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®1 ELBEFSEOBRE TOER"

RFLP VNTR w4 ruthF5 4 b SNP
VBELRY Y TVE ¥ g Boug 10ng 10ng
LR + ++ 4+ +
ek FFrTay bk SFrTay Mk PCR PCR
HEDES S 2 3 4 1
FIALICHEET A I - B BT 8oy 300 771,000 5

55 NAIZ 1-4, RFLP: restriction fragment length polymorphism, VNTR: variable number of tandem re-

peat, SNP: single nucleotide polymorphism.

I —E L L OBEE BEFNICIE, &,
AAD 1% D LOFETHET LD LERS
nNTEY, 1%KL DRI -V ark
BN THwB)THEETAI L EZ V).
BIETEZHOMBEIITREOL ) hEHEh s
FEDPO

D) 15258 THEEFETEEOZLLH )
BRIBPLHAL LTS S o EFA/KIARD.
(2) 1EOIEHIMBOEREIZE Xifb o> T
% ¥ @ (single nucleotide polymorphism: SNP).
(3) 2WHE A LA L L & T 5
PR ELFETHEAMIIBNT, TOHY K
LEEAMEAR CTRL S D 0.

(2) » SNP 1335 8 25 5> & 1,000 3 E X312
1Y IBREOHATHEEL, ¥/ 20P 2

300 77-1,000 /5 D SNP B3I 5 L E 2 b b.

¥ 72, DNA OUFE O il BREE R R RRECLS) IZ SNP
23% 5 b D% RFLP (restriction fragment length
polymorphism: I REZZIWTMT RS AL LI
BT, Qo) ELUHAN2-4FENDL D
A 70T 54 NS, BURELSEAE
# D H D% VNTR (variable number of tandem
repeat) & V29,
IRSOEHBIIowWTIRERIZBRIN:

o

I B3EERAEF R SshTVD
BiEFHH

RS, A b A v ERICEESTASE
DEEFIZBVT, K2 EROBMETLEIE
RN, B2DLILYA bh A v, (TTEkE

25465 F, toll like receptor (TLR), NF«B,
plasminogen —activator—inhibitor—1(PAI-1),
heat shock protein (HSP) 72 & O #{=T 4RI H
W 4 D ERHE R BUIUE & 0 B ASIRET X
DOBH b,

IR T, SIRSRERICHMETLELR AT
4 L— % DBBEFLEIIDOCTHHT 5.

n. %4 rhA>

1. Tumor necrosis factor (TNF)

TNFEETOLE L EAEOMEICEL T
A A4 Y ORTRDSE S OB ITTDR
T& 7.

TNF @ #1%F ® promoter D —308 /7123 5
DX 512, =308 G(INF1) 25 A 21
9% SNP (TNF2) Tid, DNA %* 5 mRNA~ Dz
BEEENPEW EAREIhTWE?, F7;,
57 B O s A ORI K — 0 BIRF % BT
W& oT, &Moo LPSIZ & 2RI CTo TNF &
AT 16 810 TNF1/TNF2 O BET, 4160
TNF1 homozygotes(TNF1/TNF1) D& L v
HEWI EPRENTV B

LaLads, INFZIZLOfELDH A 74
A VBIETER L ZOEAROMBICHEL T,
KIDIHIIHERBILTLI LBV &N
Z\,

—7F, TNFEETLZHE L EEOREL LT
SRFRICELTHEHOMEI TN TEZ
(F4).

—308 LD G A AWEA L 2SRTIE, M
FEMEY 3 v 7 TRTERFITIHREL L VIR
EXH DY, Fl, FRRLIMEEETLZNLY
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TNFa: —376 2 (G/A), —3084L(G/A) (TNF1/2), —2384L(G/A),

2223

Neol 12 & A RFLP(TNFB1/2), CG repeats

TNFp: 4250 £ (G/A)
TNFy : +874 £ (T/A)

IL-1: =511 7 (C/T), —314Z(C/T), 3953 iz (C/T)
IL-6: —597 iz, —5724L, —373 4L, —174 4z (G/C)
IL-10: —1082 {Z (G/A), —81947(C/T), —5921Z(C/A)
IL-18: —607 fiL (C/A), —137{L(G/C)

IFNyR1: 887 (G/A), R2: 8392 (A/G)

IL-1ra: 86bp ® VNTR, +2018 i

PAI-1: 4G/5G

CD14: —260 f£(C/T), —159 L (C/T)

TLR2: Arg753Gln

TLR4: Asp299Gly, Thr399lle, CA repeats(Al1-18)
Fcy receptor IIl, CD16(Fcy receptor Illb) : NA1/NA2
CD32(Fcy receptor Ia) : H/H 131-R/R 131

ICAM -1: Gly241ArgR

HSP-70: Neol iZ & 5 HOM(C/T), PstliZ & 5 G/A

Caspasel2: Csp 12-S & Csp 12-L

PAI-1: plasminogen —activator —inhibitor~1, TLR: toll like receptor,

HSP: heat shock protein.

REMIIRENT WA, Lo L, BEIRICHSE
§ 5 B IE & AR RV E W S D B BC

Rl BE T ORIMAELE Y a v 7 ORER
T —308 (L DBIEF T & DBRIE TS,
lymphotoxin o (TNFpB) (LT«) BT+ D250 {iL
WAA DA, TNFOELARENMEML, LTae +
250 LAY AA DA ICIT UMY a v 7 PR
MY 3 » 712X 2RTERIEB NI &
SNTWw3, LaL, RO GGOHEITIETY
8y 7 2 bR VIERARENEVWERESINT
V58,

Z O LTa BT 1 TNF BIET O %I
L, LTa +250fi & TNF —308 i O Tj& D Mz
linkage disequilibrium GEE{ A1) 23580 &
h?, F 72, LTa #EIEF & heat shock protein 70
(HSP-70) Bz T & OB b EHARHIGAFED
LITWAY,

WA &1k 20 (DL OBETFOEREMN
WL THIE L TWT, Mendel DR ERIIZ
DRV LOT, HHBEFSHLMORET
SRPEELCERIZLTLESI L THS. [
CREARTT VIVEOBENEWIEE, 7,

FLOWLDTH BT EEBHABIEATR S &b
na, ok, HHBIZTEZHVIHBEHERL
ML TWwWE X IICAZ T, EEIZE 20
SRR DRI OO BETLEIEE L
BELTWLHREREETE 2, ¥, TNF
BETFHEET 585 6 BRI, EfFICtho
RIBICHEST B2 BIETVEEFRET S, TO%
o, FEOTNF —30814%, LTa +250 {70 %AE
Bt & oMy EE, hd LA HTh
ZERAMOBIEFLHPEELTVEO9b LA
R,

CHE)BEIS, BRRLDIBIRTFLEN
HEEELTWALAZ EOIHIEEEL L, Z0H]
Wi EEIZT 2 LEND 5.

