Clin Exp Immunol 2004; 138:221-229

doi:10.1111/j.1365-2249.2004.02598 .x

Are alterations of lymphocyte subpopulations in polymicrobial sepsis and DHEA
treatment mediated by the tumour necrosis factor (TNF)-a receptor (TNF-RI)?
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SUMMARY

Sepsis is associated with depression of T cell-dependent immune reactivity with proinflammatory cytok-
ines, such as tumour necrosis factor (TNF)-¢, playing an important role. Recent investigations describe
an association between these immunological alterations and disturbances of the endocrine system,
related most frequently to sex steroid hormones. Dehydroepiandrosterone (DHEA), one of the most
abundant adrenal sex steroid precursors, seems to have a protective immunological effect towards sep-
tic insults. In this study, both the role of TNF-receptor I (RI) and possible interactions in the protective
role of DHEA were investigated in a murine model of polymicrobial sepsis. Polymicrobial sepsis was
induced by caecal ligation and puncture (CLP) in a murine model. The effects of DHEA on survival,
clinical parameters and cellular immunity (T lymphocytes and natural killer (NK) cells) were investi-
gated. CLP was performed in genetically modified TNF-RI knock-out (TNF-RI™") and genetically
unmodified (wild-type, WT) mice. DHEA application was associated with a decrease in the mortality
rate in WT animals. A mortality rate of 91-7% was observed in TNF-RI™ mice after CLP. This mortality
rate was reduced to 37-5% by the application of DHEA. In sham-operated TNF-RI™ animals, a sig-
nificantly higher proportion of NK cells within the lymphocyte population was measured compared with
the corresponding WT group. After CLP, a significant increase in the percentage cell count of NK cells
was recorded in WT mice. Overall, following DHEA application in WT mice, an alteration in the cel-
lular immune response was characterized by a reduction in the percentage counts of CD4*, CD8" and
NK cells. In the group of TNF-RI™ mice treated with DHEA, no increase in the percentage cell count
of NK cells was observed after CLP. No data for cell analysis were available from the CLP-TNF-RI™~
mice treated with saline, due to the high mortality rate in these animals. DHEA reduces the compli-
cations of sepsis in a TNF-RI-independent manner. Our study suggests that NK cells are involved in the
protective mechanism of DHEA in WT mice. It would therefore seem that DHEA represents a feasible
alternative therapy for the dysregulated immune system in sepsis.
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INTRODUCTION

Host reaction to systemic sepsis is associated with a wide variety
of modifications to the immune system. An overall decrease in T
cell proliferation is observed [1] and profound depression of T
cell-dependent immunity, quantified by delayed-type hypersensi-
tivity, has been demonstrated following induction of polymicro-
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bial sepsis in a rodent model [2]. Reduced synthesis and secretion
of interleukin (IL)-2 by a subpopulation of CD4* lymphocytes,
Thl cells, is observed [3], along with reduced IL-2 surface recep-
tor expression and increased receptor shedding [4]. IL-2 has been
shown to act as an autocrine stimulator of Th1 cells, leading to
activation of CD8" and CD56" lymphocytes.

Increased concentrations of other cytokines, such as tumour
necrosis factor (TNF)-¢, seem to play an important role in the
pathogenesis of sepsis. Plasma TNF-o concentrations correlate
with severity and outcome and persistantly elevated plasma levels
are associated with a poor prognosis in septic patients [5]. In many
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cases TNF-a acts via the TNF-RII receptor, mediating such func-
tions as cell proliferation [6]. Following subcutaneous injection
of TNF-¢, TNF-RII knock-out mice (TNF-RII™") demonstrate
reduced tissue necrosis when compared to wild-type mice follow-
ing toxic stimulus. TNF-o has also been shown to stimulate syn-
thesis of IL-2 and interferon (IFN)-yby T lymphocytes in vitro [7].
These alterations in immune function have been associated with
increased activation of the endocrine system, mediated by
increased concentrations of circulating cytokines. Moreover, sep-
sis-induced hormonal dysregulation leads to modifications of cel-
lular immune function, suggesting that this altered immunological
response could be influenced by therapeutic hormonal manipula-
tion [8-10].

