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(HZE)] B S5 A1 40 i (PBMC) Toll B 32 14 3 (TLR3) {5 53 4 114 17 Ak 76 T 4
HBsAg(rHBsAg) G N & H AR FH MLl . F73E  UREE 13 44 (e Rkt 25 &1 Jo i ] 26 i Y )t k2
BRI A, 53 B3 15 3% PBMC 5 20 5 45 7 TLR3 3 sh 5 WU R - 3R M AR (Poly 1: C 41) J2 PBS (X &
2 ) Ab B, 48 b S5 SCHE TS A AN, SR S =0 A AR A TLR3 A5 53 % 2K 11K F s 725 Ak (Poly 1: € 41)/
WG O B2 TLR3 {5 Sl B )5, >R F rHBsAg AR BRI ZH PBMC 72 h, 2R A i =C 41 I A K PBMC o
B GER AN (DC) (T B Ik 4 200 A B A i) SR R XT o Gz 36 O R G0 ) 495 B RIS 36 1 L TR AH
K AT G 0. B8R Poly I: C 41 PBMC TLR3 {5 5 18 #% o TLR3 &5 11 BH M 40 i 15 2> Lt
(19.21%) \TLR3 5 13K 55 (8 983.95) \NF-«kB &5 [ Y K15 5 (26 193.13) (B ik NF-xB(pNF-«B) &
1 BH AR 4 e (13.73% ) e 5 NF-«B Y H 1 (16.03% ) b TRF3 (pIRF3) 2 11 FHAE 4TI & 4
Lt (12.64% ) e Fo o5 TRF3 1) L A1) (21.80% ) 34 BH 5 v 1 X HR U4 (435914 11.54% .8 086.00,22 340.66
8.72%.9.71% . 9.57% . 19.12%) (P<0.05) , TRIF & M FH £ 40 il & 47 e (89.75%) fl & H # ik &
(304 219.54) ¥ 7 T %) I 2H (89.64% . 288 149.72) (P>0.05) ; £ rHBsAg b B /5 , Poly I: C ZH #fiF DC
(mDC)(2.90%) I ANMIAE DC(1.80% ) B AN (5.31%) He 5 K 3E A0AE 5 B ANAE HL 1 (67.719% ) ¥4 90 B 75
FXFHEZH (1.83%.0.81% .4.23% .58.82% ) (P<0.05) s TLR3 {5 53 I AH 5 25 (H BH P 40 i 7 45 He Al
FIk i 5 G AN 2 ) A7 A SRR G TLR3 2R [ 63k 1 5 AN L 3] pIRF3 2 [ %3k i 5 540
J A mDC Hf3i]  pNF-B Al pIRF3 2K (4 FHAE 400 43 5 CD4T 4 AY EL 4 IE MG, 8538 Poly I:
C A LATE AL PBMC TLR3/TRIF/NF-kB 1 TLR3/TRIF/IRF3 {5 538 i AL T (s 54> 7 R IE D 6E , ET
{2 3E DCAY AL, 175 T CDAT AAE S e KON, St B 4 AR AY a1k, f2 1F THBs Ag A S8 IV 255 o
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[ Abstract] Objective To explore the effect and mechanism of activation of peripheral
blood mononuclear cell (PBMC) Toll-like receptor (TLR3) signaling pathway in recombinant HBsAg
(rHBsAg) immune response. Methods White blood cells were collected from peripheral blood of
13 healthy donors in the preparation of blood products. PBMC was isolated and treated with Poly I:C
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(Poly I:C group) and PBS (control group) respectively. 48 h later, some cells were collected and the
expressions of TLR3 signaling pathway proteins were detected by flow cytometry. After activating
(Poly I: C group)/inactivating (control group) TLR3 signaling pathway, rHBsAg was given to both
groups for 72 h, and the proportions of DC, T, B cells and their subsets in PBMC were detected by
flow cytometry. Paired t-test, paired samples wilcoxon signed-rank test and canonical correlation
