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OBJECTIVES: Cytokine production and immune activation are associated
with various pathological conditions including neurodegenerative disorders.
One of them is multiple sclerosis (MS), known autoimmune disease. Inflammatory changes were also reported in normal pressure hydrocephalus (NPH),
neurodegenerative disorder, which pathophysiology remains still unclear. The
aim of this research was to compare the group of MS subjects with NPH patients
and controls and to evaluate the potential inflammatory substance of NPH in
comparison with autoimmune inflamed MS.
METHODS: The levels of IL-1β, IL-4, IL-6, IL-10, IL-17A, IL-17F, IL-21, IL-22,
IL-23, IL-25, IL-31, IL-33, INF-γ, sCD40L and TNF-α were measured in cerebrospinal fluid (CSF) and plasma in subjects with MS (n=15), NPH (n=18) and
controls (n=11) by multiplex assay.
RESULTS: The increased levels of IL-1β, IL-6, IL-10, IL-21 and TNF-α in cerebrospinal fluid of NPH subjects in comparison with MS patients and controls were
found. Regarding the MS patients, we have confirmed increased IL-33 levels in
cerebrospinal fluid and periphery as well as the increase of IL-1β and IL-10 in
cerebrospinal fluid and IL-4 and sCD40L in plasma.
CONCLUSION: The enlarged brain ventricles in NPH may repress and activate
brain structures to the production of IL-1β, IL-6, IL-10, IL-21 and TNF-α, reflecting the inflammatory basis in NPH affected brain. The elevation of the above
mentioned cytokines in MS was confirmed.
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Cytokines in neurodegenerative diseases

INTRODUCTION
Cytokines are a diverse group of polypeptides comprised
of interleukines (IL), interferons (INF), tumor necrosis
factors (TNF), chemokines and growth factors. They
are well-known as mediators of inflammation; regulation of cell growth and differentiation acting in very low
concentrations (pico- or nanomolar range). Cytokines
are rapidly upregulated in response to some diseases,
injuries and infections and have an important role in
tissue repair in various pathological conditions. In the
brain, they possess diverse actions, some of which may
facilitate either neurodegeneration or neuroprotection
(Rothwell & Strijbos 1995; Smith et al. 2012; Allan &
Rothwell 2001). Recently, the cytokine involvement in
the neurodegenerative processes has received considerable attention. Systemic and brain inflammation were
reported for a lot of neurodegenerative diseases, i.e.
Alzheimer’s and Parkinson’s diseases, multiple sclerosis
(MS) as well as normal pressure hydrocephalus (NPH)
(Blum-Degena et al. 1995; Li et al. 2007; Mogi et al.
1996; Seppi et al. 2014; Tarkowski et al. 2003b; Sosvorova et al. 2014).
Cytokines have typically been classified as either
pro-inflammatory or anti-inflammatory ones based
on their actions in peripheral tissues. In relation to the
neurodegeneration, the major pro-inflammatory cytokines are known to be IL-1β, IL-6 and TNF-α, while the
anti-inflammatory cytokines are IL-4 and IL-10 (Sosvorova et al. 2015; Smith et al. 2012). Efforts have been
made to understand which cytokines are detrimental
and which beneficial for the nervous system. However,
recent research still shows controversial data (Smith et
al. 2012; Probert 2015). In general, it is assumed that
the pro-inflammatory cytokines exacerbate and sustain
neurodegenerative processes, while the anti-inflammatory ones promote cell regeneration, protection and
survival. In addition, of importance are the functional
state and the type of cells stimulated by the cytokines,
the concentration and the type of cytokines expressed
and the exposure duration (Viviani et al. 2004).
The immune activation in the nervous system is
associated with various pathological conditions including the neurodegenerative disorders, one of which is
multiple sclerosis (MS). MS is a degenerative autoimmune-mediated inflammatory disease, characterized
by demyelination and axonal loss in central nervous
system (CNS). The etiology of the disease remains still
unclear and it is likely that both environmental and
genetic factors are also involved in the disease development (Lassmann et al. 2007; Nylander & Hafler 2012).
Regarding the MS immunological essential, cytokines
were reported to play a prominent role in modulating
the autoimmune inflammatory cascade (Pasquali et al.
2015; Burman et al. 2014; Kallaur et al. 2013).
Another neurodegenerative disease is normal pressure hydrocephalus (NPH), which came in the focus of
interest and research in the past decades (Pyykko et al.

