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Lipopolysaccharide (LPS) plays an important role in stimulating the pro-inflammatory immune response, especially in
patients with rheumatoid arthritis (RA). Production of IL-10 in the host plays an important role in reducing the effect of the
pro-inflammatory immune response. The role of LPS of Pseudomonas aeruginosa in stimulating IL-10 in patients with RA is
not clear in the literature. The current study aims to determine the ability of the lymphocytes of patients with RA to produce
IL-10 after being stimulated with LPS of A. aeruginosa in vitro. The human peripheral blood lymphocytes (PBLs) were
isolated from patients with RA (test group A) and healthy cohorts (HC) (test group B), and they were cultured in vitro and
stimulated with 1 pg of LPS of P. aeruginosa and PBS. The folds of the IL-10 gene expression of IL-10 were estimated in
the PBLs, while the concentration of IL-10 was measured in the cell culture supernatants. The results of the folds of the
gene expression and the concentrations of II-10 of test groups were compared with control groups [PBLs of patients with
RA (control groups A) and HC (control groups B) stimulated with PBS]. The significant elevations of IL-10 gene expression
and IL-10 concentrations were seen in the PBLs cultures of test group A as compared with control groups A and B. The
results showed no significant difference in the IL-10 gene expression and IL-10 concentrations of cell culture of test group
B as compared with control groups A and B. It can be concluded that the LPS stimulates the lymphocytes of patients with
RA to produce IL-10 and help in balance of the effect of pro-inflammatory immune reaction.
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1. INTRODUCTION

Rheumatoid arthritis (RA) is a chronic inflammatory disease that
primarily affects the joints, particularly the hand, wrist, and knee
joints. It can also impact other organs and tissues in the body,
including the lungs, heart, blood vessels, eyes, kidneys, and
nerve tissue bone marrow [1, 2]. The disease is characterized
by inflammation, which leads to the production of cytokines, che-

mokines, and inflammatory reactants, causing oxidative stress
and damage to joint linings [3]. Risk factors for RA include age,
gender, race, ethnicity, obesity, smoking, gut microbiota, viral
infections, and diet [2]. The progression of RA occurs in four
stages: triggering, maturation, targeting, and fulminant. People
with RA have higher levels of oxidative stress and lower levels
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of antioxidants, leading to increased lipid peroxidation, protein
oxidation, and DNA damage [4]. Early detection and proper
treatment are crucial to minimize pain and slow the progression
of the disease. Disease-modifying anti-rheumatic drugs
(DMARDSs) are commonly used to inhibit joint destruction and
achieve remission [5].

Interleukin-10 (IL-10) is a cytokine that has important roles in
regulating immune responses. It is known to be a potent anti-
inflammatory and immunosuppressive cytokine [6]. IL-10 is
produced by various immune cells, including dendritic cells,
macrophages, B cells, and T cells [7]. IL-10 plays a crucial role
in preventing inflammation-mediated tissue damage and is
involved in the outcome of infections, allergies, autoimmune
reactions, tumor development, and transplant tolerance [8]. IL-
10 acts as a negative regulator of immune responses and helps
maintain the balance between effective immunity and tissue
protection [9].

Lipopolysaccharide (LPS) induces a pro-inflammatory reaction
by up-regulating the expression levels of pro-inflammatory
cytokines. In a study by Liu et al., intravenous injection of LPS
in rabbits resulted in an immune response state, with certain
doses of LPS leading to the death of some rabbits [10]. Another
study by Li et al. showed that L-Arginine (L-Arg), a critical
substrate for nitric oxide (NO) production, can protect against
LPS-induced acute lung injury by inhibiting NF-kappa B
activation and the release of inflammatory factors [11].

LPS and IL-10 interact with each other in several ways. IL-10
prevents LPS-induced activation of neutrophils, secretion of
TNF-a and IL-8, and reactive oxygen species (ROS) generation
[12]. IL-10 also inhibits LPS-induced tissue factor (TF) upregu-
lation on monocytes, potentially limiting the development of
disseminated intravascular coagulation (DIC) [13]. Furthermore,
IL-10 inhibits LPS-induced tumor necrosis factor (TNF)-a [14].
LPS is known to stimulate the production of IL-10 in monocytes
and macrophages [15]. IL-10 is a cytokine that has been
investigated for its potential therapeutic use in RA [16]. In RA,
activated CD4 T helper cells and macrophages play a role in
joint inflammation, and synovial macrophages produce pro-
inflammatory cytokines. IL-10 has the ability to downregulate the
production of multiple pro-inflammatory cytokines, making it a
potential treatment for RA [16]. Additionally, studies have inve-
stigated the association between IL-10 gene polymorphisms
and RA [17], but no significant associations have been found.
Overall, LPS stimulates IL-10 production, and IL-10 has pote-
ntial therapeutic use in RA, but further research is needed on
that.

