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Effects of TGF-pB 1 on the expressions of interleukin-6 and

interleukin—8 in the rat corneal allografts
YANG Yang,et o
(Department of Ophthalmology,the First Affiliated Hospital,Chongging Medical University)

[ Abstract] Objective:To investigate the relationship between TGF—f 1 and the contents of IL-6 and IL-8 in peripheral blood
after the penetrating keratoplasty in rat. Methods:Rat model of penetrating keratoplasty was established. ELISA assay was used
to detect the contents of IL-6 and IL-8 in the peripheral blood at the first week,second week,third week,and fourth week
postoperatively. Results: Compare with the control groups and self groups,the expression level of IL-6 and IL-8 in all
experimental groups markedly decreased at different periods postoperatively (P<0.01). Conclusion: TGF-B1 can inhibit the
expression of IL-6 and IL-8 in peripheral blood after penetrating keratoplasty to achieve the immune inhibition
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