2014; Tarkowski et al. 2003b). NPH is known to be one
of the treatable neurodegenerative disorders, characterized by excessive accumulation of cerebrospinal fluid
(CSF) in the cerebral ventricles. NPH is manifested as
balance impairment, urinary incontinence and dementia development. However, if diagnosed early enough,
it is treatable by shunt insertion leading to complete
or partial amelioration of patient’s state (Rigamonti
2014). Altered cytokine levels in NPH were reported
predominately in CSF, reflecting the inflammatory
changes in NPH affected brain (Sosvorova et al. 2014;
Tarkowski et al. 2003b). In a previously published study,
the increased cerebrospinal fluid levels of IL-1β, IL-6
and IL-10 in patients suffering from NPH were detected
(Sosvorova et al. 2014). In addition, increased CSF
IL-33 and decreased IL-4 levels were also described in
NPH before the shunt treatment (Sosvorova et al. 2015).
The aim of this study was to compare the levels of
some cytokines in the CSF and periphery in patients
with MS, NPH patients and a control group and to
evaluate the potential inflammatory substance of NPH
in comparison with the autoimmune inflamed MS.

MATERIALS AND METHODS
Subjects
The MS patient group included 15 subjects aged 23–62
years (4 men, 11 woman). The diagnosis of MS was
confirmed by spinal fluid analysis and magnetic resonance imaging. Before plasma and CSF drown, the
patients did not received any medication against MS.
All patients were treated with adequate medication and
none of the used drugs can be suspected of influence of
cytokine levels. CSF and plasma were collected in the
morning, CSF was collected by lumbar punction. All
the sample collections were performed at the 1st Faculty
of medicine in Prague under the same conditions.
The NPH patient group included 18 subjects (11
men, 7 women), 65–80 years old. Non-obstructive idiopathic normal pressure hydrocephalus was diagnosed
on the basis of a combination of clinical presentation,
magnetic resonance imaging and a lumbar drainage test
(Walchenbach et al. 2002). All patients were treated with
adequate medication and none of the used drugs can
be suspected of elevation of cytokine levels. CSF and
plasma were collected in the morning on the beginning
of lumbar drainage test. The ventriculoperitoneal shunt
was further introduced to all of the patients diagnosed
with NPH after finishing the lumbar drainage test. The
shunt implementation led to an improvement of the
disease symptoms in all patients.
The control group (11 subjects; 3 men, 8 women)
consisted of age-matched subjects, without diagnosed
MS and apparent symptoms of hydrocephalus. To
ensure that control group consists of neurologically
healthy patients, samples were obtained from patients
with incidental (unrupted) aneurysm for which lumbar
drainage is used during the exercise to relax brain and
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facilitate the surgical approach to the aneurysm. All the
surgeries were performed at the Department of Neurosurgery of the University Military Hospital in Prague
under the same conditions.
Samples (3–10 mL) were collected in plastic tubes,
subsequently frozen and stored at –79 °C until the analysis (up to 1 year). For the cytokine measurement, the
samples were aliquoted and each aliquot was thawed
and used only once. The protocol was approved by the
Ethics Committee of the Institute of Endocrinology.
Informed consent was obtained from all participants in
the project prior to any procedure.
Sample analysis
All samples were analyzed using Multiplex immunoanalytic xMAP (Luminex Corporation) technology
employing Bio-Plex® 200 system (Bio-Rad Laboratories,
Inc.). The measurements were performed using multiplex assay (Bio-Plex ProTM Human Th17 Cytokine
Panel, catalog #171AA001M (Bio-Rad, Hercules, CA,
USA) designed for the determination of IL-1β, IL-4,
IL-6, IL-10, IL-17A, IL-17F, IL-21, IL-22, IL-23, IL-25,
IL-31, IL-33, INF-γ, sCD40L and TNF-α (Geng et al.
2012). The method details were described elsewhere
(Sosvorova et al. 2014).
Data statistical analysis
The relationships between dependent variables and
effects of status (MS, NPH, controls) of the experiment
were evaluated using repeated measures of the ANOVA
model. The ANOVA model was followed by least significant difference (LSD) multiple comparisons. To eliminate skewed data distribution and heteroscedasticity,
the original data were transformed by a power transformation to attain Gaussian distribution and constant
variance before further processing. Statistical software
Statgraphics Centurion, version XV from Statpoint Inc.
(Herndon, Virginia, USA) was used for data processing.

