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Roles Played by Toll-like Receptor-9 in Corneal
Endothelial Cells after Herpes Simplex Virus

Type 1 Infection

Sachiko Takeda,' Dai Miyazaki," Shin-ichi Sasaki,' Yukimi Yamamoto,' Yuki Terasaka,'
Keiko Yakura,' Satoru Yamagami,” Nobuyuki Ebibara,® and Yoshitsugu Inoue'

Purrosk. To determine the roles played by toll-like receptor 9
(TLRY) in cultured human corneal endothelial (HCEn) cells
after herpes simplex virus type 1 (HSV-1) infection and to
characterize the TLR9-mediated antiviral responses.

Mernop. Immortalized HCEn cells were examined for TLR
cxpression. The upregulation of inflammatory cyvtokines after
HSV-1 infection was determined by real-time RT-PCR or protein
array analyses. The TLR9-mediated HSV-1 replication was de-
termined by realtime PCR and plaque assay. To determine
whether there was an activation of the signal transduction
pathway, HCEn cells that were transfected with pathway-fo-
cused transcription factor reporters were examined for pro-
moter activity.

Resuvrrs. TLR9 was abundantly expressed intraceliularly in
HCEn cells. The CpG oligonucleotide, a TLRY ligand, stimu-
lated the NF-«B activity in HCEn cells. HSV-1 infection also
stimulated NF-«B and induced NF-xB -related inflammatory
cytokines, including RANTES, [P-10, MCP-2. MIF, MCP-4, MDC,
MIP-3a, IL-5, TARC, MCP-1, and IL-6. The induction of these
cytokines was significantly reduced by blocking the activity of
TLRY. In addition, viral replication in HCEn cells was signifi-
cantly reduced by the inhibition of TLR9, but was preserved by
a concomitant activation of the NF-xB cascade. Of the different
HSV-1-induced inflammatory cascade-related transcription
factors, TLR9 was found to activate NF-«B, cyclic AMP re-
sponse element (CRE), and the CCAAT-enhancer-binding pro-
teins (C/EBP) the most.

Concwsions. Corneal endothelial cells transcriptionally initiate
inflammatory programs in response to HSV-1 infection related to
NF-xB. CRE, and C/EBP and express arrays of inflammatory cyto-
kine induction by TLR9. On the other hand, HSV-1 exploits TLR9-
mediated NF-«B activation for its own replication. (/nvest Ophb-
thalmol Vis Sci. 2011;52:6729-6736) DOI:10.1167/iovs. 117805

From the 'Division of Ophthalmology and Visual Science, Faculty
of Medicine, Tottori University, Tottori. Japan; the ‘Department of
Ophthalmology, Tokyo Women's Medical University Medical Center
East, Tokyo, Japan; and the *Department of Ophthalmology. Juntendo
University School of Medicine, Tokyo, Japan.

Supported by Grantin-Aid 20592076 and 21592258 for Scientific
Research from the Japanese Ministry of Education, Science. and Cul-
ture.

Submitted for publication April 28. 2011: revised July 2, 2011:
accepted July 12, 2011,

Disclosure: S. Takeda, None; D. Miyazaki, None: S. Sasaki,
None; Y. Yamamoto, None; Y. Terasaka, None: K. Yakura, None; S.
Yamagami, None; N. Ebihara, None; Y. Inoue, None

Corresponding author: Dai Mivazaki, Division of Ophthalmology
and Visual Science, Faculty of Medicine. Tottori University, 36-1 Nishi-
cho, Yonago. Tottori 683-8504, Japan; dm@grape.med.tottori-u.ac.jp.

Investigative Ophthalmology & Visual Science, August 2011, Vol. 52, No. 9

Copyright 2011 The Association for Research in Vision and Ophthaimology. Inc.

he tissues of the ocular surface help maintain the clarity of

the cornea and protect the eye from numerous environ-
mental pathogens or dead cell constituents. The endothelial
cells lining the inner surface of the cornea are also responsible
for maintaining the optical clarity of the cornea. Because en-
dothelial cells do not replicate in vivo, a decrease in their
density can lead to blinding bullous keratopathy. '~

Generally, mucosal surfaces are armed with pattern-recog-
nition receptors (PRRs) for sensing foreign materials. The PRRs
recognize various types of ligands, such as bacterial and fungal
cell wall components, bacterial lipoproteins, and nucleic acids
derived from bacteria, virus, and self.* An invasion by viruses is
recognized by the tolllike receptor (TLR) family, and the re-
cently recognized categories of intracellular PRRs that detect
nucleic acids in the cytoplasm.™ The retinoic acid-inducible
gene | (RIG-D) and melanoma differentiation-associated gene 5
(MDAS5) detect the RNA of pathogens. DNA-dependent activa-
tor of interferon-regulatory factors (DAF), absent in melanoma
2 (AIM2). RNA polymerase 111, leucine-rich repeat flightless-
interacting protein 1 (LRRFIPD), and interferon y-inducible
protein 16 ({F116) detect intracellular DNA.

The TLRs were the first discovered and major category of
PRRs. The recognition of pathogens by TLRs leads to the
induction of innate immunity, inflammation, and adaptive im-
munity. The TLRs on the mucosal body surface function not
only to keep bacteria from invading the body but also to form
mutually beneficial relationships.® TLRs recognize commensal
or pathogen-associated molecular patterns to control the func-
tion of the mucosal surface cells. For example, the TLRs regu-
late the proliferation of epithelial cells after intestinal injury. An
absence of TLRs significantly impairs the repair of the epithelial
barrier.” Signaling by the TLRs leads to increased inflammation
and promotes the development of inflimmation-associated
neoplasia.® Thus, intricate interactions operate for the host and
microbes by the many functions of the TLRs.

Corneal endothelial cells have been recently found to act as
immune modulators that suppress T cell receptor-mediated
CD4" T cell proliferation. They also stimulate the conversion
of CD8 ' T cells into regulatory T cells.”® These functions may
contribute to the immune privilege of the eye. TLRs are espe-
cially recognized as important modulators of innate and ac-
quired immunity. Thus, understanding how the endothelial
cells behave after TLR stimulation may provide important clues
on how to control immune-mediated diseases.

TLRY is a well-known sensor of the nucleic acids of viruses
and microbes. HSV-1 is the most common viral pathogen per-
missive to the corneal endothelial cells, and an infection by
HSV-1 is manifested as herpetic keratitis. To recognize herpes-
virus, the host uses a distinct repertoire of TLRs. First, the
surface glycoproteins ligate to TLR2.”'” Second, the DNAs of
herpesvirus which are rich in CpG sequences. stimulate
TLR9.'™'* And third. double-strand RNAs, generated through
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self-hybridization of viral genes, activate TLR3.'*'* TLR9 has
been reported to be a crucial component in corneal epithelial
cells that recognize the HSV-1 infection.'>'® However, the
roles played by TLRs in corneal endothelial cells have not been
determined.

The activation of TLR9 can also cause collateral damage or
exacerbation of immune-mediated diseases. For example,
when self nucleic acids activate TLRY chaperoned by anti-DNA
autoantibody,® the TLRO activation initiates or exacerbates
autoimmune  diseases.'”™ " Thus, understanding the roles
played by TLR9 may help develop effective strategies to pre-
vent unwanted inflammatory responses in the anterior cham-
ber or corneal endothelium.

The purpose of this study was to determine the response of
the TLRY in cultured human corneal endothelial (HCEn) cells
after herpes simplex virus type 1 (HSV-1) infection and to
characterize the TLR9-mediated anti-viral responses. We shall
show that HCEn cells express TLRY intracellularly, and HSV-1
infection leads to the upregulation of arrays of inflammatory
cytokines mediated by TLR9. Especially important was that the
NF-«B cascade downstream of TLR9 can be hijacked by HSV-1
and diverted for its own replication.

