MUliplex
SEESERTFRATA

w ﬂgéﬁ . 0800 2” 8|9 f (> Ml Unimed B&iz1T

UUUUUU At 02-272 5 1703 -586 A H 04-2463-3591 23 05-2844-162 157 06-2890-665 Sif 07-3470-143  E5E 03-8573-757




MilliplexS @ &% ERFAIF & /Hn 2

A& 5
BEEF L 6
MilliplexS BB S ERFHATE :
1 R T 4B o O FE

R :
RS y
SERR 5
SRS 2
BB 28
LS ”
RER N
el -
R 2
EEHAEEH 35
S L .
Milliplex S8 5 ERF AT 4 .

=55 B R

HibEQEEAES 42



LURALNRX"
5 RENMBE R A ERER R

REBIFNSHRERAR D - BEESEEREMRRT
BIRBIEFER !

AR BB FTEEELEDEZIYORR - IEEET - FEYEERRPERE © 2IERRA
B0iB12 - EA AT E BB B E QMR ERBEBRERMHETTS B EEIZHAIETE © EBiomarkerTf)
HERERE ~ BRRE  BRARERREVEBM LA S  FRSERGNTSEERFEHE  EUFERSEREFN
SRERRERETE - MERRVEMTENER > BESMEMENREIHERAALTRZE
AR P SEERRRAITS © Luminex*ZEIZAYT RZ BRI T RET A LIR#L1-5007E1
15A996/38 4B FLARAI > EHfBiomarker ¥R 2 BAVRIEERET B o AILUAHAYART ANV IEZE LM
KR MEmM A DRIFRMIRE -

) e BIB(NA/EU)
% &g Eon m mﬂﬁﬁ e Y
i ‘ — o

= (ER . . ) A

i - SEHA - BELEERREER « BBERHA)
= - e - EEEEAREER

- RBHHES

- g R

ZERAERR

Luminex®% B} AIFl0894Z%10 - EEFIAIXMAPHRISTIER R TR
xMAPEIFIF T EIEEIR T :




Bead #56, TNF-0

Bead #29, IFN-y Bead #12, 1L-6

Luminex® & F HLE %l B — @M ERE
fT2-3fBENAHME R  BBBRNER
EEA5IEE S 100-500F T RIBREAVINEL » B—
EERENME L EH —EEREENEAR
B o

FEERTEAART - EARRREP - BERIRERE
BE—RALEHE - HIKETIDHR - F
TR RRERS - HEERAREGE
1Ti%A -

E XA XMNRAP Bk RS il
Bl ERZEEEEA

ERE T BREMENENMSRERATNED S
4 (Analyte)EE R FETR » BIIAKEMER
RVIAIEE o FEEPEIREEAYStreptavidinBl £
MERAGEZENR M A(ESE - BEARERERER
FREVE S S EE TR CIENR | ERARE
RPERYEESEAESR -

R 0 IEENRIAYRR RS RISR IR R IR AL
B ER  SHMBEAMRAITEH ERIE &R
BATHINEE -




Merck Millipore B¢ &S Luminex®

HR)E

1EBALuminex®f

ZEEYIEE A=

FERASERBH > Merck  MilliporedSFEEI N EMIZEM 2 Bt AR M ERRF 3 - A=+

& A

SERBAVRTEFTER » Merck MilliporeRIFE BRE « BEREEELuminex* ZEIRAMET R R

Rt LA T £V IREIGRIBOE 215 4E — Merck MilliporeBLuminex®

RITAERE
F BERESHARBHE

Merck Millipore BRIt FLEXMAP 3D° ' Luminex 200TM * MAGPIX® LLREMilliplex MAPIgAIAYZ R &
CRERERZIRASEREEEENTEE - §20035F - EEBNAEMEIRINIH)IERIE HEEEER

RLIRSERERERN > EEESMEHAHEER TR HER ZEIEE - BIERE - MEHN
BEFEARRE T —EHERE > EULERADERKRAWEMBIZEMITIEIZ o Merck MilliporeEiLuminex® » &£
9T — FEMSE — FARRENEEEBNRREE T H—WMRES -

Merck MilliporeZXIZRIY) R Z RIZ(EHIE D
 HEIEYESEYIRBEEEE R—

BN 7
uhTUARFS

DA

FLEXMAP 3D Milliplex
SHENMETR FAmE
R STRE

WAIEE -

Merck-Mil liporeI2 Bt T EXMAPE T AU BI85 » FLEXMAP
3D° » Luminex200™ » MAGPIX® BSR4 « RIER
FREFRBISERENEIERARMAY REMRE -

ERTES :
Merck-Milliporef2 & A A MR DIRBINEEE » ALERFR
REEZHABERAFZBERE - RBRK  LIIEKRRK
ﬁEB*]TF HEORLERRS - LIRESNH « EREEfRS
o Merck Milliporel@ {18817 & K 1200/ LI A MR s5M
B o

SRENDE T RE AU

BHNSERATA - HABKEENZEMT R » BRERENEESIORKIM  BIE 158

FL R

BETS
Merck  Millipore /58 ZE T FY B Y LA D AT HR Luminex® R R
BEXPONENT® ~ EHZETEEAMTEEEMIlliplex-Analyst » T EEELE
MBI ITIRERME NIRE - AESRNBIRA T RS
REthRRENTA -




tRES —
Luminex® ZXIZHVRF RIS EBIZD TR

I

1. BESREIRERR - EYEREM
RIS R

FLEXMAP-3D°BE¥ RGBT RE ] - $RE500fEHAIRY
TRIBED © BLA S EA96/384 FLAY B BN LR RH

BIRT B/\WF85,000{ASER &R o AIEERIETSE - 2
HEREE MEEM B MEAVAIIR IR « SRANREITES o

2. fFEFDA5S10(K)IE#RY
ERigHEE

Luminex 200™#%& A B IFAVERARE Z X RZERH
HEE o LummexzooTME’J#;z{'E:F’a‘ﬁie‘n 00TEfR FE ;
9682 7L B ENLARRI P EIT KERERMGE - ZRE
/J\B%9,600{EFE R o FBHAIXPONENTHREENBE R
#iEiBFDA 21CFREZEE @ IRIEETE - EBASRMNE
% °

3. £YIHE
fREEE

MAGPIX® Ll B e E R H 2
FR 0 bR T HERERRAIRE D F il
RIGERAES - RN E TR REEE
BMAGPIX° R A E A B S RIB AR » HEZ

EESESIREY IR ERRERZE -

— M LuminexZ IRV RE RIZ RRIBE ST RHE

Instrument FLEXMAP 3D° System Luminex 100/200™ System MAGPIX® System
Software XPONENT" 4.2 XPONENT" 3.1 XPONENT® 4.2
Optic Lasers/ APDs/ PMTs Lasers/ APDs/ PMTs LED/ CCD Camera
Hardware Flow Cytometry-based Flow Cytometry-based Fluorescent Imager
Bead Compatibility Magnetic and nonmagnetic Magnetic and nonmagnetic Magnetic
Multiplex Capacity 500 (80 for MagPlex’) 100 (80 for MagPlex") 50

Read Time ~20 min/96-well plate ~40 min/96-well plate ~60 min/96-well plate
Applications Protein/ Nucleic Acid Protein/ Nucleic Acid Protein/ Nucleic Acid
Dynamic Range 4.5 logs 3.5 logs 3.5 logs
Microtiter Plate 96-well & 384-well 96-well 96-well

Footprint including PC
(linear bench space)

Weight (Analyzer) 77.1kg (170 lbs) 49 kg (113 lbs) 17.5 kg (38.5 Ibs)

64.8 cm (24") 80.0 cm (32") 64.8 cm (24")
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Location pg/mL(i) MFI(i) pg/mL(i) MFI pg/mL cv Recovery
1C1 0.13 45 0.09 46.5 0.13 4.56% 100.37%
1D1 48 0.17

1E1 0.64 66 0.68 64.5 0.63 3.29% 99.08%
1F1 63 0.59

1G1 3.2 164 3.48 153.25 3.17 9.92% 99.12%
TH1 142.5 2.86

1A2 16 592 16.17 610.75 16.74 4.34% 104.6%
1B2 629.5 17.3

1C2 80 2456 76.33 2578 80.51 6.67% 100.64%
1D2 2699 84.73

1E2 400 9938 411.35 9154 367.15 12.11% 91.79%
1F2 8370 325.53

162 2000 23685 2131 23298 2031 2.35% 101.53%
1H2 22912 1936

B

Location Sample MFI(i) pg/mL(i) MFI pg/mL cv
1A3 Qc1 1630 48.75 1599 47.72 2.81%
1B3 1567 46.69

1C3 Qc2 8054 309.44 8581 336.49 8.69%
1D3 9108 364.64
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Diagnostic Markers for Early Detection of Ovarian Cancer