RESULTS
The CSF as well as plasma levels of IL-17A, IL-17F,
IL-22, IL-23, IL-25, IL-31 and INF-γ were under the
lowest limit of quantification (LLoQ) in the vast majority of the determined samples. The levels of cytokines
in the CSF are shown in Figure 1 and in plasma in
Figure 2.
The elevated CSF levels of IL-1β, IL-6, IL-10, IL-21
and TNF-α were found in NPH patients compared to
MS and the control group (p=0.0001; 0.0001; 0.0001;
0.018 and 0.0001, respectively). The CSF levels of IL-1β
and IL-10 were higher in MS than in the controls.
The CSF and plasma levels of IL-33 were increased
in MS patients compared to the NPH and the controls
(p=0.0009; 0.0001).
CSF sCD40L levels were significantly lower in MS
patients in comparison with the NPH and control
group (p=0.0001).
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In plasma, among IL-33, significantly increased
levels of IL-4 and sCD40L were detected in the MS
patients (all p=0.0001).
Plasma TNF-α levels were decreased in MS group of
subjects (p=0.0036).

DISCUSSION
The major pro-inflammatory cytokines are known to
be IL-1β, IL-6 and TNF-α. The interdependence and
mutual upregulation of these cytokines is well documented (Chakraborty et al. 2010; Tobinick et al. 2006).
They are known to mediate cellular responses during
immune activation and inflammation. In MS, these
cytokines might be responsible for T-cell activation
(IL-1β), for demyelination (TNF-α), and for immunoglobulin synthesis (IL-6) within the CNS (Maimone et al. 1991). Maimone et al. (Maimone et al. 1991)
determined these major pro-inflammatory cytokines
in subjects with MS in comparison with patients with
inflammatory (IND) and non-inflammatory (NIND)
neurological diseases. The authors reported that the
CSF IL-6 and TNFα levels were significantly higher
in MS and IND than in NIND. In serum samples, low
levels of IL-6 were detected in MS and NIND patients
and TNFα was detected only in the minority of MS sera.
Concerning IL-1β, it was detected only rarely across the
studied groups and biological materials. Maimone et al.
concluded, that increased CSF levels of the cytokines
IL-6 and TNF-α occur frequently in MS and IND. Their
results confirmed the role of pro-inflammatory cytokines in inflammatory diseases; however no comparison with healthy subjects was performed.
The comparison of cytokine levels in MS patients
and healthy controls was performed by Kallaur et al.
(Kallaur et al. 2013). The authors published increased
serum IL-6 and IL-4 levels in MS patients. Their results
indicated that MS patients exhibit a complex system of
pro- and anti-inflammatory cytokines that may interact
to modulate the progression and activity of the disease.
The increased plasma IL-4 levels in the MS patients
in our study are in accordance with the above mentioned results, however, we cannot confirm the finding of increased IL-6 in the circulation. Our data also
indicated decreased plasma levels of TNF-α in the MS
subjects, which is in accordance with Maimone et al.
(Maimone et al. 1991).
Concerning the most widely known pro-inflammatory cytokine – IL-1β and its levels in MS patients,
controversial results were reported. Several works published unaffected CSF and serum levels in MS (Maimone et al. 1991; Tsukada et al. 1991), however other
authors reported increased CSF IL-1β levels (Hauser et
al. 1990; Olsson 1992), which is in accordance with our
results. CSF IL-1β in the MS group was significantly
increased compared to the controls and significantly
decreased compared to the NPH patients. The same
was also observed for the neuroprotective anti-inflam-
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Fig. 1. The cerebrospinal fluid levels (pg/mL) of cytokines in patients with multiple sclerosis (MS) and normal pressure hydrocephalus (NPH)
in comparison with the control group. Means and 95.0 percent confidence intervals are presented. The statistical important significances
are indicated above graphs.

