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Programmed cell death 5 transgenic 
mice attenuates adjuvant induced arthritis by 2 
modifying the T lymphocytes balance
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Abstract 

Background:  Programmed cell death 5 (PDCD5) is an apoptosis-related gene cloned from TF-1 cells whose primary 
biological functions are to promote apoptosis and immune regulation. The effects and mechanisms exerted by key 
mediators of arthritic inflammation remain unclear in PDCD5 transgenic (PDCD5 tg) mice.

Results:  In the current study, PDCD5 tg mice inhibited the progression of adjuvant-induced arthritis, specifically 
decreasing clinical signs and histological damage, compared with arthritis control mice. Additionally, the ratio of 
CD4+IFN-γ+ cells (Th1) and CD4+IL-17A+ cells (Th17), as well as the mRNA expression of the pro-inflammatory media-
tors IFN-γ, IL-6, IL-17A and TNF-α, were decreased in PDCD5 tg mice, while CD4+CD25+Foxp3+ regulatory T (Treg) 
cells and the anti-inflammatory mediators IL-4 and IL-10 were increased. Furthermore, PDCD5 tg mice demonstrated 
reduced serum levels of IFN-γ, IL-6, IL-17A and TNF-α and increased levels of IL-4.

Conclusions:  Based on our data, PDCD5 exerts anti-inflammatory effects by modifying the T lymphocytes balance, 
inhibiting the production of pro-inflammatory mediators and promoting the secretion of anti-inflammatory cytokines, 
validating PDCD5 protein as a possible treatment for RA.

Keywords:  Rheumatoid arthritis, Adjuvant-induced arthritis, Programmed cell death 5, T lymphocytes, Inflammatory 
cytokines
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Background
Rheumatoid arthritis (RA), one of the most common 
autoimmune diseases worldwide, is pathologically char-
acterized by chronic inflammation of the synovium 
followed by pannus formation, ultimately leading to car-
tilage and bone erosion [1]. Although the aetiology and 
pathogenesis of RA have not been confirmed, immune 
factors, particularly T lymphocyte-mediated autoim-
mune responses, are involved in disease progression 
[2]. T lymphocyte participation in the initiation and 
progression of RA results in the release of a variety 
of pro-inflammatory mediators and the inhibition of 
anti-inflammatory cytokines, contributing to increased 
inflammation and destruction of the affected joint [3, 4]. 

Thus, restoration of immune homeostasis via modulation 
of the balance between T lymphocytes, which can con-
trol or even eliminate inflammatory responses, is an opti-
mal strategy for RA therapy.

PDCD5 is an apoptosis-related gene cloned from 
TF-1 cells that is evolutionarily conserved and widely 
expressed in  vivo [5]. The molecular mechanism by 
which PDCD5 accelerates cell apoptosis primarily 
involves the Tip60-p53 signalling pathway [6]. Restora-
tion of normal levels of PDCD5 in vivo can enhance the 
sensitivity of various tumour cells to chemotherapeutic 
drugs by inducing apoptosis [7–9]. Furthermore, growing 
numbers of researchers have focused on another impor-
tant biological function of PDCD5: immune regulation. 
The abnormal expression of PDCD5 has been detected 
in many autoimmune diseases, such as RA, psoriasis 
and hepatitis [10–12]. For example, in our preliminary 
studies, PDCD5 levels in plasma and synovial fluid were 
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inversely associated with pro-inflammatory cytokines 
(TNF-α and IL-17) and disease activity in patients with 
RA [13, 14].

Adjuvant-induced arthritis (AIA), a well-established 
animal model of RA, has been extensively used to identify 
potential anti-arthritic agents in transgenic and knockout 
animals [15]. A single subcutaneous injection of adjuvant 
in the plantar hindpaw induces rheumatoid-like joint 
inflammation and destruction with a peak phase 14 days 
after immunization. Recombinant PDCD5 protein intra-
peritoneal injection can protect the joint against inflam-
matory destruction evoked by collagen-induced arthritis 
in rats [16]. However, the effects and mechanisms exerted 
by key mediators of arthritic inflammation in PDCD5 tg 
mice, in which the PDCD5 protein is highly expressed in 
CD4+ T cells, remain unclear [17].