analyses were used for statistical analysis. Results The percentage of TLR3 protein-positive cells
(19.21%) and protein expression (8 983.95), NF-kB protein expression (26 193.13), the percentage
of pNF-xB protein-positive cells (13.73%) and its proportion in NF-kB (16.03%), and the percentage
of pIRF3 protein-positive cells (12.64%) and its proportion in IRF3 (21.80%) in Poly I:C group were
higher than those in control group (11.54%, 8 086.00, 22 340.66, 8.72%, 9.71%, 9.57%, 19.12%) (P<
0.05), and the percentage of TRIF protein-positive cells (89.75%) and protein expression
(304 219.54) were higher in Poly I:C group than in the control group (89.64%, 288 149.72) (P>0.05).
After PBMC stimulation by rHBsAg, the proportions of mDC (2.90%), pDC (1.80%), B cell (5.31%)
and plasma cell (67.71%) in Poly I:C group were significantly higher than those in the control group
(1.83%, 0.81%, 4.23%, 58.82%) (P<0.05). Results of canonical correlation analysis showed that the
expression of TLR3 protein was positively correlated with the proportions of plasma cells, the
expression of pIRF3 protein was positively correlated with the proportions of plasma cells and mDC,
and the percentage of pNF-«B protein-positive cells and the percentage of pIRF3 protein-positive
cells were positively correlated with the proportion of CD4'T cells. Conclusions Poly I: C
can activate TLR3/TRIF/NF- kB and TLR3/TRIF/IRF3 signaling pathway, promote the function of
downstream signaling molecules, and then promote the maturation of DC, induce the immune
responses of CD4'T cell, and promote the maturation and activation of B cells and the immune
response of rHBsAg.
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EERAA 2.57 418 Y HBV YL & . Wb
HBV 2% e (1) T ZLH5 it 2 2 Fh S B R (L F) 3%
B AR 5%~10% B9 5 2 J5 AR I HBsAb ik
ANEREIFPEIK > Toll BESZ 4K 3 (TLR3) J2& — Fib
B LI 55 R AR G2 5 AR G o BB XU 32 4k
H S HEAREE RNA (dsRNA) 45405 , AT 0 R AR
PE I R 5 e, S SR LA 1 S 2 K
5 WL 1% - 58 M T R (Poly 1: C)J&—FP A T4
dsRNA, ¥E4 TLR3 3 835 & 7 ¥z i T4k N Sk
58 BEAEAFSE LB, Poly 1. CBXAIAYT Ik C HFEET
A 38 A 3% Ak TLR3 2 1M A 2% v Bk /0 B 9 1Y
HBV DNA"", H 5 5R48 711G i ] 4 /0 BRI 75
R O TR R TR R AR AR RS
WIRIEY S, &9 ¥ B g8 ik 0 24 22 )L TLR3 2R [
Ik & T 0/55 W A L, RS S BG R 1 AR B
I AR AN TLR3 W] 23 H 2 2 1 G 1 24
B LU BT R TLR3 78 £ RF P8 1 S i iy
Bt R EEEAEN . AN A B A i
(PBMC) J2 %o 328 40 Jf () 2 5, T LR B ATLAAR 1) 41
PETIHE , H PBMC Hisf SR 41 il (DC) T 4 T2 41 i
]2 3R TLR3 M5 5l A R . PRI AR 53 LA
feE R I & 1Y PBMC A BF5E X642, H Poly 1: C i ik
PBMC ™" TLR3 {5 53 # = , 1 v 240 3 85 2 HBsAg