2. Interleukin—1 (IL—-1)

IL—-1 family & L Ti&, IL-1A, IL-1B, B &
KL 7y -l o 5 IL-1 receptor an-
tagonist (IL—1ra) DHFEEIH LN TV 5.

Read ik % &, IL-1B(—5111%) & IL-1ra
(+2018 i) % 1,106 5 > BEML JFEF THES L 72
T A, FBTICIE, ik, BREOHEE, ME
DEIZTFLEA L CTRE L Tz b i
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#£3 INFEEGEFENDSEEICELS TNFe %15 g EEROEL

HZTHH TNFa DER

—1031 increased

no difference
—863 A increased

decreased
—862(*—863) increased

no effect
—857T increased

no difference
—856(*~857) increased

no effect
—574 no effect
—376 G/A no effect
—308 G/A no effect

(A: TNF2) increased

—244, —238 increased (in certain cell lines)
—238 A increased

decreased

no effect
-+70 G/A no effect
+489 no difference

TNFa, b, ¢, d, e microsatellite

a no effect (TNF3 )
a2 decreased
a2 and a9 increased
al3 decreased
c no effect(TNFB)
d3 increased

[Higuchi, 1998]

[Kaijzel, 2001]

[Hohjoh, 2001]

[Skoog, 1999]

[Higuchi, 1998]

[Uglialoro, 19981 [Kaijzel, 2001]

(Hohjoh, 2001]

[Kaijzel, 2001]

[Higuchi, 1998]

[Uglialoro, 1998] [Kaijzel, 2001]

[Uglialoro, 1998]

[Huizinga, 1997] [Kaijzel, 19981 [Bayley, 2001]
[Bayley, 2001][Pociot, 19931 [Turner, 1995]
[Huizinga, 1997] [Uglialoro, 1998]

[Sotgiu, 1999] [Kaijzel, 2001]

[Huang, 1999] [Kroeger, 2000] [Maurer, 1999]
[Wilson, 1997][Galbraith, 1998]

[Bayley, 2001}

[Grove, 1997]

(Kaluza, 2000]

[Pociot, 1995] [Huizinga, 1997] [Kaijzel, 1998]
[Uglialoro, 1998]

(Uglialoro, 1998]

[Kaijzel, 2001]

[Pociot, 1993]
[Derkx, 1995]
[Obayashi, 1999]
[Obayashi, 1999]
[Pociot, 1993]
[Turner, 1995]

LT« (TNFS) Intron 1, Neol RFLP(4250 G/A), (Thr26Asn) (TNFB*1=Asn26; TNFB *2=Thr26)

no effect(TNFR)
TNFB1(Asn26) increased
TNFB2(Thr26) decreased

[Pociot, 1993]
[Messer, 1991]
{Messer, 1991]

£ 3CHR I hitp: //www.bris.ac.uk/pathandmicro/services/GAI/cytokine4 . htm % .

HBEICL B

TwaMY,

IL-1raiZiZ 2% H @ intron ICHFEET 5, 86
base pair ® VNTR 23%F1E L, repeats DEUZ & D
S5AEIC A, B EV A2 EE TR T D
FECHED R E v #ilERH 52 Lal,
FoEDOBEEIT LW E W) IED H B,

3. Interleukin—10 (IL-10)

IL-10 i¥ anti—-inflammatory %% A4 b A 14 ~
LEZOLNRTEY, BIETFLEIEHEmMESN
Twb, BEERTHTLIEAORETIZIL-
10 DFEER ALY, —1082 7 ® SNP DEEAS
BWhEOHREDALNSS.
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F4 BUliEEBE4ORIEFSEORE

P4 A ER A B OERIR) X
LT« intron 1, Neol RFLP A\ 1 TR R L E » H (n=110) [Majetschak, 1999]
+250(A: TNFB2) i H i 45 T septic 0 (n=280) 9)
shock M fE B8 (RR: 2.48(1.28-4.78))
B R & 1 (n=40) 8)
HY EFERGEELRL) 12)
(n=93)
Wit sE D ST (FrazB) 7% L (n=23) [Weitkamp, 2000]
TNF« —308(A: TNF2) MfnfE®E = v 2 H b FELEEI7EO=176)) 5)
ERE M 7 L (n=223) 8)
MinfEEy ay 2o »H (n=112) [Tang, 2000]
BT
S48t 0 BE UL » 1 (OR 4.6) (n=152) 6)
FHEH OFETE % b (OR 2.1) (n=152) 6)
AT i 22T O septic 72 L (n=280) 9)
shock MR B
TNFo—308(AA)or LT« +250(AA) HiHili 4 T septic & 1 (n=280) 9)
shock O M2 (RR: 2.51(1.30-4.87))
IL~1ra intron 2, R M AE & b (n=354) 12)
86 bp VNTR(AZ2 allele)
IL-1b 3953 C/T(TaqD FoOE O FE B RLHMIE 7% L (n=354) - 12)
DT
IL-6 —174(G/G) FSC I 9 A AR & b (n==326) [Schluter, 2002]
PAI-1 promoter (4G/4G) BEE I X ARUED B D (n=401) 17)
Ft&
SR ETOMMERS % L (n=61) 18)
e €
CD14 —159(T/T) Bty ay o & H Mz fEIET (OR 5.3) 19)
(n=90)
/D WliE DFAERLHTE & L (n=451) [Hubacek, 2000]
TLR4 Asp299Gly allele WIE Y a v 2 H» b (n=164) 20)

LTe: lymphotoxin «, 2% ) TNFp O#{EF, IL-1ra: IL-1 receptor antagonist, PAI-1: plasminogen activator
inhibitor~1, OR: odds ratio, RR: relative risk, 95% CI: 95% 1EIHX K

—592 7 » SNP(C/A) 1%, I & 5 IL-10
EARPHECTERIIHET L LW IHE LN
Y, WFRICOBEP VW E W) HEL D
59,

4. PAI-1

B |Zi&, PAI-1 Tlid promoter \ZfEET 5 135
HOFETAG T/ 35G EFHEN L LRI
HY, 4G/4G TITHEE IC & 2 MG OF#%
BEAT S L0V MENDHL—F", MEEE
TOMIMAERBERERLFRIIIEN RV EW) ]