In the present study, we have demonstrated the cru-
cial role of PDCD5 in attenuating the development of 
AIA. Decreased arthritis score, joint circumference, 
paw oedema and histological damage were observed in 
PDCD5 tg mice compared with arthritic control mice. 
Additionally, PDCD5 tg mice increased Treg proportion 
and decreased Th1/Th17 ratio. Furthermore PDCD5 tg 
mice exerted anti-inflammatory effects by inhibiting the 
production of pro-inflammatory mediators (IFN-γ, IL-6, 
IL-17A and TNF-α) and promoting the secretion of anti-
inflammatory cytokines (IL-4 and IL-10).

Methods
Induction and evaluation of AIA
Male C57BL/6J mice (8–10  weeks old) were pur-
chased from Vital River Laboratory (Beijing, China). 
Age-matched PDCD5 tg mice with the C57BL/6J back-
ground were kindly donated by Peking University Center 
for Human Disease Genomics [17]. The presence of 
the human PDCD5 gene was confirmed by perform-
ing PCR with tail DNA. Both wild-type and transgenic 
mice were bred under specific pathogen-free conditions 
at the Experimental Animal Center, Peking University 
People’s Hospital (Beijing, China). The mice were anaes-
thetized with isoflurane and euthanized via cervical dis-
location. All experimental procedures used in our study 
were approved by the Institutional Animal Care and Use 
Committee of Peking University People’s Hospital. The 
experimental animal were divided into four groups, each 
group contains 6 mice. The normal control group (NC) 
and the arthritis control group (AC) were used wild-
type mice; while the transgenic control group (TC) and 
the transgenic arthritis group (TA) were used PDCD5 
tg mice. CFA was purchased from Chondrex (USA) and 
AIA was induced as previously described [15]. AC and 
TA were immunized subcutaneously in the left plan-
tar hindpaw with a 20  μl injection of CFA containing 

5  mg/ml heat-killed mycobacteria. NC and TC were 
injected in the same location with 20  μl of phosphate-
buffered saline. Measurements of joint circumference 
and paw oedema were performed using a tape measure 
and digital callipers, respectively. The arthritis score was 
periodically observed to evaluate the severity of arthri-
tis after the injection of CFA for 14  days by two inde-
pendent researchers. The progression of arthritis was 
assessed using the following criteria, ranging from 0 to 
4: 0, no erythaema or swelling; 1, joint erythaema and 
no swelling; 2, joint erythaema and mild swelling; 3, joint 
erythaema and moderate swelling; 4, severe swelling with 
dysfunction [18].

Histology
After euthanasia on day 14 following CFA injection, the 
tibiotarsal joints were removed. The tissue samples were 
fixed in 4% formalin for 48  h, decalcified in 10% EDTA 
solution for 4 weeks, embedded in paraffin and sectioned 
(5  μm). Haematoxylin and eosin (H&E) staining was 
applied to investigate the degree of joint inflammation 
and destruction. The histological scores of the tibiotar-
sal joints were assessed by two blinded and independent 
pathologists using the following criteria. The score were 
defined on a scale of 0–4 point: 0, no inflammation; 1, 
minimal inflammatory infiltration; 2, mild inflamma-
tory infiltration and synovial hyperplasia; 3, moderate 
inflammatory infiltration and pannus formation; 4, severe 
inflammatory infiltration, cartilage and bone erosion 
[16].