matory CSF IL-10, having potential to downregulate
the production of IL-1β and TNF-α (Park et al. 2007).
The protective properties of IL-10 in MS were reported
by Gayo et al. (Gayo et al. 1998). IL-10 is considered to
be an important anti-inflammatory modulator of glial

activation, operating to maintain a balance between
the pro- and anti-inflammatory cytokines in the CNS
(Qian et al. 2006; Park et al. 2007; Sawada et al. 1999;
Mizuno et al. 1994). Our results showing increased
CSF IL-10 are in accordance with the already published
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Fig. 2. The plasma levels (pg/mL) of cytokines in patients with multiple sclerosis (MS) and normal pressure hydrocephalus (NPH) in
comparison with the control group. Means and 95.0 percent confidence intervals are presented. The statistical important significances
are indicated above graphs.

articles. The increased CSF IL-10 levels were previously described also in NPH and this cytokine was
reported to be important in the disease diagnosis as
well as progression (Sosvorova et al. 2014; Sosvorova
et al. 2015).
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Together with the increased levels of CSF IL-10, also
increased CSF IL-1β and IL-6 were estimated in NPH
compared to the MS patients as well as the controls.
Increased levels of these cytokines were also reported
to be elevated in our previously published study com-
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paring NPH subjects and subjects, where the NPH
diagnosis was excluded. (Sosvorova et al. 2014). Taking
into account the immune background of MS, the significantly increased CFS levels of these pro-inflammatory
cytokines in NPH are surprising. The results reflected
the inflammatory basis of NPH and one may consider
that the enlarging brain ventricles may activate the production of IL-10 in NPH affected brain.
The brain production of IL-1β and IL-6 is upregulated by TNF-α, important pro-inflammatory cytokine. TNF-α is a key initiator of the immune-mediated
inflammation in multiple organ and systems, including
brain. This cytokine is responsible for neurotoxicity,
neuronal death and neuronal dysfunction (Tobinick
et al. 2006). It can be synthesized in the CNS and its
expression increases in number of chronic neurodegenerative disorders (Viviani et al. 2004). CSF TNF-α levels
were reported to be elevated in NPH (Tarkowski et al.
2003b) and MS (Sharief & Hentges 1991; Maimone et al.
1991) as well as in other neurodegenerative disorders,
i.e. Parkinson’s disease (Mogi et al. 1994), Alzheimer’s
disease and vascular dementia (Tarkowski et al. 2003a).
Together with the major pro- and anti-inflammatory
cytokines found to be elevated in NPH, also the CSF
IL-21 levels were increased. IL-21 is produced by activated T-cells and has regulatory effects on all classes
of lymphocytes (B, T and NK cells) (Parrish-Novak et
al. 2000; Wang et al. 2003). IL-21 has been associated
with various inflammatory and autoimmune diseases,
including the neurological ones. The levels of IL-21
were significantly increased in MS, neuromyelitis optica
and models of experimental inflammation (Wu et al.
2012; Nohra et al. 2010). According to the authors’ best
knowledge the levels of IL-21 in NPH patients have been
first reported to be elevated in this study. The increased
CSF levels in NPH patients support the hypothesis of
inflammatory changes in NPH.
IL-33 is a newly described member of the IL-1 family.
It is expressed by many cell types following pro-inflammatory stimulation and is thought to be released during
cell lysis (Liew et al. 2010). It has been proven, that IL-33
plays an important role in inflammation, infection and
autoimmune diseases. There are evidence, that IL-33
may change some of the symptoms of various autoimmune disorders including MS. The highest expression
of IL-33 was observed in brain and spinal cord (Schmitz
et al. 2005). This cytokine can induce proliferation of
brain microglia and also improve the expression of
pro-inflammatory IL-1β and TNF-α, while increasing
the expression of anti-inflammatory IL-10 at the same
time. Christophi et al. documented for the first time
the elevated Il-33 levels in both periphery and CNS in
MS patients compared to healthy subjects, implicating
IL-33 in the pathogenesis of MS (Christophi et al. 2012).
Ours, as well as the other author’s results, supported
the finding of elevated IL-33 in the whole body system
in MS (Zhang et al. 2014). The results of the current
study are in accordance with the previously published

