS24/ N 0.02 mLL f 10" CCU - L™
MP B /)N BRI S e, o) R AL /)N B U A S5 e
Ptk 2% ik ( phosphate buffered saline,PBS) . IE &KX
BYOK, ISR E YOG PR MRS . A THE
SIS ASHI At e v MP B Ry s i ) o

1.3 MEHTEMAREFHINE #3.5.7.
14 21 d 5 AN [E) &, BB (E] S0 2 4145 6 H/NER
AT, BUNEUITZHZY, T 0.5 mL AR B3R 7K X i
G ATHEVE 3 R, BRI ME R IS W SR E TR v,
ELISA 38751 &5 I 7 i v E Ve v b TFN =y (IL-4 7K,
T2 it 5 4, 38 I i K (i g 2 = il BT i/ 4K 5
7 x100% ) .

1.4 itz W SPSS 19.0 kbt 1r4eit
SO TR GOR AR AR (2 £5) 3R, ZH
() FL 3R I 7 225307, IR EL R AT LSD K, P <
0.05 K2 A Gt Lo

2 #R
2.1 MR—RBERARAEMN R HEHEL LR

/N LB I 8 IR FIAALE , IAER 3 KT IR
BN W RRE IR , B A& AL OLPEE TR R, TR ik
KU R OIRAS 22 , (R BT R TE ] AR 4k, S d R SE
ARG, 10 RRJE FIRIERTHIR , A5 & E T 4
/NPT IR, AR A, R BT BB AP, 2 21
ZINBRAS [ e ] 52 il 8 B e B 22 S A e it i
(P<0.01), %1,

F1 2 HNRAERESAEHLR

Tab.1 Comparison of lung index of rats at different time
point between the two groups (xxs)
A5 n 3d 5d 7d 14 d 21d

XA 30 0.82£0.05 0.84£0.07 0.92+0.07 0.85£0.04 0.88+0.03
LA 30 2.63£0.07  2.85:0.04 3.12:0.04 2.01£0.05 1.130.03
t 51.54 61.07 66. 84 44.38 14.43
P <0.01 <0.01 <0.01 <0.01 <0.01

2.2 2 /MRS R B IFN-y, IL4 7K F b 37

BRI 2, SIBNZH 3 d ISR P TFN-y 7K
PR B R F TR, ERA R (P <
0.05), 55041 3.5.7 d MEREVER + 114 & 5%
WL LB B Tt L, E SR A G B (P <
0.05),

R2 2 HA/NRAFRE SR EERR S IFN-y 5 IL4 /K F L

Tab.2 Comparison of IFN-y and IL-4 levels in alveolar lavage fluid of rats at different time point between the two groups

(x xs)

Eilll n 3d 54d 74d 14 d 21d
papiskicl 30

IFN-y/(ng - L™") 176.03 +19.92 175.21 +3.27 170.69 +6.38 169.91 +4.67 166.02 +12.05

IL4/(ng - L7") 44.40 £1.80 43.27 £4.93 42.95 £5.62 45.15 £6.39 45.55 £4.04
SEEG 30

IFN-y/(ng - L™") 181.57 +10.72° 177.10 £5.66 170.33 +21.81 170.01 +16.21 168.62 +11.58

IL4/(ng - L™") 66.50 £9. 18" 86.09 +6.75" 88.67 £5.65° 57.50 +16.36 45.86 +4.54

X H P <0.05,

2.3 2 A/NERAHE R IFN-y/IL4 B {E LR

ZERWLF 3, 2 /N 3.5.7 d I IFN-y/IL4 [,
HHA R A G #E (P <0.05) ;14 21 d ff
2 A/ B IEN-y/1L-4 HOA B AR 22 S B o ge it 728 X
(P>0.05),
R332 AR R PR B E R IFN-y/IL4 L {E
b2
Tab.3 Comparison of the ratio of IFN-y/IL-4 in alveolar

lavage fluid of rats at different time point between the two

groups (xxs)
A5 n 3d 5d 7d 14d 21d
MR 30 4.74+2.14  4.13£0.34  4.02+0.47  3.82£0.52 3.83£0.45
SRE 30 2.78+0.45  2.0420.15 191015 3.13£0.79 3.880.43
t 2.19 13.78 10.47 1.79 0.19

P <0.05 <0.05 <0.05 >0.05 >0.05
3 i

MP J3e T 2050 o WP I IE R IR AL f, F i 2 1k
K AR RN MP 5| L I I SE 50
HOLIIR AR W) 2 — ARk MP L A R

LRy <N T SR 15 9= E R R i D - =9 A
R MP KILETE T 75 5 40 M R T R ik, 5
A T ZEFEL . MP R B JE P R
HERG 3 ~4 a KRN . AT, 56T MP il % #Y
RIRPLE ¥ AN 58 498 28, 28 58I MP gy n]
KPRV = G e P, 850 T AR e . — %
PR 5 R IR T A — & AR
IFN-y A1 IL4 J& i Thl F1 Th2 7= 4 /9 40 g A+,
TFN-ry T 47 Bl 40 Bl G0 28 10 25, T4 A4l B AR 9 B 928 oz
2 E RS GL T Thl/Th2 IV B4 35 25 8 i, %f
BUAR = e e R P AE L — B — S8R 515 Thl/
Th2 e, W27 A A5 i, B &A=
ARG /N BRI T S JEk e | gt~y MP B
SE IO e v TFN =y [ IL4 /KF, 45 B 8 oR,3 d i
2 2N RN I RV P IFN-y 7K B 2 53 St
2ETE 5 Bt RS ) TE] R B, SE G 20 /N B TFN-y 7K
B F R, 2 14 d BF SRR R 22 R RS
53,57 d I REVE W IL4 KO 5 0
Heass B Bt e, $ s MP R S AFEAE T 240 B 4
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e, Bl Jo e 2R TR o, i 0 28 P A 70 R R R ™ 5 K
=B DA Gl B (g G S LM N TS ReE s 5

MP RGBS £ 0T IRGE I R i e i 52 44 L,
AT & BB SR, P L o o Hags
AL MP BRI U R AR EE R IL4 A fif s
F 5 1n) Th2 AR5 3 B N 7 ) & g, IFN-y U] 5
L4 Af Bz, HoAm il Th2 40 g 34 5, % 1k A JFAE
RV AHIFSE R IR, S 4 /N BRUER 3 R o o v
W IFN=y (IL-4 K-35 i T, il A % e Bsf () (%) S
1 IL4 KRR 2238 &, IFN-y KA B B AR $2 R
MP & EHUA L Th A S5 i ., 2
ZH/NE TFN-y/IL4 HUAESS 357 R, 2 A 5t
2E0E 02 4I/ER 14 21 d IFN-y/IL4 e 2 R
TCGeT A3 S 3 MP S X LA R A ) e % D g
ZEALFFEnT K e A S A e — 2R
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