2. MATERIALS and METHODS
2.1. LPS extraction and purification

The Pseudomonas aeruginosa isolate was procured from the
Department of Biology, College of Science, University of
Baghdad, Baghdad, Iraq. The isolate was stored for the short
term by inoculating it on the nutrient agar slant (stored at 4 °C
for 2- 4 weeks) and for the long term by inoculation into the
nutrient broth (20 % glycerol) and stored at — 20 °C for many
months. The standard method of sobhi et al. (2016) was
followed to extract and purified the LPS from P. aeruginosa. The
hot EDTA method was followed to extract the LPS of P.
aeruginosa. The supernatant of LPS extract was passed
through a gel filtration column (Sephadex G-200, Sigma-Aldrich)
for partial purification of LPS [10]. The sample was eluted and
the absorbency was measured at 280 nm (protein), 490 nm
(carbohydrates), 260 nm (nucleic acids), and 525 nm (lipids)
[18].
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2.2. Patients' samples

Blood samples were obtained from a cohort consisting of 10
patients diagnosed with RA, along with 8 age and sex-matched
healthy controls. The classification criteria for RA as outlined in
the 2010 guidelines were strictly adhered to by the
rheumatologist's guidelines at Central Public Health Laborato-
ries (CPHL), Baghdad, Iraq [19]. All necessary laboratory tests
were conducted and based on the results, the rheumatologists
were able to accurately identify the patients suffering from RA.
The Disease Activity Score 28 (DAS28) was calculated to be 3.6
+ 1.4. The volunteer patients were undergoing different treatm-
ents. The blood samples were carefully collected in tubes
containing anticoagulants (heparinized tubes).

2.3. Cell collection

The collection of peripheral blood lymphocytes (PBLs) was done
according to a previous study [20] that described the buoyant
density gradient technique using Ficoll-Hypaque (Ficoll,
Pharmacia Fine Chemicals Inc., Piscataway, N.J., Hypaque,
Winthrop Laboratories, Sterling Drug Co., New York) that was
used to separate lymphocytes from fresh heparinized venous
blood. The trypan blue exclusion test was used to assess the
lymphocytes' vitality [21]. The standard RBMI 1640 tissue
culture media supplemented with 2 mM L-glutamine, 1.5 g/l
sodium bicarbonate (pH 7.2), 4.5 g/l glucose, and 10 mM
HEPES, 10% heat-inactivated fetal bovine serum (FBS) (Sigma-
Aldrich) (37°C and a CO2 concentration of 5%,)

2.4. PBLs culture groups

In the current study, four groups of cell cultures were prepared.
1st group (test group A), 2 ml of complete tissue culture media
[RPMI 1640 medium with 2 mM L-glutamine adjusted to contain
1.5 g/l sodium bicarbonate (pH, 7.2), 4.5 g/l glucose and 10 mM
HEPES, and supplemented with 10 % heat-inactivated fetal
bovine serum (FBS; Sigma)] containing 108 PBLs (95 % viable
cells) collected from patients with RA and stimulated with 1 g
of purified LPS. 2" group (test group B), 2 ml of complete tissue
culture media (same media of groups A) containing 10% PBLs
(95 % viable cells) obtained from healthy cohorts (HC) and
stimulated with 1 ug of purified LPS. 3" group (control group A),
2 ml of complete tissue culture media (same media of groups A)
containing 108 PBLs (95 % viable cells) obtained RA patients
and exposed to 20 pl of sterile PBS (pH, 7.2, 0.1 M). 4" group
(control group B), 2 ml of complete tissue culture media (same
media of groups A) containing 108 PBLs (95 % viable cells)
obtained from HC and exposed to 20 ul of PBS (pH, 7.2, 0.1 M).
Five patients with RA and 5 healthy volunteers participated in
the experiment. All tissue culture tubes were incubated at 37 °C
and 5 % COa.