research and support the important role of IL-33 in the
pathogenesis of MS (Zhao & Chen 2014; Zhang et al.
2014; Christophi et al. 2012). In NPH, the IL-33 levels
were not altered in comparison with these ones in MS
patients and controls. However, decreased CSF IL-33
levels were reported after the shunt insertion, reflecting
the attenuation of the inflammation processes after the
surgical intervention leading to amelioration of NPH
(Sosvorova et al. 2015).
The soluble CD40 ligand (sCD40L) levels in MS
subjects were also studied. This cytokine is a plateletderived mediator with pro-inflammatory, procoagulant
and immunomodulatory functions. It serves as a link
between inflammation, hemostasis and vascular dysfunction. Soluble CD40 ligand belongs together with its
receptor CD40 to TNF family. Legation of CD40 leads
to a wide range of immune responses including cytokine
secretion (IL-10), proliferation and differentiation of B
cells (Peters et al. 2009; Schlom et al. 2013; Wykes 2003).
It was observed, that circulating sCD40L levels are associated with a poor outcome in diseases with combined
inflammatory and vascular pathology (Johansson et al.
2012). Burman et al. published increased CSF sCD40L
levels in patients suffering from other non-inflammatory neurological diseases (Burman et al. 2014). Our
results showed decreased CSF sCD40L levels in MS
compared to the other investigated groups. However,
the plasma sCD40L levels were significantly higher in
MS compared to other examined groups in our study.
The results are in accordance with the research performed by Johansson et al. (Johansson et al. 2012).

CONCLUSION
We determined selected cytokines in the CSF and
plasma of patients with MS, NPH and controls. Our
results showed increased CSF levels of IL-1β, IL-6,
IL-10, IL-21 and TNF-α in NPH subjects when compared with MS patients and controls. These results suggest that the enlarged brain ventricles in NPH subjects
may repress and activate some brain structures to produce the mentioned cytokines. These findings indicate
the inflammatory basis in NPH affected brain. Regarding the patients with multiple sclerosis, we have confirmed increased IL-33 levels in the CNS and periphery
of these patients.

ACKNOWLEDGEMENT
This work was supported by grant No. NT13814 of the
Internal Grant Agency of the Czech Ministry of Health.
REFERENCES
1 Allan SM, Rothwell NJ (2001). Cytokines and acute neurodegeneration. Nature reviews Neuroscience 2: 734–744.