(rHBsAg) b B PBMC iU 5 41 £ 9% W 3 Fb i 2k
A3AT DC KT B bk T 240 it S 3 451 A8 £ s e LA %o
rHBsAg ) 9o 8 W 28, 45 & 8 U AR OC 23 B iF 5%
TLR3 {55 53 6 78 rHBsAg 9058 b 24 T VR F 89 4+
BLA L A P 1 TC /55 I 2B AL T 9 B A7 L e

M5 7%

1. 4 A U < WAL R 13 44 {5 R I & 1) 3 i A1
I R TR A AR K L ey
BB B O VR IR 1S PBMC, R 5E X 4 44 25 38 S 1
A & A5, A58 2011 7 BR B R 2= e 2 D 2 Lo
(HLHE 5. 2015LL073) .

2. PBMC 1555 43241 } Poly I: C .rHBsAg b B .
P % PBMC e B2l 1.2x10°4/ml, JH 45 10% i 4 1fiL
5 1% 75 55 2 FIEERE 2 L 1% 4% 2 Wk e T 88% 1Y
RPMI 1640 15 353 F 37 °C 5% CO, 41 o 15 35 46 b
WOHLRE SR 18 h 5, R 4 K I % 79 PBMC 432 TR
W, B3N ATHE, 53545 T 56 Wl WK FE R
40 pg/ml 19 Poly I: C(Sigma-Alorich A 7] ) (Poly I: C
2l ) S 455 PBS O HRZH ) b B, 48 h 5 Wi 4 48 o 4t
JL &S PBMC TLR3 5 5 38 6 35 f6 IR 2, 7636 1k
(Poly I: C41)/A 1 4k O B4 ) TLR3 {55 538 i )



- 562 - FPAEA TR A AR R 2022 4E 4 H 5 43 4255 4 ] Chin J Epidemiol, April 2022, Vol. 43, No. 4

K 26 Wl 224 Ry 2 we/ml A rHBsAg (Abcam 2%
A AL FEPTZH PBMC 72 h, Kzl PBMC H 4% e 52 41 fifg
Lo 45, 34 PBMC rHBsAg 5 v 2015 100

3. TLR3 {55 3 % 09 15 AIR 28« SR T o =X 40 e
ARAE M TLR3 {5 5 18 #% *h TLR3 , TRIF . NF-«B Fl
1% 1k NF-«B(pNF-kB) . IRF3 FI##2 1L IRF3 (pIRF3)
6 ™K 1A FRIK , AL 45 B 11 BH I 20 i 7 43 He AR 1
Rk, Jg 8 A 2¢O 58 FE (mean fluorescence
intensity, MF1) 7K , [z Bt TLR3 {5 5 3 % 19 % 1k
T

(1)TLR3 ., TRIF & [ 4 - 4545 41 i Jn 100 wl
IC Fixation Buffer, & Jii & Y6 5% & 30 min, 1 ml 1x
Permeabilization Buffer 1% 2 X , 55 B 40 I )5 4% & 0y
WA A TLR3-PE (eBioscience 23 @ ) . TRIF-PE (BD
oA F R B4R, % R G 30 min, 1 ml 1x
Permeabilization Buffer %€ 2 ¥XJ5 £ FHL.

(2) NF-&B il pNF-«B . IRF3 1 pIRF3 & [ K
AN 0.5 ml 4% W Z R EE, FIRME
10 min, PBS ¥ 2 7%, 630 wl =20 °C i o 2 40 i s
4 °CH# 5 30 min, PBS ¥t 2 ¥R, B &40 it 5 4545 50 5]
Jil NF-kB-APC , IRF3-APC (R&D 7~ &l ) | pNF- kB-
PE .pIRF3-PE(CST A ] ) J [F] BU 4044, = i sk 51 7
B 30 min, PBSPE 2 5 E A AL,

4. PBMC rHBsAg %% i 218 Ol - >R FH i =X 4 i
KW PBMC H 8 A B 58 AR 20 L (mDC) F1 3% 44 A
FERS SR 40 L (pDC) L CD4'T 48 i3 A1 CD8'T 41 ifd . B
40 ffL A1 3% 48 L . CD4'CD25'Treg 41 M3 A1 CD4
CD25"foxp3'Treg 40 A I 4 L6 491 , [ B PBMC X
rHBs A g 1) 558 0 28 A G Ho 928 20 3 AR 1 100 o