2.5. Levels of IL-10 in cell cultures

In this experiment, 400 pl were collected in micro-centrifuge
tubes from each cell culture tube (test group A, test group B,
control A, control B) at different intervals of time (1 h, 24h, 48 h,
and 72 h). The micro-centrifuge tubes were centrifuged at 1500
g for 10 min. The supernatants were then collected and stored
at -20 °C until used for measuring the IL-10 using enzyme
linkage immune sorbent assay (ELISA) [human IL-1p3 ELISA kit
(BD Biosciences, USA)].

2.6. IL-1B8 mRNA expression in cultured PBLs

The pellets that remained in the micro-centrifuge tubes in the
step of IL-10 measurement were mixed with 600 pl of Trizol
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reagent (Invitrogen, CA) using an Ultra Turrax homogenizer and
stored at -80 °C. The total RNA was extracted using an RNA
isolation kit (Dongsheng Biotech, China). The IL-10 mRNA
levels were measured using a real-time polymerase chain
reaction (RT-PCR). The total RNA was implemented as the
template in the RT-PCR. The RNA was reversely transcribed to
complementary DNA (cDNA) using WizScript™ RT FDmix Kit.
The PCR primers used were as described previously for IL-10
and G3PDH [22,23] and the reactions were performed as
described previously [24]. The relative expression of IL-10 with
G3PDH as the reference gene was determined using the 2447

(Livak) method.
2.7. Statistical analysis

Every value was utilized to determine the standard deviation and
provide a mean value. Using Origin version 8.0 software, the
Student's t-test and Chi-square test were used to assess the

differences. P < 0.05 was the threshold for statistical

significance.

3. RESULTS

3.1. Levels of IL-10 mRNA expression in cell
cultures

The results of the fold of IL-10 mRNA expression in PBLs that
were cultured in vitro and exposed to 1y of LPS extracted from
P. aeruginosa isolated from infected wounds at different time
intervals (1h and 24 h) were shown in Fig 1. A significant
increase in the folds of IL-10 mMRNA expression was seen in the
test group A and control group A at both time points (cultures of
PBLs that were isolated from patients with RA that were
exposed to either LPS or PBS). The results showed that no
effect of exposing PBLs (obtained from either patient with RA or
HC) at both time points.
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Fig 1. Folds of gene expression of IL-10 into PBLs obtained from
Rheumatoid arthritis (RA) patients and healthy control (HC) after stimulation
with either 1 pg of P. aeruginosa LPS or PBS (pH, 7.2; 0.1 M) at two time
points (1 and 24 h). *, indicates of significant difference from control groups
[PBLs obtained from RA patients (control group A) and HC (control group B)
stimulated with PBS (pH 7.2, 0.1 M)]. A p-value less than 0.05 is considered
a significant difference.

Levels of IL-10 in cell cultures

In the current study, the level of IL-10 was measured in PBL
culture post-stimulating either with 1y of P. aeruginous LPS
extracted at different intervals of time (24, 48, 72h). The results
showed that a significant increase (P<0.05) in IL-10 levels was
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seen in the cultures of PBLs that were collected from patients
with RA and stimulated with LPS at all-time points (24, 48,72 h)
(Fig. 2) as compared with test group B, control group A, and
control group B. Although the level of IL-10 was high in tissue
cultures of control group A (PBLs collected from patients with
RA and stimulated with PBS), these increases were not
significant (P>0.05).
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Fig 2. Levels of IL-10 into PBLs obtained from Rheumatoid arthritis (RA)
patients and healthy control (HC) after stimulation with either 1 pg of P.
aeruginosa LPS or PBS (pH, 7.2; 0.1 M) at different time points (24, 48, 72
h). *, indicates of significant difference from control groups [PBLs obtained
from RA patients (control group A) and HC (control group B) stimulated with
PBS (pH 7.2, 0.1 M)]. A P-value less than 0.05 is considered a significant
difference.

4. DISCUSSION

Lipopolysaccharide (LPS) stimulation leads to an increase in
interleukin 10 (IL-10) production in patients with RA [25]. IL-10
is produced by monocytes and macrophages when they are
activated with LPS [26]. The initial burst of pro-inflammatory
cytokines by an increase in IL-10 synthesis [26]. IL-10 release
from LPS-stimulated monocytes can be increased by factors
such as TGFB, IFNa, IFN, histamine, and ligation of the Fcy
receptor |. On the other hand, IL-10 production may be inhibited
by factors such as IL4, IFNy, and ligation of CD23 [27]. The
relationship between LPS and IL-10 levels in RA patients
suggests that IL-10 plays a role in downregulating the produc-
tion of pro-inflammatory cytokines and dampening the inflamm-
atory response in RA.