Irene V, Ziding F, Gary L, et al. Diagnostic markers for early detection of
ovarian cancer.[J]. Clinical Cancer Research An Official Journal of the
American Association for Cancer Research, 2008, 14(4):1065-1072. IF:8.19
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Circulating inflammation Markers and Prospective risk
for lung cancer
Shiels, M. S., et al. (2013). "Circulating inflammation markers

and prospective risk for lung cancer." J Natl Cancer Inst 105(24)
- 1871-1880.
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Table1. Characteristics of lung cancer case patients and control subjects
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Characteristic Control subjects (n=592) Lung cancer case patients (n=526) P*
Age at randomization, years —t
<59 104 (176) 96 (18.3)
60-64 167 (28.2) 146 (278)
65-69 192 (32.4) 177 (33.7)
=70 129 (21.8) 107 (20.3)
Sex -t
Female 212 (35.8) 168 (31.9)
Male 380 (64.2) 358 (68.1)
Smoking status —t
Never 99 (16.7) 33(6.3)
Former 294 (49.7) 294 (55.9)
Current 199 (33.6) 199 (378)
Pack-years smoked —t
Never smokers 99 (16.7) 33(6.3)
<30 124 (21.0) 125 (23.8)
30-40 128 (21.6) 128 (24.3)
40-50 42 (71) 41 (78)
=50 199 (33.6) 199 (378)
Years since quitting smoking —t
Not applicable 298 (50.3) 232 (44.1)
<15 187 (31.6) 187 (35.6)
>15 107 (18.1) 107 (20.3)
Race n
White 538 (90.9) 467 (88.8)
Black 28 (4.7) 40 (76)
Other 26 (4.4) 19 (3.6)
Education .02
<12 years/completed high school 199 (33.6) 211 (40.1)
>12 years 393 (66.4) 315 (59.9)
Body mass index, kg/m? 53
<25 198 (33.5) 195 (371)
25-29.9 270 (45.6) 224 (42.6)
230 114 (19.3) 101 (19.2)
Missing 10 (1.7) 6(11)
History of emphysema or chronic bronchitis <.0001
No 532 (89.9) 428 (81.4)
Yes 60 (10.1) 98 (18.6)
History of coronary heart disease or heart attack 14
No 519 (877) 445 (84.6)
Yes 73 (12.3) 81(15.4)
Family history of lung cancer <.0001
No 508 (85.8) 398 (75.7)
Yes 77 (13.0) 123 (23.4)
Missing 7(12) 5(1.0)
Regularly uses aspirin/ibuprofen .66
No 218 (36.8) 187 (35.6)
Yes 374 (63.2) 339 (64.5)
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Twelve Serum Proteins Progressively Increase With Disease Stage in Squamous Cell Cervical
Cancer Patients
Zhi W, Ferris D, Sharma A, et al. Int J Gynecol Cancer. 2014;24(6):1085-92.
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A multi-analyte serum test for the detection of non-small cell lung cancer.
Farlow, E.C., Vercillo, M.S., Coon, J.S., et al. British Journal of Cancer 2010; 103(8):1221.
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Using multiple cytokines to predict hepatocellular carcinoma recurrence
in two patient cohorts.

Chen, Z. Y., et al. (2014). Br J Cancer 110(3): 733-740.

MESES -

#HBE R T &1 BT ZE (hepatocel lular carcinoma » HCO)RIEURILIE - S3EMTER BB ZIAIRER -

EREASILE

B yikaXa

179BIFHR AR AN BMAGREFEREREMHE) - AMilliplex= B BRI A 1R MEF A 3ofE MR 7 -

Patients with HCC underwent RO curative
hepatectomy between January 2006 and December
2010 (n = 1,185)
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Model construction — Model validation

Figure 1. A schematic overview of patient selection. The schematic
summarises the cases for construction and validation of the classifier.
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G-CSF and G-CSFR7E B IBZRN B FRiZ(E AR E B2

G-CSF and G-CSFR are highly expressed in human gastric and colon cancers and promote carcinoma
cell proliferation and migration.
Morris K T, Khan H,, Ahmad A ,, et al. G-CSF and G-CSFR are highly expressed in human gastric

and colon cancers and promote carcinoma cell proliferation and migration.[]]. British Journal
of Cancer, 2014, 110(5):1211-1220.

EPEAS/LE.

HuiaXa

HHBE K @ EBRT-PCR » RCHABEE(Guava easyCyte 8HT flow cytometer from Millipore) @ {S55 38 i& & Al(MAPmates
phospho-ERK1/2 and RSK from Millipore Milliplex) » HEFE(ERKFIRSKHNEIEISE B Millipore) ¥ BIZ B ERIT72G-CSFH]
G-CSFRTEFEEMIRRRIZRE LR T B IS AL lE - BRAERNE -

o
m

100 60 1 *
« * * 5 T .
wv 80 I
Q © < 401
© 5 60 3z
T2 ° 9
©9 == 1
sg ¥ T % 201
U U =
= 20 g
g <
s 0 g ol= - .
> S > s > s > S
& © & S & ¢ @
Q N Q N & S B
\\C}\ é&bc \0(\ 0\0(\ & ¢§\ o Qo\oﬂ\
X
Q'b"’ (< ® © Q{ﬁj @ &
G-CSFHNG-CSFRTE A REEZARRRAN 5 85 L il h e 2RE
A 50000 1 s B 50000
30000 30000
= z
20000 - 20000 1
10000 - 10000 -
0 04

G-CSFEEEBERK1/2FIRSKIS 95 ER

/\MAB FERR

fEREEE -
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B LEBETABWestern blotiRIENBEETAR E‘E"ﬁmﬂiﬁ'z}”iﬁ'ﬁﬁué*’ﬁ?ﬂ Ef'tm?ﬂmﬁﬁié
Q-PCREE * TEBE MRS BB N (TSI RIS OB ER AT BRHERRAR" (stem-like)iEEEH) - EFEFEIHKFIBERKT/2
" BRI IR M E SR o FRSK1FAER{L1EF

BEAh - BT TERESNIREMIlliplex S A FIRAFL - hEERIE 2. G-CSF/R axis {EEBBEBHE » 2B EMNEER
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BRRTIE - ZMRPEER T HR A RMNGuavai U EEFE
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hsCRPRYZREFNSRENARGKIFRE L R EF FRIRIREMEERAER)

Plasma levels of high-sensitive CRP do not correlate with inflammatory activity in carotid
atherosclerotic plagues.

Grufman, H., et al. (2014). "Plasma levels of high-sensitive C-reactive protein do not correlate with inflammatory activity in
carotid atherosclerotic plaques." J Intern Med 275(2): 127-133.

MEESR:

B R IMECRPEIFASIENNC MEARAER

FEELET
Milliplex ¥R 605IENAR P REEDBRATEI M EERE AR IL-6, IL-10, MCP-1F1TNF-alpha. PlaquefEFIH1CD68 IiBE L ETE
EIBMEEE -

Table 3 Associations between hsCRP and other inflammatory markers in plasma and carotid plaques

All plaques (n = 160) Asymptomatic plaques (n = 73) Symptomatic plaques (n = 87)

Plasma lipids and WBCs

Triglycerides (mmol L") ns ns ns
HDL (mmol L™ 1) ns ns ns
LDL (mmol L™") ns ns ns
WBC count (10°mL™") 0.25%* ns 0.30*
Plasma cytokines
IL-6 (pg mL™") 0.22** ns 0.25*
IL-10 (pg mL™") ns ns ns
TNF-a (pg mL™") 0.17* ns ns
MCP-1 (pg mL™") ns ns ns
Plaque cytokines
IL-6 (pg g plaque tissue) ns ns ns
IL-10 (pg g~' plaque tissue) ns ns ns
TNF-a (pg g~' plaque tissue) ns ns ns
MCP-1 (pg g ' plaque tissue) ns ns ns
Plaque staining
a-actin ns ns ns
CD68 ns ns ns
Oil Red O ns ns ns

WBC, white blood cell; ns, nonsignificant. P = 0.05, *P < 0.05, ™ P < 0.01 and ** P < 0.005. Plaque staining for smooth
muscle cells (a-actin), macrophages (CD68) and lipids (Oil Red 0) were measured as percentage of total plaque area.

FEREREE
1. TEIM$EhsCRPIRE A M/ \RARAEE F ok F el E MR & B ERaEERA1E -
2. BRI R T E &N hsCRPIE A M/ MRAIERIIFEEY) - hsCRPEVFHE TR AIBER BB AR RIRIE(ESR (subcl inical

systemic)

REZEZMEMERIETHECHBERE—EEHREDR  WREHFERNERRET -2 AETEHELHRETER -
ERHGELRMHERMRAMIBREARTERNEE  AMEL "B hWEFERSEEE WA -
EESBHES  FETEESRMNRMFERNSERMERRNEAZR - EEGHARMNFER - LHEMNERKME
BENHBMAMERAER @ LB RRRMABMESE - BANERERKEE(EFL - 17 £RBELEE  #3ERE)
FBRARIBERGOR - HEIEREREN - DREARSRE  BRAY  ANER - miEEEFHNMAREREE—E
MRE  FUEREPRFIRERRERAEENERE O RRFERDHRNTEN - MRREERMIlliplexdXkiih itk
RAYRIPFERERY - AL PRI REEE - SRR MRAEM ARG T TR - MEESHEEE Bt

B LERIFRERMBEREE -
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Calorie for Calorie, Dietary Fat Restriction Results in More Body Fat Loss
than Carbohydrate Restriction in People with Obesity
Hall K, Bemis T, Brychta R, et al. Calorie for Calorie, Dietary Fat Restriction Results in More

Body Fat Loss than Carbohydrate Restriction in People with Obesity[J]. Cell Metabolism,
2015, 22(3):427-436.(IF:17.565)

BEaEvET

19GIRERFE BT EIT2EER - RYMHPBANRELARIERMEE T30% o 5D1ZM
30%EE ¢ EE—FREREB R ENE - TS ZREERRIERZK B HLAERA o BIFFERAMIlliplex
Hfitg Rl 4 ghrelin, GLP-1, pancreatic polypeptide (PP),PYY,leptin,MCP-1, C-peptide,
insulinfl GIP(human metabolic hormone panel HMHMAG-34K) F1fM&Zadiponectin, resistin,
and PAI-1 (human serum adipokine panel A, HADK1-61K-A).