Flow cytometry analysis
Spleens were harvested on the day of euthanasia to pre-
pare single cell suspensions via passage through mesh 
screens. The splenocytes were washed with red blood 
cell lysis buffer (BioLegend, USA) and then washed 
twice with PBS. To perform intracellular labelling, cells 
(2 ×  106 per sample) were incubated with Cell Stimu-
lation Cocktail (eBioscience, USA) for 5  h at 37  °C. 
Subsequently, the cells were surface-stained with a 
FITC-labelled CD4 monoclonal antibody (eBioscience), 
then fixed and permeabilized using an Intracellular 
Fixation and Permeabilization Buffer Set (eBioscience), 
followed by intracellular staining with a PerCPCy5.5-
labelled IFN-γ monoclonal antibody (eBioscience) and 
an APC-labelled IL-17A monoclonal antibody (eBiosci-
ence). To determine Treg frequency, the cells (2 ×  106 
per sample) were surface-stained with a FITC-labelled 
CD4 monoclonal antibody (eBioscience) and an APC-
labelled CD25 monoclonal antibody (eBioscience). After 
fixation with the Intracellular Fixation and Permeabiliza-
tion Buffer Set (eBioscience), the cells were stained with 
a PE-labelled FoxP3 monoclonal antibody (eBioscience). 
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Isotype-matched IgG antibody (eBioscience) was used as 
a negative control. The stained cells were analysed using a 
FACSCalibur flow cytometer (BD Biosciences, USA) with 
FlowJo software version 7.6.

RNA extraction and real‑time PCR
All extraction procedures were performed on ice using 
ice-cold reagents. Total RNA was isolated from spleens 
using a total RNA extraction kit (Tiangen Biotech, Bei-
jing, China) and all procedures comply with the manufac-
turer’s instructions. The obtained mRNA was quantified 
by measuring the absorbance at 260 nm, and its quality 
was determined by measuring the 260/280 ratio. Com-
plementary DNA synthesis was performed using a Fast 
Quant RT kit (Tiangen Biotech) in accordance with the 
manufacturer’s instructions. The mRNA expression levels 
of target genes in the spleen were determined by perform-
ing real-time PCR using SuperReal PreMix Plus (Tiangen 
Biotech) on a Bio-Radi Cycler Opnion Monitor3 System 
(USA). GAPDH was used as an internal control, and each 
reaction was performed in triplicate. The real-time PCR 

data were analysed using the 2−ΔΔCt method. The prim-
ers used in these assays were selected from the Pub-
Med database. Primer sequences (5′–3′) that were used 
are: IFN-γ (5′-TCTGGGCTTCTCCTCCTGCGG-3′, 
5′-GGCGCTGGACC TGTGGGTTG-3′), IL-4 (5′-GAAG 
CCCTACAGACGAGCTCA-3′,5′-ACAGGAGAAGGG 
A CGCCAT-3′), IL-6 (5′-CCGGAGAGGAGACTTCA 
CAG-3′,5′-GGAAATTGGGGTAGGAAGGA-3′), IL-10  
(5′-ACCTGCTCCACTGCCTTGCT-3′,5′-GGTTGCCA 
AGCCTTATCGGA-3′), IL-17A (5′-ATCCCTCAAAGC 
TCAGCGTGTC-3′,5′-GGGTCTTCATTGCGGTGG 
AGAG-3′), TNF-α (5′-GCGGAGTCCGGGCAGGTC 
TA-3′,5′-GGGGGCTGGCTCTGTGAGGA-3′), GAPDH 
(5′-CCCAGCAAGGACACTGAGCAAG-3′,5′-GGTCT 
GGGATGGAAATTGTGAGGG-3′).

Cytometric bead array (CBA)
Serum samples were obtained by collecting retro-
orbital plexus blood. Cytokine levels were measured 
using a mouse Th1/Th2/Th17 CBA kit (BD Biosciences, 
USA) according to the manufacturer’s instructions. 

Fig. 1  PDCD5 tg mice attenuates the development of AIA. a Photographs showing the left plantar hindpaws of mice from each experimental 
group. The red arrows indicate the measurement position for joint circumference and paw oedema, respectively. b The arthritis score during the 
development of AIA. c Changes in joint circumference after CFA immunization. d Paw oedema after CFA immunization. Due to NC and TC as normal 
control, the value of arthritis score, joint circumference and paw oedema are very close, the numerical curves of the two groups are overlap in b–d 
(*p < 0.05, TA vs AC)
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Concentrations were calculated based on mean fluores-
cence intensity values, which were detected using a BD 
FACS Aria II flow cytometer (BD Biosciences, USA). 
The data were analysed using BD Cytometric Bead Array 
analysis software.

Statistical analysis
All data are expressed as the mean ±  SEM. Differences 
between the experimental groups were tested using Stu-
dent’s t test or Two-way Anova by SPSS 20.0 (USA). And 
p < 0.05 were considered statistically significant.