The immunological effect of dehydroepiandrosterone
(DHEA, 5-androsten-3-ol-17-one), an adrenal sex steroid hor-
mone precursor, in sepsis has been well documented [11-13]. By
stimulating IFN-yand IL-2 production in Th1 cells and inhibiting
Th2 cell synthesis of IL-4 and IL-6, DHEA counteracts a form of
antigen-specific immune suppression [14]. DHEA has also been
shown to modulate prednisone-induced immune suppression,
resulting in higher survival rates following Gram-negative sepsis.
This improvement in cellular immune function is associated with
reversal of sepsis-related delayed-type hypersensitivity depres-
sion [15]. The administration of DHEA to healthy volunteers
has been associated with reduced plasma levels of CD4* and
increased CD8" and CD56" cell counts [16]. In a rodent, DHEA
administration was associated with a smaller subsequent fall in
both CDS8" cell counts and DTH reactivity following induction of
sepsis [17].

Based on these previous findings, our study sought to answer
the following questions: (1) are sepsis-induced immunological
malfunctions improved by administration of DHEA as suggested
by previous studies? (2) If so, are these improvements mediated
by the TNF receptor?

MATERIALS AND METHODS

Animal care

The study was approved by the Institutional Review Board of our
university. The experiments were performed in 48 male C57BL/6
TNF-RI receptor knock-out (TNF-RI™") mice aged 8-10 weeks
and weighing 20 £ 3 g. Forty male C57BL/6 mice of similar weight
without TNF receptor knock-out (wild-type; WT) were used as a
control group.

The animals were bred and raised in the central animal facility
of our institution. Throughout the entire study, pelleted mouse
feed (Altromin 1324) and water were available ad libitum. Light-
ing was provided on a 12-h cycle and the room temperature was
maintained at a constant 20 + 2°C.

Caecal ligation and puncture

Following anaesthetic by subcutaneous injection of ketamine
(100 mg/kg) and xylazine (16 mg/kg), polymicrobial sepsis was
induced by caecal ligation and puncture (CLP). The caecum was
exposed via midline laparotomy and unilateral puncture per-
formed twice using an 18-gauge needle. Caecal contents were
expressed subsequently by pressure to ensure bacteria were deliv-
ered to the peritoneal cavity and the abdomen closed in two lay-
ers. The mice were then warmed to 36°C using a heating lamp. For
the control group, a sham laparotomy was performed without cae-
cal puncture.

Experimental design

DHEA DHEA DHEA DHEA
o)
saline saline saline saline

TT T

L1

First contact to CLP Second contact to Exsanguination
antigen or antigen
(1% DNFB) sham  (0-5% DNFB)

time (h)

Fig. 1. Time-course of experiments. DHEA: dehydroepiandrosterone;
saline: control, control for DHEA; CLP: caecal ligation and puncture;
sham: only laparotomy; control for CLP.

Table 1. Distribution of experimental groups

Experimental groups

WT TNF-RI™
Sham
Saline 10 animals period of 96 h 10 animals
DHEA 10 animals 10 animals
CLP
Saline 11 animals 12 animals
DHEA 9 animals 16 animals

WT: wild-type; C57BL/6 mice; TNF-RI: tumour necrosis factor recep-
tor I; DHEA: dehydroepiandrosterone; saline: control for DHEA; CLP:
caecal ligation and puncture; sham: only laparotomy; control for CLP.

Experimental groups

Animals were subjected subsequently to subcutaneous injection
of DHEA or placebo. The DHEA, dissolved in normal saline con-
taining 0-1% ethanol, was administered at a dose of 25 mg/kg
immediately after the operation (sham or CLP) and once daily at
24, 48 and 72 h. Mice in the two remaining groups received the
same volume of 0-9% saline subcutaneously, also containing 0-1%
ethanol (Fig. 1). Equal volumes were administered in each case.
Thus, by employing these four experimental approaches in WT
and TNF-RI™~ mice (Table 1), eight groups were created in total.