MEREREE
Table 4. Overnight-Fasted Plasma Hormone and Metabolite Levels
All Subjects Baseline N D RC diet p value N D RF diet p value N p value (RC versus RF)
Glucose (mg/dI) 87.5+ 1.2 19 -2.69+ 1.7 0.13 19 70+ 1.7 0.0008 17 0.025
Glycerol (mg/l) 9.77 + 1.3 19 135+ 1.5 0.39 19 -0.328+ 1.6 0.84 17 0.32
BHB (mM) 0.0682 + 0.009 19 0.0883 + 0.014 <0.0001 19 0.00569+ 0.015 0.71 17 <0.0001
Cholesterol (mg/dl) 179 + 5.8 18 -8.47 +2.8 0.01 15 -19.1+ 2.6 <0.0001 16 0.024
TG (mg/dl) 101 £ 11 18 -175+5 0.0044 15 -43+ 4.8 0.39 16 0.012
LDL (mg/dl) 114 + 4.2 18 -1.77 + 2.6 0.52 15 -11.4+ 25 0.0006 16 0.032
HDL (mg/dl) 448 + 2.4 18 -2.67 + 0.66 0.0013 16 -7.27+ 0.62 <0.0001 16 <0.0001
Leptin (ng/ml) 215+ 27 19 -3.89 + 0.81 0.0002 19 -2.89+ 0.86 0.0039 17 0.39
Ghrelin (pg/ml) 23.7 + 1.6 19 7.18 + 2.9 0.026 18 -3.58+ 3.2 0.28 15 0.022
MCP1 (pg/ml) 150 + 11 19 1.96 + 49 0.69 19 2.41+ 5.1 0.64 17 0.95
GIP (pg/ml) 30.9 +3.7 19 442 +32 0.18 19 -4.94+33 0.16 17 0.021
GLP1 (pg/ml) 37.8+ 4.4 19 0543 +0.75 0.48 19 0.628+0.79 0.44 17 0.95
C-peptide (ng/ml) 1.42 +0.13 19 -0.133 + 0.045 0.009 19  -0.179+ 0.047 0.0017 17 0.52
PYY (pg/ml) 125+ 15 17 4.44 + 2.8 0.14 17 -1.38+ 3.1 0.66 15 0.24
Insulin (pg/ml) 12.6 + 2 19 -2.76+0.77 0.0024 18 -2.04+ 0.8 0.021 17 0.48
PP (ng/ml) 54.6 + 24 19  -1.02+56 0.86 18 05116 0.93 16 0.88
Adiponectin (mg/dl) 0.978 + 0.13 17 -0.118 + 0.035 00037 17 -0.126+0.035 0.0024 17 0.73
Resistin (ng/ml) 56.2 + 13 17 8.99 + 3.7 0.028 17 4.2+ 3.8 0.28 17 0.26
PAI1 (ng/ml) 36 + 6.6 17 -3.47 + 3.3 0.31 17 -7.12+ 3.3 0.048 17 0.25
Cortisol (pg/ml) 4,490 + 690 19 703 + 540 0.21 19 -494+ 570 0.4 17 0.074
CRP (mg/1) 1.18 + 0.2 17 -0.018 + 0.11 0.87 16 -0.0887+ 0.12 0.46 14 0.55
HOMA-IR 2.72 + 0.43 19 -0.489 +0.15 0.0054 18  -0.541+0.15 0.0028 17 0.8

ZHeBIRBROMRBERORERF  BRERMIBHEMABIKTE -
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' BRAEIBEAA BB ATE RAE S E AU R AT RE(B R —BS o

2. Milliplextg I#E REETRRCRME)MRFORB MR B E LIRMIEPC-peptide,
insulin, insulin resistance, leptin, adiponectin, total cholesterol RIHDLAYREZEFZ{K
s RFERR AR M EEHDLANAEME BIRSIRKFEEFE K » LDL M BREERFEXRAHIR 5 M
HETG M PREERCEARHIR 5 M48b-hydroxybutyrate and ghrelinAt 5 {27ERCEXE
HIR 5 MERGIPTERCERRFA S MRFERRFFE -

3. BERRGE THEENNTE - HRSEAEETER - FEERFRAVIELE - 5%
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RZHERACIR B AP —LE - BRMRE
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Roux-en-Y Gastric Bypass Decreases Pro-inflammatory and Thrombotic Biomarkers in Individuals
with Extreme Obesity

Netto B D M, Bettini S C, Clemente A P G, et al. Decreases Pro-inflammatory and Thrombotic
Biomarkers in Individuals with Extreme Obesity[J]. Obesity Surgery, 2014, 25(6):1010-1018.

MEESR -

RGBS ERANELRERNIMEMARINEERS @ 513 0 MERR. X EETTBBEEFM(RYGB)EEE
ERME 2 BRI (RIEM MAZARAE) o

MEESR -
41 IFSEERYGBF MA@ E AL EE - ErSETTF MR F iR e @A 89 AREAIE (Anthropometric) LUK BRIRARRE
ERARERSTIRA

Non-hyperleptinemic patients
(h=21)

Hyperleptinemic patients
(n=20)
‘ *
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- o R
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) RYGB{iif 4 6 B 81 % iE & F #1126 & F 7K F (pro-and
— anti-inflammatory) A8k Leptin (a) * CRP (a) * ICAM-1
0 (a) * resistin (b) * and PAI-1 (b). anti-inflammatory &5
Adiponectin IL-10 #3&#1L » adiponectin and IL-10 (c)
MERMEEE

1. Plasminogen activator inhibitor-1 (PAI-1)iBE 1T B LeptinMMIiE(hyperleptinemia) BB ERE = 5L FELeptin MAEERE - AHETHL
EA8ME » MIEBMIBRIK(12.9 kg/m2) - FEEEIFEZEFE(K(126.2 to 101.4 cm) » MIEHEPEREES - LDL , TG F GIuthBE(E - AT#
FERESEMth 35 IHPR(K © PAI-1 55.9%6.0 %, CRP 18.8%£3.4 %, ICAM-1 89.9%5.7 %, leptin 27.9%3.2% A resistin 69.3
+5.8% °

2. TNF-a #lleptin/adiponectintb ZRFEZEPRE o A HAEE FadiponectinfllIL-10 BEEFHS -

3. BB B LeptinMAERIAEAHEREE B Sk FRIPAI-1FRE o
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HBViREERE “llfR" FRRREEZ?
Trained immunity in newborn infants of HBV-infected mothersIF 11.47

Hong M, Sandalova E, Low D, et al. Trained immunity in newborn infants of
HBV-infected mothers.[J]. Nature Communications, 2015, 6.

HRER -

HEESRRHBVIBIE RN — AR ERE - —RIIRRE - SIS AR E RS ERMO TR
B A S B R

EEHEE

TEHMZEE - {FHMilliplex(MAP Human Cytokine/ Chemokine Magnetic Bead Panel—Premixed 42 Plex)
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Immunological profiling of tuberculosis-associated immune reconstitution
inflammatory syndrome and non-immune reconstitution inflammatory syndrome death
in HIV-infected adults with pulmonary tuberculosis starting antiretroviral therapy: a
prospective observational cohort studylF 22.433

Ravimohan, S., et al. (2015). "Immunological profiling of tuberculosis-associated immune reconstitution
inflammatory syndrome and non-immune reconstitution inflammatory syndrome death in HIV-infected
adults with pulmonary tuberculosis starting antiretroviral therapy: a prospective observational cohort
study." Lancet Infect Dis 15(4): 429-438

MEESR

H AR HAHIV/ TBE E BN R ERERIEIFEE (tuberculosis-associated immune reconstitution inflam- matory
syndrome, TB-IRIS)Ef » TE31/A#E (antiretroviral therapy, ARTAEEZRIRIET o TB-IRISERARTE MlifR G & R FE LR R1SAERE & LLER
HASE T BBMTB-IRICEE Z ARZE R EREMEEISENER -

A_)'b
E S X A

20152k B 1% FL#R(Botswana) AU B E E Ml liplex$LfiTtgfl 29 M 4R MRS - BHARTAEE6ME ARG IFERAGRAME -
TB-IRISHE » BHIFET#E » 7B 4E(EETB-IRIS » ¥0BAR) - TV EIRBE LRI RN R EIERAVETE o