In the present study, LPS was extracted from P. aeruginosa
isolated from infected wounds. Lymphocytes were obtained
from patients with RA and HC and then stimulated with LPS in
vitro. It was found that only the PBLs collected from patients with
RA and stimulated with LPS produced high levels of IL-10 as
compared with other groups (PBLs collected from RA patients
and stimulated with LPS, PBLs collected from HC and
stimulated with either LPS or PBS). This finding supports the
concept of the role of LPS in stimulating IL-10 in patients with
RA and the role of this cytokine in balancing the inflammation
reaction in patients with RA.

LPS affects the immune response to IL-10 in various ways. In
malnourished mice, LPS stimulation resulted in increased levels
of IL-10 [28]. In sensitized animals, exposure to LPS reversed
the changes in nitric oxide synthase (NOS) isoenzyme activities
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induced by ovalbumin (OVA) challenge and also increased IL-
10 release [29]. IL-10 reduced the migration of monocytes and
T lymphocytes across endothelium stimulated by LPS, and
decreased endothelial production of chemokines in response to
LPS [30]. IL-10 also negatively influenced protein tyrosine
phosphorylation in LPS-treated human polymorphonuclear
leukocytes (PMN) [31]. These findings suggest that LPS can
modulate the immune response to IL-10 by altering the produ-
ction and activity of IL-10, as well as its downstream signaling
pathways.

The production of pro-inflammation will produce tissue damage
and the effect negatively on the host, which is why preventing
this damage may help the host tissue to heal soon. Interleukin-
10 (IL-10) has been shown to prevent tissue damage through
various mechanisms. IL-10 can facilitate tissue repair by
delivering immunomodulatory plasmids to the injured site,
leading to an accelerated tissue repair outcome. It also
contributes to the regulation of inflammation without compromis-
ing the healing response, as observed in murine full-thickness
excisional wounds [32]. IL-10 treatment has been found to
reduce pathological signs of tissue damage caused by
organophosphate poisoning, such as liver, kidney, and lung
damage. Additionally, IL-10 protects against blood-induced joint
damage and reduces the production of inflammatory cytokines
in hemophilic synovial tissue, suggesting its potential as a
candidate for the treatment of joint hemorrhages. Overall, IL-10
plays a crucial role in preventing tissue damage by promoting
tissue repair, regulating inflammation, and protecting against
toxic insults [33]. For this reason, the body's production of IL-10
in response to exposure to LPS plays an important role in
maintaining the balance between stimulating and suppressing
pro-inflammation.

5. CONCLUSION

The current study showed that stimulation of peripheral blood
lymphocytes (PBLS) obtained from patients with RA with 1 pg
of P. aeruginosa LPS results significant increase in the
production of IL-10 in vitro, and this increase was not observed
significantly when stimulating PBLs obtained from healthy
cohort (HC) people, with 1 ug of P. aeruginosa LPS in vitro. This
confirms the ability of peripheral blood lymphocytes in patients
with RA to produce IL-10 when exposed to bacterial infection,
and this secretion contributes to maintaining a balance in the
pro-inflammatory response, which plays an important role in the
activity (severity) of RA.

Acknowledgments

We would like to thank the staff member of clinical lab at Department of
Nursing, Institute of Medical Technology/Baghdad, Middle Technical
University, Baghdad, Iraq for the supports that provided during the research
project time.

Funding information

This work received no specific grant from any funding agency.
Conflict of interest

The authors declare that they have no conflict of interests.
Ethical Approval

This review was approved by the Ministry of Health, Baghdad, Iraq (No 212,
2023).

Author contributions

Israa M. Subhi. Conceptualization; Data curation; Formal analysis;

Investigation; Methodology; Project administration; Resources; Supervision;
Validation, Roles/Writing - original draft., Software; Visualization; Writing
- review & editing

34

REFERENCES

(4]

[10]

[11]

[12]

[13]

(14]

[15]

(16]

[17]

Chen R, Luo J, Zhang D. (2015) Progress of molecular genetics
research on rheumatoid arthritis. Zhonghua Yi Xue Yi Chuan Xue Za
Zhi  32:728-33. Chinese. doi: 10.3760/cma.j.issn.1003-
9406.2015.05.026. PMID: 26419001.