Results
PDCD5 tg mice attenuates the development of AIA 
and protects the joint against inflammatory destruction
To validate the anti-inflammatory effects of PDCD5 on 
AIA mice, clinical signs and pathological changes were 
first observed to evaluate arthritis severity. PDCD5 tg 
mice did not demonstrate a reduced incidence of AIA; 
however, significant reductions in arthritis score, joint 
circumference and paw oedema were observed compared 
with arthritis control mice (Fig. 1). Additionally, the aver-
age histological score was lower in PDCD5 tg mice due 
to significant reductions in inflammatory cell infiltration, 
synovial hyperplasia, and cartilage and bone erosion, 
consistent with the observed clinical symptoms (Fig. 2). 
Based on these data, the transfer of PDCD5 gene can 
relieve inflammatory joint destruction in murine AIA. 

PDCD5 tg mice increases Treg proportion and decreases 
the Th1 and Th17 ratio
Because the relationships between T lymphocytes are 
disturbed during the pathological processes in AIA, we 
studied the percentages of Treg, Th1 and Th17 among 
splenocytes using flow cytometry. The ratio of Treg in 
AC and TA group were decreased compared with their 
normal control after CFA immunized, however Treg 
levels in PDCD5 tg mice was significantly higher than 
AC group. Next, we found that the proportion of Th1 
and Th17 in PDCD5 tg mice and their arthritis control 
were increased compared than TC and NC, respectively. 
But, the elevated proportion in PDCD5 tg mice was sig-
nificantly lower than AC group (Fig. 3). Thus, PDCD5 tg 
mice attenuate AIA by increasing the proportion of Treg 
and decreasing the ratio of Th1 and Th17.

PDCD5 tg mice downregulates the mRNA expression 
of pro‑inflammatory mediators and upregulates 
anti‑inflammatory mediators
As the largest secondary lymphoid organ, the spleen con-
tains a large number of reserve T lymphocytes. There-
fore, we next investigated the effects of PDCD5 on the 
expression of inflammatory mediators. Compared with 

their normal control, mRNA expression of the pro-
inflammatory mediators IFN-γ, IL-6, IL-17A and TNF-α 
was increased in AC and TA group, however PDCD5 tg 
mice can relatively reduce the expression of these pro-
inflammatory mediators, thereby inhibiting the inflam-
matory response in  vivo. Furthermore, decreased levels 

Fig. 2  Protective effects of PDCD5 tg mice on the histological 
changes in AIA. a Representative sections of joint histopathology are 
shown. Histological examination of tibiotarsal joint sections stained 
with H&E under a light microscope at ×200 and ×400 magnification, 
respectively. b Histological scores of tibiotarsal joints. (c) Cartilage. (d) 
Bone. (e) Joint gap. (f ) Inflammatory infiltration. (g) Synovial hyperpla-
sia. (*p < 0.05, TA vs AC)
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of IL-4 and IL-10 were observed in AC group compared 
with NC group. But, the expression of these anti-inflam-
matory mediators in PDCD5 tg mice were significantly 
higher than NC and TC group (Fig. 4).Therefore, PDCD5 
tg mice play a protective role in AIA may not only inhibit 
the expression of pro-inflammatory mediators, but also 
promote the expression of anti-inflammatory mediators.

Effects of PDCD5 tg mice on serum cytokine production
Because cytokines directly influence the immune 
responses exerted by T lymphocytes, we examined 
the levels of pro-inflammatory and anti-inflammatory 
cytokines in AIA mice. Since the immune function 
of CFA, the serum levels of IFN-γ, IL-6, IL-17A and 
TNF-α in PDCD5 tg mice and their arthritis control 
were significantly increased, however the production of 
pro-inflammatory cytokines in PDCD5 tg mice were rela-
tively inhibited. Simultaneously, the expression of IL-4 in 
PDCD5 tg mice was higher than their normal control and 
arthritis control. However, there were no differences in 
the levels of serum IL-2 and IL-10 among these groups 
in our experiment (Fig.  5). Therefore, PDCD5 exerts 

immunosuppressive effects partly by regulating the bal-
ance between pro-inflammatory and anti-inflammatory 
cytokines.