Delayed-type hypersensitivity (DTH) reaction

The DTH reaction was quantified by measuring the degree of pin-
nal swelling following local sensitization using dinitrofluoroben-
zene (DNFB, Sigma-Aldrich GmbH, Deisenhofen, Germany).
Baseline values for pinnal thickness were taken from the right ear,
using an engineering micrometer (Oditest, Kroeplin, Germany).
DNEFB was diluted in acetone and olive oil to concentrations of
0:5% and 1-0%. For sensitization, animals were anaesthetized
lightly using ethylether. The dorsal skin was shaved and 50 ul of
DNFB (1-0%) applied 48 h prior to operation. DNFB (0-5%) was
reapplied subsequently on the dorsal skin of the right ear at 72 h
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following the CLP or sham operation. Pinnal swelling was mea-
sured again 24 h later.

Clinical parameters

Body temperature, weight and mortality were recorded 48 h before
and at 12,24,48,72,84 and 96 h following procedures. Temperature
was measured rectally using a digital thermometer (Greisinger
Electronic, Bonn, Germany). Differences between current and
preoperative body weight were calculated at each time-point.

Blood collection

All animals were sacrificed at 96 h after the CLP or sham opera-
tion. Following deep anaesthetic using subcutaneous injections of
ketamine (100 mg/kg) and xylazine (16 mg/kg), the mice were
fixed in a supine position and killed by exsanguination via cardiac
puncture. Syringes were primed with heparin (Hoffmann-La
Roche, Grenzach-Whylen, Germany) to avoid premature blood
clotting. The samples were centrifuged for 5 min at 13-000 g and
the cellular components resuspended in 1 ml saline (0-9%) prior
to evaluation of CD4*, CDS8" and natural killer (NK) cells.

Phenotyping by flow cytometry

Erythrocytes in the blood samples were lysed using a solution
containing 8-3 g NH,Cl,0-1 g EDTA and 1-0 g KHCO; in 11 of dis-
tilled water. The leucocyte fraction was washed twice with, then
suspended in, phosphate-buffered saline (PBS) (pH 7-4). One
hundred ul of the resulting suspension was added to 5 ug of
appropriate antibody in separate polypropylene tubes. Selected
antigens included CD4, CD8 and CD56 (Ly49c or a mouse equiv-
alent, Pharmingen, Freiburg, Germany). The CD4-FITC and
CD8-PE antibodies were used together in one tube in order to
detect CD4*, CD8* and CD4* CDS8" populations. Cells were incu-
bated with these antibodies for 20 min at 4°C. After washing twice
with PBS, the cells were resuspended in a binding buffer and
quantified immediately. Measurement was performed using a
FACScan cytometer (Becton Dickson, Heidelberg, Germany).
An identical sample, free of antibodies, was used as a negative
control in order to adjust forward and side scatter and the fluo-
rescence channels. A sample containing an irrelevant antimouse
antibody was used to check for non-specific staining effects. Five
thousand lymphocytes per sample were counted using lympho-
cyte gating. The gate was set using the negative control. By means
of the evaluation software WINMDI the relevant ratios of lympho-
cyte subsets were determined.

Statistics

Statistical analysis was performed using SPSS software (SPSS ver-
sion 11-5, Chicago, IL, USA). Significance was assumed at the
P < 0:05 level. Comparison between groups (CLP versus sham;
DHEA versus saline) was performed using one-way analysis of
variance (ANOVA) and a post-hoc Tukey test. Survival rates were
compared using the y* test. Results are expressed as mean
+standard error of the mean (s.e.m.).