(1)DC 200 T 403 . B 20 B AG I « 4545 20 Jfa o
A 0 B Pt & (DC P 4K : Lin-FITC. HLA-DR-
PerCP-Cyanine5.5, CD123-APC ., CD11c-PE; T 4 fifd
UK : CD3-FITC ., CD4-PE . CD8-APC ; B 4 it 1 14
CD3-FITC., CDI19-PerCP-Cyanine5.5, CD27-PE,
CD38-APC K [F] BIF 4K , eBioscience 23wl ) , &5 ik hiF
JEFE 30 min, PBS P 2 IR JE H 8 AL, DC 4 fE S
HCY R A S ) 1 SRR Lin 28 50 Lin 400, FEAR
#& HLADR/CD11c¢ % %] mDC 48 }fg . 4R 3§ HLA-DR/
CD123 4551 pDC 41 Jifd 5 T 41 A K 7 7Y (1% 5 551 < AR
P CD3/CD4 % 5] CD3*CDA'T 41 il R 4% CD3/CD8 %
] CD3*CD8'T 4H il ; B 4f g Sz 7 784 % 551) - AR 4
CD3/CD19 %55 B 40 i, PR 4l CD27/CD38 %5 %l B
2t Hp S A

(2) Treg 4 ffd & W . 2% 45 40 M 43 51 A

CD4-FITC, CD25-PE X [A] B $it {£ (eBioscience 2%
A, & IRAEEIFE 30 min, PBSPE2 UK, FEANIEG
Jil 1 ml Foxp3 Fixation/Permeabilization working
solution, & & # J¢ % & 30 min, 1 ml 1x
Permeabilization Buffer ¥Jt 2 ¥, B 2 40 i J5 45 & 0
S Foxp3-APC M [R| BYHT 4K (eBioscience 24 ] ) ,
% i B G % F 30 min, 1 ml 1XPermeabilization
Buffer & 2 Y J5 B A& L. Treg 4i i i 4551 1 56
ARG CD4 %51 i CDA 4RI, FEAR JiE CD4/CD25 %251
i CD4'CD25'Treg . AR 4l CD4/CD25/Foxp3 % Jl] i}
CD4"CD25"Foxp3™Treg,

5. Geit2E o i I Al B AR £ R H CytExpert
BAE 43 B, R FH Excel 2016 #4422 57 8088 &, R H
SPSS 23.0 H A4 73 B Bl , IR DA I 285 53 A Y i B
B s $8 , AN IRATE 285934 1Y 5 1 5ERER
MCQ,, Q)R o R FTBCXT ¢ 46 55 %5 iz A IE 285 53 A1
B B GEREEA T ZH 1] LA, AN R DA T 2850 iR
TC X BRI A5 B A 0 . SR FHMLARAE X434,
PBMC rHBsAg Huf3 hiy 25 FH OC 4 BELATE Ay B 78 40 56 7
B (0 — 4 R bR A £, TLR3 5 538 46 25 1 BE 1 440 e
3 b RIS Bl D SRR G BT Y 5 —
YIRS B, 3 00 53 B T A D 4 7 ] PR AH DG
PHEH IR A8 fl i e PR A L AR B AR B AR i U
FLV, UL RV g 5 — X SR AR i A G RR B Ak
R1 R85 — M RYAH OC Z 5, F R 3R W 20 78 i AH
M, DL e MR i 2 I a0 o 5 R AR
Xof 2Z [ AR O FR B, 2 e s an R 4R R B i 2
AR bR , FLA B A 150 B S 4 A et 5 R AR
i 22 [ R A O G AR R, 7 BRI AR v AR AR
K. LPLP<0.05 R 22 A geit e Lo