Discussion
In the present study, PDCD5 tg mice demonstrated pro-
tective effects on clinical symptoms during AIA com-
pared with arthritis control mice. The anti-inflammatory 
effects of PDCD5 tg mice were further validated by his-
tological examination. Furthermore, the ratio of Th1 and 
Th17, as well as the mRNA expression of the pro-inflam-
matory mediators IFN-γ, IL-6, IL-17A and TNF-α, were 
decreased in PDCD5 tg mice. Increased levels of Treg 
and the anti-inflammatory mediator IL-4 and IL-10 were 
observed in PDCD5 tg mice. In addition, compared with 
arthritis control, PDCD5 tg mice reduced serum levels 
of the pro-inflammatory cytokines IFN-γ, IL-6, IL-17A 
and TNF-α and upregulated the expression of the anti-
inflammatory cytokine IL-4. These findings provide theo-
retical support for anti-inflammatory effects of PDCD5.

Accumulating evidence indicates that T lymphocytes 
mediated immune responses play a critical role in the 

Fig. 3  PDCD5 tg mice increases Treg proportion and decreases the Th1 and Th17 ratio. a Representative plots and quantification of 
CD4+CD25+Foxp3+ (Treg) cells in the spleen were analysed by flow cytometry. b Representative plots and quantification of CD4+IFN-γ+(Th1) cells 
in the spleen analysed by flow cytometry. c Representative plots and quantification of CD4+IL-17A+ (Th17) cells in the spleen analysed by flow 
cytometry (†p < 0.05, AC vs NC and TA vs TC respectively; *p < 0.05, TA vs AC)
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pathogenesis and progression of RA [2]. T lymphocytes 
represent a major research tool to develop new anti-
inflammatory agents to control the symptoms of RA in 
a more effective and safe manner [19]. Previous studies 
supported the contribution of the dominant immune 
activation of Th1 over Th2 cells, accompanied by the dys-
regulated production of inflammatory mediators, to the 
pathogenesis of RA [20, 21]. Th1 and Th2 cells, two clas-
sical CD4+ T cells, regulate the cellular immune response 
and the humoral immune response, respectively. Pro-
inflammatory cytokines such as IFN-γ, IL-6 and TNF-α, 
which contribute to inflammatory reactions and immu-
nological destruction, are primarily released by Th1 cells. 
In contrast, Th2 cells produce the anti-inflammatory 
cytokines IL-4 and IL-10. Increased expression of IL-4 
and IL-10 drives the balance towards the Th2 immune 
response by suppressing inflammation and proliferation 

of the synovium, inhibiting the secretion of pro-inflam-
matory cytokines, and promoting the production of vari-
ous antibodies [21]. In our study, PDCD5 inhibited the 
production of IFN-γ, IL-6 and TNF-α and promoted the 
secretion of IL-4 and IL-10, indicating a shift towards a 
Th2 dominant response. This partially explains the pro-
tective effects of PDCD5 on adjuvant-induced arthritis in 
mice.