RESULTS

Survival rate

All sham-operated animals survived the experiment until sacri-
fice. In the group of WT mice, five of 11 animals died after CLP
and saline application (mortality rate 45-5%). Following CLP and
application of DHEA, one of nine mice died (mortality rate

11-1%). In C57Bl/6 TNF-RI™" mice, 11 of 12 CLP-operated ani-
mals who did not receive DHEA died (mortality rate 91-7%). The
application of DHEA reduced the mortality rate in these mice to
37-5% (six of 16 died). Because analysing the data of the only sur-
viving animal of the TNF-RI”~ CLP + saline group did not appear
reasonable, this group was excluded from the following result
descriptions.

Body weight

All animals suffered a weight loss (average 2-1 + 0-2 g) in the first
24 h postoperatively. Sham-operated animals regained weight,
until they regained their approximate initial weight by the end of
the experiment. The observed initially greater loss of body weight
in WT animals is related probably to their higher average initial
weight (Fig. 2a).

At 72 h following induction of sepsis, significant weight loss
was recorded in the CLP animals. WT and the TNF-RI™~ animals
treated with saline demonstrated a more pronounced loss of body
weight when compared with those who had received DHEA
injections (P < 0-05) (Fig. 2a).

Body temperature

The initial average body temperature of all animals prior to oper-
ation was 35-3£0-2°C. Sham-operated animals had a slightly
reduced temperature at 12 h post-procedure compared to base-
line (average body temperature: 34-7 £ 0-1°C). By 24 h, tempera-
ture returned to normal values (Fig. 3a).

In contrast, at 12 h after the induction of sepsis, the average
body temperature of CLP animals treated with DHEA was sig-
nificantly decreased, and was significantly lower than that in both
the sham-operated animals and the CLP animals treated with
saline. At 12, 24,48 and 72 h no significant difference in body tem-
perature was observed between treated and non-treated CLP
groups. However, at 96 h the average body temperature of
untreated WT-CLP mice had fallen to 29-5 £ 0-4°C, while body
temperature in other groups was only slightly below baseline
(P < 0-05, r-test) (Fig. 3a).

Phenotyping of lymphocytes

CD4* lymphocytes. At the 96-h time-point, no differences in
total leucocyte counts were observed between the different
groups, nor were differences detected between the different
strains.

Application of DHEA was associated with a significant
decrease in CD4" cell counts in both TNF-RI”~ and WT groups
when compared to the corresponding saline control groups
(P =0-007). CLP resulted in a small but insignificant change in the
CD4* lymphocyte count when compared to the respective sham
groups given the same medication (P = 0-6).

Comparison of mean cell counts from all experimental groups
revealed a significant difference between the WT sham mice
given saline (24-4% £1-2%) and WT sham mice given DHEA
(18-5% £ 1-7%) (P = 0-015, t-test).

CDS8" lymphocytes. The influence of CLP and DHEA admin-
istration on CD8" cell counts was statistically significant (P < 0-05)
(Fig. 4). CLP resulted in an increase in CD8" cell counts. There was
no observed difference in the cell count ratios from WT sham-
operated animals whether or not they received DHEA (20-3% *
1:3% versus 20-5% +0-8%). An increase to 34-9% +2-9% was
observed in the WT animals subjected to CLP receiving saline
(P <0-05 versus WT sham + saline). This increase was reduced
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Changes of body weight over the
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Fig. 2. Body weight of wild-type (WT) and TNF-RI knock-out (TNF-RI") mice over the observation period. CLP: caecal ligation and
puncture; DHEA: dehydroepiandrosterone; comparison between groups (CLP versus sham; DHEA versus saline) was performed using
one-way analysis of variance (ANOVA) and a post-hoc Tukey test; *P < 0-05.

significantly by administration of DHEA (23-8% = 39%,
P =0-042, r-test). In TNF-RI”~ mice treated with DHEA, the
induction of sepsis by CLP led to a significant increase of CD8" cell
counts (TNF-RI”~ CLP + DHEA: 17-7% * 1-4% versus TNF-RI"
sham + DHEA: 11-6% £ 1-2%, P = 0-005, t-test) (Fig. 4).