Control (n=118) TB-associated IRIS (1=32)*  p valuet PeorT Death (n=17) pvaluet  p,* TB-associated IRIS* Deatht
EGF 1469 (55:6-235:3) 927 (46:3-2015) 017 028 786 (38:7-1565) 010 036 GM-CSF 015 (005-048)F 30 (0-49-189)
VEGF 123 (76:1-1817) 106-2 (65:4-160-2) 021 030 1733 (97-4- 219-6) 028 050 I-2 041 (0-18-0-96)+ 1-4 (0-54-3-4)
G-CSF 1241 (86:6-1741) 884 (65:3-132:8) 001§ 004§ 1384 (97-7-2431) 029 050 IL-3 039 (0-17-086)+ 11 (041-2-8)
GM-CS 345 (20:0-51-4) 183 (12:2-31-9) 0:0008§ 002§ 469 (35:5-661) 0038 020 1L-12p40 032 (0:14-075)+ 1-4 (0-48-4-2)
IL-1RA 787 (39-8-153-7) 904 (34:2-200-0) 074 074 1155 (508-160-2) 025 050 1L-12p70 028 (0-12-069) 1-4 (0-46-4-6)
I-10 20-1 (94-57-3) 94 (94-44-7) 020 030 44-2 (9-4-109-5) 032 052 IL-15 0-39 (0:18-0-86)+ 2:0 (072-53)
IL-1B 1-2 (0:8-39) 08 (0:8-3-2) 016 028 1-6 (0-8-19) 077 0-80 IL-17a 033 (0-14-0-78)% 17 (0-58-5-1)
IL-2 2:4(1:0-7:3) 1:0 (1-0-3-0) 002§ 007 37 (1:0-11-4) 040 058 IL-6 0-40 (0-18-0-89)% 2:8 (0:93-8-4)
IL-3 37 (1-3-9-1) 15 (07-59) 00078 0048 28 (15-132) 069 075 IL-10 05 (021-1-2) 3-5 (0-89-13-5)
-5 28 (15-6'5) 30 (1-1-4-8) 062 070 31 (05-7-7) 097 097 MCP-1 15 (0-49-4-5) 90 (1-0-80-0)%
IL-6 147 (7-5-281) 103 (5:0-21-3) 0048 012 198 (11-8-33-2) 011 036 TNFou 099 (0:32-3-0) 7-8 (1-1-552)%
IL-7 21:0 (14-1-29-4) 158 (12:2-22-7) 014 028 230 (19-0-47-5) 015 036 Eotaxin 54 (0-78-36'5) 36 (0-58-22'5)
IL-8 168 (9:6-28-6) 146 (6:8-20-8) 015 028 222 (11:9-38-8) 014 036 G-CSF 053 (0-20-1-4) 36 (0-61-21-0)
I-10 18:8 (11-0-32'5) 145 (8:3-21-3) 007 017 398 (131-98:2) 0038 020 IP-10 40 (0:84-19-3) 2:9 (0-50-16:8)
1L-12p40 150 (7-4-36:0) 7-4 (7-4-12:0) 0-0028 003§ 207 (7-4-27-9) 065 074
L1270 08 (56187 63 (34120 0015 0085 114 (81-190 049 066 Data are adjusted odds ratio (95% Cl). Log transformed baseline values of
-12p 8 (58-187) 3 (3:4-120) i 04 4(81-190) -4 i biomarkers that were associated with TB-associated IRIS or death at p<0-10in
IL-15 43(1:2-10:0) 17 (1-2-48) 002§ 007 58 (2:5-133) 027 050 unadjusted analyses (see table 3) were used to establish association with paradoxical
L-17a 33 (146-59) 14 (07-38) 00058 004§ 42 (24-62) 035 054 TB-associated IRIS and death n a logitic regression model. TB=tuberculosis.
IFN; 533 (29:8-98'6) 718 (31-1-1100) 036 049 574 (35:4-91-4) 055 068 IRIS=i R et
o . - . macrophage colony-stimulating factor. IL=interleukin. MCP=monocyte
IFNy 188 (9-2-359) 16:3 (5:0-34-9) 056 066 20-2 (9:3-43-4) 064 074 chemoattractant protein. TNF=tumour necrosis factor. G-CSF=granulocyte colony-
1P-10 3390 (2298-4267) 4185 (2827-5931) 006 016 3935 (2964-5203) 012 036 stimulating factor. IP=IFNy induced protein. *TB-associated IRIS associations are
MCP-1 5487 (388:4-779-4) 6493 (378:2-8416) 071 074 8322 (6523-13312) 00038 008 e eI dediCh Cotoourt
before antiretroviral therapy, female sex, and presence of baseline opportunistic
MIP-Ta 133 (57-22:9) 104 (6:8-154) 041 053 197 (8:2-250) 014 036 infections. +independent association between biomarker and outcome.
MIP-1( 669 (47-1-112:2) 637 (39-1-106-9) 045 056 992 (49-3-114:3) 051 066 = —rr = =
Fotaxi Table 2: Relation of baseline biomarker concentrations to TB-associated
otaxin 1465 (119:6-1918) 1800 (132:9-2200) 008 017 1898 (1406-2587) 008 031 IRIS and early mortality in patients with advanced HIV and tuberculosis
TNFo. 414 (28:9-63-0) 382 (27-0-605) 065 071 566 (44-9-74-8) 002§ 020 starting antiretroviral therapy
Data are median pg/mL (IQR). TB=tuberculosis. IRIS=immune reconstitution inflammatory syndrome. p.,,.~Benjamini-Hochberg-corrected p value. EGF-epldermaI growth
P P ) - .
factor. VEGF=vascular endothelial growth factor. G-CSF: colony factor. GM-CSF= --macrophage colony factor. IL=i BB ARTAEAE B EHIV/TBEE H
IFN=interferon. IP=FNy induced protein. MCP=monocyte chemoattractant protein. MIP=macrophage inflammatory protein. TNF=tumour necrosis factor. *Includes one N e
patient who had TB-associated IRIS and died. +p and p,,,values comparing controls with patients with TB-associated IRIS. +p and p ., values comparing controls with deaths. TB-IRISFIREAZE CHER AR R T RE
L it N:::} (=
§Significant associations. b rgg{ 4
Table 3: Baseline biomarker i iated with TB-associated IRIS and early mortality in patients with advanced HIV and TB starting

antiretroviral therapy

EZARTAEAGHEAHIV/TBEEARTB- RIS R HAZE TR AR R FEIGEE

%n%/\n_,\ﬁ :

1. TB-IRIS#EEpre-ARTHERERIIL-6IRE. A FHIZL THAEpre-ARTEE ZHI MCP-1FTNF a B fE. ART;ﬁ‘ﬁfé
TB-IRISFAIL-6FITNF a JBE %u;iﬁ@*ﬁtbaﬁ—itmm T HAFNESRBFAAREEG-CSF, IL-12p40FIL-15A FEEE—
0. FTEARTH,CD4 #BREI S T LI RRAARTB-IRISAELL » B2 EIETHAPEEEZHINE -

2. FARBREHAHIV/TBEA B EART/AERIE TB-IRISHIZE CEHARBREA SR Z 2 BEE (orofiles) MW EEIRR B R AN B ERE
WEERH 7 B SR E £ WIEEEY) - P E BRI AEZ(TRAHIVE B R RRSE T RS E g - $5360 58
B W AERERERE 0 RFERLUEERENRRIRERM T HMRES -

3. BEBEANHEERITZLIIL-6,IL-15 BGM-CSFEIE T 2 IRISHY A IS IE N BB EiEMERM - SRITEAIMCP-1 B TNF-
a MBHEMFETERIEMEEEZENERE - AMIRISKEIFETCH BB EE TNV ERRSREMRENRE N IE

AR FEE=RRBEIEN - BFEIL-6,TNF- a KG-CSFIE AINIE A MIZSEM LA BB AV TB-IRISE &L INTFE LB
BARIREMR » BINARREYIESEYRIM BE LT AR IEIN4ER » BFEIL-1RAFIG-CSF ©
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Expression profiles of circulating cytokines, chemokines and immune cells in patients with
hepatitis B virus infection. Lian, J. Q., et al. (2014).

Hepat Mon 14(6): e18892.

SREAS/LE

BEEE
FRCHIRREERIMIlliplexZ B R FARAIT A #1695 1S 4BIT B & RS TERZ MR AF 46/ lMEE ¥ / BtREF
ETTHA
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MEREEE

1. CXCLY, CXCL10, CXCL11 0 IL-107E B BHBVEREHA = @ EHALTEFF%AHRE  G-CSF, MCP-3 1 IFN- y gamma FEHBV
BEREFREMRK - BHRBEBMERER (virological findings)BAF3E2IE( liver inflammation)ZEAERAME ©

2. CXCR31EEAB LR FEISMHBVATEE I AT 38 2 AT MR © TIMCP-3 KG-CSFANEIHBY RZEm# NS o fHARE FF#at
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EE AR RE R EHERFIER FKLF-2

The Myeloid Transcription Factor KLF2 Regulates the Host Response to Polymicrobial Infection and
Endotoxic Shock Mahabeleshwar G, Kawanami D, Sharma N, et al. The Myeloid Transcription Factor KLF2
Regulates the Host Response to Polymicrobial Infection and Endotoxic Shock[J].

Immunity, 2011, 34(5):715 - 728.

MEER -
FRCHIBEEEFIMIlliplexZ B R Fi AT A #6981 BIT B E RIS R IZH
AEneAFAN46HHARE TR LA FE TR -

» KLF2 deficiency confers a proinflammatory phenotype to myeloid cells

* Myeloid KLF2 deficiency renders animals resistant to polymicrobial infection
= Myeloid KLF2 deficiency renders animals susceptible to endotoxic shock

= KLF2 negatively regulates the NF- k B-HIF-1 a axis in macrophages
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The molecular phenotype of severe asthma in children.

Fitzpatrick A M, Melinda H, Fernando H, et al. Journal

of Allergy & Clinical
Immunology, 2010, 125(4):851 - 857.e18.

EEAS/LE.