MATERIALS AND METHODS

Cells

An HCEn cell line was established as described in detil.” The HCEn
cells were propagated to confluence on 6- or 96-well plates in Dulbec-
co’s modified Eagle's medium (DMEM: Gibco. Grand Istand. NY) sup-
plemented with 10% fetal bovine serum. Primary corneal endothelial
cells were obtained from the corneoscleral rims of donor eves after the
central cornea was used for keratoplasty.

The procedures used conformed to the tenets of the Declaration of
Helsinki.
Viruses
Confluent monolayers of Vero cells were infected with the KOS strain
of HSV-1 (generous gift from Kozaburo Hayashi, National Institutes of
Health [NIH], Bethesda, MD) After 1 hour of adsorption, the medium
containing the virus was aspirated. and the monolayers of cells were
refed with fresh HSV-1-free medium. After attaining the maximum
cytopathic effect (i8-72 hours after infection), the medium was dis-
carded, and cells with the small amount of remaining medium were
frozen, thawed, and sonicated. The supernatant was collected after
centrifugation at 3000 rpm for 10 minutes and overlaid onto a sucrose
density gradient (10-60% wt/vol). The solution was centrifuged with
a swing rotor (SW28: Beckman Instruments, Fullerton. CA) for 1 hour
at 11,500 rpm. The resultant visible band at the lower part of the
gradient containing the HSV-1 was washed using centrifugation at
14,000 rpm for 90 minutes and resuspended in a small volume of
serum-free DMEM. The virus was then divided into aliquots and stored
at —80°C until use. To infect the HCEn cells with HSV-1, the HCEn cells
were adsorbed with the sucrose-<density gradient purified virus stock
for 1 hour at a multiplicity of infection (MOI) of 0.01 to 1, and refed
with fresh medium.

Flow Cytometry

Flow cytometry was used to determine the degree of TLR expression
using the following monoclonal antibodies (mAbs): TLR2 (Alexis, Plym-
outh Meeting. PA), TLR4 (Monosan, Uden, Netherlands), TLR3 (abCam,
Cambridge, UK), and TLR9 (Oncogene, San Diego. CA). Mouse isotype
1gG was used as the control. FITC-conjugated anti-mouse 1gG, or IgG,
(BD Pharmingen, Franklin Lakes, NJ) was used as the secondary anti-
body.

For flow cytometric analysis of the surface expression of TLRs on
the HCEn cells, a suspension of subconfluent cells was obtained by
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adding 0.5% trypsin/EDTA to the HCEn cells and incubated with
anti-TLR antibodies. This was followed by incubation with FITC-con-
jugated anti-mouse IgG (BD PharMingen). For intracellular staining
of the TLRs, HCEn cell suspensions were permeabilized (Cytofix/
Cytoperm: BD Biosciences) before staining. After they were washed
twice in PBS. the stained cells (live-gated on the basis of the forward
and side scatter profile and propidium iodide exclusion) were analyzed
by flow cytometry.

Luciferase Reporter Assays

HCEn cells were transfected with luciferase reporter plasmids for AP-1,
C/EBP, CRE, Elk-1, ISRE. NFAT, or NF-kB (Agilent, Santa Clara, CA). For
the , intemal control. HCEn cells were co-transfected with pRL-CMV
(Promega. Madison, W1: using Geneporter 3000 transfection reagent;
Genlantis, San Diego. CA).

For inhibition of TLRY. TLR-9 inhibitory oligonucicotide (forward
5" TCCTGGCGGGGAAGT-3") (Alexis, San Diego. CA) or TLR-9 siRNA
(Qiagen. Hilden. Germany) was used. For activation of the NF-xB
cascade, the IkBa on the HCEn cells was inhibited by 1kBa siRNA
(Invitrogen, Carfsbad. CA). For transfection of siRNA, HCEn cells were
transfected (RNAifect; Qiagen) 2 days after transfection of the reporter
plasmids, according to the manufacturer’s protocol. HCEn cells were
infected with HSV-1 48 hours after siRNA transfection. The luciferase
activity was measured using the dual-luciferase reporter assay system
(Promega).

The target sequences of the siRNA were TLR9 siRNA: forward
5"-COGGCAACTGTTATTACAAGAA-3', and IkBa SiRNA: forward 5'-
GAGCTCCGAGACTTTCGAGGAAATA-3' .

Pharmacologic Inhibition of NF-«kB Cascade

An IKK inhibitor peptide or control peptide (Merck, Darmstadt, Ger-
many) was used to block the IkB kinase activity. The IKK inhibitor
peptide contained a sequence corresponding to the active IkB phos-
phorylation recognition sequence. For inhibition of NF-kB p65, NF-«xB
p65 (Ser276) inhibitor peptide or control peptide (Imgenex, San Di-
ego. CA) was used.

Real-Time RT-PCR

Total RNA was isolated from HSV-1-infected HCEn cells and reverse
transcribed (QuantiTect Reverse Transcription Kit: Qiagen). The
CcDNAs were amplified and quantified on a thermal cycler (LightCycler;
Roche, Mannheim, Germany) using a PCR kit (QuantiTect SYBR Green;
Qiagen). The sequences of the realtime PCR primer pairs were VEGE:
forward 5 -GCAGCTTGAGTTAAACGAACG-3', reverse 5 -GGTTCC
CGAAACCCTGAG-3';  1L-6: forward  5-GATGAGTACAAAAGTCCT-
GATCCA-3', reverse 5'-CTGCAGCCACTGGTTCTGT-3"; HSV-1 DNA
polymerase: forward 5-CATCACCGACCCGGAGAGGGACG3'. reverse
5-GGGCCAGGCGCTTGTTGGTGTA3": and  glvceraldehyde-3-phos-
phate dehydrogenase (GAPDH); forward 5-AGCCACATCGCTCAGA-
CAC3'. reverse 5-GCCCAATACGACCAAATCC3 .

To ensure equivalent loading and amplification, all products were
normalized to GAPDH transcript as an internal control.

Enzyme-Linked Immunosorbent Assay

To determine the levels of seereted 1L-6, supematants collected from
HSV-1-infected HCEn cells were assayved with a commercial ELISA kit
(Peprotech, Rocky Hill, NJj).

For inflammatory cyvtokine and chemokine profiling after HSV-1
infection, supernatants were collected from HCEn cells 12 hours post
infection (pi) and assayced with human cytokine antibody arrays (Ray-
Biotech, Norcross, GA). This analysis determined the level of expres-
sion of 80 cytokines and chemokines. The intensity of the chemilumi-
nescence signals was digitized (LAS-1000plus; Fujifilm, Tokyo, Japan,
and MultiGauge software ver.2.0; Fujifilm) and normalized by usiﬁg the
positive control signals in each membrane.
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Pathways Analysis

The set of extracted genes was analyzed for transcriptional networks of
molecular events using computerized pathway analysis (Pathways
Analysis 7.0; Ingenuity Systems, Redwood. CA; based on the Ingenuity
Pathwiys Knowledge Base). The resulting networks were evaluated by
the significance scores, which were expressed as the negative loga-
rithm of the P value. The obtained score indicate the likelihood that
the assembly of a set of focus genes in a network could be explained
by random chance alone.

Statistical Analyses

Data are presented as the mean * SEM. Statistical analyses were
performed using tests or ANOVA, as appropriate.