N Y
V. HUEESRSD T

1. CD14

IVFNMEFIOLETSY—THAHCDI4T
i3, =159 DOCH HT~DE R T, soluble
CD14 B % R$ 7 Loy <, TT R
MY a vy 7BNCE L, ZEUIAF Y VRN
T, TTRIIHMYERETTH 5 &) HE
# % (odds ratio: 5.30, 95% CI: 1.20—22.50) ¥
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2. TLR

TLRICIFERIC AR L & b 14D L D0
BENTED, TLR2IZZ 5 A BHE P ER &
W, TLR4IWEZ 7 AEHRICHES LTwa &
MEXNTSE, TLRAD299FBOT7 3 /B
23 Asp 5 Gly ~DLEITIE, BulEMEY a v
TR ABERBRETHHBHENB NI LA
REINTW5S (FE4)™,

V. RIXROMESR

B X H 4 DY A4 b h A4 OBETE
BZE o THA VA4 Vv OEEBOTLISEL
HIEPHMEINTVED, VA4 bAAf D&
BFEMMEY A VA A v OEEESLEIEDOEAL
EOBBIIREICL s T—ELTWhVwI &Y
Zw(FE3). Thid, Mg, ¥4 rvH4 0%
FEESE LB ORI L TS b A
VERRIIKRELBMATHIEL—HTH B
B2, LPSIZH$ 5 IL-6 DiEARE, IL-6%
DOYDDBIZFHRED D, R, IL-6LDD
T4 MAA %y N T—2 TLEFICH S TNFa
RIL-18 ORUMEC AR & N5 (TNFa, IL-
13 DEABRNEVE ZITIZIL-688 W) 2 &
M X Tw B,

o, A bAA VEARICEEBES L2V
promoter X intron 2 ETHOERTL EAEICH
T L EWIHEDL S,

IhoHOEEIE, FoMSERIEIC X M0
BIZTFOLZRPERIIES L CHAHEE D &
5.
B OEIZITE A EDT100 BILLT /N
HRFZE T, BEEICTHEML/-X o 1fo%t
THEEMNEELTLES &) LHECHED
AP T 2HELLEH Y, BBER TR
ROWMPIZIZTHEBLET HLEND B2,

Z0IEH, ANEBIZL > CHEROEEDZED
FEL, BE LTI ENH AT
RetkbdH 5. Fio, H—REBSZ, WSR2
A ERMOBERIZ Y o TRENELR D E W)
WEDLH 5.

ZD7=%, HARAIBWTKBET, 22,
SR o 72 ERTES L ETH 5.

H AR 62 % 12 % (2004-12)

VL. 200 SIRS % S5 ICBIET 5
WiET S

E PORIEICHEHETHEROLTIEE L, M
WEDLDIZLBIZTEMBIELEL, Fhod
HERE, BMAwoORECERRERZ LD
BYREIROBZIMEIISH I TN 5,

F72, W 7 a—2A4 pd50(CYP)2C19 72 &
DIERNMCHEER OBIZT 2 BT TEY O HEE
R, BWHIm AR e M & o THMES
LEEHRR Y, EMEROEKERHERRE R
FTILEWTELRV—HEDBEZOLNT WA,

VIIL. S#OEE

SIRS R RIEFIS & BIET LR OREFRRF
%, HoHVII, ME, BHLHELESICETLE
WAOMEIUC LB b D & i, FOREHILERE
WKWBWTLTOLSICHEFICARLZDID LB,

1. B LY/ EFEIFAIEEICE S

ATk oD & 5 \IEW A IC T 5 i1
LEEHPLTETEY, BEITLITHBER
ZOREREEZHIEDMEEE 2o TL 5.

IRLOEHICL Y, BEOHERERLHEL D
Pir A b A VRERE, $FTCRBEORY
— D7 OIRIBERE R LD o T2 b DD,
BEFEWBHIC X o T, BEIIHT 5 Sk
RIMBIRE D X 0 g TR L BB & RIS
THI LWL Lo THMEEZRT I LB TEDL D
b L,

2. BEERPFHEOTH, H4DBEILD

LBy EEEPFIREE B

PEDENIZ, &4DOBETLIZEIZTEM
BHREBALILIZLoT, MADOBETLOWE
RERINA L BEICAT) S ST X 5.

BIEFLZRERICEL o TRIEEICRRALST
WHEE, BRLIEACEELLRLRCL ETH
DENEELREVPENTE, RYYED ) X 7 H
EVWREE LD, T, BEORE, BHR
RGBSR 7 5.

F72, BEALRPTVESEICE HH2LO
FEMR EOBBEILHEVHOR L DV RERIER
FBRBIRNL20), BERICEL )R> HEE
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MR B Z AT ) Zc‘: bEREE 2B, —F, BIE O BLICILLEYD, BERICERLLRZNE)
ELIZ VBB IR TOERTHE, LTZQ ZEHAEERD L.
BIETFLEERICL D, AR, BEE&NREIRL

PR LML MDD .

BbHWIC

PIZE, MURBTHY A bAA v REDA PEo )i, BETFEHEERIIEERTOIF
TA L=y 2 BRICEETHEBETENATA  FHICAHAZERTHL. —RTROBGE LT
I— Y HEEToD, BV LPELELRY ObL, HRAATOEHTEBLIEETLAE

BETHE, BICARTIATAI—FOMIHE  WMEBLIL, SHETOSHOEMICL B3
&%ﬁﬁpk_&%ﬁ§bh&w RIS LETH L. BEDT T A Ny — R

3. R EBFHRIECK D BRIEOTFHP Db &N, HerDEEITLIERLESERET

FERERFDERAE{L A T RE L 73: 3 ZRIFHICE D W2, &0 @z ERTh

B, EmICIE, SEFERoOBMNEEE A ENEINA.
TEAML > THRMEST L 2 L1250 BRYEICRE

BX X
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3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

14)
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KESEE 210 87-94, 2001.
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BRBER /MK IOBETE2b7267. —7F, Mol
HiETL, o 7547 Y APENT 5, #LTC,
BN IR S MR R L, AR5 72 Bl
BRRLZT VI v EV TV REL S, TRICK DK
MFHABEHEL, BRFELERIW03 ~04mmHg/F
BT 5, E-BUEOBE, EHMERZ14 ~30me/
4, 1HEIE23 ~2ml/EBT T2, 61, KRR
FRB R FIE I 5 BB DS T 5 %,

BT, 0L BIFREEOETICX D
PR 7 D, AR, & OIS AHES
EULBZENEV, TRPRBE 4o CTHEIERE



E (MODS), %R se (MOF) (253
BUHY, WEERBINBEOEERETH L. B
FEMEMRE (COPD) 24T 28WMETIETHE
ARTHEHH, TR L Y SIFRBERELDD
DOEEREIZILHIT S,

T/, WTREBEOETRREHOETIZEY, O
EEOMBEFELEN, BEOBEIHZ, SHIC
THIFSBERER A D 7 ) T 5 Y ADEKETIZE o C,
TR DOFERLEEESHEMT 5.
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7z, Ml eRREOHEE RAOGEHE &
RRERGRIMET T 5, HER G, EHFF00
BOERCEDIELTWALY, BiEETIE 1 EL
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TR X o T a EAHEBEBIZED L VS, B
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Kupffer Cell-Derived Interleukin 10

Is Responsible for Impaired Bacterial Clearance

in Bile Duct-Ligated Mice

Tetsuya Abe,"? Toshiyuki Arai,? Atsushi Ogawa,’ Takashi Hiromatsu,* Akio Masuda,' Tetsuya Matsuguchi,!