Nerurkar L, Siebert S, Mclnnes IB, Cavanagh J. (2019) Rheumatoid
arthritis and depression: an inflammatory perspective. Lancet
Psychiatry 6:164-173. doi: 10.1016/52215-0366(18)30255-4. Epub
2018 Oct 23. PMID: 30366684.

Finney A, Thwaites C. (2010) Rheumatoid arthritis. 1: Background,
symptoms and ensuring prompt diagnosis and treatment. Nurs Times
106:22-4. PMID: 20344987.

Matyska-Piekarska E, tuszczewski A, tacki J, Wawer I. (2006) Rola
stresu oksydacyjnego w etiopatogenezie reumatoidalnego zapalenia
stawéw [The role of oxidative stress in the etiopathogenesis of
rheumatoid arthritis]. Postepy Hig Med Dosw (Online) 60:617-23.
Polish. PMID: 17199103.

Costa NT, Iriyoda TMV, Alfieri DF, Sim&o ANC, Dichi . (2018) Influence
of disease-modifying antirheumatic drugs on oxidative and nitrosative
stress in patients with rheumatoid arthritis. Inflammopharmacology
26:1151-1164. doi: 10.1007/s10787-018-0514-9. Epub 2018 Jul
30. PMID: 30062629.

Mollazadeh H, Cicero AFG, Blesso CN, Pirro M, Majeed M, Sahebkar A.
(2019) Immune modulation by curcumin: The role of interleukin-10.
Crit Rev Food Sci Nutr 59:89-101. doi:
10.1080/10408398.2017.1358139. Epub 2017 Sep 6. PMID:
28799796.

Poole E, Neves TC, Oliveira MT, Sinclair J, da Silva MCC. (2020) Human
Cytomegalovirus Interleukin 10 Homologs: Facing the Immune
System. Front Cell Infect Microbiol 10:245. doi:
10.3389/fcimb.2020.00245. PMID: 32582563; PMCID:
PMC7296156.

Rutz S, Ouyang W. (2016) Regulation of Interleukin-10 Expression. Adv
Exp Med Biol 941:89-116. doi: 10.1007/978-94-024-0921-5_5.
PMID: 27734410.

Tang JF, Guan SH, Wang ZG. (2012) Roles of interleukin-10
differentiated dendritic cell of allergic asthma patients in T-lymphocyte
proliferation in vitro. Zhonghua Yi Xue Za Zhi 92:2851-4. Chinese.
PMID: 23290216.

Liu SJ, ShiY, Liu C, Zhang M, Zuo ZC, et al. (2017) The upregulation of
pro-inflammatory cytokines in the rabbit uterus under the
lipopolysaccaride-induced reversible immunoresponse state. Anim
Reprod Sci 176:70-77. doi: 10.1016/j.anireprosci.2016.11.012.
Epub 2016 Nov 29. PMID: 27916460.

Li LP, Zhang JX, Li LF. (2010) Effect of L-Arg on inflammatory reaction
and nuclear factor-kappa B signal pathway in the acute lung injury in
rats induced by lipopolysaccaride. Zhongguo Ying Yong Sheng Li Xue
Za Zhi 26:90-3. Chinese. PMID: 20476576.

Martire-Greco D, Rodriguez-Rodrigues N, Landoni VI, Rearte B, Isturiz
MA, Fernandez GC. (2013) Interleukin-10 controls human peripheral
PMN activation triggered by lipopolysaccharide. Cytokine 62:426-32.
doi: 10.1016/j.cyt0.2013.03.025. Epub 2013 Apr 16. PMID:
23602200.

Ogasawara S, Stokol T. (2012) Interleukin-10 inhibits
lipopolysaccharide-induced upregulation of tissue factor in canine
peripheral blood monocytes. Vet Immunol Inmunopathol 148:331-6.
doi: 10.1016/j.vetimm.2012.04.023. Epub 2012 May 3. PMID:
22609246.