RESULTS
TLR9 Expression in HCEn Cells

We used flow cvtometry to determine whether TLRs are ex-
pressed on HCEn cells grown in culture or primary HCEn cells,
because TLRs can be expressed on the cell surface in nonhe-
matopoicetic lincage cells. No significant cell surface expression
was observed (data not shown).

Next, we assessed the intracellular expression of TLRs by
staining permeabilized HCEn cells and primary corneal endo-
thelial cells. TLR9 was found to be significantly expressed
intracellularly, whereas expression of TLR2, TLR3. and TLR4
was barely detectable (Fig. 1).

TLR9-Mediated NF-«B Promoter Activation in
HCEn Cells after HSV-1 Infection

To determine whether the input from TLR9 is functional, we
examined whether TLRO ligand activates the NF-kB cascade,
since NF-kB is the representative signaling cascade of TLR-
mediated signaling. When TLR9 was stimulated with B class
CpG oligonucleotide, a TLRY ligand, there was a significant
upregulation of NF-«xB promoter activity, indicating that TLR9
is functional in HCEn cells (Fig. 2).

We next evaluated whether HSV-1 infection would activate
the NF-xB cascade in HCEn cells and whether TLRO plays a role
in this activation. We found that HSV-1 infection significantly
stimutated the promoter of NE-«B as early as 6 hours pi, and the
level of expression continued to increase up to 12 hours pi
(Fig. 3) The clevated NF-«B promoter activity was significantly
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reduced by an inhibition of TLR9. Thus, the TLR9 cascade that
stimulates NF-«B is activated after HSV-1 infection.

TLR9-Mediated Inflammatory Cytokine and
Chemokine Induction in HCEn Cells after
HSV-1 Infection

Next, we examined whether TLRY is involved in the induction
of ¢cytokines and chemokines in HCEn cells after HSV-1 infec-
tion. After HCEn cells were infected with HSV-1. the level of
IL-6 transcript was significantly increased at 12 hours pi (i.c.,
the IL-6 expression relative to GAPDH was 1.4 X 107" = 1.0 X
107" at an HSV-1 MOl of 0.1 and 2.0 X 107 + 3.1 X 107 for
mock infection (£ < 0.01). The level was lower at 24 hours pi:
1.1 X 1077 £ 4.0 X 107° IL-6/GAPDH at an HSV-1 MOl of 0.1
and 2.3 X 10°¢ = 3.3 X 10”7 for mock infection.

To examine the contribution of TLR9 to the IL-6 induc-
tion, HCEn cells treated with TLRY inhibitory oligonucleo-

 tide were infected with HSV-1 and assessed for 1L-6 induc-

tion by rcaltime PCR. The HSV-1 infection significantly
clevated 11-6 induction at 12 hours pi (Figs. 4A, 4B). The
level of 1L-6 after HSV-1 infection was significantly reduced
by blocking TLR9 with a TLR9 inhibitory oligonucleotide
(Fig. 4A). Inhibition of TLR9 by siRNA transfection also had
a similar inhibitory effect on the IL-6 induction (Fig. 4B).

We then determined whether HSV-1 infection can stim-
ulate 11-6 secretion through TLR9. When supernatants of
HSV-1-infected HCEn cells were assessed for 11-6 by ELISA,
we found that HSV-1 infection significantly stimulated IL-6
secretion (Figs. 4C, 4D). This HSV-1 infection-induced IL-6
secretion was significantly suppressed by a TLRY inhibitory
oligonucleotide in a dose-dependent manner (Figs. 4C, 4D).

Next, we assessed how HSV-1 infection modulated the
cytokine and chemokine milicu of HCEn cells through TLR9.
Supernatants from HSV-1-infected HCEn cells were assayed
for 80 cytokines and chemokines using protein array analy-
sis and were tested for their sensitivity to TLR9 inhibition.
Twenty cytokines and chemokines were significantly up-
regulated after HSV-1 infection, and of them, TLR9 inhibition
significantly reduced the upregulation of RANTES (CCL5),
[P-10 (CXCL10), MCP-2 (CCL8). MIF, MCP-4 (CCL13), MDC
(CCL22), MIP-3a (CCL2D), 11-5. TARC (CCL17), and MCP-1
(CCL2) (Fig. 5).

TLR2 TLR3 TLR4 TLR9
human comeal endothelial cell lines
g 8 8 8
(=] 3 o o (=4 A

10% 10! 10° 10® 10* 1
FL2-Height

4 4
10' 10 10° 10 10° 10’ 10 10° 10 109 10" 10 10° 10

human comeal endothelial cells

FIGURE 1.  Intracellular  expression

of TLRs in HCEn cells. TLR 9 was
significantly expressed in HCEn cells
and primary human corneal endothe-
lial cells. Expression of TLR2, -3, and
-4 was barely detectable. Solid line:
unstained; dotted line: control IgG
stained, gray line: ant-TLR antibody
stained.
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FiGure 2. NF-«xB promoter activation in HCEn cells by TLR9. HCEn
cells transfected with NF-kB reporter plasmids were stimulated with
CpG oligonucleotide for 24 hours and measured for luciferase activity.
CpG transfection significantly elevates the NF-«B promoter activity
n = 6:"P < 0.05).

Role of TLR9-Mediated NF-«B Activation and
HSV-1 Replication

TLRY participates in the primary defense systems against viral
infection and functions to induce inflammatory cytokines after
infection of HCEn cells by HSV-1. We examined whether TLR9
affects the entry and replication of HSV-1 into HCEn cells. To
accomplish this, HSV-1 was adsorbed on HCEn cells, and the
number of HSV-1 copies was determined by realtime PCR of
HSV-1 DNA polymerase. After TLR9 was inhibited by pretreat-
ment with TLR9 inhibitory oligonucleotide, a significant reduc-
tion in the copy number was not observed (Fig. GA).

The contribution of TLR9 to viral replication was deter-
mined by realtime RT-PCR, and the results showed a signifi-
cant reduction in the expression of the mRNA of HSV-1 DNA
polymerase in HCEn cells after exposure to TLRY inhibitory
oligonucleotide (Fig. 6B). This reduction was also confirmed by
titration (control oligo-treated at an MOI of 0.1: 9.3 X 10% *
0.3 X 10%;, TLR9 inhibitory oligonucleotide-treated at an MOI of
0.1: 9.8 X 107 * 0.9 X 107, P < 0.01).

We then assessed whether the TLRO-mediated viral replica-
tion in HCEn cells was related to NF-«B activation. The classic
NF-kB cascade is regulated by IkB kinase (IKK), leading to the
nuclear translocation of p65, a component of the NF-xB path-
way. When HCEn cells were treated with IKK inhibitory pep-
tide, which contained sequences corresponding to the active
IkBa phosphorylation recognition sequence, the induction of
HSV-1 DNA polymerase was significantly inhibited in HSV-1-
infected HCEn cells (Fig. 6C). Treatment with a p65 inhibitor
also significantly reduced the number HSV-1 copies (data not
shown). These findings indicate that the classic NF-xB cascade
is involved in HSV-1 replication in HCEn cells.

10VS, August 2011, Vol. 52, No. 9

We next examined whether TLRO-inhibition-mediated sup-
pression of HSV-1 replication can be restored by NF-kB activa-
tion. Because the activation of the classic NF-xB cascade is
regulated by the degradation of IxBa, the NF-kB cascade is
activated by siRNA-mediated inhibition of IkBa. Exposure to
TLRY inhibitory oligonucleotide reduced the copy number of
HSV-1 DNA polymerase mRNA, and the transfection of IkBa
siRNA reduced the effect of TLRY inhibition (Fig. 6D). Collec-
tively, these findings indicate that HSV-1 used the TLR9-medi-
ated NF-xB activation for its own replication in HCEn cells.