With the deepening of RA research, many studies have 
found Th17 cells, another type of helper T cells, are essen-
tial for the persistent and progressive joint inflammation 
[22, 23]. The pro-inflammatory cytokine IL-17, which 
contributes to synovial inflammation and bone erosion, 
is predominantly secreted by Th17 cells [23]. The elevated 
expression of IL-17 in the synovium and serum is propor-
tional to disease activity in RA patients [24]. Additionally, 
increased levels of IL-17 were also observed in experi-
ments with RA animals [23, 25]. The ability to block pro-
inflammatory cytokines, such as TNF-α and IL-17, would 
elevate the efficacy of new treatment agents evaluated in 
RA animal experiments and clinical trials [26, 27]. Treg 
cells, which are essential for the regulation of autoimmun-
ity and inflammation, are identified by their expression 
of the transcription factor Foxp3 [28]. Treg cells secrete 
anti-inflammatory cytokines such as IL-10 and TGF-β 
to promote auto-reactive T cell apoptosis and establish 
immune tolerance. Treg dysfunction can influence the 
balance of various T lymphocytes and inflammatory fac-
tors, contributing to inflammatory destruction in AIA 
[29]. Additionally, some potential anti-arthritic agents, 
which can exhibit various protective effects, like reducing 
neutrophil migration, mechanical hypernociception, and 
proteoglycan loss, are associated with increased Treg pro-
portion [30]. The use of Treg cells as a therapeutic method 
prolongs the remission period of patients with RA [31, 
32]. The increased Th17/Treg ratio can promote the 
expression of IL-17 in the development of AIA, eventu-
ally leading to persistent inflammation and bone destruc-
tion [25]. Thus, restoration of the balance between Th17 
and Treg cells, a crucial indicator of immune homeosta-
sis, represents a promising target for RA treatment. In 
our study, PDCD5 tg mice exhibited decreased numbers 
of Th17 cells and increased Treg cells, thus inhibiting the 
secretion of IL-17 and promoting the secretion of IL-10. 
Besides, attenuated clinical symptoms and pathological 
changes were observed in AIA mice. The Th17/Treg ratio 
was markedly decreased in PDCD5 tg mice compared 
with that in arthritic control mice, providing an addi-
tional explanation for the mechanism underlying the anti-
inflammatory properties of PDCD5.

Fig. 4  PDCD5 tg mice regulates the gene expression of pro-inflam-
matory and anti-inflammatory mediators in the spleen. Relative 
mRNA expression of IFN-γ (a), IL-6 (b), IL-17A (c), TNF-α (d), IL-4 (e) and 
IL-10 (f) was determined by Real Time PCR in AIA spleens (†p < 0.05, 
AC vs NC and TA vs TC respectively; *p < 0.05, TA vs AC)
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Conclusion
In summary, PDCD5 attenuates joint inflammation and 
destruction in AIA mice. The anti-inflammatory proper-
ties of PDCD5 appear to be mediated through increasing 
the Th1 to Th2 immune response, decreasing the Th17/
Treg ratio and regulating the inflammatory cytokine 
imbalance. Therefore, PDCD5 protein may be a promis-
ing therapeutic agent for the treatment of RA.
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AIA: adjuvant-induced arthritis; CFA: complete Freund’s adjuvant; EAE: enceph-
alomyelitis; GAPDH: glyceraldehyde 3-phosphate dehydrogenase; HE: haema-
toxylin and eosin; IFN: interferon; IL-: interleukin-; MS: multiple sclerosis; PBS: 
phosphate-buffered saline; PDCD5: programmed cell death 5; RA: rheumatoid 

arthritis; Rh: recombinant human; Tg: transgenic; TGF: transforming growth 
factor; Th: T helper cells; TNF: tumor necrosis factor; Treg: regulatory T cells.

Authors’ contributions
FY carried out all the experiments, acquisition of corresponding data and their 
statistical analysis, prepared figures and drafted the manuscript. JW, KZ and 
ZL assisted in carrying out the experiments and manuscript preparation. ZG 
designed the study, coordinated the research and revised the manuscript. ZG 
was responsible for all aspects of the work. All authors read and approved the 
final manuscript.

Author details
1 Arthritis Clinic & Research Center, Peking University People’s Hospital, 11 
Xizhimen South Street, Xicheng District, Beijing, 100044, China. 2 Department 
of Orthopaedics, Peking University International Hospital, Beijing 102206, 
China. 

Acknowledgements
The authors would like to thank Professor YingYu Chen (Peking University 
Center for Human Disease Genomics) for providing the PDCD5 transgenic 
mice and advice.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
The datasets used and/or analyzed during the current study available from the 
corresponding authors on reasonable request.

Availability of supporting data
All the data is reported in the manuscript.

Ethics approval and consent to participate
All experimental procedures used in our study were approved by the Institu-
tional Animal Care and Use Committee of Peking University People’s Hospital 
(No. 2013-072).

Funding
This work was funded by National Natural Science Fund of China (Grant 
Number: 81371925).

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Received: 25 March 2017   Accepted: 27 November 2017

References
	1.	 Firestein GS. Evolving concepts of rheumatoid arthritis. Nature. 