Yuji Nimura,? and Yasunobu Yoshikai’

Extrahepatic cholestasis often evokes liver injury with hepatocyte apoptosis, aberrant
cytokine production, and—most importantly—postoperative septic complications. To
clarify the involvement of aberrant cytokine production and hepatocyte apoptosis in
impaired resistance to bacterial infection in obstructive cholestasis, C57BL/6 mice or
Fas-mutated [pr mice were inoculated intraperitoneally with 107 colony-forming units
of Escherichia coli 5 days after bile duct ligation (BDL) or sham celiotomy. Cytokine
levels in sera, liver, and immune cells were assessed via enzyme-linked immunosorbent
assay or real-time reverse-transcriptase polymerase chain reaction. BDL mice showed
delayed clearance of E. coli in peritoneal cavity, liver, and spleen. Significantly higher
levels of serum interleukin (IL) 10 with lower levels of IL-12p40 were observed in BDL
mice following E. coli infection. Interferon y production from liver lymphocytes in BDL
mice was not increased after E. coli infection either at the transcriptional or protein
level. Kupffer cells from BDL mice produced low levels of IL-12p40 and high levels of
IL-10 én vitro in response to lipopolysaccharide derived from E. coli. In vivo adminis-
tration of anti—IL-10 monoclonal antibody ameliorated the coursse of E. coli infection in
BDL mice. Furthermore, BDL-/pr mice did not exhibit impairment in E. col killing in
association with little hepatic injury and a small amount of IL-10 production. In con-
clusion, increased IL-10 and seciprocally suppressed IL-12 production by Kupffer cells
are responsible for deteriorated resistance to bacterial infection in BDL mice. Fas-
mediated hepatocyte apoptosis in cholestasis may be involved in the predominant IL-10

production by Kupffer cells. (HErATOLOGY 2004;40:414-423.)

Abbreviations: BDL, bile duct ligation/bile duce-ligated; IL, interleukin;
TNF-a, tumor necrosis factor a; LPS, lipopolysaccharide; IFN-y, interferon y;
mAb, monoclonal antibody; TUNEL, terminal deoxynucleatidyl transferase-medi-
ated dUTP nick-end labeling: HBSS, Hanks’ balanced salt solusion; ELISA, en-
gyme-linked immunosorbent assay; mRINA, messenger RNA.
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he high incidence of perioperative infectious

complications in patients with cholestasis is well

documented.!-4 Dysfunction of phagocytes and
bacterial translocation from the gut due to loss of mucosal
integrity are believed to be responsible for septic compli-
cation in patients with obstructive jaundice.>-# It has
been reported that proinflammatory cytokines, such as
tumor necrosis factor & (TNF-a) and interleukin (IL) 6,
are increased in sera without any exogenous stimuli in
cholestatic conditions, suggesting that cholestasis evokes
inflammarory reaction in the host.%1° It is also demon-
strated that rats and mice with experimental obstructive
jaundice produce higher levels of proinflammatory cyto-
kines including TNF-a;, IL-1, and IL-6 after lipopolysac-
charide (LPS) injection compared with those without
obstructive jaundice, and that cholestatic animals are sus-
ceptible to LPS-induced organ failure and mortality.!!-13
However, involvement of anti-inflammatory cytokines in
host resistance to bacterial infection in cholestasis or cy-



HEPATOLOGY, Vol. 40, No. 2, 2004

tokine profile in response to exogenously administered
viable bacteria in cholestatic animals remains to be eluci-
dated.

IL-10, an anti-inflammatory cytokine, was first de-
scribed as having an ability to protect mice from LPS-
induced fatal shock by suppressing proinflammatory
cytokine production, including TNF-« and interferon
(IFN) .14 On the other hand, it has also been shown that
IL-10 hampers host defense mechanisms against micro-
bial infection by suppressing macrophage functions.!s
These contrary findings suggest that homeostasis during
bacterial infection is maintained through a delicate bal-
ance between pro- and anti-inflammatory cytokines. It
would thus appear that IL-10 might be involved in the
immune dysfunction in cholestasis.

It has been demonstrated that macrophages are made
capable of producing IL-10 after engulfing apoptotic cells
in general.'¢17 Because IL-10 is shown to inhibit apopto-
sis pathways in a variety of cells, including hepatocytes,
IL-10 production may play an important role in termi-
nating cell death, including apoptosis, thereby suppress-
ing excessive inflammatory reaction.'® Bile duct ligation
(BDL) evokes liver injury with hepatocyte apoptosis in
mice.!? It has been demonstrated that liver sinusoidal cells
such as Kupffer cells and endothelial cells remove apopto-
tic hepatocytes induced by various stimuli, including lead
nitrate, cycloheximide, and ultraviolet radiation.?0-23
From these findings, it is possible to speculate that
Kupffer cells may become capable of producing IL-10
predominantly as a result of ingesting increased apoptotic
hepatocytes in cholestatic liver.

The overall objectives of this study were to elucidate
the underlying mechanisms for impaired bacterial clear-
ance in cholestasis, focusing on pro- and anti-inflamma-
tory cytokines and to determine if aberrant cytokine
production in BDL mice after Escherichia coli infection is
dependent on Fas-mediated apoptosis of hepatocytes. We
found that Kupffer cells but not peritoneal macrophages
produced a large amount of IL-10 after E. coli infection in
mice with cholestasis and that predominant IL-10 pro-
duction by Kupffer cells was associated with hepatocyte
apoptosis. Our data may provide new insight into the
pathogenesis of bacterial infection in cholestasis.

Materials and Methods

Mice and Microorganisms. Eight- to 10-week-old
female C57BL/6 mice and /pr/lpr mice with nonfunc-
tional Fas expression with C57BL/6 background were
purchased from Japan SLC (Hamamatsu, Japan). All
mouse experiments were approved by the University
Committee on Animal Research and received humane
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care in accordance with National Institutes of Health
publication 86-23 (Guide for the Care and Use of Labora-
tory Animals).

