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[Abstract] Objective To investigate the protective effect of methicillin-resistant staphylococcus aureus
(MRSA) infected murine renal abscess after pretreatment with Pam3Csk4,a TLR2 agonist. Methods Female
SPF Kunming mice were divided into three groups with 4 cases in each group:the normal group, the saline
group and the Pam3Csk4 group. The Pam3Csk4 group was pretreated with Pam3Csk4 by tail vein for 24 h,50
g for each one,and the formation of renal abscess was observed after 3 and 7 days of MRSA infection;flow
cytometry was used to detect renal neutrophils after MRSA infected for 12 h; Q-PCR was used to detect the
gene expression of tumor necrosis factor-a (TNF-q),interleukin (IL)-6,IL-1 and IL.-10 after 6- and 12-hour
infection, the expression of high migration protein Bl (HGMP1),heat shock protein 70 (HSP70),FcyIll re-
ceptor (FcyRI) ,complement receptor 3 (CR3) and chemokine receptor CXCL1/2. Results Compared with
the saline group,the Pam3Csk4 group significantly inhibited the formation of renal abscess,it reduced renal
neutrophil infiltration (P<Z0. 01),and decreased the expression of chemokine CXCL1/2 receptor gene (P<C
0. 05) ;the levels of TNF-¢,I1.-6 and IL-1 significantly decreased,while I11.-10 increased (P<C0. 05) ;there was
no significant difference between the two groups in the expressions of HSP70 and HGMP1 gene within 6 h
(P>0. 05), but they decreased after 12 h (P<C0. 01) ; the expressions of CR3 and FCy [l receptors in the
Pam3Csk4 group were higher than those of the saline group (P <C0. 05). Conclusion Pretreatment with
Pam3Csk4 reduces the inflammatory response and inhibits renal abscess caused by MRSA.
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18~24 h J5Hkik AT IE B A T LB Ky R4k 82 15 5%
4~6 h BIXTHEIH .4 °C 6 000X g B> 10 min, BT
VE. LB pH 7.4 PBS ¥ 5 k)5 B . 4 1 0 Ok
(6 IR E#&.

1.2.3 MM AR MRSA B 2 W 625 [F A 8 o
BB RS 100 L & 1X10° CFU MRSA, 2
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FA AL T W A B I LN BRUME ek ' S B R B0 R /F HE
gety ISR /N R g  WBC 2 IS 00 .

1.2.4 B W Hp oo 4 R T R K N Rk
AALFEIE H /N R AL A B EL K 4L A1 Pam3Csk4 4 #H 4]
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pL AR FRER K . B OR b FRIE B /N B2 A s Pam3Cskd 5
AEPEER K A BE 24 h 5 IR H 12X 10° CFU 9 MRSA
FE# Ik Bcdy ol By 12 h s e 45 40 B8 I 4% B A2
B L A1 JR T T AL . B R MR A0 i A e SCRk 5 ]
Wik A7, BPA 10 U/mL & AEE T 1 2 pg /mL
DNAs 1k 30 min, 2.0 W4 40 il J5 I A #£17 PE/
CY5.5 Gr-1 #1 PE-anti-CD11b E i FH 30 min J5,
1 X PBS ¥ 3 .4 %0 2 5 I [ 2 J5 R
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KM /NG AL s B 84 4 2, Pam3Csk4 i kb 3 5
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1X10°CFU, B # ke 4. Zed /R 6,12 h J5 B fikb
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*x1 cDNA F 73
N LBl 3D Tirsly (5'—>3D B R o 5
GADPH TGT GTC CGT CGT GGA TCT GA TTG CTG TTG AAG TCG CAG GA 126012538
TNF-q GCC AGG AGG GAG AAC AGA AAC T AAG AGG CTG AGA CAT AGG CAC C 133892368
1L-6 TCC AGA AAC CGC TAT GAA GTT TTC ATA CAA TCA GAA TTG CCA TT 13624310
IL-1 CCT TGT GCA AGT GTC TGA AGC CTC CAC AGC CAC AAT GAG TGA 118130747
1L-10 GCA GCC TTG CAG AAA AGA GAG TCC TGC ATT AAG GAG TCG GTT 291575143
CXCL1 TTC ACC TCA AGA ACA TCC AG ACT TCT TTC TCC GTT ACT TGG G 229577225
CXCL2 CCA AGG GTT GAC TTC AAG AAC GTC AGT TAG CCT TGC CTT TGT 118130527
CR3 CCA GGA ATG CAC CAA GTA CA CTC AGG ATT AGC GAT GCT CC 198434
FCRII CAG ATG TTT CAG AAT GCA CAC GAG TAG AAG AGT TCC CAG GGT 190570187
HSP70 TCA GGA CCC ACC ATC GAG GAG AAC CTT GAC AGT AAT CGG TGC 124339825
HMGBI1 CTC ACA GCC ATT GCA GTA CAT AGA AGT TGA CAG AAG CAT CCG 114326547
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