NK cells

DHEA treatment significantly increased the proportion of NK
cells in sham-operated animals in both the WT and TNF-RI™" ani-
mals (P < 0-05) (Fig.5). This DHEA-induced increase was small
compared to that induced by CLP in WT mice. Polymicrobial sep-
sis resulted in a highly significant increase in NK cell counts in WT
groups compared to respective WT-sham groups. DHEA treat-
ment was observed to reduce NK cell counts in WT mice that
underwent CLP compared to the WT CLP + saline control group
[WT CLP + saline: 49-5+0:7% versus WT CLP + DHEA:
22-4+0-8% (P <0-05)] (Fig.95).

DTH reaction
Significant oedema formation was observed in all animals. The
average baseline pinnal thickness was 0-24 mm + 0-002 mm for all

animals. Twenty-four h after second antigen exposure, an average
increase in pinnal thickness of 0-53 mm * 0-01 mm was observed.
The application of DHEA resulted in slightly increased oedema
formation compared to the groups receiving saline in both WT
and TNF-RI” mice. Univariate analysis revealed DHEA admin-
istration to have a significant influence on the increase of oedema
formation (P =0-049). After induction of sepsis, a significantly
less severe response to the second antigen contact compared to
the respective sham group was observed in WT and TNF-RI ™~
mals (P <0-0005) (Fig. 6).

TNF-RI™~ animals demonstrated a significantly higher reac-
tivity to the second antigen contact compared to equivalent WT
mice. This was observed in both sham-operated animals treated
with DHEA or saline and in CLP mice after saline application
(Fig. 6).

ani-

DISCUSSION

The main results of this study can be summarized as follows. (1) In
accordance with previous studies, DHEA administration resulted
in a decreased mortality rate in WT mice with sepsis induced by
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Fig. 3. Body temperature of wild-type (WT) and TNF-RI knock-out (TNF-RI) mice over the observation period. CLP: caecal ligation
and puncture; DHEA: dehydroepiandrosterone; comparison between groups (CLP versus sham; DHEA versus saline) was performed using
one-way analysis of variance (ANOVA) and a post-hoc Tukey test; statistical significance *P < 0-05, WT versus equivalent TNF~~ saline and
WT DHEA versus TNF . #Statistical significance (P < 0-05), WT saline versus WT DHEA.
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Fig. 4. Percentage part of CD8* lymphocytes in blood of wild-type (WT) and TNF-RI knock-out (TNF-RI™) mice. CLP: caecal ligation
and puncture; DHEA: dehydroepiandrosterone; comparison between groups (CLP versus sham; DHEA versus saline) was performed using
one-way analysis of variance (ANOVA) and a post-hoc Tukey test; statistical significance *P < 0-05.
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CLP [17]. Moreover, DHEA also reduced the mortality rate in
TNF-RI”~ mice; this has not been described previously. (2) The
TNF-RI was shown to be essential for survival in sepsis, confirm-
ing previous work [18]. All TNF-RI”~ animals not treated with
DHEA died after CLP. (3) Polymicrobial sepsis (CLP) was shown
to increase subpopulations of CD4", CD8" and NK cells, most sig-
nificantly in NK cells in both WT animals and in TNF-RI”~ mice
treated with DHEA. This rise was attenuated in WT animals by
administration of DHEA. This has not been demonstrated previ-
ously. Data of TNF-RI” mice treated with saline were not avail-
able due to the high mortality rate in this group. (4) The DTH
reaction was diminished following CLP. DHEA treatment par-
tially negated this phenomenon, resulting in an improved reac-
tion. This is in accordance with previous reports [17].