E. coli (ATCC No. 26) grown in Trypto-soya broth
(Nissui, Tokyo, Japan) was washed repeatedly, resus-
pended in phosphate-buffered saline, and stored at
—80°C. The concentration of bacteria was quantitated by
plate counts.

Reagents. LPS from E. coli (serotype B6: O26) was
obtained from Sigma Aldrich (St. Louis, MO). 2.4G2
(anti-FcRII/1II-specific monoclonal antibody [mAb], rat
immunoglobulin Gy, producing hybridoma) was ob-
tained from American Type Culture Collection (Manas-
sas, VA). Phycoerythrin-conjugated anti-B220 and anti-
CD11b mAb, biotin-conjugated anti-Gr.1 and NK1.1
mAb, fluorescein isothiocyanate—conjugated anti-CD3
mAb, and Cy-chrome-conjugated streptavidin were pur-
chased from PharMingen (San Diego, CA). Rat immu-
noglobulin G anti-mouse IL-10 mAb was purchased
from R&D Systems, [nc. (Minneapolis, MN). Control
isotype rat immunoglobulin G was purchased from
Sigma.

Surgical Procedure. After 7 days of acclimation, sur-
gery was performed under sterile conditions. Mice were
anesthetized via intraperitoneal pentobarbital injection
(50 mg/kg). An abdominal midline incision was made,
and the common bile duct was ligated and divided as
described previously.? Control animals underwent a sham
procedure in which the common bile duct was exposed
but not ligated.

Histological Studies. Liver specimens were removed
and fixed with 10% buffered formalin, paraffin-embed-
ded, and stained with hematoxylin-eosin for light micro-
scopic examination. [n sitw terminal deoxynucleotidyl
transferase-mediated dUTP nick-end labeling (TUNEL)
assay was performed using an ## situ apoptosis detection
kit (Apoptag, Intergen, Purchase, NY). All steps were per-
formed according to the instructions of the manufacturer.

Assay for Serum Bilirubin Levels and Alanine Ami-
notransferase Activity. Serum total bilirubin levels were
measured using a commercially available kit following the
manufacturer’s instructions (Sigma Dianostics Kit no.
550 for bilirubin). Serum alanine aminotransferase activ-
ity was determined using the aminotransferase test kit
(Wako, Osaka, Japan).

Preparation of Peritoneal Macrophages. Peritoneal
exudate cells were obtained from peritoneal cavity via la-
vage with 3 mL of Hanks’ balanced salt solution (HBSS).
Peritoneal exudates were centrifuged at 110g for 5 min-
utes, washed twice, and resuspended at optimal concen-
trations in Dulbecco’s Modified Eagle Medium (Gibco,
Grand Island, NY) supplement with 10% fetal bovine
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serum, Peritoneal exudate cells were spread on plastic
plates and incubated for 1 hour in a CO, incubator at
37°C to obtain adherent cells.

Preparation of Kupfffer Cells. Kupfler cells were iso-
lated from sham and BDL mice by collagenase digestion
and differential centrifugation using Percoll (Pharmacia,
Uppsala, Sweden) as described elsewhere2425 with slight
modifications. Briefly, the liver was perfused in situ
through the portal vein with Ca?*- and Mg?*-free phos-
phate-buffered saline containing 10 mM ethylenedia-
minetetraacetic acid at 37°C for 5 minutes. Subsequently
perfusion was petformed with HBSS containing 0.1%
collagenase IV (Sigma) at 37°C for 5 minutes. After di-
gestion, the liver was excised and the suspension was fil-
tered. The filtrate was centrifuged twice at 50g at 4°C for
1 minute. The supernatant was collected and centrifuged
at 300g for 5 minutes, and the pellet was resuspended with
buffer. The cell suspension was then layered on top of a
density cushion of 25%/50% discontinuous Percoll
(Pharmacia) and centrifuged at 900g for 20 minutes to
obtain the Kupffer cell fraction, followed by washing with
the buffer again. Cells were plated in 6-cm plastic culture
dishes (FALCON, Becton Dickinson, NJ) and cultured
in RPMI 1640 medium (Gibco) supplemented with 10%
fetal bovine serum and 10 mM hydroxyethylpiperazine-
N-2 ethanesulfonic acid. After incubation for 30 minutes,
nonadherent cells were removed, cold Ca?é- and Mg?*-
phosphate-buffered saline with 10 mM ethylenediami-
netetraacetic acid was added, and the cells were put on ice
for 40 minutes. After tapping the dish gently, the super-
natant was collected and centrifuged at 300g for 5 min-
utes. The pellet was resuspended with 1 X 106 cells/mL in
RPMI and immediately used. The purity and cell viability
of Kupffer cells isoplated were more than 91% and 95%
as assessed by phagocytotosis of latex beads and trypan
blue exclusion, respectively (data not shown).

Preparation of Liver Lymphocytes. Fresh liver was
immediately perfused with sterile HBSS through the pot-
tal vein and then meshed with stainless steel mesh. After
the coarse pieces were removed by centrifugation at 50g
for 1 minute, the cell suspensions were again centrifuged,
resuspended in 8 mL of 45% Percoll (Pharmacia), and
layered on 5 mL of 66.6% Percoll. The gradients were
centrifuged at 600g at 20°C for 20 minutes. Lymphocytes
at the interface were harvested and washed twice with
HBSS.

Bacterial Growth in Organs. After infection, perito-
neal exudates were obtained from the peritoneal cavity by
lavage with 3 mL of HBSS. Serial dilutions of the exudate
samples were plated to determine the number of viable
bacteria. For the enumeration of viable bacteria in the
liver, the liver was perfused with 8 mL of sterile HBSS to
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wash out bacteria in the blood vessels immediately after
mice were bled. The liver and spleen were removed and
separated into sterile Teflon-coated homogenizers (Asahi
Techno Glass Co., Tokyo, Japan) containing 2 mL of
cold phosphate-buffered saline. After each organ was ho-
mogenized thoroughly, the bacterial counts in the ho-
mogenates were established by plating serial 10-fold
dilutions in sterile distilled water on tryptic soy agar (Nis-
sui). Colonies were counted 24 hours after incubation at
37°C.

Serum and Peritoneal Lavage Fluid Cytokine As-
says. TNF-a, IL-12, IL-10, and IFN-vy levels in serum,
peritoneal lavage fluid, and culture supernatants were de-
termined via enzyme-linked immunosorbent assay
(ELISA). ELISAs were performed using Genzyme mAb
according to the manufacturer’s instructions (Genzyme,
Cambrigde, MA).