Neuroendocrinology Letters Vol. 36 No. 6 2015 • Article available online: http://node.nel.edu

569

Lucie Sosvorova, Radmila Kanceva, Josef Vcelak, Lyudmila Kancheva, Milan Mohapl, Luboslav Starka, Eva Havrdova
2 Blum-Degena D, Müller T, Kuhn W, Gerlach M, Przuntek H, Riederer P (1995). Interleukin-1β and interleukin-6 are elevated in
the cerebrospinal fluid of Alzheimer’s and de novo Parkinson’s
disease patients. Neurosci lett 202: 17–20.
3 Burman J, Svensson E, Fransson M, Loskog AS, Zetterberg H,
Raininko R, Svenningsson A, Fagius J, et al. (2014). The cerebrospinal fluid cytokine signature of multiple sclerosis: a homogenous response that does not conform to the Th1/Th2/Th17
convention. J Neuroimmunol 277: 153–159.
4 Gayo A, Mozo L, Suarez A, Tunon A, Lahoz C, Gutierrez C (1998).
Glucocorticoids increase IL-10 expression in multiple sclerosis
patients with acute relapse. J Neuroimmunol 85: 122–130.
5 Geng W, Ma LY, Roen D (2012). Multiplex Analysis of Inflammatory Markers Using Bio-Plex Pro™ Human Th17 Cytokine Assays
Bioradiations. Hercules, CA, USA, Bio-Rad Laboratories.
6 Hauser S, Doolittle T, Lincoln R, Brown R, Dinarello C (1990).
Cytokine accumulations in CSF of multiple sclerosis patients Frequent detection of interleukin‐1 and tumor necrosis factor but
not interleukin‐6. Neurology 40: 1735–1735.
7 Chakraborty S, Kaushik DK, Gupta M, Basu A (2010). Inflammasome signaling at the heart of central nervous system pathology. J Neurosci Res 88: 1615–1631.
8 Christophi GP, Gruber RC, Panos M, Christophi RL, Jubelt B,
Massa PT (2012). Interleukin-33 upregulation in peripheral leukocytes and CNS of multiple sclerosis patients. Clinical immunology (Orlando, Fla) 142: 308–319.
9 Johansson P, Sørensen A, Perner A, Welling KL, Wanscher M,
Larsen C, Ostrowski S (2012). High sCD40L levels early after
trauma are associated with enhanced shock, sympathoadrenal
activation, tissue and endothelial damage, coagulopathy and
mortality. J Thromb Haemost 10: 207–216.
10 Kallaur AP, Oliveira SR, Colado Simao AN, Delicato De Almeida
ER, Kaminami Morimoto H, Lopes J, De Carvalho Jennings
Pereira WL, Marques Andrade R, et al. (2013). Cytokine profile in
relapsingremitting multiple sclerosis patients and the association between progression and activity of the disease. Molecular
medicine reports 7: 1010–1020.
11 Lassmann H, Bruck W, Lucchinetti CF (2007). The immunopathology of multiple sclerosis: an overview. Brain pathology (Zurich,
Switzerland) 17: 210–218.
12 Li X, Miyajima M, Jiang C, Arai H (2007). Expression of TGF-betas
and TGF-beta type II receptor in cerebrospinal fluid of patients
with idiopathic normal pressure hydrocephalus. Neurosci Lett
413: 141–144.
13 Liew FY, Pitman NI, Mcinnes IB (2010). Disease-associated functions of IL-33: the new kid in the IL-1 family. Nat Rev Immunol
10: 103–110.
14 Maimone D, Gregory S, Arnason BG, Reder AT (1991). Cytokine
levels in the cerebrospinal fluid and serum of patients with multiple sclerosis. J Neuroimmunol 32: 67–74.
15 Mizuno T, Sawada M, Marunouchi T, Suzumura A (1994). Production of interleukin-10 by mouse glial cells in culture. Biochem
Biophys Res Co 205: 1907–1915.
16 Mogi M, Harada M, Narabayashi H, Inagaki H, Minami M, Nagatsu
T (1996). Interleukin (IL)-1β, IL-2, IL-4, IL-6 and transforming
growth factor-α levels are elevated in ventricular cerebrospinal
fluid in juvenile parkinsonism and Parkinson’s disease. Neurosci
Lett 211: 13–16.
17 Mogi M, Harada M, Riederer P, Narabayashi H, Fujita K, Nagatsu
T (1994). Tumor necrosis factor-α (TNF-α) increases both in the
brain and in the cerebrospinal fluid from parkinsonian patients.
Neurosci Lett 165: 208–210.
18 Nohra R, Beyeen AD, Guo JP, Khademi M, Sundqvist E, Hedreul
MT, Sellebjerg F, Smestad C, et al. (2010). RGMA and IL21R show
association with experimental inflammation and multiple sclerosis. Genes Immun 11: 279–293.
19 Nylander A, Hafler DA (2012). Multiple sclerosis. The Journal of
clinical investigation 122: 1180–1188.
20 Olsson T (1992). Immunology of multiple sclerosis. Current Opinion in Neurology 5: 195–202.

