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[ Abstract] Objective: To investigate the effect of glucocorticoid on the expression of macrophage mi-
gration inhibitory factor ( MIF) in nasal polyps. Methods: 27 cases of patients with nasal polyps were
collected. Before hormone therapy the nasal polyps tissue were taken out from 27 cases as a group A
(27 cases) while 3 to 5 days after glucocorticoid treatment the nasal polyp tissue were taken out as
group B(27 cases). Normal septum nasal mucosa of 20 patients undergoing correction of nasal septum
were taken out as group C(20 cases). The distribution of MIF in nasal mucosa and the positive rates of
MIF were observed by immunohistochemical method. Results: Immunohistochemical staining showed
that MIF positive cells were distributed in the epithelium, lamina propria and glandular epithelium.

The rates of positive cell of MIF in group A and group B were 85. 18% and 81.48% , respectively.

The rates of positive cell of MIF in group A were slightly higher than group B, but the differences were
statistically insignificant( P >0.05). The positive rates of MIF in group C was 25% , lower than those
of both group A and group B, and the differences were statistically significant( P <0.05). Conclu-
sions: MIF is highly expressed in nasal polyps, which may be related to the occurrence and develop-
ment of nasal polyps. In short term, local use of glucocorticoids on the level of MIF is not obvious.

[ Key words | nosal polyps; macrophage migration inhibitory factor; glucocorticoid; immunohisto-

chemistry

2% ] 2016 — 08 =23 4% H fitibdil - hitp . //www. enki. net/kems/ detail /52. 5012. R. 20160823. 1343. 044. html
960



8 1] N

PEAEWE B BURCE N S B A U 2 M RS Sl ] PR T K S B R

£ A R A A B s T S SR A 1B P R
T ELY B2 R 2 DAVE BR MR AN N 32 2 R R
PEANMLIZ I ALK b R N A Ak &
JRAARIEA: B AN RS S i P (MIF) 2
G I RE A O AT R -, FE VR 22 508 R GL
SRE PRI Qg i SRR T XA SE T R i
9 TR B T IR 28 S e N kg st L LA
ELIEEZMAME 25 T RERNEEMERE,
IERT LI R R ey B S e i R R
[v) R B 22 ] XL p) T MIF () 65k, A SL TR
XiF Gk B A R MU (1428 3 B B2 S 36 X MILF 33k
A SERIEA FIRST , AR TST B 5 PR 1 A WL B 1
PR IR ML I S
1 #MBE5RE®
L1 IR
HEFE 2010 4F 8 H ~2012 4F 10 H {F pe iy 18
EFERME B R BE 27 M), B 16 f, & 11
1,22 ~63 % V-84 44 % $i 1 2008 AR08 PR 5 5E
RCWIRGAITIE M, T A R 2 W o 18 1k
TR B A, 34 T At P W A , R a2
FERE Y R 25 . 1Btk S R BN
TFPARIESALL, N A U RGHBRES
TARBR SRR BT 5 (50 we/ MW, 1 R/d,2 Wi/,
200 pg/d) IH97 3 ~5 d TR, FARPYIHLE:
BN Z R B 4, XHIR4L(C 4H)20 f, ok B &
W5 IE AR p BT AR SR AL, 55 16 i, 4 4

1,19 ~38 % 3-34 26 %, 24 T Sk S Rk |
1.2 S5 ik A R E

RMEMINAREY LAY EE Y
(SABC) 5 e H AL 235 K I BT A A A w1 MIE
(3K, SE LA IR L AR 0 B X R AR R £
P (PBS) AU — U X IR, 72
AT 20 M Jfe e o s B AR B B sl B e 0
MIF Bk BEAPRAREALER 10 @i HLEF (400
18 TR R AL p 500 40 i o MIF BRI
ANME, TSR ER D S5 RHE PR < 10%
HBAYEC =) ,10% ~24% 55 FHTEC +),25% ~
49% FPATEC + +), >50% JaEBHTEC + + +) o
1.3 geiteednk

K SPSS 11. 5 Gt A et 04, R A
x° SEARBEHLB T TP RE AR I EL AR, P < 0. 05 Y
ERAGIE L

2 FR
2.1 MIF 434
Xof BECZ 5 2k P [ A )2 M A ) 1 ] DL /0 s A

(R 2 0, 32 20 0 TR 3 €6, 30 0 A A A
APILE @A HCHERITRD) 5 B A RIRAH L E
B A 5 1 200 e it Rz 200 i i S 0 M A
NEREOE GO, BARRIBTE) 5 AR
BMIF 7R B0 R PR M v R AR,
K1,

: N \ » ¢ ! : l‘ N
LR W o4 Wt N el Xy
ol s N . \
- L) r - ! 5. b ~
gl ‘(‘ L et e 3 b‘\\' )
,‘..-'_:#CT; w { L L P TN &y
=5, W) J . i .
:‘3 . ..‘...'- \ h &‘ | 4 “"y “\ ‘.
' MR 2y » LI A rY 'Y AR
ve *\-~ -y '._*‘\ ‘;."“ . ’ L Y i “‘. - ‘ I
*= e L% | w . P, . ’ ’
. § \ N | "::1 4 (L P " & 1 ’
A (IRITHIT) B AR C (1)
B 1 MIF 2% 4 5 3 B4R iy R 2k