Flow Cytometry Analysis. Peritoneal exudate cells
were preincubated with a culture supernatant from 2.4
G2 to prevent nonspecific staining. For the identification
of macrophages and polymorphonuclear cells, the cells
were then stained with phycoerythrin-conjugated anti-
CD11b mAb and biotinylated anti-Gr.1 mAb. For the
identification of lymphocyrtes, the cells were stained with
fluorescein isothiocyanate—conjugated anti-CD3 mAb,
phycoerythrin-conjugated B220 mAb, and biotinylated
anti-NK1.1 mAb. To detect biotin-conjugated mAb, cells
were stained with Cy-Chrome-conjugated streptavidin.
All incubation steps were performed at 4°C for 30 min-
utes. The stained cells were analyzed with a FACSCalibur
flow cytometer (Becton Dickinson, San Jose, CA). The
data were analyzed using FACSCalibur research software
(Becton Dickinson).

Expression of IL-10, IL-12, TNF-a, and IFN-y
Genes in Liver Homogenates, Liver Lymphocytes,
Kupffer Cells, and Peritoneal Macrophages. Total
RNA was extracted from liver homogenates, liver lym-
phocytes, Kupffer cells, and peritoneal macrophages us-
ing TRIzol reagent (Life Technologies, Rockville, MD).
Complementary DNA was synthesized from 2 ug of total
RNA by reverse transcription.2¢ Real-time polymerase
chain reaction was performed with the SYBR Green PCR
Master Mix and ABI PRISM 7700 Sequence Detection
Systems (Applied Biosystems, Foster City, CA) according
to the manufacturer’s suggested protocol. The specific
primers were as follows: IL-12p40 sense, 5'-CGTGCT-
CATGGCTGGTGCAAAG- 3'; IL-12p40 antisense, 5'-
CTTCATCTGCAAGTTCTTGGGC- 3'; IL-10 sense,
5'-CCAGTTTTACCTGGTAGAAGTGATG- 3'; IL-
10 antisense, 5'-AACTCAGACGACCTGAGGTCCT-
GGATCTGT-3'; IFN-y sense, 5'-AGCGGCTGACT-
GAACTCAGATTGTAG-3’; IFN-y antisense, 5'-
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GTCACAGTTTTCAGCTGTATAGGG-3"; TNF-«o
sense, 5'-GGCAGGTCTACTTTGGAGTCATTGC-
CCC-3'; TNF-« antisense, 5'-ACATTCGAGGCTC-
CAGTGAATTCGG-3'; B-actin sense, 5'-TGGAA-
TCCTGTGGCATCCATGAAAC-3"; and B-actin anti-
sense, 5 -TAAAACGCAGCTCAGAACAGTCCG-3'.

In Viwro Cytokine Production of Peritoneal Macro-
phages and Kupffer Cells. Purified peritoneal macro-
phages in Dulbecco’s Modified Eagle Medium (2 X 10°
/mL) or Kupffer cells in RPMI 1640 (1 X 10%/mL) were
harvested in 96-well culture plates and stimulated with
LPS (0.1 pg/mL) for indicated times. Supernatants were
harvested at 0, 3, 6, 10, and 16 hours. TNF-a, IL-12p40,
and IL-10 concentrations of supernatants were measured
using ELISA,

In vitro IFN-y Production of Cultured Liver Lym-
phocytes. Freshly isolated liver lymphocytes were har-
vested 6 hours after E. co/f infection. Liver lymphocytes in
RPMI (5 X 10%/mL) were cultured i vitro for 24 hours
without additional stimulation. Culture supernatants
were harvested and analyzed for IFN-y content using
ELISA.

Statistical Analysis. All data are presented as
means = SD. Data were analyzed for significance using
Student’s ¢ test, and a Bonferroni correction was applied
for multiple comparison. A value of P < .05 was consid-
ered statistically significant.

Results

Fas-Dependent Hepatocyte Apoptrosis in Obstruc-
tive Jaundice. Five days after BDL, serum bilirubin lev-
els reached 13.2 = 4.6 mg/dL and remained at the plateau
thereafter in C57BL/6 mice. Histological examination re-
vealed that liver in BDL mice exhibited infrequent focal
necrosis and cellular infiltration with marked bile duct
proliferation, whereas liver of sham-operated mice
showed almost normal appearance (Fig. 1A and 1B). For
all subsequent experiments, mice undergoing BDL for 5
days were used. Apoprotic cells were next identified using
the TUNEL technique. After 5 days of BDL, hepatocytes
undergoing apoptosis could be observed (Fig. 1B and 1E).
In contrast, the number of TUNEL-positive cells re-
mained low in control mice and BDL-/pr mice (Fig. 1D
and 1F). These results suggest that BDL induces hepato-
cyte injury, including Fas-dependent apoptosis.

Increased Susceptibility of BDL Mice to E. coli
Infection. To evaluate bactericidal activity of BDL mice,
we examined the kinetics of bacterial growth in peritoneal
cavity, liver, and spleen after intraperitoneal inoculation
with E. coli (1 X 107 colony-forming units/mouse). As
shown in Fig. 2, the bacterial counts were significantly
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HE stain

TUNEL stain

Sham

BDL

Fig. 1. Representative histological sections of the liver on the 5th
postoperative day. (A-C) Hemofoxylin-eosin stain. (D-F) TUNEL stain. (A,
D) Sham-operated mouse. (B, E) BDL mouse. (C, F) BDL-Ipr mouse. Bile
duct proliferation and cellular infiltration were seen in both wild type and
Ipr mice after BDL, whereas focal spotty necroses were observed only in
wild type mice with BDL. Increased numbers of TUNEL-positive celis
(arrowheads) were observed in the liver of BDL mice in contrast to
sham-operated or BDL-jor mice. Data shown are representative of 3
independent experiments. HE, hemotoxylin-eosin; TUNEL, terminal de-
oxynucleotidyl transferase-mediated dUTP nick-end labeling; BDL, bile
duct figation.

higher at any time point after E. coli infection in BDL
mice than in sham-operated mice (7 < .05). Because
these results were consistent with previous reports,>27:28
we concluded that bacterial killing is severely impaired in
BDL mice.