Alternative Transcription Factor Activation by
TLR9 in HSV-1-Infected HCEn Cells

HSV-1 infection induces an array of inflimmatory cascades.
This can be summarized by the transcriptional induction pro-
files of representative transcriptional factors. To characterize
the profiles of the signaling cascades activated by HSV-1 infec-
tion and show the possible involvement of TLRY, we deter-
mined whether HSV-1 infection can activate representative
transcriptional factors related to the TLR9 cascades by using
transfection of reporter plasmids. The activities of transcrip-
tional factors of cascades of NF-kB, MAPK/ERK, cAMP/PKA,
MAPK/INK. C/EBP. interferon response, and PKC/calcium
were measured using reporter plasmids for NF-«B, Elk-1, cyclic
AMP response clement (CRE), AP-1, C/EBP, ISRE, and NFAT,
respectively. HSV-1 infection significantly stimulated the tran-
scription factors of NF-xB, Elk-1. CRE, AP-1. C/EBP. and NFAT
at 24 hours pi (Fig. 7).

We then tested whether TLRY contributes to the induction
of transcription factor activities of the inflammatory cascades.
When TLR9 was inhibited by siRNA transfection, the HSV-1-
induced activation of CRE and C/EBP reporters was signifi-
cantly reduced (Fig. 8). The other transcription factor activi-
ties, including Elk-1, AP-1, and NFAT werc not appreciably
affected (data not shown). Thus, HCEn cells used TLRY leading
to various types of promoter activation, including NF-«B, after
HSV-1 infection.
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FiGURE 3. Inhibition of HSV-1 infection-induced NF-kB promoter by
TLRY inhibition. HCEn cells transfected with reporter plasmids were
stimulated with HSV-1 infection for 6 (A) and 12 (B) hours, and
measured for luciferase activity. Treatment by TLR9 inhibitory oligo-
nucleotide significantly inhibited NF-xB promoter activation (# = 06;
P < 0.05).
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(D) hours pi in a dose-dependent manner (7 = 0; "P <7 (.01

TLR9-Mediated Inflammatory Network after
HSV-1 Infection

To summarize how HCEn cells used TLRO-mediated signals
after HSV-1 infection, the TLRY-dependent cytokines induced
after HSV-1 infection were analyzed for signaling interactions
using a systems biological approach. Using a database of
known signaling nctworks (Ingenuity Pathways Knowledge
Basc: Ingenuity Svstems). we successfully generated two major
biological networks with high significance scores (network 1,
P o< 107 network 2. P < 1073, The most significant
network was network I which was annotated as cell-to-cell
signaling and interaction, hematologic system development
and function, and immune cell trafficking, where NF-kB was
centrally positioned (data not shown).

DIscussioN

Our results showed that TLRO was abundantly expressed in
HCEn cells and was used to initiate inflimmatory responses
after HSV-1 infection. HSV-1 exploited the TLR9-mediated
NF-xB activation for its own replication. To resist the assault,
HCEn cells transcriptionally initiate an array of inflammatory
programs related to the cascades of NF-kB, ERK, MAPK (P38).
JNK. ¢cAMP/PKA. PKC, and interferon responses. Of these,
TLRY activation was especially used for the signal transduction
cascades of NF-xB, CRE. C/EBP, and arrays of inflammatory
cvtokines, including 11-0.

TLR9 and HSV-1-Infected Corneal Endothelial Cells
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In sensing microbial pathogens, conserved structural moi-
ctics are recognized by germline encoded PRRs. including the
TLRs, NOD-like receptors. and Ctype lectin receptors.”” Apo-
ptotic or necratic cells or degradation products of the extra-
cellutar matrix, damage-associated molecules or cytokines,
such as dsDNA. RNA, high-mobility group box 1 (HMGBD.
ATP. hyaluronan, versican, heparin sulfate. and heat shock
proteins, are abundantly present. These damage-associated mo-
lecular patterns (DAMPs) are also recognized by PRRs. Of the
different PRRs. the TLRs are the most important class of recep-
tors that are able to sense pathogen-associated molecular pat-
terns (PAMPs). Nucleic acids, especially DNAs, are a major
class of molecules that stimulate TLRs. Previously, the DNAs
derived from bacteria had been considered the exclusive i
gand of TLRY. However, viral genomes and sclf DNAs derived
from nccrotic or apoptotic cells have also been shown o
activate TLRY. Phvsiologically. ligands of TLRs. including TLRY.
are ubiquitous. and the corneal endothelium is continuously
exposed to various components of PRR ligands. Thus. the
cornea and the host are exposed to and sense the environment
using combinations of PRRs, In this setting. cascades initiated
from such PRRs generally converge to NF-kB or inflam-
nusomes, where the converged signal inputs can elicit robust
immunc responses in synergy.?!

For entry of HSV-1 into the host. glycoprotcins, gB. gD, gH.
and gl. are required. For example, gB binds to paired immuno-
globulin-like type 2 receptor a (PILRa) on the host.** gD binds
to herpesvirus entry mediator (HVEM). nectin-1, or 3-O sul-
fated heparan sulfate, after which the host recognizes the viral
invasion by the PRRs. In the TLR-mediated recognition cas-
cade. three major molecular components—TLR2. TLRY. and
TLR3—are cngaged to activate inmte immune rcsponscs.”'
However, the TLR-mediated interaction does not appear to
affect viral entry (Fig. 6A). The sequentid recognition of TLR2
and -9 that occurs after HSV-1 infection leads to a robust NF-«xB
activation which then induces a wide array of cytokines,
chemokines, and interferons, where NF-kB plays a central role
in regulating numerous cellular metabolic events. Concomi-
tantly, HSV-1 redirects the host transcriptional machinery to
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Fravre 3. TLRO-mediated inflammatory cytokine and chemokine in-
duction by HSV-1-infected HCEn cells. HCEn cclls were adsorbed with
HSV-1 at an MOT of 0.1 for 1 hour and refed with the DMEM, After 12
hours of incubation, the supernatant of HSV-1-infected HCEn cells was
assaved for eyvtokines. TLR%-induced inflammatory cytokines and
chemokines were significantly reduced by exposure to TLRY inhibitory
oligonucleotide (1 = d/group: *2 < 0,05, *F < 0.01).
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FIGURE 6.  Inhibition of HSV-1 proliferation by blockade of TLR9 and

NF-xB signaling cascade. (A) Unperturbed entry of HSV-1 into the
HCEn celis by TLRY inhibition. HSV-1 was adsorbed on HCEn cells for
I hour. HCEn cells were washed and assessed for HSV-1 DNA poly-
merase copy number by using realtime PCR (# = 8). TLRY inhibitory
oligonucleotide did not appreciably affect HSV-1 absorption. (B) TLR9
inhibitory oligonucleotide impaired HSV-1 replication. shown by the
reduction in copy number of HSV-1 DNA polymerase mRNA (7 = 4, 24
hours pi). (C) Reduced proliferation of HSV-1 by IKK inhibitor. HCEn
cells were infected with HSV-1 at the indicated MOI and assessed at 24
hours pi for copy number of HSV-1 DNA polymerase mRNA. with
reverse transcription real-time PCR (7 = 4; P < 0.01). (D) Restoration
of TLRY inhibition-mediated reduction of HSV-1 proliferation by I«Ba
inhibition. Treatment of TLRY inhibitory oligonucleotide significantly
reduced the copy number of HSV-1 DNA polymerase mRNA at 24
hours pi. This reduction was restored by NF-«B activation using trans-
fection of siRNA of IkBa (11 = 4; *P < 0.05. **P << 0.01).

express its own genes in a tightly regulated temporal cas-
cade.* The three classes of genes, the immediate-carly (IE)
genes, including ICP-0, -4, -22, -27, and -47, followed by the
carly and the late genes are sequentially expressed.