Dagvadorj J, Naiki Y, Tumurkhuu G, Hassan F, Islam S, et al. (2008)
Interleukin-10 inhibits tumor necrosis factor-alpha production in
lipopolysaccharide-stimulated RAW 264.7 cells through reduced
MyD88 expression. Innate Immun 14:109-15. doi:
10.1177/1753425908089618. PMID: 18713727.

St Clair EW. (1999) Interleukin 10 treatment for rheumatoid arthritis.
Ann Rheum Dis 58 Suppl 1:199-1102. doi: 10.1136/ard.58.2008.i99.
PMID: 10577984; PMCID: PMC1766579.

Focosi D. (1961) Chaperonin 10 for rheumatoid arthritis. Lancet
368:1961; author reply 1961-2. doi: 10.1016/S0140-
6736(06)69799-7. PMID: 17141697.

Hajeer AH, Lazarus M, Turner D, Mageed RA, Vencovsky J, et al. (1998)
IL-10 gene promoter polymorphisms in rheumatoid arthritis. Scand J
Rheumatol 27:142-5. doi: 10.1080/030097498441029. PMID:
9572641.

World J. Exp. Biosci., 11 (2023) 31-35



Subhi IM (2023).

(18]

[19

[20

[21

(22

[23

[24

[25

Subhi IM, Zgair AK, Ghafil JA. (2017) Extraction and Purification of
Pseudomonas aeruginosa Lipopolysaccharide Isolated from Wound
Infection. World J Exp Biosci 5: 5 - 8.

Aletaha D, Neogi T, Silman AJ, Funovits J, Felson DT, et al. (2010)
2010 Rheumatoid arthritis classification criteria: an American College
of  Rheumatology/European  League Against Rheumatism
collaborative initiative. Ann Rheum Dis 69: 1580-8. doi:
10.1136/ard.2010.138461. PMID: 20699241.

Sanal SO, Buckley RH. (1978) Antibody-dependent cellular cytotoxicity
in primary immunodeficiency diseases and with normal leukocyte
subpopulations. J Clin Invest 61: 1-10. doi: 10.1172/JCI108907.
PMID: 618906; PMCID: PMC372507.

Staub M, Antoni F, Sellyei M. (1976) DNA synthesis in tonsil
lymphocytes: I. Changes in cell population during culture. Biochem
Med 15: 246-253. doi: 10.1016/0006-2944(76)90055-7. PMID:
999656.

Vouldoukis I, Mazier D, Moynet D, Thiolat D, Malvy D, Mossalayi MD.
(2011) IgE mediates Killing of intracellular toxoplasma gondii by
human macrophages through CD23-dependent, interleukin-10
sensitive pathway. PLoS ONE 6:€18289.
doi:10.1371/journal.pone.0018289.

Bujalska lJ, Durrani OM, Abbott J, Onyimba CU, Khosla P, et al. (2007)
Characterisation of 11b-hydroxysteroid dehydrogenase 1 in human
orbital adipose tissue: a comparison with subcutaneous and omental
fat. J Endocrinol 192: 279-288. doi: 10.1677/JOE-06-0042. PMID:
17283228; PMCID: PMC1994563.

Garcia-Rodriguez S, Callejas-Rubio JL, Ortego-Centeno N, Zumaquero
E, Rios-Fernandez R, et al. (2012) Altered AKT1 and MAPK1 gene
expression on peripheral blood mononuclear cells and correlation with
T-helper-transcription factors in systemic lupus erythematosus
patients. Mediators Inflamm 2012:495934. doi:
10.1155/2012/495934. Epub 2012 Oct 18. PMID: 23125486;
PMCID: PMC3483815.

Hernandez-Bello J, Oregdn-Romero E, Vazquez-Villamar M, Garcia-
Arellano S, Valle Y, et al. (2017) Aberrant expression of interleukin-10
in rheumatoid arthritis: Relationship with IL10 haplotypes and

[26]

[27]

(28]

[29]

[30]

(31]

(32]

(33]

St Clair EW. (1999) Interleukin 10 treatment for rheumatoid arthritis.
Ann Rheum Dis 58 Suppl 1:199-1102. doi: 10.1136/ard.58.2008.i99.
PMID: 10577984; PMCID: PMC1766579.

Cush JJ, Splawski JB, Thomas R, McFarlin JE, Schulze-Koops H, et al.
(1995) Elevated interleukin-10 levels in patients with rheumatoid
arthritis. Arthritis Rheum 38:96-104. doi: 10.1002/art.1780380115.
PMID: 7818579.

