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Study on cytokine secretion of T cell after SARS- CoV X4 gene transfection
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ABSTRACT Objective: To explore the function of the SARS— CoV X4 protein and its role in SARS pathogenesis, by detecting the
change of cytokine secretion of T cells after transfection of SARS— CoV X4 gene. Methods: T cells were transfected wih pEGFP— SARS— CoV
X4 expression vector by Amaxa Nucleofector , and the green fluorescence of EGFP were detected with flow cytometry and confocal micwscopy;
The production of cytokine were investigated by Cytomeiry Beads Assay. Results: The green fluorescence of EGFP could be detected by wih
flow cytometry, confocal micwoscopy; the secretion of IL— 6 and TNF- a increased remarkably in SARS- CoV X4 transfection group. Conclu-
sion: SARS- CoV X4 can promote T cells to secrete preinflammatory cytokine IL— 6 and TNF- a; it may play an important wle in the pathe-

genesk of SARS.
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Fig 3 Flw cytometry analysis of the expression of EGFP fluorescence in T cells tranded ed with pEGFP- SARS- CoV X4 vector
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Fig 4 Representative result of cytometric bead array analysis in culure supematants of T cells transfed ed with pEGFP— N1 or pEGFP- SARS X4 vector for 12h
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Table I Changes of cytokine profile on T cells tranected with pEKGFP— N1 and pEGFP- SARS X4 (x*s, n= 3, pg/ mL)
Group IL-2 IL-4 - 6 IL- 10 TNF- a IFN- ¥
EGFP <20 <20 <20 <0 <20 <20
SARS X4 <20 <20 125.7+ 4.2° <0 47.4+ 3.3 <2
* P< 0.01vs EGFP
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