# R

1. Poly I:C % 1k PBMC TLR3 {55 518 & 25 1 1%
# : Poly I: C 41 TLR3 25 M FH M 40 ig /1 7o Ik
(19.21%) .pNF-«B PHPE 4 AL & 73 LE (13.73% ) S
17 NF-kB i HL 1] (16.03% ) \pIRF3 BH: 4 i 5 43 He
(12.64% ) K15 TRF3 (4 LB (21.80% ) 34 i 2 & T
X R 2 (43 0 R 11.54% . 8.72% . 9.71% . 9.57% .
19.12%) (P<0.05) ; TLR3 & FH £ 15 /1 S NF-kB 955
ikHE (MFL3 5] 4 8 983.95 126 193.13) ¥ L 5 5
T XF BE 2 (MFI 43531 4 8 086.00 F1 22 340.66) (P<
0.05) , TRIF ,pNF-kB . IRF3 , pIRF3 (1) 3¢ 1k 2 75 T
MY (P>0.05). W1, DL LS5 RIRR Poly 1. C 1]
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LL 1% 1k PBMC H' TLR3/TRIF/NF-kB #l TLR3/TRIF/
IRF3 {5538 %

2. TLR3 {5 53t #% 15 fL {2 i#F PBMC rHBsAg i
Y5 V25 - 48 tHBsAg Ab B J5 | Poly I: C 20 PBMC
mDC(2.90%) .pDC(1.80%) B Itk 412 (5.31% ) £
B 4 i 5 40 (67.71% ) B35 85 T % BEZH (53531
4 1.83% .0.81% .4.23% .58.82%) , 22 5H 6 Gi i 2F
X (P<0.05) ; CD4'T 41 il . CD8'T 4 il . CD4'CD
25'Treg 41 il 1 CD4*CD25 Foxp3 ' Treg 21 il Lt {51 75 ¥
W2 R TG AR L(P>0.05), W2, HURTE
A6 TLR3 {5 38 #% 7T LAE i PBMC 1 DC 1 B itk EL 41
Y G AL, I 2 PBMC rHBsAg HY S 2 .

3. TLR3 {5 53 [} & 115 PBMC rHBsAg it 3%
07 2% AH 5 A P2 240 L[] 7 AE MR AH 5C : TLR3 5 5
4 HE 5 PBMC rHBsAg 528 IV 2 A S o e A 2
] ) G R R 4%, Ry T T Jonn 4 T M Sz B 2 4 s
22 [B) R AF S o8 R 2 A8 9 £ B BN e o b 3R
K ARG PR FE bR AT T IR OGS0, 45
R, TLR3 5 538 % 26 11 PH P 48 M7 43 Lo A
FIR i 5 R AN () B A A R AR O . AEER
BH I 40 M 73 43 He B L TLR3 {35 518 % 5 f 5 40 i 1)
o — LT AH 5 R A0 0.948, P=0.003, R E Y 57
BREEH 0.693. L3R 3. i — 20 LA 2 oy 43 Ar 45 21

7R, TLR3 {5 538 B 8 11 BH M 4 & 4 b 5 s
21 FH 56 T R FAE pNF-kB . pIRF3 F1 CD4'T 4 fifs
BRI, B pNF-kB 1 pIRF3 JHir Al fE £ 515 CD4'T
ML L BT . LR 4. FEEE R IBKE L,
TLR3 {55 8% 5 e M A 25 — . = L = B AU ¢
ZH 94 0.977.0.907 .0.840 (P<0.05) 5 H i 3 %F
AR i (YRR (E BT DTk LA 3 0.917, WLER3.
XTI 3 6] B 7Y AR 5% 1) ML AR 28 fap AT 43 B7 L 575 1A i
AR 5 i) MR A A A AT 45 R s IRF3 8RR A
i 5 CD4'CD25" Treg 4 il 1EAH G, 55 2 %) $L U AR
1) SR 2 fup S M 45 SR 7, pIRF3 2K (1 Rk i 50
YA mDC TEAH 56 5 55 3 Fof it A5 25 55 g s 80 28 i 4
Pras R Wos , TLR3 8 (3R 3K 5 5 5 40 g L 91 1F AH
Ko W5, DL ESSRIER, TLR3 (55 B A G R
5 mDC ¥ 40 s . CD4A'T 4 Jfd . CD4'CD25 Treg 4
i AR G