Fock RA, Vinolo MA, Crisma AR, Nakajima K, Rogero MM, Borelli P.
(2008) Protein-energy malnutrition modifies the production of
interleukin-10 in response to lipopolysaccharide (LPS) in a murine
model. J Nutr Sci Vitaminol (Tokyo) 54:371-7. doi:
10.3177/jnsv.54.371. PMID: 19001768.

Kumar A, Zanotti S, Bunnell G, Habet K, Anel R, et al. (2005)
Interleukin-10 blunts the human inflammatory response to
lipopolysaccharide without affecting the cardiovascular response. Crit
Care Med 33:331-40. doi: 10.1097/01.ccm.0000152229.69180.2.
PMID: 15699836.

Tuli¢ MK, Knight DA, Holt PG, Sly PD. (2001) Lipopolysaccharide
inhibits the late-phase response to allergen by altering nitric oxide
synthase activity and interleukin-10. Am J Respir Cell Mol Biol 24:640-
6. doi: 10.1165/ajrcmb.24.5.4265. PMID: 11350836.

Lisinski TJ, Furie MB. (2002) Interleukin-10 inhibits proinflammatory
activation of endothelium in response to Borrelia burgdorferi or
lipopolysaccharide but not interleukin-1beta or tumor necrosis factor
alpha. J Leukoc Biol 72:503-11. PMID: 12223518.

Short WD, Rae M, Lu T, Padon B, Prajapati TJ, et al. (2023)
Endogenous Interleukin-10 Contributes to Wound Healing and
Regulates Tissue Repair. J Surg Res 285:26-34. doi:
10.1016/j.jss.2022.12.004. Epub 2023 Jan 12. PMID: 36640607;
PMCID: PMC9993344.

van Vulpen LFD, Popov-Celeketic J, van Meegeren MER, Coeleveld K,
van Laar JM, et al. (2017) A fusion protein of interleukin-4 and
interleukin-10 protects against blood-induced cartilage damage in
vitro and in vivo. J Thromb Haemost 15:1788-1798. doi:
10.1111/jth.13778. Epub 2017 Aug 17. PMID: 28696534.

autoantibodies. Cytokine 95:88-96. doi:
10.1016/j.cyt0.2017.02.022. Epub 2017 Feb 27. PMID: 28254559.
Author affiliation
1.  Department  of  Nursing,  Institute of  Medical

Technology/Baghdad, Middle Technical University, Baghdad,
Irag.

35

World J. Exp. Biosci., 11 (2023) 31-35


http://www.sciencedirect.com/science/journal/00062944
http://www.sciencedirect.com/science/journal/00062944
http://www.sciencedirect.com/science?_ob=PublicationURL&_tockey=%23TOC%2319960%231976%23999849996%23496008%23FLP%23&_cdi=19960&_pubType=J&view=c&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=0532901404bebe071a76d351a990939d
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vouldoukis%20I%5BAuthor%5D&cauthor=true&cauthor_uid=21526166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mazier%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21526166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moynet%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21526166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thiolat%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21526166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Malvy%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21526166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mossalayi%20MD%5BAuthor%5D&cauthor=true&cauthor_uid=21526166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bujalska%20IJ%5BAuthor%5D&cauthor=true&cauthor_uid=17283228
https://www.ncbi.nlm.nih.gov/pubmed/?term=Durrani%20OM%5BAuthor%5D&cauthor=true&cauthor_uid=17283228
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abbott%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17283228
https://www.ncbi.nlm.nih.gov/pubmed/?term=Onyimba%20CU%5BAuthor%5D&cauthor=true&cauthor_uid=17283228
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khosla%20P%5BAuthor%5D&cauthor=true&cauthor_uid=17283228
https://www.ncbi.nlm.nih.gov/pubmed/?term=Garcia-Rodriguez%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23125486
https://www.ncbi.nlm.nih.gov/pubmed/?term=Callejas-Rubio%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=23125486
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ortego-Centeno%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23125486
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zumaquero%20E%5BAuthor%5D&cauthor=true&cauthor_uid=23125486
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zumaquero%20E%5BAuthor%5D&cauthor=true&cauthor_uid=23125486
https://www.ncbi.nlm.nih.gov/pubmed/?term=R%C3%ADos-Fernandez%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23125486