Emergence of Peritoneal Exudate Cells After E. coli
Infection in BDL Mice. A prominent increase in poly-
morphonuclear cells, which are thought to be responsible
for rapid elimination of the bacteria, was observed in the
peritoneal cavity after an intraperitoneal infection with E.
coli. To elucidate the cause for deteriorated exclusion of
bacteria in BDL mice, we examined the influx of phago-
cytes in the peritoneal cavity after E. col inoculation.
There was no substantial difference in numbers of poly-
morphonuclear cells, lymphocytes, or macrophages in the
peritoneal cavity between BDL and sham-operated mice
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Fig. 2. Delayed clearance of E. coli in liver, spleen, and peritoneal
cavity in BDL mice. Data are representative of 4 separate experiments
and are expressed as the mean = SD for 5 mice in an experiment. (&)
BDL mice. ([J) Sham-operated mice. CFU, colony-forming units.

at 6 hours after E. coli infection when a large difference in
number of viable bacteria was seen (Fig. 3). The numbers
of polymorphonuclear cells and macrophages were signif-
icantly larger at 24 hours in BDL mice after E. coli infec-
tion, presumably due to increased bacterial burden at this
stage. These results indicate that accumulation of phago-
cytes is not impaired in BDL mice after E. coli infection.

Aberrant Cytokine Production in BDL Mice After
E. coli Challenge. Cyrokine production was examined
in the sera of sham-operated and BDL mice after E. coli
infection. As shown in Fig. 4A, serum TNF-a and IL-10
levels were maximal at 1 hour after E. coli infection, while
the IL-12 level reached a peak at 3 hours after infection in
both BDL and sham-operated mice. Serum IL-10 levels
were significantly higher in BDL mice than in sham-op-
erated mice, while increases in IL-12 levels were signifi-
cantly suppressed in BDL mice (P < .05). There was no
significant difference in serum TNF-a level between
sham-operated and BDL mice. The patterns of cytokine
profile of peritoneal lavage fluid were similar to those of
the serum (Fig. 4B). Neither IL-4 nor IFN-y was detected
in the sera or peritoneal lavage fluids of either BDL or
sham-operated mice at any stage after F. coli infection
(data not shown). These results clearly indicated that mice
with obstructive jaundice present predominant IL-10
production over [L-12 after E. coli infection.

IFN-y Production By Liver Lymphocytes of BDL
Mice After E. coli Infection. To further investigate the
cytokine profiles in BDL mice, we next examined messen-
ger RNA (mRNA) expression in the whole liver homog-
enates of BDL mice or sham-operated mice after E. coli
infection. Consistent with serum cytokine levels, high ex-
pression of IL-10 mRNA together with low expression of
IL-12p40 mRNA was seen in BDL mice. Notably, ex-
pression of IFN-y mRINA was not increased in liver of
BDL mice after E. coli infection (Fig. 5A).
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Because IFN-v is necessary for macrophages to be ac-
tivated so that they may kill microorganisms, we next
determine the quantitative difference in IFN-7y produc-
tion by liver lymphocytes between BDL and sham-oper-
ated mice. The expression of IFN-y mRNA remained
suppressed in liver lymphocytes isolated from BDL mice
at any time point after E. coli infection compared with
those from sham-operated mice (Fig. 5B). Moreovet,
whereas liver lymphocytes isolated from sham-operated
mice 6 hours after E. coli infection produced a high level
of IFN-vy in vitro without additional stimulation, IFN-vy
production was barely detectable in lymphocytes from
BDL mice (Fig. 5C).

Differences in Cytokine Production Between
Kupffer Cells and Peritoneal Macrophages of BDL
Mice. To seek the source of serum cytokines produced
after E. coli inoculation, we compared cytokine produc-
tion by Kupffer cells with that by peritoneal macrophages
in response to LPS derived from E. coli in vitro. The
peritoneal macrophages and Kupffer cells isolated from
BDL or sham-operated mice were stimulated 7z vitro with
LPS, and the concentrations of TNF-q, IL-12, and IL-10
in the culture supernatants were determined via ELISA.
As shown in Fig. 6A, the peritoneal macrophages of BDL
mice produced considerably higher levels of TNF-a but
significantly lower levels of IL-10 3 hours after LPS stim-
ulation than those of sham-operated mice. The level of
IL-12p40 production was higher in the peritoneal mac-
rophages of BDL mice at 10 hours and 16 hours after LPS

stimulation compared with those of sham-operated mice.
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Fig. 3. Kinetics of peritoneal exudate cells of sham-operated (CJ) and
BDL (&) mice after intraperitoneal inoculation with 107 colony-forming
units of E. coli were analyzed with flow cytometry. Accumulation of
immune cells after E. coli infection was not impaired in BDL mice. Data
are representative of 3 separate expariments and are expressed as the
mean £ SD for 4 mice in an experiment.
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On the other hand, Kupffer cells from BDL mice, in
response to LPS, produced a larger amount of IL-10 and
a smaller amount of IL-12 compared with those from
sham-operated mice (Fig. 6B). There was no difference in
TNF-a production by Kupffer cells between BDL and
sham-operated mice.

We further compared mRNA expression for I1L-10,
IL-12p40, and TNF-« in Kupffer cells and peritoneal
macrophages between BDL and sham-operated mice after
LPS stimulation. As shown in Fig. 5D and 5E, IL-10
mRNA was increased in Kupffer cells of BDL mice after
LPS stimulation, whereas the peritoneal macrophages of
BDL mice expressed less IL-10 mRNA than those of
sham-operated mice. Increase in IL-12p40 mRNA was
only marginal in Kupffer cells of BDL mice but promi-
nent in the peritoneal macrophages of BDL mice after
LPS stimulation. TNF-o¢ mRNA increased more mark-
edly in both Kupffer cells and peritoneal macrophages of
BDL mice after LPS stimulation compared with those in
sham-operated mice. These results indicate that perito-
neal macrophages and Kupffer cells from BDL mice re-
spond differently to LPS in terms of IL-10 and IL-12
production and that the cytokine profiles of peritoneal
macrophages are similar to those of Kupffer cells in sham-
operated mice.

Effect of IL-10 Neutralization on Resolution of
E. coli Infection. Because 1L-10 is known to hamper the
resolution of bacterial infection in mice, we next deter-
mined whether or not increased IL-10 production in
BDL mice is responsible for the impaired host defense
against E. coli infection. BDL mice were injected intra-
peritoneally with anti-I1L-10 neutralizing mAb (200 ug/
mouse) 2 hours before E. coli challenge, and the number

Hours after infection Hours afier infection

of the bacteria in organs was examined 24 hours after
infection. As shown in Fig. 7, impaired bactericidal activ-
ity was reversed by administration of anti—IL-10 mAb in
BDL mice. These results suggest that early IL-10 produc-
tion by Kupffer cells might be responsible for hampered
resolution of E. coli infection in BDL mice.

