rhAE S g6 IR Bl 2%k 2015 4F 10 A %5 33 #5245 10 3] Chin ] Exp Ophthalmol, October 2015, Vol. 33 ,No. 10

TLR2 P 5 LA K B A IR RS AR AR 5 AR A
A7 1% B PR 47 7 H

Gk el RAB

[(FE] F:E  Toll 321K 2(TLR2) 75 B8 HH H 32 A SC B9 iV FH B e B 32 380 56 4, BEL I TLR2 %00 ik
HUE WERS B0 0 O AP 1 A RS 4RGE L (A TLR2 J2 75 EL A 9 4l A I B 4B HE = R i I VE T R IESE . B
M ZE TLR2 BAL 5 [ B 44 6] [R) Fp S 4 R BRUA I RS R G A R A TG B DL Se i . J7 3k B 24 HL SPF
Wistar K BN Z K ,12 L SPF 9% SD R BRUE A (1A, 7R 5 5 215 180 ~ 220 g 2R A [l S5 4 £ RS A 1) O
1 Wistar R IR 5276 28 33 A BB Al A | ) 4% K B AR SR RS 7Y o SR I AL 2850 7 3% 1 0 ASE TR IR 43 Oy B 4 A5
T2 A0 TLR2 B 5 BT L, TLR2 B o BEHT IR 241 43 50 TR J5 0.2.4 .6 .8 d Bk &5 EH 7§ TLR2 B of B BT i
15 wg/30 wl, B alib B 2 A BUR) ok T A S 0 A R K . RS A H T BT b O BE I UL 45 4k B £ A
KR 3% B AT AR I T LT G, 2 BE Holland S5 1) 3T 43 o % HE e 2 07 48 8% (R #4797 435 40 0 TR
JEEE 9 K 15 RIAEARLL 3 HARRMMLAIL, Ji I 3 HAE# Wistar K BUIR BR1E 47 1E 5 Xt B8, 47 % #1041 810
B A, S 6 AARRMAFAMASME., ER RiE1~4d, 2B BMET 2 4 MIEEREK
Jif R JE9 ~ 14 d, B Al i R0 21 K BRAA AR RS A A1 W 7 A A8, AT DL AR 7K i TR 17 TLR2 P 5 [ A 21 K B A
REARGSE 15 RIFHIRM . RJF5.9.15d, paiiaig K R R EA ¥ 8 & F TLR2 w2 51
H G X (1=4. 183 4.954 13.506, 35 P<0.05) ; TLR2 Bt 7 R 50 1A 41 £ 55 1 A2 05 B 1] Sy 15.5 d,95% T {5
X8 (CI) Ry 14.9 ~ 16. 1, FRAGAE T 4 ffy AR R A7 35 B (]2 9.5 d,95% CI 2y 8.7 ~10.3,2 A~ 4l 18] 22 % A 4 it
FERN(Z=12.728,P=0.001) , /B4 S58B4 K A5 &, 50 40 A5 A0 41 B A I 3 5 2 K b B I, s B 4 40
rhIT UL R k4 M AN IR W T A UL A R B, T AE TLR2. B 5 BT (AR 4L vp AN UL /0 Bk R M 400 B A0 7 A= 1L
518 TLR2 B oi BT AR IS A A AE R IS 19 AR E JNE , 40E 1 A R 1 1) 47355 1) [

[EEIA]  Toll KEsZIK 25 FATEREHUIR/ VA MR B MR/ e B M A HEw /7 8 M R A7 30
/EVIHERT ;s B AT

Protective role of anti-TLR2 monoclonal antibody to corneal graft survival after allograft corneal
transplantation in rats  Bai Lang,Zheng Yanhua, Liang Weiyi. Department of Ophthalmology , Nanfang Hospital,
Southern Medical University , Guangzhou 510515 ,China
Corresponding author ;: Bai Lang ,Email ; bailangsfy@126. com

[ Abstract] Background The effects of Toll-like receptor 2 ( TLR2) in grafting-related immune diseases
have attracted more and more attention. Blocking TLR2 signal pathway can extend the survival time of heart and
kidney grafts. However, the effects of anti-TLR2 monoclonal antibody on corneal graft have not been confirmed.
Objective This study was to investigate the influence of anti-TLR2 monoclonal antibody on corneal graft survival in
the rats received penetrating keratoplasty (PKP). Methods Allograft corneal transplantation was performed on the
right eyes of 24 SPF female Wistar rats to establish PKP models, with 12 SD rats as donors. The model eyes were
randomized into the TLR2 monoclonal antibody group and the model group. Anti-TLR2 monoclonal antibody of
15 pg/30 pl was subconjunctivally injected on day 0,2,4,6 and 8 following the modeling in the TLR2 monoclonal
antibody group,and equal amount of normal saline was injected in the same way in the model group. The edema,

transparency and neovascularization were observed under the slit lamp microscope after surgery, and rejection index
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(RI) was scored based on the criteria of Holland. Corneal tissue sections of the rats were prepared for the
histopathological examination on day 9 and 15 after operation. The research protocol was approved by the Southern
Medical University Ethics Committee.  Results  Mild corneal edema was found in the two groups 1-4 days after
operation. A lot of new blood vessels,edema and opacification of corneas were seen in the model group 9-14 days after
operation, but in the TLR2 monoclonal antibody group, corneal opacification was found 15 days after operation. The RI
scores were significantly higher in the model group than those in the TLR2 monoclonal antibody group 5,9,15 days
after operation (t=4.183,4.954,13.506;all at P<0.05). The survival time in the TLR2 monoclonal antibody group
was 15. 5 days,with the 95% confidence interval (CI) 14.9-16. 1 ;while that in the model group was 9.5 days, with
the 95% CI 8. 7-10. 3 ,showing a significant difference between the two groups (Z=12.728,P=0.001). The corneal
histopathological examination revealed that corneal stromal edema, infiltration of inflammatory cells and vascular lumen
were more prominent 9 and 15 days after operation in the model group than those in the TLR2 monoclonal antibody
group.  Conclusions  Anti-TLR2 monoclonal antibody can inhibit inflammatory response after allograft corneal
transplantation and therefore extend the survival time of graft in rats.

[ Key words] Toll-like receptor 2; Antibodies, monoclonal/administration & dosage; Keratoplasty,

penetrating/ pathology ; Graft rejection/pathology; Graft survival /drug effects; Disease models, animal
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