Because a number of mice in each CLP group died prior
to the end of the observation period (96 h), blood samples for

determination of the T lymphocyte subpopulations was not pos-
sible in all animals. It should be recognized that this might limit
the significance of our data, as the most profoundly affected ani-
mals died and their results are therefore not considered.
Considering the results of previous studies, it has been pro-
posed that DHEA acts by decreasing plasma TNF-o levels
[15,19]. However, in the current study a significant improvement
in survival rates was also demonstrated in TNF-RI™~ mice follow-
ing DHEA administration, demonstrating clearly that its main
effect on mortality is not via the TNF-RI. It has been shown that
the TNF-RI is responsible for mediating most of the effects of
TNF-a [20]; it might therefore be suggested that DHEA has a
function independent of TNF-a. However, TNF-RI and -RII are
considered to exert a broad range of immunological effects. It was
supposed that TNF-RI might have protective effects in sepsis,
whereas TNF-RII might mediate shock and proliferation of
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immune cells [6,21]. Moreover, the role of other receptors for
TNF-o has not been elucidated fully. It is likely that, in specific
situations, TNF-or exerts its effects by means of these alterna-
tive receptors and it may be that DHEA interacts via these
mechanisms.

This study confirms that an immune function mediated
through the TNF-RI is essential for survival in polymicrobial sep-
sis. The mortality of TNF-RI™ mice treated with saline was almost
100%. A previous study reported increased survival rates in p55/
p757 mice following CLP [18]. However, there is some evidence
from previous work that TNF-¢ has a protective role in sepsis:
mice with anti-TNF-o-antibodies died after induction of polymi-
crobial sepsis by CLP [22], this situation being remedied some-
what by administration of recombinant TNF-¢, improving
survival rates [23]. In another study, all TNF-o knock-out mice
died after CLP within 10 h [24]. Increased mortality rates of
TNF-RI” mice were also observed despite increased endotoxin
tolerance, following specific bacterial infections, e.g. after intrap-
eritoneal injection of Streptococcus pneumoniae, Escherichia coli
or Listeria monocytogenes. In addition, in order to mount an
appropriate immune response to viral infection, both the 55 kDa
and the 75 kDa TNF receptors have been found to be essential
[25,26]. TNF-a is thought to be one of the main mediators of sep-
tic shock in humans and because increased serum concentrations
of TNF-o are associated with poor outcome, several controlled
therapeutic trials have been performed in septic patients using
anti-TNF-o or TNF receptor antibodies. These interventions did
not, however, prove effective and, in several studies, inferior out-
comes in treated patients have been reported [27,28]. This finding
may be explained at least partially by the protective effect of
TNF-o, mediated via the TNF-RI, as demonstrated in our study.

Interestingly, despite reducing the overall mortality, DHEA
administration caused only a slight improvement in such param-
eters as body weight and core temperature. Only after 96 h fol-
lowing induction of sepsis was a significant difference in body
temperature observed between animals treated with saline and
DHEA in the WT group. More significant differences in body
weight were observed between WT and TNF-RI™~ mice. This may
have been due to the fact that TNF-RI”~ mice were less able to
tolerate sepsis than WT animals. This is also consistent with the
observed differences in survival times. No significant difference in
body weight between animals treated with saline and DHEA
were recorded in this study.

While Thl cells play a major role in the cellular immune
response (delayed, specific immunity) through secretion of I1L-2
and IFN-v, Th2 cells induce the production of antibodies by B
lymphocytes via secretion of IL-4 and IL-10. During sepsis, ini-
tially cells of the Thl phenotype predominate. Following this,
increasing concentrations of Th2 cells are observed, accompanied
by a rising plasma IL-10 concentration and a falling concentration
of IL-2 and IFN-y (known as the Th1-Th2 shift) [29].

In our study, contact hypersensitivity was determined by
means of right pinnal swelling following prior sensitization and
second antigen contact; this method is well established [30]. Sep-
sis led to a decreased response in all animals. This response was
improved slightly by the application of DHEA over placebo,
without reaching statistical significance. However, univariate
analysis revealed DHEA administration to have a significant
influence. Improvement in the delayed hypersensitivity reaction
(Type IV) in NMRI mice was more distinct in previous studies
from our research group [17,31]; a similar effect of DHEA