i

O P PE 45 P2 TB7 HBV Bk Y 1) 5 B4 )il
TLR3 J2 % 45 K IR o 5 FRe S R S e i I 22, BT
WFFE 78, TLR3 16 £ T B G 5 1o 25 v K 4 T
PEHT, (B TLR3 K HE 1 45 5 30 % A £ T2 1 9 22

R RINUER-RMITTR (Poly 1: C) X 13 44 (e FREHK UL 2 1 ] ML A% 240 S TLR3 455388 3% 15 AL 1 00

TLR3 {551 3k . .
% p ISH'QE@ZﬁgfﬁﬁE f Y b Do JLRS ok E R RAR (MFD) M P
X R ZH Poly I:C41 Xif IR Poly I1:C 41

TLR3 11.54£7.79  19.21£13.64 =330  0.006 8 086.00+1 920.17 8 983.95+2 525.19 -3.15  0.008
TRIF 89.64+4.54  89.75+5.00 -0.22  0.828 288 149.72+118 346.49 304 219.54+136332.23  -1.43  0.179
NF-kB 90.97+6.83  87.77+10.09 1.64  0.126 22 340.66+8 884.83 26 193.13+10 808.66 -3.59  0.004
pNF-kB 8.72+4.43  13.73%5.60 -3.94  0.002 6 105.09+1 416.21 6323.03x1 443.40 -0.89  0.391
IRF3 92.99+331  90.35+6.34 1.73 0.110 52274895126 865.54 584 733.48+207557.83  -2.05  0.063
pIRF3 9.57+2.97  12.64+4.75 -2.83 0.018 5282.98+854.74 5589.48+1 375.22 -1.38  0.192
pNF-kB/NF-kB* 9.71+5.05  16.03+7.30 -3.47 0.005
pIRF3/IRF3" 19.12+¢4.51  21.80£6.65 -2.52  0.030