B wilaXa
fEFMIlliplexZ B A F %R T & 1R 5 350N 52 B 30151 ik FF 09 2 B A /L B0 (BAL)
A EE AR 2L AR R (AM) Ay 2 38R A F /88 LA F2Ra&E KT -

Adult control (n = 30)  Moderate asthma (n = 22) Severe asthma (n = 31)

IL-1p8 0(0-0.01) 0.07 + 0.07%(0-0.23) 0.06 + 0.07%(0-0.36)

IL-2 0.05 + 0.08 (0-0.37) 0.07 + 0.05 (0-0.21) 0.08 + 0.11 (0-0.62)

IL-4 0.53 + 0.73 (0-2.76) 0.65 + 0.84 (0-2.40) 0.55 + 0.74 (0-2.08)

IL-5 0.06 + 0.16 (0-0.75) 0.29 + 0.56 (0-2.03) 0.39 + 1.03 (0-4.53)

IL-6 059 +048 (0.18-2.11) 560 4 373%(1.23-17.09)  8.27 + 11.65%(0.93-56.15)

IL-7 0.76 + 1.69 (0-8.52) 1.24 + 1.30 (0.03-6.55) 0.94 + 0.98 (0.01-4.53)

IL-10 0.01 + 0.03 (0-0.15) 0.81 + 1.86 (0-8.19) 0.69 + 1.46 (0-7.33)

IL-12 (p70)  0.04 + 0.06 (0-0.19) 0.10 + 0.11 (0-0.39) 0.14 + 0.18 (0-0.81)

IL-13 0.02 +0.12 (0-0.55) 0.62 + 0.52%(0-2.32) 1.04 + 1.40%(0-5.96)

IFN y 0.03 + 0.13 (0-0.60) 0.26 + 0.38 (0-1.41) 0.14 + 0.21 (0-0.91)

GM-CSF 021 +0.21 (0-0.75) 0.34 + 0.29 (0-1.00) 0.22 + 0.25 (0-1.32)

NF o 0.19 +0.17 (0.04-0.74)  0.51 + 0.91 (0.04-4.44) 1.47 + 5.04 (0.06-25.71)

= REMEESRBAL fluid)MlBEE T iRE (pg/mL)
Adult control (n = 30)  Moderate asthma (n = 22) Severe asthma (n = 31)

GRO (CXCL1) 455 +391(126-1596) 3054 4 1971%(166-10,000) 2657 + 1615%(111-6363)
IL-8 (CXCL8) 2.8 +29(0.7-11.7)

IP-10 (CXCL10)

MCP-1 (CCL2)
MIP-1 o (CCL-3)
MIP-1 (CCL-4)

RANTES (CCL5)
MCP-3 (CCL7)

Eotaxin (CCL11)
MDC (CCL22)

Fractalkine (CX3CL1)

248 + 284 (16-1294)

27.6 + 19.5 (8.3-82.5)
1.2 + 1.2 (0-2.9)
3.0 +3.2 (0-15.0)

25.6 + 49.1 (0.04-199)
0(0)

0.1 + 0.4 (0-1.5)
34.3 + 24.2 (0-85.9)

60.7 + 26.8 (20.7-132)

28.3 + 26.6%(4.0-104)

762 + 637%(114-2674)
43.5 + 34.2 (5.9-1494)
5.3 + 8.8 (0-37.8)

20.8 + 23.6%(1.6-106)
108 + 78.2%(15.1-266)

8.7 + 7.8%(0-27.9)
0.8 + 2.9 (0-13.4)

57.4 + 26.5%(16.6-106)

142 + 88.1%(0-358)

45.2 + 49.1%(6.1-245)

1302 + 2145%(46-10,000)
177 + 603 (3.52-2934)
57.9 + 268 (0-1288)

19.1 + 32.3%(0-161)
201 + 235%(7.6-1145)

12.2 + 15.3%(0-73.5)
6.8 +29.9 (0-144)

90.8 + 98.2%(6.1-357)

141 + 79.4%(0-312)

T REMEERBAL fluidEB LR FERE (og/mL)

R

1. B REEEERAE - IL-13F0IL-6 T EMmAF I EREZ MAEEZEER] © GRO, RANTES, IL-12,
IFNy FlIL-1 0E TR EEMmR AP REKEFEER -

2. TR EE MRS - L6 TR BRAPEERBEENER -

3. 3BEMilliplexZ BR FHAITF & ETZ R FEiG - ATLUEHTNREENRERRETAE @ B8
AIHEE B RBERAE AN BE -

I
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B 5 #E4ER
&R MERAEN 2 (rheumatoid arthritis,RA)AHBER F3RiZE

Cytokine expression and cytokine-based T cell profiling in South Indian
rheumatoid arthritis Mariaselvam C M, Aoki M, Salah S, et al.

Cytokine expression and cytokine-based T cell profiling in South Indian rheumatoid
arthritis[J]. Immunobiology, 2014, 219(10):772 - 777.

BEMEESR
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1. S¥IARABRE T-bet (for Th1),GATA-3 (for Th2),FoxP3 (for Tregs),IFN-y FIL-10E R FiE K EFEZ KA EE
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CXCR3ECEE R EFTRAITHIRR N BRVBE AR TR

Serum levels of CXCR3 ligands predict T cell-mediated acute rejection after kidney
transplantation.

Huang H, Xu X, Yao C, et al. [J]. Molecular Medicine Reports, 2014, 9(1):45-50.

FERELET -

B ER BB EITBHEECES - P32 AR ETHEN EASMHEER - 38BIFEEAIEE - I8
ESMHERMEBENMBEEAR - AMilliplexEBE ZE R FFrE AT B 1 8 EAAYCXCRIEZEE
' MIG, IP-10F1-TACAIZREIKE

Table Il. Levels of chemokines (median, pg/ml) in the serum
of patients following transplantation.

Patients
Type of
chemokine Acute rejection Stable function P-value
MIG 4,271 1,148 <0.0001
IP-10 686.7 332.2 0.0002
I-TAC 44.32 22.92 0.0103

AE#R A MEBEEFKF(median, pg/ml)

Table IIl. The calculated area under the curve (AUC) for che-
mokine levels.

Type of chemokine AUC SD  P-value 95% Cl
LR FRIRBAIROC(Receiver-operating characteristic) R

MIG 0.877 0.043 <0.0001 0.794-0.961
IP-10 0.760 0.061 <0.0001 0.641-0.879
I-TAC 0.679 0.064 0.010 0.553-0.806
MIG + IP-10 0.876 0.042 <0.0001 0.793-0.959
MIG + I-TAC 0.875 0.042 <0.0001 0.793-0.957
IP-10 + I-TAC 0.765 0.060 <0.0001 0.648-0.882

MIG + IP-10 + I-TAC ~ 0.878 0.041 <0.0001 0.797-0.959

LR FAIERAR T ETE(AUC) BHE

FERMEERE

1. 2MHERMMERARBMIG (4,271 pg/ml) > IP-10
(686.7pg/mI)ANI-TAC(44.32 pg/m|)EEE S IETEFERY
B -

2. ROCHIEEETREAMIlliplexZ ER FHEITMEFMIG
 IP-10F0I-TACKIB St I BESRIR IER AR S
HMNBHERANBREATHENEN RN E
HRTEA -
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TSR R BRAE R EMEPRE
Neurotensin is increased in serum of young children with autistic disorder.

Neurotensin is increased in serum of young children with autistic disorder.
Angelidou A, Francis K, Vasiadi M, et al. Journal of Neuroinflammation, 2010, 7 (2):48.
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Figure 1 Serum levels of neurotensin in ASD patients (n = 19; Figure 2 Serum levels of B-endorphin in ASD patients (n = 19; Figure 3 Serum levels of substance P in ASD patients (n = 19;
16 males and 3 females; mean age: 3 + 0.4 years; range: 2.5- ! 16 males and 3 females; mean age: 3 + 0.4 years; range: 2.5- 16 males and 3 females; mean age: 3 + 0.4 years; range: 2.5-
3.5 years) and controls (‘n = 16; 13 males and 3 f’emales' mean 3.5 years) and controls (n = 16; 13 males and 3 females; mean 35 years) and controls (n = 16; 13 males and 3 females; mean
aée' 3 £ 1.2 years; range: 2755‘ years) . Serum was anav\yzcd using age: 3 + 1.2 years; range: 2-5.5 years). Serum was analyzed using age: 3 + 1.2 years; range: 2-5.5 years) . Serum was analyzed using
M\'H\p\e; VAP bas'eu on the Luminex xMAP technology by Millipore Milliplex MAP, based on the Luminex xMAP technology by Millipore. Milliplex MAP, based on the Luminex xMAP technology by Millipore.
The horizontal lines indicate the means ' The horizontal lines indicate the means The horizontal fines ndleate the means

ASDJR A BY neurotensin,b-endorphinfllsubstance P7E ;&
FAYFRITE(n=19 : 16 males and 3 females)

MERERE
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b-endorphinFllsubstance P (SP)7K E#EZEZE Bk o
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Serum brain-derived neurotrophic factor(BDNF)levels in epilepsy

Hong, Z., et al. (2014). "Serum brain-derived neurotrophic factor levels in epilepsy."
Eur J Neurol 21(1): 57-64.

EEASLSL -
BEERELET ¢

Milliplex¥5 i ziR11 3 5451 ER 7 2 25 FN 34 (G2 R M B AR A AU PSR MBS 4 E A T (BDNF)ZFREZEKFE o

All cases

oy
3 0
=
n
c 0.4
o
7]

0.2

0.0 : T T T T

0.0 0.2 0.4 0.6 0.8 1.0
TR RIREA A I ;EBDNFIK I AfEFIROC(receiver operating characteristic) AR B M5

BDNF{E A #af B & MBS

Table 3 Summary of receiver operating characteristic curve results for serum BDNF :

All people with epilepsy Males with epilepsy Females with epilepsy
Cut-off Cut-off Cut-off
value Sens  Spec value Sens  Spec value Sens  Spec

AUC P value  (pg/ml) (%) (%) AUC P value (ng/ml) (%) (%) AUC P value (ng/ml) (%) (%)

Monthly versus ~ 0.60 0.037 6515 80 40 0.63  0.039 7050 80 36 0.54 0.615 4835 90 27
less frequent

Weekly versus 0.66 0.014 6330 80 53 071 0.035 6335 85 60 0.58  0.345 4835 85 24
less frequent

Daily versus 0.86  <0.001 6260 80 90 0.88  0.012 6040 88 75 0.85  0.009 4835 87 60
less frequent

IM;EBDNFAIROCHRARAE SR

FEREER
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80% > HAFEMR]ZI0% o
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M tau{E AR %% B BRIE(Alzheimer disease,AD)Z B 1E R 64
Salivary tau species are potential biomarkers of Alzheimer disease