To initiate productive replication of HSV-1, ICPOQ plays a
crucial role as a strong activator of all classes of HSV-1 genes
and a propagator of lytic infections. ICPO possesses NF-xB-
binding elements on its promoter. The transcription of ICPO is
dependent on activation of NF-«B of the host, which is trig-
gered by the recruitment of p65/RelA.?* Inhibition of the
NF-«B cascade, including the inhibition of IKK or dominant
negative IkBe, significantly suppresses viral replication (Fig.
6).2'"*° Very recently, the UL31 of HSV-1 was also shown to be
necessary for optimal NF-«B activation and expression of ICP4,
1CP8, and glycoprotein C.77

The use of host NF-«B for viral replication is not limited to
HSV-1 because NF-«B-binding sites are also located in the ge-
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nome of different members of the herpes virus family.**2”

Morcover, HSV-1 is equipped with the ability to effectively
block multiple innate signaling for its survival. For example,
virion host shutoff protein (VHS) degrades the host mRNA by
its RNase function. US11 or y34.5 inhibits PKR (RNA-activated
protein kinase), and ICP47 inhibits MHC class I loading.** ™"
After the viral replication is completed, ICP-0 directs the inhi-
bition of inflaimmatory responses by ubiquitin-specific pepti-
dase 7 (USP7) translocation, which leads to the inhibition of
NF-«B and JNK.* Thus, HSV-1 hijacks and exploits the crucial
components of the host immune system, TLRY and NF-«B, for
its own use.

There are two major signaling pathways for TLR: NF-«B and
MAPKs. In the MAPK cascade, the JNK, p38. and ERK path-
ways are conventionally activated, leading to the activation of
AP-1, CRE, Elk-1. and C/EBP elements in the promoters. In
addition. the C/EBP family of transcription factors is involved
in many biological functions, including regulating cytokine
expression, proliferation, and tumor progression.* ¢ We
found that the reporter activity of NF-«B, CRE, and C/EBP are
activated by TLRY after HSV-1 infection. Analysis of the HSV-1
infection-induced transcriptome of HCEn cells showed strong
inductions of CREBBP and C/EBP«. which are representative
transcription factors related to CRE and C/EBP.
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FiGure 7. Signaling cascade-focused promoter activation in HCEn
cells by HSV-1 infection. HCEn cells transfected with reporter plasmids
were stimulated with HSV-1 infection for 24 hours at an MOI of 0.1 and
measured for luciferase activity for (A) NF-«B, (B) Elk-1, (C) CRE. (D)
AP-1, (E) C/EBP, (F) ISRE, and (G) NFAT. HSV-1 infection significantly
elevated promoter activities of NF-«kB, ELK-1, CRE, AP-1. C/EBP. and
NFAT (n = 6: "P < 0.05).
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Fiure 8. Inhibition of HSV-1 infection-induced CRE and C/EBP pro-
moter activation by TLRY inhibition. HCEn cells transfected with re-
porter plasmids were infected with HSV-1 at an MOI of 0.1 and
measured for luciferase activity at 12 hours pi. Transtection of siRNA of
TLRY significantly inhibited the reporter activities of CRE (A) and
C/EBP (B). (11 = 6. °P < 0.05).

Generally, transcriptional activation is regulated by different
levels of transcriptional factor activation and interactions. On
infection by Helicobacter pylori. the AP-1 and CRE ¢lements in
the cyclooxygenase promoter are activated by TLR2 and -9.*!
In TLR-mediated activation of 11-6 and TNF-a, both NF-«B and
C/EBP binding elements in the promoter are critical for their
transcriptional activation.'*"** In H$V-1-infected HCEn cclls,
TLRY input activated the NF-«kB signal transduction cascade
(Fig. 3). and our bioinformatic analysis of the induced cyto-
kines and chemokines which are sensitive to TLR9Y inhibition,
were summarized as NF-«kB-dependent inflimmatory cascade.
However, the NF-«xB cascade may not be sufficient to fully
explain the transcriptional activation of inflaimmatory cyto-
kines. In HCEn cells, the activations of CRE, C/EBP, and NF-xB
were involved in the TLRY-mediated signaling cascade (Fig. 8)
and presumably in the TLR9‘mediated induction of inflamma-
tory cytokines and chemokines. At least two of the recognition
sequences of these transcription factors exist in the promoters
of TLR responsive cytokines and chemokines (data not shown).
This may explain the unexpectedly wide array of inflammatory
cytokines that was inhibited by TLR9 suppression.

We used immortalized HCEn cells as models of corneal
endothelial cells in situ. The HCEn cells have similar capabili-
ties as primary corneal endothelial cells and organ cultured
corneal endothelial cell in inducing representative cytokines
including MCP-1, 1L-6. 11-8, CXCL2, TGFB2. and thrombospon-
din 1.5% However, there is still some question of whether
immortalized HCEn cells can truly reflect the in vivo properties
of corneal endothelial cells such as HSV-1 infection-induced
endotheliitis. For this. in vivo analysis may help in gaining a
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better understanding of the physiological roles of the endothe-
lial cells during a viral infection.

At present, 4 murine model of HSV-T-induced corneal en-
dotheliitis is not available. We used the KOS strain for this
study because our initial hypothesis was based on the findings
of our earlier studies.* '™ Very recently, the KOS strain has
been reported to have a mutation of the /S84 gene and
defective USY gene.™ {7859 is especially involved in neuronal
virulence. However, a defective U89 does not appear to affect
the cellto-cell spread in permissive epithelial cells.'” In addi-
tion. no apparent dysfunction was reported for the elongated
USBA by mutation. .

To summarize, corneal endothelial cells express TLRY intra-
cellularly to recognize dsDNAs and HSV-1 infection. HSV-1
usurps this TLR-mediated NF-«B activation for its own replica-
tion.
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Human herpes virus ocular infection related with systemic diseases
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Kapo§i’s sareoma- er /\{[’A{X vANAS human herpes virus-8 T
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BEAINRITLILZ
(herpes simplex virus : HSV)

1 HSVIZ& 5ilE ORI HAE

HSVIZ MRS O, WRREICBRERT 28K
WHD, EMPEDEESITBRBERRIERL TNL
A, BEONRETEEEFICRBPEIEMLTBO,
WICEEOKRER ZTHRIAEML TH3 Aidhory
ANAEFRTH D, HSVIZZERLRBRIUEZFERIL
TL< %M, 18 HSV-1) &282HD (HSV-2), B
HDEBR BN RZZHSV-1IZ LB 50012 <,
KAURZEABERIIEEAEHSV-1ICE B, —F, #
NN ZAIZHSV-2IZ L B H DA%, HSVIZIBREHE
FERODBRLTHEELRMKET), EEE2BTIEREKE
R, LML, FRICEBRANLRABRETELET S
T—AbH B,

HSVIZX S IREGYE (RIGBMAS, ~IL R A5
K, NIVRAMEMEL, 2MEEEE) 2EITHEED
Z<RMMICEGBRBEL L VRBEFEEETH S, HSV
WX DIBRYYE BN R ZZRBICREITLS R
EFAaL, NVRAWREHKETHE DRI Eb0,
TN ETHSVIIANLNRA DA N ADHETH- E bR
BRYEOHENBENIZEMND ST, 2HEBEOME
MBITHRNENWZD, 77, FISELT, 7 hE—#
F2f% %% (atopic dermatitis) & BEJH L 7= HSVHRIER e A3
BERD, RAEDT bY—EEBRBEDBMCEN,
KKHRONEELDITR->TETWS,