570

21 Park KW, Lee HG, Jin BK, Lee YB (2007). Interleukin-10 endogenously expressed in microglia prevents lipopolysaccharideinduced neurodegeneration in the rat cerebral cortex in vivo.
Exp Mol Med 39: 812–819.
22 Parrish-Novak J, Dillon SR, Nelson A, Hammond A, Sprecher C,
Gross JA, Johnston J, Madden K, et al. (2000). Interleukin 21 and
its receptor are involved in NK cell expansion and regulation of
lymphocyte function. Nature 408: 57–63.
23 Pasquali L, Lucchesi C, Pecori C, Metelli MR, Pellegrini S, Iudice A,
Bonuccelli U (2015). A clinical and laboratory study evaluating
the profile of cytokine levels in relapsing remitting and secondary progressive multiple sclerosis. J Neuroimmunol 278: 53–59.
24 Peters AL, Stunz LL, Bishop GA (2009). CD40 and autoimmunity:
the dark side of a great activator. Seminars in immunology 21:
293–300.
25 Probert L (2015). TNF and its receptors in the CNS: The essential,
the desirable and the deleterious effects. Neuroscience 302:
2–22.
26 26 Pyykko OT, Lumela M, Rummukainen J, Nerg O, Seppala TT,
Herukka SK, Koivisto AM, Alafuzoff I, et al. (2014). Cerebrospinal
fluid biomarker and brain biopsy findings in idiopathic normal
pressure hydrocephalus. PloS one 9: e91974.
27 Qian L, Hong J-S, Flood P (2006). Role of microglia in inflammation-mediated degeneration of dopaminergic neurons: neuroprotective effect of interleukin 10. J Neural Transm 70 (Suppl):
367–371.
28 Rigamonti D (2014). Adult Hydrocephalus. New York: Cambridge
University Press.
29 Rothwell N, Strijbos P (1995). Cytokines in neurodegeneration
and repair. International journal of developmental neuroscience
13: 179–185.
30 Sawada M, Suzumura A, Hosoya H, Marunouchi T, Nagatsu T
(1999). Interleukin‐10 Inhibits Both Production of Cytokines and
Expression of Cytokine Receptors in Microglia. J Neurochem 72:
1466–1471.
31 Seppi D, Puthenparampil M, Federle L, Ruggero S, Toffanin E,
Rinaldi F, Perini P, Gallo P (2014). Cerebrospinal fluid IL-1β correlates with cortical pathology load in Multiple Sclerosis at clinical
onset. J Neuroimmunol 270: 56–60.
32 Sharief MK, Hentges R (1991). Association between tumor
necrosis factor-alpha and disease progression in patients with
multiple sclerosis. N Engl J Med 325: 467–472.
33 Schlom J, Jochems C, Gulley JL, Huang J (2013). The role of
soluble CD40L in immunosuppression. Oncoimmunology 2:
e22546–e22546.
34 Schmitz J, Owyang A, Oldham E, Song Y, Murphy E, Mcclanahan
TK, Zurawski G, Moshrefi M, et al. (2005). IL-33, an interleukin-1like cytokine that signals via the IL-1 receptor-related protein
ST2 and induces T helper type 2-associated cytokines. Immunity
23: 479–490.
35 Smith JA, Das A, Ray SK, Banik NL (2012). Role of pro-inflammatory cytokines released from microglia in neurodegenerative
diseases. Brain Res Bull 87: 10–20.
36 Sosvorova L, Mohapl M, Vcelak J, Hill M, J. V, Hampl R (2015). The
impact of selected cytokines in the follow-up of normal pressure
hydrocephalus. Physiol Res 64(Suppl 2): S283–S290.
37 Sosvorova L, Vcelak J, Mohapl M, Vitku J, Bicikova M, Hampl R
(2014). Selected pro- and anti-inflammatory cytokines in cerebrospinal fluid in normal pressure hydrocephalus. Neuro Endocrinol Lett 35: 586–593.
38 Tarkowski E, Liljeroth A-M, Minthon L, Tarkowski A, Wallin A,
Blennow K (2003a). Cerebral pattern of pro-and anti-inflammatory cytokines in dementias. Brain Res Bull 61: 255–260.
39 Tarkowski E, Tullberg M, Fredman P, Wikkelso C (2003b). Normal
pressure hydrocephalus triggers intrathecal production of TNFalpha. Neurobiol Aging 24: 707–714.
40 Tobinick E, Gross H, Weinberger A, Cohen H (2006). TNF-alpha
modulation for treatment of Alzheimer’s disease: a 6-month
pilot study. Medscape Gen Med 8: 25.
41 Tsukada N, Miyagi K, Matsuda M, Yanagisawa N, Yone K (1991).
Tumor necrosis factor and interleukin-1 in the CSF and sera of
patients with multiple sclerosis. J Neurol Sci 104: 230–234.