Min Shi, Yu-Ting Sui, Elaine R. Salivary tau species are potential biomarkers of Alzhei- mer
disease[J]. Journal of Alzheimers Disease, 2011, 27(2).
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(A) ADJRASBt-tau=m B FREKFEFHE B - BEEEE-tauE BKFIZZE b (normalizing) & E Bl ES ©
(B) ADJE AfHp-tau B A FREK TS IR ~ B3R 2 BAEZE{E(normalized) & t-tausk I ©

(C) ADJF A BYp-tau/t-tautt REEE TS o

MERAEE -

1. ADEE S EE b taufB ¥ Ht #8tau(phosphorylated tau/total tau) A LLREEZE SHMEREIAEHE o

2. BRI tauE B RETE A ADRERIIRAEIESY) » BRIE AR RHIRE - EEEMIEA
(asymptomatic) IR AERER » 19 BADEERHE KAVAEZERE (therapeutic window) ©




HIVAERERVER AR (S — BB B AN M 2R AR A
Amyloid Beta-42 (AR -42), neprilysin and cytokine levels. A pilot study in
patients with HIV related cognitive impairments

Mothapo K M, Stelma F, Janssen M, et al. Amyloid Beta-42 (A3 -42), neprilysin and cytokine
levels. A pilot study in patients with HIV related cognitive impairments[J]. Journal of
Neuroimmunology, 2015, 282:73-79.
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FEILS RS RIREERAERE - EAREASiglec-8 T BRIMIBEIE THEHI - ROS5R{EMEK/ERKIEUE
Mechanism of Siglec-8 - mediated cell death in IL-5 - activated eosinophils: Role for reactive
oxygen species - enhanced MEK/ERK activation.

Gen K, Maha A, Bochner B S, et al. Mechanism of Siglec-8 - mediated cell death in IL-5 - activated eosinophils: Role

for reactive oxygen species - enhanced MEK/ERK activation[J]. Journal of Allergy & Clinical Immunology, 2013,
132(2):437 - 445.
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Efficacy and toxicity management of 19-28z CAR T cell therapy in B cell acute lymphoblastic leukemia

Davila M L, Isabelle R, Xiuyan W, et al. Efficacy and toxicity management of 19-28z CAR T cell therapy in B cell acute
lymphoblastic leukemia.[J]. Science Translational Medicine, 2014, 6(224):224ra25-224ra25.

EIERAVAES © CAR THIRAERERIRENMNAEZ— B2 CAR THilRAF AP FEEZE —LEIER - MR T
FERUHR S E(Cytokine release syndrome, CRS):ECAR-THlf/AE P RE R RERK @ REREME FTREEStAIHEE » BETE
EBECAR-THEREE - THERE - BHEAE - NKHEFES EREMAENAMNE( DHERTHBIERT) - AmEESMREREM
FE R RAAREE > ERMNELSR DRBEELT - RILHHMCAR THEEENMER FEAFEZEE -

=S FAS/LE. .
BERRLAT ¢

MR ERAMIlliplex® E A F1&81FE 24811 6 5B = ME MIBE A MR (B cell acute lymphoblastic leukemia,B-ALL))EZE&E
MmEFIFEMER FHRIRE » EITHIER T MRS E(CRS)FHE -

Table 3. Diagnostic criteria for sCRS secondary to CAR T cells.

Criteria for sCRS

Fevers for at least three consecutive days

Two cytokine max fold changes of at least 75 or one cytokine max fold
change of at least 250

At least one clinical sign of toxicity such as hypotension (requiring at least
one intravenous vasoactive pressor) or,

Hypoxia (PO, < 90%) or,

Neurologic disorders (including mental status changes, obtundation,
and seizures)

B FTEER TRE A R A A E MR E F1EsCRSBIZHAVEM L5 EL -
The highlighted box represents changes 75-fold and above. Correlation
was assessed for pretreatment tumor burden and cytokine elevations for
patients diagnosed with sCRS.
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FAEIBS (steroids) FI/B 4 78 B #i(toci lizumab) $CAR THERRARE B2 HIBSCRSAYAERIR

Treated initial three sCRS patients with lymphotoxic high-dose steroids, >100mg daily of prednisone equivalent, rapidly reversed
symptoms but concurrently ablated 19-28z CAR T cells . The IL-6R - blocking (mAb) tocilizumab may ameliorate sCRS rapid resolution
of sCRS after IL-6R blockade reduced patients’ fevers and sCRS symptoms within 1 to 3 days similar to steroid therapy, but not result
in dampened expansion of the 19-28z CAR T cells

CRPHJROCHA#AR * CRP=20mo/dLFI A 2B EMMEE FREMGS B - LEKRMRREFASKTE
AIKIBAYESER - ROCAYAUCH0.9681" A CRP=20mg/dL B B EE A S A CRSAE R (B BIE 6% 5 158

14 100%) °
EREER
1.CAR THIFR S B IE 1AL ANE - BREs IMAEEESR
TEAZZR88% ©
2. BUCRSZENRAE - RHTIERRE S AR YR EEERE - B Michel SadelainECAR TRMBEHORBR —
AF - AMEEFIEICRSEIBRERE - » 1 2 CARFAPE ER & R ZEE(chimeric antigen recepton) HllfEAY A &5 o FFVETFES
3. CRPEIVE%—{EH‘%%E%FE%iu%ﬁ"ﬁa‘fﬁACRS? HEMRIEEAD 2 H /D (Memorial Sloan Kettering Cancer Center)fffii T #2583 B XI8EFZ A
?EE,J%I% R 72H0,{>(Center for Cell Engineering and Gene Transfer)A9E {F,5k 55(JUNO) ARIBEE Al
piell e . JRA - SHEHE IR MACAR THIFEZEHYIICAROISIREREA » JCAROISHAIE
4. |L-62 BEFHERTE] 35 75 B 4 (tocilizumab) ] B 3T FESFOAZRRRIEAAERIE -

HIHICRS » FEE Bz 22 th T HIHICRS » (B
CAR - THIERMBEERTE  AJEA
tocilizumabEXIAIBRFE o

5. CAR-THARR/AE L = HBME MM B MRIEE
B3 MR F MRS E(CRS) AR T
1ER » FI3EiEIL-6 BB RS ETTEIRN A -
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BCG Vaccination Induces Different Cytokine Profiles Following Infant
BCG Vaccination in the UK and Malawi

BCG Vaccination Induces Different Cytokine Profiles Following Infant BCG Vaccination in the UK and Malawi. Lalor
M K, Sian F, Patricia G S, et al. Journal of Infectious Diseases, 2011, 204(7): 1075 - 1085.
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WRERIENSRMGBREEFNES  REHRBRRRDONELR - A REMEEREEFNE
HEALLR 2EARNEREMER - BBMilliplex ERTFHRAT SRR RAMER42BMBET - Bt
TRMERETFEKFHER -

MmiEF42FETEEH R FAY A

A, Proinflammatory cytokines; B, T helper 2, regulatory, and T cell activation cytokines
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Atorvastatin in combination with inhaled beclometasone modulates inflammatory sputum mediators in
smokers with asthma

Thomson, N. C., et a

astatin)BC & TR A S &K A2 (Beclometasone) FB BN (E M RE IR BB & AU 3E K MR SEFAEN

I. (2015). "Atorvastatin in combination with inhaled beclometasone modulates inflammatory sputum

mediators in smokers with asthma." Pulm Pharmacol Ther 31: 1-8.
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Macrolide antibiotics broadly and distinctively inhibit cytokine and chemokine production by COPD

sputum cells in vitro
Marjanovic N, Bosnar M, Michielin F, et al. Macrolide antibiotics broadly and distinctively inhibit cytokine and chemokine
production by COPD sputum cells in vitro[J]. Pharmacological Research, 2011, 63(5):389-97.

MREER :

KEREFENERZREBEZN A ES MR ZMERHR(COPD) BB RIFAIVAENR - AMERERERERHEEME -
FEGEE

1 A BEAYCOPDERA D BERVAHRE - I & B3 (Azithromycin) » FHIEZR(Clarithromycin) * FT{#ZE(Erythromycin) F1ZEHT
f# & (Roxithromycin) RIBARER FHESE - RAFLBEXIREAEREEMIBRARILEY - REHEREHEXMN
(Dexamethasone) * PDE4HHIE7& & B (Roflumi last) Mlp 383 BR HHIEISB203580 ©

Table 3
Median concentrations with IQR (pg/ml) ofinflammatory mediators spontaneously
generated during an overnight incubation of cells isolated from COPD patients

(N =60).
Analyte Median (IQR) Analyte Median (IQR)
IL-1x 80 (56-137) CCL20 495 (202-1647)
IL-1B 449 (171-814) cCL22 150 (85-396)
IL-1ra 5305 (3152-7234) CXCL1 4082 (1554-9210)
IL-6 10899 (4219-23528) CXCL5 672 (221-2391)
IL-10 193 (77-721) CXCL8 21199 (14085-54986)
TNF-o 533 (128-1245) CXCL10 212 (82-551)
CCL2 168 (68-408) G-CSF 1269 (559-2438)
CCL3 6306 (1846-10576) GM-CSF 384 (204-943)
CCL5 157 (44-402 PAI-1 30 (22-47 " . e N
(44-402) (2247 COPDAEA(N= 60)5) B0 ARIIIE TS 2 B S O A TE N MO
(Median concentrations with 1QR, pg/ml)
Table 4

Summary profile ofinhibitory effects (according to LSD test at 5%) of azithromycin
(AZM), clarithromycin (CAM), erythromycin (ERM), roxithromycin (RXM) at 50 WM
or dexamethasone (DEX), roflumilast (ROF) and SB203580 (SB) at 1jLM on sponta-
neous production ofinflammatory mediators from COPD sputum cells.