2 7 hE-MEMR S HSVERHE

1) 7 FE—EEMRICBT DHSV R kg

T hE—MEBRIZT VILF—-RISICE > T, HEm
BEBERERECRREMBEEZZORTERTHD, o
THRIGED LR ZE L B> TS, BEIZEHOBIER
i<, ZOMMEMES > TS, Z0EHEBEITID
RICEF/EZT VBN 0T 50BN IEITEL
U, HICEBWEERZ2ECZL T, EFRLLS. ik
HFERAERERTOMEN I OEBOREICES LT
5. DAETREEY b Y —M R EREE LRI M
L, HRTHLHERDBRELLR > TG,

ThE—HEBATRT NE—MMAERL - 7 E—
EIPREE - FIBEMAIE - MR RIEER & % < DIR S OHE % P15
LTLKBIENMASNT VDA, BYPSEEABI LT
CEHMETHS. FCEBT RRE EHSVAIRIE -
25y,

7 hE—MEBRICIZEEDONI R E RG24 U

T EMNHY, HRIKEHERS (Kaposi's varicelliform
eruption : KVE) &WvbhTwa, HRIAEHERESBIT
Eczema herpeticum (EH) &dHWLyvbTH D, 18874
KaposilZ & > TRANCEHE I/~ EEHEEMICHSVA
BRTDHILICE>TELBEMLKEEERTHO,
BMEBELTEY bE—MEBRICEE S i,
T hE—EEANS - EOHENE<EETHS. K
MIEIRD A5, 58, BREK B >/ HEEZ
HIZ2L0H3. BRET ME—MEHEBEZEOHMESE
FHEORBREEOHEMZE DR, ZOHRIKERE
BB LWRBERWARK B TETNS,

T hE—HERRICEEDOANINRZEREAREES
n, TORFCOOWTRAALEBEND, bosbk
ERERE LU TR, HSVICHT MMM RE DR L tE
AHNTNEY, 7 hE—HEBRIIEBORBELRLE
BIZBASBRWA, SERRICERENRS D Z LiImiEN
L, RBERFEERTHHENVAD. GHEOERI
b, EBREMIZHEL T b E— RS ABED RN T
WHSVASR L T W I &Y, FTRLZENER/TO
HSVEBRZHT2EREL> TR I &Y REBWES
nNTh5,

AR IKFREFES TRIBREIC bHSVOREA B LR
ATREMEASE <, ANIVRZEABR I R OKEHRRBIC
AHLTLBZ L5055,

iz, ARPRERRESVSERFAICRREL Th5H
BROBENBHREZOEIIICRAD ZENBD, ik
HMBE (zosteriform simplex) EWbh T3, KB
OHWRZT THE MO EME T HHRES & 0
# LW, Z OPEIZpolymerase chain reaction (PCR) iz
Ko T, HSVRVZVODNAZ BRI T UL, &S
EBIRBDOIENTES, £, ZOEDOHITINE
LTERETRAKEETHAEETH 5.

2) 7 hE-MEBRBEETON R AL OR
#

7 PE-EEAEER LD K D ICEMITHS VRS
EHELTWBHELT TR, —BITABIIBNTHA
IWRAZAZREILDTOIEBHONT NS,

NIV AR 2 ARSI BB OBEETH b,
ABRORTD EEHIETY AL AAERITHRT 2 Lt
B (MG TIRARORBINARIC R ATRIET 2 B £
BREWDHMBTBELZET D) &, ARETRICER
LT N AFURICHNT 5 08 RISHTE Z 2 EHE, K
BRI S AN ICEE24 UHBIRELE 2 TR
BENZKBIZ NS, WTFHICBWTH = iz
RUZEHSVICE > THU B0, BREGDRT O
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MTHO, FIEEGOIKET Z &0k TL AN AR
BEL., MIEBRESLES RS S0,

P E R S E T BT B AL A A
wmm«»«Aﬂm SR EWIY, MRS E < (2
URBg i 4, &L T RERTH D, HENS
blﬁﬁf@f’ﬁﬂ‘t”i‘% D, E LB DI ER K

ICHHEMRIR O 2T WL T EAEE I N THDY, 2k
Mﬂi®”ﬁb«7VUﬁW’iﬁfﬁ%w%&»TF%: — 4% HE R
REGHL THELOBE H D"

Fim 7 MEEEERBETIRTY O 2 oLk
ZRDANNRAEMABEROIIEARE SN THDT (4
1), &b ET 70 )LEERIIHB A MNENWT &
MEG, T hE—EENRBETIEIIORD ML
WA ATENN AN AEHBERARELTLED
T EITA, MR O, BURIY A R IR M IR 5%

DBE LSO, BENELG. ZokDRr—-X
THPCRIZE S usvowxanJWJ&ﬂHi\%

KEFRESVALZX
(varicella-zoster virus : VZV)

1 VZVIZ & % /kEE & arilitis
%ﬁ@ﬁﬂv&m%ﬁ%ﬁ«%w%f&@&
VZVIZ ) ESBICES L, 7 Al &R U stk
2, BENTAMIAEAELD, OATTTRET S, LA LHSVIEH
BRiz %fif%é APEATD D, BRI RER AR LT S
INPERER THETHEL 2 & ORMHIREE TS
FUT, AR R A U B SR 4}\4@4‘4}
LTS EIERMEMEEELC TS,
VZVIZHSV & B2 0 fsgpmiA & U T o8I & L
UBDEBEICEOZENEEAETHD, Lnl,
W2 & W2 0 ZO/IPIIIR <, it 50 THOF

M1 7 hE—EE R RBEICE UL AR &

B AR L
TRA LA PR E LTI 7 LY TR TS0,
21 L AR L T AL AR ID R E E N T 0D
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WHEETHEERD

2 WHEBHHRIEEIE  (herpes zoster ophthalmicus)

BRI IZ T = A MR A 1 R BRI i & & B 2
DB E L TRET 5729, %Wgﬁiﬁwm%%\
A, BRHZHERIT T 5 2 & Mdh D, Z OB TR
i LBBIcH LT, IBORMIZH AR TS,
A DHER AL SHOTE Y E Y LAMAZ A LS

BATHIZDVIIE L e 5 IR - IRBL A2 2389 5
KTV RN ZAETHIENFRTH S,

BAEMEEIEBOE -7 X 0B ENTELC TS
EMZBLOT, hefNFIEA AR < TH I & gE & A
TOMBMHEPLETHL, $IZ, WBEOEMEE X<
MEsB L, BN EARKIIRIETSH, H LML &
RIS NEIRE Wwwt LT B0
(Hutchinson® 8} DT, $5IZ{EE % &T%’o. “hig
PEMRATE S 5 b S | MO)&"C‘* 2 S B R A
HOLFEZH THAH I EIZLD.