Copyright © 2015 Neuroendocrinology Letters ISSN 0172–780X • www.nel.edu

Cytokines in neurodegenerative diseases
42 Viviani B, Bartesaghi S, Corsini E, Galli CL, Marinovich M (2004).
Cytokines role in neurodegenerative events. Toxicol Lett 149:
85–89.
43 Walchenbach R, Geiger E, Thomeer RTWM, Vanneste JaL (2002).
The value of temporary external lumbar CSF drainage in predicting the outcome of shunting on normal pressure hydrocephalus.
J Neurol Neurosurg Psychiatry 72: 503–506.
44 Wang G, Tschoi M, Spolski R, Lou Y, Ozaki K, Feng C, Kim G, Leonard WJ, et al. (2003). In Vivo Antitumor Activity of Interleukin 21
Mediated by Natural Killer Cells. Cancer Res 63: 9016–9022.

45 Wu A, Zhong X, Wang H, Xu W, Cheng C, Dai Y, Bao J, Qiu W, et
al. (2012). Cerebrospinal fluid IL-21 levels in Neuromyelitis Optica
and multiple sclerosis. Can J Neurol Sci 39: 813–820.
46 Wykes M (2003). Why do B cells produce CD40 ligand? Immunol
Cell Biol 81: 328–331.
47 Zhang F, Tossberg JT, Spurlock CF, Yao SY, Aune TM, Sriram S
(2014). Expression of IL-33 and its epigenetic regulation in Multiple Sclerosis. Annals of clinical and translational neurology 1:
307–318.
48 Zhao Q, Chen G (2014). Role of IL-33 and its receptor in T cellmediated autoimmune diseases. BioMed research international
2014: 587376.

Neuroendocrinology Letters Vol. 36 No. 6 2015 • Article available online: http://node.nel.edu

571