Analyte AZM CAM ERM RXM DEX ROF SB

-1« + + 0 + + NT NT

IL-1 B ++ ++ 0 ++ + +

IL-6 + ++ 0 ++ ++ - +

IL-10 + ++ 0 ++ + NT NT

TNF- a + ++ 0 ++ + + +

CCL3 + ++ 0 ++ + + +

CCL5 + ++ 0 ++ + + +

CCL20 + + + + 0 - +

CCL22 + + 0 + 0 0 0

CXCL1 + + 0 + + 0 +

CXCL5 + ++ 0 ++ - - +

CXCL8 + + 0 + + 0 +

G-CSF + ++ 0 ++ 0 0 0

GM-CSF + ++ 0 0 ++ + ++

PAI-1 + + 0 + - NT NT
++: statistically significant inhibition > 50%; +: statistically significant inhibition COPDJI ANk #AREA » 50 uMBﬂ%’?%?(AZM) s %?ﬁ%?(CAM)  HT
<500%; - : statistically significant increase; 0: no statistically significant effect; EE(ERM) » BALBIZERXM) 51 thﬁzg*)Fﬂ(DEX) ) FBEHRES (ROF)
NT = not tested. HSB203580 (SB) ¥ AAESE B B A EROHNHIFER(LSD test at 5%) °

HREEE

1. 3SEXNIRAREEYN(IHEER  RUBREMBELEHR)ERT » IL-1B8, IL-6, IL-10, TNF-a,
CCL3, CCL5, CCL20, CCL22, CXCL1, CXCL5FIG-CSFEEEM E BB IR o E4DH
IL-1,CXCL8,GM-CSFFIPAI-1BIEY - AR EBEIEAEN o EIHEE E45 088~ KIRAEEE
MEMEEMELEEEERENRZBEIIE » 45RIE#{ERF(CCL3, CCL5, CCL20, CCL22FN
CXCL5), IL-1, G-CSF I PAI-1A9%EHY -
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Immunomodulatory factors in cervicovaginal secretions from
pregnant and non-pregnant women: a cross-sectional study

Immunomodulatory factors in cervicovaginal secretions from pregnant and non-pregnant women: a cross-sectional study.
Walter J, Fraga L, Orin M J, et al. BMC Infectious Diseases, 2011, 11 (4):1-7.
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ZIBAM R AR R EINHIVREEER - M ERZTEHIVEHRIEIERAER L NER -

EFERERET ¢

FAIMilliplexZ &R FHiftgl2 1 HlIRZ 2 24 G I EIR 2R R 2014 F = SERE 18 M (cervicovaginal  lavages,CVL)HR
IFERBEFE A FHNEE - BIREZEIFRZIBLEEM MY REZRERATER @ 5 ERERE -
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co o
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Ol 1l0 210 30 40
gestational age [weeks]

Figure 1 Scatter plot of CCL22 concentration in cervicovaginal

lavages with gestational age among 21 pregnant and 24 non-

pregnant women . Non-pregnant women were assigned a

gestational age of O weeks.

21{5liRZ 24 B3R R 2 F B IREECCL22IRERVBIRE -

= FAS/LE. .
Ehganat -

1. 26T B FAMRAFEELS —FEEN FEREEETRCVLEARPHGAE - 2245
CVLEEARFACCL22IBE L IFFIRE3E (29.6 pg/ml versus 89.7 pg/ml) © CVLFACCL22fYi&
EHpAE E1ERE - EATFARIEAERE ©

2. [BEZPFNCCL22/BEBRKARRE o CCL22fEHIVIERPMER B E— S THAR -

3. MilliplexZ B R FH&AIF & Al LU RIEHg A+ B B B R T - 1R F RS MIEZT
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Correlations between tear cytokines, chemokines, and soluble receptors and
clinical severity of dry eye disease

VAN 2 T

Correlations between tear cytokines, chemokines, and soluble receptors and clinical severity of dry eye disease. Na K S,
Mok J W, Kim J Y, et al. [J]. Investigative Ophthalmology & Visual Science, 2012, 53(9):5443-50.

EEASLEL -

= iaxXa

151336/ AR TOGIRER A B - HRIBEZARAE(dry eye disease)BSRIZE D B4HE » AMilliplexZ A Fis R E LSRR
ROMRBE R T/ L A T THRAl o

TRIFZERFZARA A RN BB RIE AR R 7 3REKF - $ZARRARIIL-1b, IL-6, 11-16, IL-33, TGF a MIG-CSFFRIEKFREEHS °

TR EMEERR A RRAME FIL-12 (p40), IFN-c, IL-17TAFNIL-4A9F%;& K T B RRAAME L R FRIE -

EREEE

1. BZARAEREBFIL-1b, IL-6, IL-16, IL-33, G-CSF, TGF-a, Fractalkine, MCP-1, MIP-1d, ENA-78, sIL-1RI, sgp 130,
sIL-6R, sEGFR, sTNFR2#HIBA FREZE 5 @ Bz AREER R BRI REZ 1HR] o

2. ZIRERFERRT1STEMER FAS @ 48R FEEK -

3. IL-6 F IL-1 bIKFRIFA S = FARER AR FHIRVRIR o

4. BEZERTFHEALRE TR @ 125 VT EENRAFEMZERM o
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Determination of Tear and Serum Inflammatory Cytokines in Patients with Rosacea Using Multiplex
Bead Technology

Correlations between tear cytokines, chemokines, and soluble receptors and clinical severity of dry eye disease. Na K S, Mok
J W, Kim J Y, et al. [J]. Investigative Ophthalmology & Visual Science, 2012, 53 (9):5443-50.Determination of Tear and
Serum Inflammatory Cytokines in Patients with Rosacea Using Multiplex Bead Technology. Pinar T Y, Nilgun A, Banu B, et
al. Ocular Immunology & Inflammation, 2013, 21(5):351-359.

= ZJLE. .
EERERET ¢

RIERFRFRE

FAMilliplexZ & R FH i1 25 EZE 2K H REREE  205/B B2 HBEREBZ LR 226 B E S 2 KRR M
EAIL-1a, IL-6, IL-8, IL-10, MCP-1,MIP-1a, EGFHIVEGFEYRIRE

TABLE 2. Comparison of tear cytokine levels in rosacea patients with and without ocular involvement and control subjects.

Rosacea patients without

Rosacea patients with ocular

Healthy subjects

il
=
7
Al
2
U
*

ocular involvement (group 1) involvement (group 2) (group 3) p
IL-1a (pg/mL) Mean=+SD 34.84 +94.02 9.88 +23.04 66.27 +126.02 NS B
Median 0 0 0
(Range) (0-327.49) (0-72.08) (0-413.11)
IL-6 (pg/mL) Mean £SD 12.72 £19.12 13.67 +27.36 24.15 £25.92 NS P2
Median 0 0 16.90
(Range) (0-48.29) (0-105.37) (0-66.53)
1L-8 (pg/mL) Mean +SD 426.63 +508.33 277.80 +301.90 275.47 +296.21 NS P8
Median 227.56 211.63 213.12
(Range) (86.07-1872.27) (43.55-1398.80) (45.31-1474.98)
IL-10 (pg/mL) Mean £ SD 49,51 +£38.33 3836 £40.94 86.48 £ 36.85 0.008*
Median 3578 2625 75.96 0.001#
(Range) (0-135.87) (0-150.55) (35.78-192.56) NS ®
MCP-1 (pg/mL) Mean = SD 516.83 £ 796.76 431.63 £ 380.60 489.62 + 670.97 NS P2
Median 238.11 259.05 262.14
(Range) (49.15-2803.83) (95.38-1551.40) (51.40-2427.76)
MIP-1a (pg/ml) ~ Mean=SD 10.34 +24.22 26.69 £ 76.14 61.72 +168.19 NS B8
Median 0 0 0
(Range) (0-66.44) (0-311.56) (0-782.57)
VEGF (pg/mL) Mean £ SD 466.72 £ 166.65 339.20 £ 94.95 524.88 +192.39 0.025%
Median 42729 348.32 480.12 0.001%
(Range) (270.88-785.09) (180.36-556.59) (242.50-1069.44) NS ©
EGF (pg/mL) Mean=SD 800.93 -+ 385.55 727.12 +£352.74 814.23 +567.15 NS 82
Median 795.44 706.94 758.05
(Range) (297.53-1382.66) (159.64-1414.10) (204.66-2710.83)
TREESEE (EOMERRMBAE) MBREKAPIRRMEEEFRREEH0LEER
TABLE 3. Comparison of serum cytokine levels in rosacea patients with and without ocular involvement and control subjects.
Rosacea patients without Rosacea patients with Control subjects
ocular involvement (group 1) ocular involvement (group 2) (group 3) p
IL-1 ot (pg/mL) Mean= SD 1531 £14.69 27.12£51.11 21.64 +20.92 NS “B@
Median 12.39 9.42 17.49
(Range) (0-49.01) (0-215.86) (0-57.53)
IL-6 (pg/mL) Mean=SD 6.19+5.73 7.30 +14.34 592 +6.57 NS B8
Median 5.46 2.81 3.90
(Range) (0-17.35) (0-51.86) (0-23.96)
IL-8 (pg/mL) Mean:£ SD 520:+7.86 236 £555 6.56 £ 10.35 004"
Median 3.06 0 3.98 NS 9
(Range) (0-24.81) (0-19.30) (0-46.84)
1L-10 (pg/mL) Mean= SD 82.53 £87.79 54.63 + 54.04 83.02 £ 59.59 NS “Po
Median 48.20 40.04 97.36
(Range) (2.36-306.80) (0-207.82) (8.18-192.52)
MCP-1 (pg/mL) Mean£ SD 100.95 £ 78.88 64.82 +£24.14 86.44 £ 60.50 NS “Po
Median 67.17 64.71 6533
(Range) (27.31-288.03) (31.76-116.74) (22.33-230.61)
MIP-1 o (pg/ml)  MeantSD 17.71 £15.12 13.13 £22.21 18.73 £14.27 NS “Po
Median 16.89 8.24 15.38
(Range) (0-43.33) (0-94.43) (0-42.86)
VEGF (pg/mlL) Mean=SD 107.55 £ 59.55 64.71 £ 65.51 83.84 £ 65.64 NS 09
Median 99.76 42.17 67.4 . . N
(Range) (21.13-227.50) (0-240.19) (10.66-302.90) (ABRRIL-1 0B E ARAZFRZYRS RS (tear breakup time)AYFERAM o
EGF Gpaiml) - MeanSD g0 L g6s8 G BRI NSafhd (BRIRMCP-1 R EEARAE R EIS B tear breakup time)EARRAME ©
(Range) (0-234.85) (0-629.77) (0-150.56)