MR OHE & U Tassi e, LEUMEIE (HSVOG
ERE LTI </h S WL ABEIR Mg 2 9 %), J8
AR UNEHMD S 88, FIBURG ERic D KRES &
JERED MR & %) (4 2), g (42), K
R A, RIS, AL Zé St ISR S E2hY TEE
TH5, HE BT EBLDERLZEBILIZH SR
TR ZHEMESRESNLIL IR TET
Y WEEREIE OB G OHEE - B BT IUEHS VD
BEEBBOEETH ZE3Eh0TEND, B
EaDo e, g/, AF00 RaBETH U 2B
REIZON D L TS LB S,

W OPIIE, KB E D T HIEB IR AT O
#9022 G880 D UIE AR L (zoster sine herpete) ® &
L8, IRPHEUTIRIB 2 09, RS TR B s
IR & R4 2 580 5 5 D % z0ster sine herpete & KA T S
WIREZBOEGIHETZ D EHEEETHY, £ OW%

B2 ARREIE ORI S & s
SR AL G0 B BRI % & RO PRI IO BN % (0 T %



A
&

EMERB ORI EEIVIVIZE 2 50N EEN TS 0]
BElEnd 5. AU EROBRE THEKERILT
PCREB IR ZEIZK- T, FOBKELTVZIVAIA
DB EMHDH, VZVIZHSVIZIERTE & & LK
BTN S EETHRINT A EMBEL LI LILATEH
Sl fns, FREHIPCROBHEITIERIZAZ L,

3 AKIEEAHIESS (varicella keratitis)

KIGHELRE D H 28T WIRICH R AR OB
f.&W$@®%%iz& BEUTL BT EMFNICH
D, KEABERE DN TN, NERRE N,
BIEILA T ONEN S DT, ﬁwwémh%iﬁiﬂ
2, KEREREL RS ZOHBIEL L TELTHL 5]
REfEEnEEbND, Lal, —E# KL /ZVSVOH
ETHEIC Z A WETH ﬂ&ﬁ YT E R,

DA iE I L » TL B T & s -
728, ROEBAPCRIZAITT TR TE S, NETH
PRGFRTESOT, FO8EFIZBHLS2T <
JoE WAL, ETRKEEEHEE LU TR JENHEET
HDH, WATHENTHBORBCFE ®R, 250
RRRET 7 o EIVIRECE TRYtT 501 B licown
HEMBRTAHZENEL, BES BEATEATHRWE
WIS ELC TWAOTERL M E-RDNS, AT,
PEOERED E B2 D 20, &S0 RIFZE %
BRI EAEEL L.

4 7T PR AL e VE (progressive outer retinal
necrosis © PORN)

VZVIZGE IR EOMB TaMpg s L T
< B0 ZHUEVZVIT K - THRES M i 4 &
m@’%“‘%%ﬁ%m% M REAL, ARSI & S

TRHTLHHEETH L, ZO2MERBEE iﬁbﬁm
EBTHLM HRATEULDTORENHADOWE
BT &G, BRBEARE DL (Kirisawa uveitis) O
WERAHATIRILSHEHEN TS, /7, WHEOEE
H LD ERMEERBEO HNHBRE L THEL Ty

L. PYEREREIE IS s R H E ORI IR L, W
BEAZ D A DL AR & B BRI K 5 SIE D 5 2B & L
THD, RIEABRS, ATRBRECH T REELES

ﬁﬁﬁ@ﬁ%@%ﬁﬁ DOEEMBEEL O B HIZE
HETHY, BEORELLOREOMBIEIZ MR
w-mﬁ¢%~m«wmxﬁeﬁkbl%mﬂ%&ﬁ%
DOTRRTH S, ROYA N AHOTA I AL &
bk, AIDSO D2 bO— AR L <o /fz®, &
EHLEBLWHRTSH /20, BifgEsicEhsi-
TWh%, 2/, IBOWREIZE > THU D 1L ZAH1 873
DI R G S o REBRERIBTH 5.
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ERYA M XAOTAINLZR
(human cytomegalovirus : HCMV)

1 HCMVIZ L B R s

HCMVIZ X BIREHE & U TSR G4/ TH 5.
HAPAHODAIL ZAPBEREREREOBHEIBIS
DIFKEBFFHTHY, HEKUADOHMEBTEL T 5%
{OHCMVER R S 2D A3 ML Twad, &2 AHE
I, WA B AT O AL 20T & - TECRR, MR &
WHETHIEN My I &> T0aN, Zhoidn
IEHETEU TS DLAMOY 1 M AT DT 1)L Ak
Pl REHBHOTNDS, ZITELGOHBERRITH
ML TELDMBARIZDNTIRNS,

2 A M AH O AR S

1) ERPRIRFY

RIERZOBHIZE EWEMEICK IS, AIDSOE
BIRFEIRD DT H o 24, FHICB U TEE Fi
HIVIGHEIZ BT, JEREE R B EIRE S, Y or
T =EHEEOWTNA BRI G RS EE 2
FZE GO 3L LD 1L A EHMAGDHE D E N
highly active anti-retroviral therapy (HAART) #FikAtd A
SN, AIDSIEE LT D% 5 EFn ks a b
EEHI, A P AT T AHBR OB
L, BEFASH-> TWAS, BIRFR &L TRBESo M
EEEOLIn - BHEARBELTHS (H3), KiEF
AETELCD0, W REESIESE TR SN
B, FoTEIKBETHS,

2) ket

IR IZB WL TIEPCRIZE RN S DI 1L A
DNAMHAEHETH 2. REOBOPHOLKIETH 5
PRV TR < ETEN S THPCRTCMY @

B3 “‘j‘ﬂ'? ,xff;fo‘J’{}i/?\ﬁ%@i*i%f’fé
1.

MBME 2RO L UTHIR - B 2D 5. AE
o THD, SRR Af@%%%‘?—x’/i%é

RS A




DNAZRIE NS, CMVTHBERZRIL TWAHBHE
DFE, REFLREHRELTE2HOMOBRES DO KRGE
ORI D H D, MFOHCMVETEMHD LH, miFo
CMVHLEMAE (antigenemia) DIFHAAR E D& By
ANIRMBLEEERD,

3) a9

fiICMVEE (T r0ElN, NFH > ooE)))
DEGELEBIT, RERRORENLELEN, ®EIC
HORIENELD I LOHDHOTHEENLETHY,
immune recovery uveitis& FHN T 5, THNIZHAART
PR EDB ALY, CMVBIRA 2 HT5BE TH
PREY7S SeiERED BT > TIRNAIEZ AU B4 — AN
RHOENBLIITRY, TORETNTNSEHDT,
HIBNCHTROREERZE U T<USEITPO L RS2 B
SABDREMELTL 370, 2704 RIZLDHEEEN
BEERD,

FDHDAILRZI IV

FOMD NI RATA I ZBIZ DT HERBEDOR
HIAINZXELTORENHZH, BILIN-bOED
7% V>, Epstein-Barr virus (HHV-4) ®HHV-6{ZHCMV &
EDITEMBHEBERICEEELE TS EMmES
NTHY, REALBETOIETIEAGHEICHEL
TWBHREENEREIN TN SA, TOL5REHICS
WTIHBHEICB S L s WO B £ 0,

HHV-8IZAIDSEFH D AR AN SRR I N AT 1
WATHD, HRBROHWRHEOEER YA VA TH
5. INADSREDRERLBETELZDT, %
DD NIVRRAT AN ADH TESFHEBEEHL /o —
HPARLDTHDENLD,

$ b W £

IDEDIT, EHMREBICHEEL AL
ZIREPEIR B h > TBY, 7 ME—MEERIC
HED NIV RRMEARS, #RED, KEABLK U1 b
AHOTANZAMBERIZEEFETH D, 2HORFIRE
EOMETEI DT DI EMNEL, Fi, %GHRES
DING 2 ATEDRENELT S, 2HORBFEDKIESE
RY—DDR/BEIIRDBLEBNALDT, TOREITIIE
BE2HOQEND D, FaRRBPCRIFIZE D ANIRA T A
JWADNAZ RS IR TE S L DT, Wkl T

5

ERNOI=ODNEBMAREEIR> TE TS, NILRZR
B ARBEATENL, HANRZE, HY1 b
AAOTANAEILE > THETDIENTELDT,
SERBEBORERERDS B &2 +0BEML, FEE
LTALTHELDNSEBNONEIREZL THB L
MEETH 5.
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R F
I A 2 A PR SR T