VE: Poly I: C: LT FR-SRMIUTF IR ; ‘pNF-B 11 NF-kB I LU s "pIRF3 (5 IRF3 (1 LU A1) s MFL: S35

F2  TLR35FZ38 BTG AT 13 24 8B AR IS0 LR AZ AN rH Bs Ag B2 I 225 1) 53 Tl
Bl X HEZH (%) Poly I: C#H (%) VAR PiH

mDC? 1.83(1.66,3.65) 2.90(1.24,6.44) -2.27 0.023

phC* 0.81(0.38,2.83) 1.80(0.58,4.54) -2.43 0.015

CD4"T 41l 45.6317.61 45.20+17.82 0.45 0.663

CD8"T 4ilJis 20.05+9.99 19.39+9.08 0.88 0.394

Bk EL 41 4.23+2.16 5.31£2.67 -3.25 0.007

J AL 58.82+19.36 67.71£20.27 -5.26 <0.001

CD4"CD25"Treg 2 ffd * 4.03(1.58,10.48) 2.86(0.71,11.23) -0.45 0.650

CD4"CD25"Foxp3*Treg 2 1 * 1.48(0.58,3.16) 0.90(0.40,1.65) -1.08 0.279

T - Poly 1: C RWUHAR-SR ML TR s mDC - BERER SR ; pDC by A RAEA SRR 54 M(Q,,Q,)
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F3 TLR3/55 il H -5 2 40 i pY ML B A OC R B0 R 56
s TLR3 3 e 25 FH FHPEAH AR A 3 bbb e 4 TLR3 3l i 8 4 & 7k5 it (MFD) 55 G e 4 i
it MEER e s it eic e YRR RGEG suRi BiteRi Pl Pl
ULFIVL 0948 8792 0.693  0.693 2120 0.003 0977 20121 0.688  0.688 4877 <0.001
U2RIV2 0.824 2108 0.166 0859 1286 0.196  0.907 4619 0150 0839  3.157 <0.001
U3FIV3Z 0735 1172 0092 0951 0951 0540  0.840 2404 0078 0917 2571  0.002
UARIVA 0555 0445 0035 098 0595 0862  0.809 1.898 0062 0979  2.148  0.026
USFIVS 0339 0.130 0010 0996 0346 0941  0.620 0.624  0.020 0999  1.171 0347
U6RIVG 0207 0.045  0.004 1000 0253 0858  0.167 0.029  0.001 1000 0162  0.920
ML 39808 1%
F4 TLR3{FSH A HEN R E S £S5 TLR3[FS-MEE A RLE(MFD 554
B3 41 D 1) St 76 2% A TR 2 Ay
T B B IR . oAl B BoA
TLR3 {5 25l i Ul - AR SRS RAE R
TLR3 -0.533 TLR3 {5538 % Ul U2 U3
TRIF -0.363 TLR3 0.544 0.127 ~0.678
NF-kB -0.260 TRIF 0.269 -0371 -0.558
pNF-kB 0.742 NF-kB ~0.469 0.205 -0.351
IRF3 -0.538 pNF-cB -0.135 0.037 ~0.429
pIRF3 0.704 IRF3 -0.888 0.283 -0.096
kil Vi pIRF3 -0.551 0.623 0.021
CD4*T 4 fitd 0.633 AN 41 2 V3
CD8'T i}l 0.300 CDA'T 42 ~0.342 0.582 0.257
B OH7S CDST 4 ~0.612 0.566 0.147
A ~0.5(0 B4l 0.387 0.589 0.122
mbC ~05% 3 A 0.253 0.657 -0.605
pDC -0.192
y— s mDC 0.027 0.630 0.169
CD4"CD25 Foxp3'Treg -0.084 pDC 0536 0340 0.484
VLUV A AL B A b 4 0 A U1 SD4'CDZ"Tree 0707 038 0410
U - - c gy CD4CD25 Foxp3*Treg 0.176 0.126 0.111

VI Ayt TR A 5 0 07 TR0 A5 B x5 A 2 2 1]
6 F K5 mDC Bl R R S BR A 5 pDC 4y 35 200 A0 5 0k 20
o 2 T AR FHBIL W ANV R o ASBIESE & B, Poly 1:
C 4b ¥ PBMC J5 1% f& TLR3/TRIF/NF-«B £1 TLR3/
TRIF/IRF3 {5 5 38 #% , #F 1M 2 i DC 9 i, 15 &
CD4T 4 i Fa e S 07, SR 1 B 40 B i B A1k , 35
PBMC X} rHBsAg (14 525 )i 2 , $2& 7% TLR3 {5 518 %
TE PP e N 2 Rt v B B AR A, Poly 1:C
AT REAE N S e AR, A2 R i B8 52 A4 L A 4%
TIIReE , 175 20 M S e PRV B 2, 4 1 S P T 4
JZE I IR o

TLR3 f 40 I8 4h dsRNA 336 , BE 15 0F o5 £ 0,
TLR3 5EL{R dsRNA 45 & J5 7] 5545 R Ui TIR 4544
B S 8 TRIF, £ #F TLR3 5 TRIF 454 .15 S
IFN-B 4 43 ™" TRIF 3 3% J5 o7 42 o T Ui
NF-kB 1 IRF3 B R A2k 1M & 5 4E H , NF-x B #5121k
J AT 3 4 P R T PR S R B A A s RN R
IR 15 R ARAE N RN B S S5 5 IRF3 B R 1k

T U VA0 W 20 T R e 2 A B A U
V1 95— X AR B 5 U2 V2 g4 — X AR 5 U3\ V3 A =4
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