TRIBESRA (A HERERE MK RARANMEREE FRRBALEER

AEREESE

1. ,%%E’\J}Ei&'qﬂlm OFMVEGFRIFBHEE KN R ; AMIRBRRIBEELBEME
IL-87K FREE R AL 3 ARAE o

2. JRERFE RS R (Tear breakup time)ERIL-102 IEFEZEABRA & EAMCP-1 2 B4HRF -

3. REIL-1 0 KR F) 7K FRREEA MR A (ocular surface environment) » IEIREE ©
BRI RIRRNE A SR TR FAER -
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An interferon-inducible neutrophil-driven blood transcriptional signature in human tuberculosis

Berry M P R, Graham C M, McNab F W, et al. An interferon-inducible neutrophil-driven blood transcriptional signature in human
tuberculosis[J]. Nature, 2010, 466(7309): 973-977.

EEREYE

Milliplex$fiiftg iRl MiE A 816 3FEMAEE F(cytokines) * #{LE F(chemokines) * AI/A14 = §8(soluble receptors) * £ REF
(growth factors) @ 514> F(adhesion molecules)Fl =4 HAEE H (acute phase proteins)BIZRIZEIKFE » #AIEFEIEMMP-9, CRP, serum
amyloid A, EGF, eotaxin, FGF-2, FIt-3 ligand, fractalkine, G-CSF, GM-CSF, GRO, IFN-a2, IFN-c, IL-10, IL-12p40, IL-12p70, IL-13, IL-15,
IL-17, IL-1a, IL-1b, IL-1Ra, IL-2, IL-4, IL-5, IL-6, IL-7, IL-8, IL-9, CXCL10 (IP10), MCP-1, MCP-3, MIP-1 a, MIP-1b, PDGF-AA,
PDGF-AB/BB, RANTES, soluble CD40 ligand, soluble IL-2RA, TGF-a, TNF-a, VEGF, MIF, soluble Fas, soluble Fas ligand, tPAI-1, soluble
ICAM-1, soluble VCAM-1, soluble CD30, soluble gp130, soluble IL-1RII, soluble IL-6R, soluble RAGE, soluble TNF-RI, soluble
TNF-RII, IL-16, TGF-b1, TGF-b2 and TGF-b3.

Interferon signalling
a b

Complex
Cytokine/growth factor
Enzyme

Cytoplasm Kinase
Peptidase
Phosphatase
Transcription regulator
Transmembrane receptor
Transporter
Unknown
Relations

Over-represented transcripts
Nucleus

Interferon-inducible gene expression in active TB.

IFN inducible gene expression is dominant in the TB transcriptional signature.
¢, Milliplexftitgial1 2512 B LI BRAN 1 3fFlactive TBIRA Hinterferon-a 2, and d, IFN-y F e, CXCL10 (IP10)§IMIEKE o

FEREREE
1. B H MR R 39 3FEAbFE A M AV EEERY)) -
2. BT 86 BRI IR M LM A E R AR ETES -

37




MilliplexTEfi2RAFREH Z FEF

Milliplex 31T pL R AFREAN B FRFRE M B P AR E F ol

Serum cytokine profiles in healthy young and elderly population assessed using multiplexed
bead-based immunoassays

Kim, H. O., et al. (2011). "Serum cytokine profiles in healthy young and elderly population assessed using multiplexed
bead-based immunoassays." J Transl Med 9: 113.
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Table 1. Correlation between age and serum cytokine concentration.

Day 0 Day 7

p R2 p value P R2 p value
PDGF-BB 0.05 4.84E-05 0.934 -0.08 5.33E-03 0.385
IL-1b -0.16 2.10E-02 0.083 -0.21 2.64E-02 0.052
IL-1Ra 0.03 3.81E-04 0.816 0.007 1.03E-04 0.904
IL-2 not applicable not applicable
IL-4 0.12 7.92E-03 0.289 0.07 1.64E-03 0.630
IL-5 -0.01 2.33E-03 0.565 -0.008 2.96E-03 0.517
IL-6 -0.07 4.56E-03 0.421 -0.18 1.72E-02 0.117
IL-7 0.006 6.74E-05 0.922 0.01 1.46E-05 0.964
IL-8 0.05 6.78E-05 0.922 0.04 9.16E-03 0.254
IL-9 -0.01 5.04E-03 0.398 -0.13 3.04E-03 0.512
IL-10 -0.06 3.11E-02 0.334 -0.2 2.53E-04 0.850
IL-12p70 0.08 1.45E-05 0.964 0.007 2.58E-03 0.546
IL-13 0.07 2.28E-02 0.071 0.04 2.44E-03 0.557
IL-15 not applicable not applicable
IL-17 0.08 2.11E-03 0.585 -0.02 5.45E-04 0.781
Eotaxin 0.2 4.05E-02 0.0156* 0.17 3.62E-02 0.0224*
FGF-b -0.23 2.61E-02 0.053 -0.27 3.73E-02 0.070
G-CSF 0.08 1.19E-03 0.681 -0.03 1.26E-03 0.673
GM-CSF not applicable not applicable
IFN-y 0.01 7.31E-03 0.308 0.01 9.25E-03 0.252
IP-10 0.05 4.96E-04 0.791 -0.12 5.02E-03 0.399
MCP-1 -0.17 2.94E-02 0.0399* -0.25 3.63E-02 0.0223*
MIP-1a -0.16 2.40E-02 0.064 -0.23 3.63E-02 0.062
MIP-1B -0.06 1.42E-02 0.155 -0.21 3.51E-02 0.125
RANTES 0.1 2.37E-03 0.562 0.08 7.63E-04 0.742
TNF-a. -0.18 1.92E-02 0.098 -0.3 3.99E-02 0.106
VEGF 0.05 1.50E-03 0.645 -0.03 9.02E-04 0.721

Pvalue with * are significant (P<0.05)

In bold are highlighted spearman correlation that are different between Day 0 and Day 7

Results shown are p, R2 values and p values calculated from Spearman correlation and linear regression for both Day 0 and Day 7.
doi: 10.1371/journal.pone.0076091.t001
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Figure 1 Simple correlation between age and serum biomarkers (sCD40L, G-CSF, GM-CSF, and TGF-a in pg/mL) . The x axis is age. The Y EE}EEEI\J ﬂ*ﬁ. N %ﬁé_gﬁﬁagﬁgﬁﬁj&& ?E;E”{E{E N ﬁg;ﬁ,{’ﬁ%ﬁﬁﬁ%

axis consists oflog transformed sCD40L , 6-CSF, GM-CSF and TGF-a. Simple correlation analysis was performed between age and the cytokines.

Age showed significant positive correlation with log transformed sCD40L (R = 0.257, P = 0.007) and log transformed T6F-a. (R = 0.232, P = 7o [T—
0.015), whereas age showed significant negative correlation with log transformed G-CSF (R = -0.232, P = 0.016) and log transformed GM-CSF Eﬁh E"'Jml/ﬁ *a? ﬁu‘,\% ©

(R = -0.249, P = 0.009).
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Baseline Levels and Temporal Stability of 27 Multiplexed Serum Cytokine Concentrations in

Healthy Subjects

Biancotto, A., et al. (2013). "Baseline levels and temporal stability of 27 multiplexed serum cytokine

concentrations in healthy subjects." PLoS One 8(12): e76091.
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Figure 1. Cytokine concentrations in bridge sample. Results show mean
concentrations of analytes for the bridge sample assayed in 10 plates with the bars
representing the standard errors of the mean.

doi: 10.1371/journal.pone.0076091.9001
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Figure 2. Mean concentrations for cytokines in serum samples at Day 0 and Day 7.
Serum cytokine concentrations were measured on matched samples at Day 0 and Day 7.
Paired T-tests were performed to measure the significance of the difference of

the mean between Day 0 and Day 7. Cytokines for which %CV is higher than 20% are

.....

doi: 10.1371/journal.pone.0076091.g002
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Figure 3. Concentrations for three cytokines in serum specimens measured at Day 0 and Day 7
for all 144 healthy volunteers. Serum cytokine concentrations were measured on samples at day O
and day 7. Each data point corresponds to a matched measurement at Day O (black circle) and Day
7 (black square). These plots demonstrate 3 of the 27 analytes and display

RANTES (A), IL-7 (B), IL-9 (C) concentrations.

doi: 10.1371/journal.pone.0076091.g003
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