2003;423(6937):356–61.
	2.	 McInnes IB, Schett G. The pathogenesis of rheumatoid arthritis. N Engl J 

Med. 2011;365(23):2205–19.
	3.	 Skapenko A, Leipe J, Lipsky PE, et al. The role of the T cell in autoimmune 

inflammation. Arthritis Res Ther. 2005;7(Suppl 2):S4–14.
	4.	 Brzustewicz E, Bryl E. The role of cytokines in the pathogenesis of 

rheumatoid arthritis—practical and potential application of cytokines 
as biomarkers and targets of personalized therapy. Cytokine. 
2015;76(2):527–36.

	5.	 Li G, Ma D, Chen Y. Cellular functions of programmed cell death 5. Bio-
chim Biophys Acta. 2016;1863(4):572–80.

	6.	 Xu L, Chen Y, Song Q, et al. PDCD5 interacts with Tip60 and functions 
as a cooperator in acetyltransferase activity and DNA damage-induced 
apoptosis. Neoplasia. 2009;11(4):345–54.

	7.	 Chen C, Zhou H, Xu L, et al. Recombinant human PDCD5 sensitizes chon-
drosarcomas to cisplatin chemotherapy in vitro and in vivo. Apoptosis. 
2010;15(7):805–13.

Fig. 5  Effect of PDCD5 tg mice on inflammatory cytokines in serum. 
a IFN-γ levels; b IL-6 levels; c IL-17A levels; d TNF-α levels; e IL-4 levels; 
f IL-2 levels; g IL-10 levels (†p < 0.05, AC vs NC and TA vs TC respec-
tively; *p < 0.05, TA vs AC)



Page 8 of 8Yuan et al. Biol Res  (2017) 50:40 

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

	8.	 Shi L, Song Q, Zhang Y, et al. Potent antitumor activities of recombinant 
human PDCD5 protein in combination with chemotherapy drugs in K562 
cells. Biochem Biophys Res Commun. 2010;396(2):224–30.

	9.	 Wang L, Wang C, Su B, et al. Recombinant human PDCD5 protein 
enhances chemosensitivity of breast cancer in vitro and in vivo. Biochem 
Cell Biol. 2013;91(6):526–31.

	10.	 Wang N, Lu HS, Guan ZP, et al. Involvement of PDCD5 in the regulation of 
apoptosis in fibroblast-like synoviocytes of rheumatoid arthritis. Apopto-
sis. 2007;12(8):1433–41.

	11.	 Zhang P, Zhao M, Liang G, et al. Whole-genome DNA methylation 
in skin lesions from patients with psoriasis vulgaris. J Autoimmun. 
2013;41:17–24.

	12.	 Chen Y, Zou Z, Xu A, et al. Serum programmed cell death protein 5 
(PDCD5) levels is upregulated in liver diseases. J Immunoass Immuno-
chem. 2013;34(3):294–304.

	13.	 Wang J, Guan Z, Ge Z. Plasma and synovial fluid programmed cell death 5 
(PDCD5) levels are inversely associated with TNF-alpha and disease activ-
ity in patients with rheumatoid arthritis. Biomarkers. 2013;18(2):155–9.

	14.	 Wang JF, Guan ZP, Zhang SL, et al. Programmed cell death 5 correlates 
with disease activity and interleukin-17 in serum and synovial fluid of 
rheumatoid arthritis patients. Chin Med J (Engl). 2013;126(2):296–9.

	15.	 Chillingworth NL, Donaldson LF. Characterisation of a Freund’s complete 
adjuvant-induced model of chronic arthritis in mice. J Neurosci Methods. 
2003;128(1–2):45–52.

	16.	 Xiao J, Li G, Hu J, et al. Anti-inflammatory effects of recombinant human 
PDCD5 (rhPDCD5) in a rat collagen-induced model of arthritis. Inflamma-
tion. 2015;38(1):70–8.

	17.	 Xiao J, Liu C, Li G, et al. PDCD5 negatively regulates autoimmunity by 
upregulating FOXP3(+) regulatory T cells and suppressing Th17 and Th1 
responses. J Autoimmun. 2013;47:34–44.