IL-10 Production in Fas-Mutated BDL Mice After
E. coli Infection. As demonstrated above, we found that
BDL induced predominant IL-10 production specifically
by Kupfter cells in mice. We hypothesized that Kupffer
cells in BDL mice have been changed to readily produce
IL-10 as a result of ingesting apoptotic hepatocytes, be-
cause it is demonstrated that macrophages produce IL-10
after ingesting apoptotic cells to prevent unnecessary im-
mune responses.'®17 To investigate this possibility, Fas-
mutated Jpr/lpr (lpr) mice were used in the next
experiment, because /pr mice are shown to be resistant to
cholestatic liver injury, which partially involves Fas-de-
pendent hepatocyte apoptosis. As shown in Fig. 1E, he-
patocyte apoptosis was seen in liver of BDL mice, whereas
few apoptotic hepatocytes were observed in liver of Jpr
mice undergoing BDL (Fig. 1F); this is consistent with
previous reports.!®?? There was no difference in serum
total bilirubin levels between wild type and /pr mice after
BDL, but serum alanine aminotransferase activity of Jpr
mice was significantly lower in fpr mice than in wild type
mice (42.2 = 12.4 TU/Lvs. 85.1 = 15.6 IU/L; P << .05).
As expected, serum IL-10 level of BDL-fpr mice after E.
coli infection was comparable to that of sham-operated
mice (Fig. 8B). Surprisingly, the bacterial number in or-
gans 24 hours after E. coli infection was significantly lower
in BDL-/pr mice when compared with BDL wild type

mice, whereas no significant difference in bacterial clear-
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ance was seen between sham and sham-/pr mice (Fig. 8A).
These results indicate that Fas may be partially involved in
increased IL-10 production by Kupffer cells and subse-
quent impairment in bacterial killing in BDL mice.

Discussion

Although bile duct ligation has been shown to induce
impairment in bacterial clearance, only a few reports have
addressed the bactericidal activity in cholestatic animals
from a standpoint of pro- and anti-inflammatory cyto-
kines.?7-28 We show here that increased IL-10 production
with decreased IL-12 release in the serum following E. co/i

sham BDL factor «;

infection is characteristic of BDL mice as opposed to
sham-operated mice. The early IL-10 production was po-
tentially involved in impaired resolution of E. coli infec-
tion because 7 vive administration of anti-IL-10 mAb
significantly augmented bacterial clearance in BDL mice.
We concluded that Kupffer cells were major sources of
serum cytokines because these serum cytokine levels were
well correlated with those produced by Kupffer cells but
not peritoneal macrophages.

T cells and natural killer cells, in the presence of IL-12,
initially produce IFN-+y after bacterial infection; later in-
crease in IL-10 suppresses IFN-y production by these
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lymphocytes, leading to subsidance of inflammatory reac-
tion. 430 We have reported previously that IFN-y is im-
portant for bacterial clearance after E. coli infection in
mice.3! In fact, we have shown in the present study that
liver lymphocytes of sham-operated mice expressed abun-
dant levels of IFN-y mRNA after £. coli infection, al-
though the serum level of IFN-y was not detected even in
sham-operated mice. On the other hand, those from BDL
mice expressed only a marginal level of [FN-y mRNA.
Furthermore, in vitro IFN-vy production was significantly
higher in liver lymphocytes of sham-operated mice when
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challenge, and the numbers of the bacteria in liver, spleen, and perito-
neal cavity were examined 24 hours after infection. *P << .05; **P <
.01. CFU, colony-forming units; 1gG, immunoglobulin G; IL, interleukin;
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compared with those of BDL mice. These data strongly
suggest that the predominant IL-10 production and con-
comitant suppression of IL-12 production by Kupffer
cells in BDL mice might be responsible for host defense
dysfunction against bacterial infection.

We have demonstrated that there is no significant dif-
ference in serum TNE-« production between sham and
BDL mice after E. coli infection. In contrast, previous
papers reported that BDL mice produced a large amount
of TNF-« after LPS stimulation.!?32 This may reflect a
difference of LPS versus whole bacterial challenge. In fact,
we found in our experimental model that serum TNF-«
levels of BDL mice were more than 10 times higher than
those of sham-operated mice 1 hour after 4 mg/kg LPS
injection (data not shown).

A notable finding in this study is a difference in ex vivo
production of IL-10 and IL-12 in response to LPS be-
tween Kupffer cells and peritoneal macrophages from
BDL mice. We found that peritoneal macrophages from
BDL mice were able to produce a large amount of IL-12
and TNF-a, whereas IL-10 production was prominent in
Kupffer cells from BDL mice. These results suggest that
cytokine production by Kupffer cells and peritoneal mac-
rophages are differentially regulated by their milieu. Al-
though serum factors in cholestasis (e.g., increased
concentrations of bile acids and bilirubin) are shown to
affect functions of immune cells, it seems unlikely that
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such serum factors are involved in the differential regula-
tion of Kupffer cells and peritoneal macrophages.123-35

Kuppfer cells are shown to be activated by engulfing
apoptotic hepatocytes induced by various stimuli.20-23
Because macrophages are demonstrated to become capa-
ble of producing IL-10 after engulfing apoptotic bod-
ies, 1617 it is possible to speculate that Kupffer cells in
cholestatic mice are also activated to generate IL-10 pre-
dominantly after ingesting increased apoptotic hepato-
cytes induced by BDL. To evaluate this possibility, we
conducted a series of experiments using Fas-mutated fpr
mice, which are demonstrated to be resistant to Fas-me-
diated hepatocyte apoptosis. We have shown that /o mice
are resistant to BDL-induced hepatocyte apoptosis and
that /pr mice with BDL are able to kill E. coli efficiently to
a similar extent to that of sham-operated mice, with a
small amount of IL-10 production. These results strongly
support the scenario that BDL induces predominant
IL-10 production by Kupffer cells through ingesting Fas-
mediated apoptosis of hepatocytes. It has also been dem-
onstrated that Fas signaling in macrophages induces
IL-10 gene expression.® We have recently reported that
natural killer T cells in the liver express Fas-ligand directly
through toll-like receptors induced by gram-negative bac-
teria such as Salmonella choleraesuis and E. coli.3738 Taken
together, it also seems likely that Fas-expressing Kupffer
cells in BDL mice are susceptible to signals via Fas-ligand
expressed on natural killer T cells after E. co/i infection
and predominantly produce IL-10. Further studies are
needed to clarify the mechanism of predominant IL-10
production by Kupffer cells in BDL mice.

In conclusion, increased IL-10 and reciprocally sup-
pressed IL-12 production by Kupffer cells is responsible
for deteriorated resistance to bacterial infection in BDL
mice. Fas-mediated hepatocyte apoptosis may be involved
in the predominant IL-10 production by Kupffer cells.
These data support the clinical practice of biliary drainage
before surgery to decrease perioperative septic complica-
tions. Moreover, our findings may provide a therapeutic

approach to the control of cholestasis-associated bacterial
infection.
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