WP 22 M I B A L A S e REF R L B

T, 1982 412 Khodadoust 512 & » THik ¢
. fﬂﬁ&iéﬁﬂﬁ&&wtf’ ZHNTWwWiA, 0tk
DB LD, BFEALRZY AL VR (HSV) ’Wkﬁ. it
PIE T A VA (VZV) B ED Y 4 b ARG AH W5
WAHRIEFHONB L) IZh ol HEICh-T m«
NMRABIZE B ﬁﬁ%%L%wﬁﬁﬂmmhw 230
B, A PATOT A LA (CMV) 2k B ohd
LhLTHHIENHE SN, EHERTWAY,

OCMYV A& EA R X OBRRISFE

BN 26T, AEER TR A 2 bR wIRE
YD MEENE L, SO I —3 L 72 MRty
(keratic precipitates : KPs) 253% 515 (F 1. 2) #%,
FRICTCMV ABAE ZTRFDIBICERM L2 KPs 5 4
BWMERYE (T )=V 2) 29 2 EPEHTH
% (E1). E%ﬂ&%&%ﬁi&%WK$W7W%%ﬁ
ZLwicd, APNEATLOREC & - THEPN AR
FBEOKTERAEL, MTT 5 LAGEMMBYEICES. W
BEDFHEHAXZ ATHREEA D REERL TS
CMV IR e DHER T, }H%@Hfdf&*’@ﬁ%m&m

B1 CMVABBEAKRKX (517,
BE)
LHREED S pe~ & 75 5
BRI % F. BT
a4 )=V YHEET S (%
Fl). #iBEAR PCR T CMV DNA
FHHL, H ¥ 2o ik
fRICH o7 (L1 &)

(71)
0910-1810/11/¥100/5{/JCOPY

BEA AL TOVA S EA%n,

CMV f A B 221 5%

RIEAZDLRVEBFIZ S RIET H 2 LA TH 5.
BCMYV BEEREROZH L RE

#I"‘"‘

ﬁ?fﬁf&: ¥, PCR (polymerase chain reaction) %
A O CMV DNA OBEFHHTH 5. PCRIZ
ICEEBED Wz, FETE X JE{RO 7 4 L X DNA

xﬁ?&i“fi‘%*’J‘”Eﬂ?f)\&é?"&b"‘ﬁ?ﬁ" 23T, PCR D#;

H LR,

Vs A WAERICHTARIE R E28E

M L C CMV AR R & BT 2 D EMDH 5.
PR 22 LA 95 i ME e g B IR E e g [hRg
PESBL B ERFJEHE] 254808 L7 CMV AR £
ig‘ééli‘i%i 1SR,

WA A% 3 2 g, CMV g ic e

!;'7‘:%313 CMVigd:e, HEZHMWE LizATOA P
EFHT A, llERE LAy 7uineniks
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M2 BERBHEBCRELECMY AERES
(78 1. o)

PBERE RS 2B 5 A2 A RIS, Fs o

LTS % FBEIRIN & S0 5 L 2= A BH o fiy i

WL & . AF a4 FEEIREBET, §

Bik#r s CMV DNA ZHil L7 (X5 & 0)
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g1 YA bATOT A XAEER R K RHRELE
CFHE 22 SRR M 1 2 FSEHE)

1. BeFRFRR
@ PAFBCERMT B Ao MGGy (a4 >0 —
Yar)

@ DRIL oS IRE AT % 18 5 BRI
@ MM EIE DR A
@ W - B kg
& WEEAD L Eolld
I. BiEKPCRGZEMRR
D Cytomegalovirus DNA %581k
@ Herpes simplex virus DNA B X U varicella-zoster
virus DNA A5

<BBHRALHL>
Flese OB LU, T-O OUFHTIH0,
BN BE ) IO L -@FGEH3LIHMLE, BLUf
-, SN+ sb0,
<ER>
L MR RAT oM &I RO & 9 & 05 SIS AT EN
ThH Ik,

O AR RLC host IS MBHRNI A B, & D Wik graft 0l
OB MBERIASE 2 A%, SOINERIT & BRI
host-graft junction {2—3 L Z=§B73 257 W,

@ WA T a4 Flid 5 Wi QB s & 5 B
PATE L v,

2. BT ARG L BEITRE L 5.

DA 2aENHHNENSNH Y 7 BRI L )R
A RO LD,

(ORI At -0 VAL BV s g Al 4§ 47 Ry TRt G 0
A Y S RN

(10mg/kg/H, 2 HHUI5MFTRl) % 10~14 H AT,
HEFRRIRE LTO5% A > ¥ 2 T O IR (5 Mk,
1HA4~61) #4795, KBIER 7o 4 FAIRZE (0.1%
FhFaAbarhEel H4m) 200055 Ak
B SA A 20N Ss, AEERIC
WEaHryravn, NAF Y ra Loy
WOl & e b7z, KRPEMMER &4 & CREI N
Tu b I=WIHo T, BB ORI R LT ) LEYD
5. B S OIERTCIE, EERRINICT Y Y oerse
G- AT o 7oBh A 1R IS MR KPs A%
MHaIL, MBI MY 5 2 LANHETH o 7.
LA L, Z8HEA S IEE B E TSI A5EM L 72 HER)
T, BRI CICE W MBI IR T 2 E T
THB Y AIGESWSE & 2 BWE0d o1z fiFoid, &
L G-I AT L 22Eflc B T h, H¥E%E
FHiTHEWTH 70V AIRE T 5 Z L
FLVEEZTWEY, WOE CHMT HLENDH LD
P DOWTIEASHEOWEN ML YETH 5.

1440 Bz Lo Vol 28, No. 10, 2011

([CMV (3 DOBIREP R AEMABOERE L THEE
EhTwna]

MREDOM B EMMIE, Posner-Schlossman iEfi Ik
R Fuchs ILE R AT EREZICBVTE CMV %
EDOTANZAOYMEFHESINTEYD, CMV WHTEH
H I DREBIO L I AEREREEZ AT 5 b 00H 5
TEMME SN TWE. IS ORIIREBIAE & /BN
RIG—EOHEBORLR B % & 5 2 TWAHTHENE D
%. Suzuki SV IZMENE R EEDL Y AV AN WG
% IR R e P95 2 % anterior chamber-associated
immune deviation (ACAID)-related syndrome & LC
AFFWICELZBHLWBELRBLCBY, HgkEE
vy,

[CMV AR E R DREITRATSH 3]

HADEATE CMV &S TH DY EA% (i
PRIEGe U727 AV AN, & 2 IR SRR
T &AL R S 4 D FILER S B W TR PRI S T IR
BB ic i L, REZERTIOOLEN SN,
MBS 2SR ER TRV, HSVIC X BN
KOFIEITIE, ACAID (i 53 Y AL S0 i 6 © anterior
chamber-associated immune deviation) & XI5
B DS SRR IRIEA P LT v B T £ Ohashi 512
o THESRTEBY, CMV ABHNERDIEIEICD
ACAID 255 LT BT HEMEA S . Lo LA Biiwi SR
Aae~sra 7 v — VL EICFRIEELTWAE EEZS
NTW5B CMV AL D X 5 b — b TR E I &
e LBONII20TRAYHT, 4HOPETH 5.

BEE  ARH SRR L7 TH A b AT a4 AN g
Mk ] 1Pk 22 SE BEREA S il A Rk A WERE L il s kit A
RMRWEFEYEE) DR 2 2T CHEE LSO TH S,

X 2
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