	18.	 Brand DD, Latham KA, Rosloniec EF. Collagen-induced arthritis. Nat 
Protoc. 2007;2(5):1269–75.

	19.	 Murphy KM, Reiner SL. The lineage decisions of helper T cells. Nat Rev 
Immunol. 2002;2(12):933–44.

	20.	 Pandey A, Rizvi M, Shah BA, et al. Anti-arthritogenic effect of Saponin-1 
by alteration of Th1/Th2 cytokine paradigm in arthritic mice. Cytokine. 
2016;79:103–13.

	21.	 Ahmad SF, Zoheir KM, Abdel-Hamied HE, et al. Amelioration of autoim-
mune arthritis by naringin through modulation of T regulatory cells and 
Th1/Th2 cytokines. Cell Immunol. 2014;287(2):112–20.

	22.	 Bettelli E, Oukka M, Kuchroo VK. T(H)-17 cells in the circle of immunity and 
autoimmunity. Nat Immunol. 2007;8(4):345–50.

	23.	 Yang X, Yang J, Zou H. Baicalin inhibits IL-17-mediated joint inflam-
mation in murine adjuvant-induced arthritis. Clin Dev Immunol. 
2013;2013:268065.

	24.	 Kirkham BW, Lassere MN, Edmonds JP, et al. Synovial membrane cytokine 
expression is predictive of joint damage progression in rheumatoid 
arthritis: a two-year prospective study (the DAMAGE study cohort). Arthri-
tis Rheum. 2006;54(4):1122–31.

	25.	 Ahmad SF, Zoheir KM, Bakheet SA, et al. Poly(ADP-ribose) polymerase-1 
inhibitor modulates T regulatory and IL-17 cells in the prevention of 
adjuvant induced arthritis in mice model. Cytokine. 2014;68(2):76–85.

	26.	 Taylor PC, Feldmann M. Anti-TNF biologic agents: still the therapy of 
choice for rheumatoid arthritis. Nat Rev Rheumatol. 2009;5(10):578–82.

	27.	 Lubberts E, van den Bersselaar L, Oppers-Walgreen B, et al. IL-17 pro-
motes bone erosion in murine collagen-induced arthritis through loss of 
the receptor activator of NF-kappa B ligand/osteoprotegerin balance. J 
Immunol. 2003;170(5):2655–62.

	28.	 Hori S, Nomura T, Sakaguchi S. Control of regulatory T cell development 
by the transcription factor Foxp3. Science. 2003;299(5609):1057–61.

	29.	 Ahmad SF, Zoheir KM, Abdel-Hamied HE, et al. Grape seed proanthocyan-
idin extract has potent anti-arthritic effects on collagen-induced arthritis 
by modifying the T cell balance. Int Immunopharmacol. 2013;17(1):79–87.

	30.	 Oliveira PG, Grespan R, Pinto LG, et al. Protective effect of RC-3095, an 
antagonist of the gastrin-releasing peptide receptor, in experimental 
arthritis. Arthritis Rheumatol. 2011;63(10):2956–65.

	31.	 Ehrenstein MR, Evans JG, Singh A, et al. Compromised function of regula-
tory T cells in rheumatoid arthritis and reversal by anti-TNFalpha therapy. 
J Exp Med. 2004;200(3):277–85.

	32.	 Esensten JH, Wofsy D, Bluestone JA. Regulatory T cells as therapeutic 
targets in rheumatoid arthritis. Nat Rev Rheumatol. 2009;5(10):560–5.


	Programmed cell death 5 transgenic mice attenuates adjuvant induced arthritis by 2 modifying the T lymphocytes balance
	Abstract 
	Background: 
	Results: 
	Conclusions: 

	Background
	Methods
	Induction and evaluation of AIA
	Histology
	Flow cytometry analysis
	RNA extraction and real-time PCR
	Cytometric bead array (CBA)
	Statistical analysis

	Results
	PDCD5 tg mice attenuates the development of AIA and protects the joint against inflammatory destruction
	PDCD5 tg mice increases Treg proportion and decreases the Th1 and Th17 ratio
	PDCD5 tg mice downregulates the mRNA expression of pro-inflammatory mediators and upregulates anti-inflammatory mediators
	Effects of PDCD5 tg mice on serum cytokine production

	Discussion
	Conclusion
	Authors’ contributions
	References