administration was also observed after burn injuries [32]. It is
assumed that DHEA has a stimulatory effect on Th1 cells, leading
to increased activation [33]. Specific DHEA receptors have been
isolated from T cells [34] and the overall Th1/Th2 ratio has been
shown to be dependent on DHEA-sulphatase activity, an enzyme
that converts DHEAS to DHEA [35]. Moreover, it has been dem-
onstrated that a single dose of DHEA can neutralize the T cell-
inhibitory effect of glucocorticoids [36]. TNF-RI also appears to
play a role in the local sensitivity reaction. TNF-RI”~ animals
demonstrate florid reactivity to the second antigen contact com-
pared to equivalent WT mice. Other groups, demonstrating an
inhibitory effect of TNF-or on dermal Langerhans cells, report
similar results [37]. Absence or delay of the specific humoral
immune response, such as Th1-Th2 shifts, impairs B cell activa-
tion. A similar role for TNF-o has been described in worm-
infected mice [38]. The clinical relevance of the dermal immune
reaction has been demonstrated previously in a clinical study,
where it was shown that surgical patients demonstrating an aner-
gic skin immune response suffered an increased incidence of sep-
sis and higher mortality [39]. However, the specific role played by
TNF-¢ in the delayed immune response is unknown.

Individual subpopulations of T lymphocytes underwent dif-
ferent reactions to the induction of sepsis and the administration
of DHEA. DHEA application reduced slightly the proportion of
CD4" cells in all groups. This is in accordance with previous obser-
vations in a healthy population [40]. In prior studies, a significant
fall in CD8" cell concentrations was recorded following CLP. In
contrast, we observed a marked increase in the proportion of
CD8* cells following induction of sepsis. However, the previous
observations were made in NMRI mice at different time-points
from those in our experiments (48 h) [17]. As a result of polymi-
crobial sepsis, marked overall suppression of immune responsive-
ness in lymphocytes was demonstrated by reduced cytokine
synthesis and an increased rate of apoptosis. This immune sup-
pression is associated with increased concentrations of T suppres-
sor cells. In previous studies, the increased number of apoptotic
cells was limited mainly to CD4* cells and it was accepted that the
increased apoptosis rate of lymphocytes is induced by the Fas-
ligand (FasL) [41]. However, some groups have assumed that
FasL induces the apoptosis in specific cells by induction of TNF
[42]. Further studies are needed to clarify the role of TNF in apo-
ptosis regulation in our mice model.

Little is known about the role of NK cells in the pathogenesis
of ‘multiple organ dysfunction syndrome’ (MODS) and sepsis. In
an experimental study it was observed that haemorrhage resulted
in massive increases in circulating NK cell numbers [43]. Further-
more, it was demonstrated that mortality was reduced after deple-
tion of NK cells in cytokine-induced shock and by a systemic
response to endotoxin, the Shwartzman reaction [44]. This is
induced by endotoxin application following prior intradermal
sensitization. These results verify the negative effects of increased
NK cell proliferation. Activation of macrophages by NK cells is
one possible mechanism [45].

One of the key findings in our study is that CLP increased sig-
nificantly the relative proportion of NK cells in WT animals.
DHEA treatment reduced this effect significantly. This suggests
that NK cells are of major importance in the protective mecha-
nism of DHEA. It should also be noted that TNF-RI™~ mice had
lower concentrations of NK cells and of CD8" cells compared to
WT animals in the corresponding group. To our knowledge, these
phenotypic differences have not been demonstrated previously,

© 2004 Blackwell Publishing Ltd, Clinical and Experimental Immunology, 138:221-229
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and may be responsible for the increased mortality rate in
TNF-RI™" mice.

CONCLUSION

It appears that TNF-¢ offers protection during the initial phase of
polymicrobial sepsis via the TNF-RI. DHEA also had positive
effects in TNF-RI™~ animals, suggesting a TNF-RI-independent
mechanism. This work supports the idea that DHEA may repre-
sent a reasonable therapeutic option for the dysregulated immune
system, as has been suggested previously [46,47]. Further investi-
gations are required to clarify the functional mechanisms of
DHEA.
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