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Studies on the therapeutic effect of oral BCG on experimental autoimmune

encephalomyelitis™®
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ABSTRACT Objective: To investigate the therapeutic effect of oral BCG on experimental autoimmune encephalomyelitis. Methods:
The EAE rats were randomly divided into four groups: high dose BCG group, medium dose BCG group, low dose BCG group and PBS
control group. Clinical score and HE staining were respectively used for clinical symptom assessment and pathological examination.
Lymphocytes were extracted from spleen, then T-type lymphocyte subsets were tested by flow cytometry and lymphocyte proliferation
was tested by assay of 3H-TdR incorporation. Results: Compared with control group, clinical symptom was relieved, the disease onset
time was delayed, and the number of inflammatory cell infiltration was reduced in oral BCG group. The number of CD4" and CD8" T
lymphocytes of oral BCG group was increased in a dose-dependent manner during acute phase, but decreased during remission phase.
Oral BCG inhibited the proliferation of T lymphocytes. These changes in high and medium dose group were more obvious than those in
low dose and control groups. Conclusion: Oral BCG could induce immune tolerance, delay the onset time, relieve inflammatory response
and improve the clinical symptoms of EAE.
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Fig.3 Comparison of inflammatory score between groups
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Table 1 Changes of levels of CD4" and CD8" T lymphocytes between groups
CD4'T % CD&'T %
Groups
Before treatment  15d post-treatment ~ 27d post-treatment ~ Before treatment ~ 15d post-treatment  27d post-treatment
A group 3827+ 3.21 56.63+ 2.524 36.84% 2.944 13.68% 0.55 21.93+ 1.46° 16.31+ 0.534
B group 38.10+ 3.42 49.58+ 2.194* 40.27+ 2.35% 14.08+ 0.77 19.25+ 1.18® 15.85+ 0.66%
C group 37.76% 3.60 43.01% 3.23 41.65+ 2.17 13.92+ 0.86 16.72+ 1.53 1591+ 0.82
D group 37.92+ 3.18 41.66x 3.87 43.38+ 3.22 14.15+ 1.03 17.31%£ 0.92 1426+ 0.74
Note : AP<<0.01 @P<<0.05 compared with D group #P<0.05 compared with B group
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