Fig. 1
2.2 MIF pHP%E
A B 2l MIF [H:2%4551 4 85. 18% 11 81. 48% ,
A4 T B 4L HMA L ZE R LG X
(P>0.05);C 41 MIF BHER K 25% , kT A B
W, RAGRIHE(P<0.05), W1,

The positive cells of MIF in each group(SABC, x400)

3 it

A 3 5 Yo e LA S 9 505 e ARG T
KLU g5 v B 2 AL 2 P MITF A 338 R B

961



RO OBE B R IR

41 3%

k1 AHEBFEHL T MIF k3% X
Tab. 1

Comparison of MIF positive

cells rate in each group

MIF ik
2D =
- + o+ e PR (%)
A4 27 4 5 9 8 85.18%"®
B4 27 5 11 8 3 81.48"

cH 20 15 3 2 0 25

W Gy R4 s, P <0.05;% 5 B 4l bk, P >0.05

SR AL MIF Bk, TRRETREN
L LNMIRRIEE b e 2L 58 M i S - e 24 i P
AR MAZ P, B A4 240 6 3 ik < WY g 0 AL
MIF J&—FhZ DA A 1, T2l T 40 A A
- EWRAR A, D BOh B A A, S B R
TALA G, AT LA BB R et — RIS AE 7 11
PR BB AR I R AR T B8 P R R
Wi, A F 9 I FE R 0 A o L PR i A e AR 4
TR I 2 A A D 5 2
JEH PRI 38 A T TS Tl A L PR, £ R M
HLER BT Jry , 44 B A 1k 240 i I 45, A1 1 S B R O
o FRATHE S B AL U A I ) MIF ) 5 2235,
fers MIF fTRES 5 T L B I Kok id 2

AT Ffr 8 IO B8 X 45 7 SRy v B PR
10973 ~5 d, 2B R IGYT e S BN AL 4L
MIF FEH: 25 SRR TR 20 e B R VA 7 240,
AT AL P40 A e S B R 2 |
P B2 HA G S BB IR Al
FHAE Bz B R AT MIF 23K 520 AN W 25 o W Bz o
W BT S R ABABM Y 2 —, BA R
RIPUAE FURBEAE ], 3 5 05 B B R 2 AR 2
B RAENE L He—J7 T B R AE T T A 20 0, 490 1
FEr A= Al A FE PR T 5 55— 05 T, 18 50 4 i
PRI 7~ R B 23 R 98 RE A1 3t A 400 1, k2D ¢ 48 Jf =
W SR T R P PR, IR B R R T
T Rz J 3 2R A R IR MIE (R 2635, 25 B i
BB T 3R 6 MIE A5 404l P, i ZE KA w4100
i b B AR AS49 3k MIF 28 1, T AR vk 32 F bl
R RIS E ATE S MIF (&R 58 . AR
B R AU I RS W R B A R IR A 2
M Z M (lamina propria mononuclear cells, LPMC)
| MIF mRNA B3 58 22 G0 % Ot B2

962

A GC )&, R Uk LPMC 7 A 1L-8 B I sk
D TR AN EUEE WA I8P IRADT MIF ] Biesg
KRB, P 7 MIF AYA71EFEAR T R X Bz ot
BRI o BN X MIF [ AR, H%
A BT S LAY A R S AL B T e
R AR I AT REXT R M B R IR T S S A A
] SR PP A B B

4 SEW

[1] Flaster H,Bernhagen J,Calandra T,et al. The macrophage
migration inhibitory fator-glucocorticoid dyad: regulation
of inflammation and immunity[ J]. Mol Endocrinol, 2007
(6) :1267 —1280.

(2] e H LGk B A G i 2, PR R e s Ho
W O Sk SR o3 23 S 2 2 18 TR B — B SE RIS KT
RS HEm L) ] PR H RS SRR, 2009(1)
6-17.

(3] THER LI A, 2 i, 2. SN BEAR G Sl 2 5
PR G R 3 ST T ] o ] - S5 W e 505 1 Bk 2 3
2005(5) :339.

[4] Bloom BR,Bennet B. Mechanism of a reaction in vitro as-
sociated with delayed-type hypersensitivity [ J ]. Science,
1996(153) .80 — 82

[5] Ishiguro Y, Ohkawara T, Sakuraba H, et al. Macrophage
migration inhibitory factor has a proinflammatory activity
viathe p38 pathway in glucocorticoid - resistant ulcera-
tive colitis[ J ]. Clin Immunol, 2006(3) :335 —341.

(6] AIReks , FREBME. HH B BUM AT e S AR LTI 5
PERLI]. R R2E244], 2006(9) .75 - 78.

(7] EFH B, BO -, 2. JRal N RDHE BT R X 5
EL LR (80 C A1 Bel2 J% Bax 26 (159
ma. [J]. Clin Otorhinolaryngol Head Neck Surg( China) ,
2010(24) .17.

[8] Bacher M, Metz CN, Calandra T,et al. An essential reg-
ulatory role for macrophage migration inhibitory factor in
T-cell activation. Proc Natl Acad Sci USA, 1996 (93) .
7849 - 7854.

[9] Alourfi Z, Donn RP, Stevens A, et al. Glucocorticoids
suppress macrophage migration inhibitory factor ( MIF)
expression in a cell — type — specificmanner[J]. Mol
Endocrinol , 2005(2) ;583 —595.

(2016-01-31 WfH,2016-07-01 f&H])
OO A B SRR X AR



