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Introduction & Aim of the work

INTRODUCTION

Leprosy is a chronic infectious disease caused by the
obligate intracellular microorganism Mycobacterium leprae (M.
leprae). It is still considered a major health problem in some
countries of Asia, Latin America, and Africa, including Egypt.
According to the World Health Organization (WHO),
approximately 260,000 new patients were affected in 2006 (WHO,
2008).

The Ridley—Jopling classification of leprosy is based on
clinical and histopathological criteria, which suggest a disease
spectrum with five clinical categories: tuberculoid (TT),
borderline tuberculoid (BT), borderline borderline (BB),
borderline lepromatous (BL), and lepromatous (LL) leprosy
(Ridley and Jopling, 1966). At one pole, TT leprosy is
characterized by few well-defined skin patches, few bacilli
(paucibacillary; PB), and vigorous cell-mediated immunity (CMI)
(Fitness et al., 2002). At the other pole, LL presents with many
skin lesions with uncontrolled proliferation of leprosy bacilli
(multibacillary; MB), and inefficient CMI (Britton and
Lockwood, 2004). Borderline leprosy manifests clinical and
immunological features with characteristics between the two
forms (Sasaki et al., 2001).




Introduction & Aim of the work

Th subsets play a discriminative role in translating antigen-
immunopathology. The identification of novel T cell subsets, such
as Thl7 cells, is important in order to define the role of the
specific immune response in human disease. Across the board of
different pathologies, distinct T cell subsets secrete cytokines that
not only function on other immune cells, but also instruct target
cell (Burgler S., 2009 and Eyerich, K., 2009).

Each T cell subset secretes tissue-instructing cytokines such
as IFN-y (Thl), IL-4 (Th2), andIL-17, IL-22 (Th17)( Weber et al.,
2007).

A less well-defined tissue-instructing cytokine is IL-22,
which is expressed by Th17 cells (Kreymborg, 2007) but also by
NK cells (Cupedo, 2009). There are many studies have
determined that some T cells express I1L-22 independently of IL-
17, particularly CCR10+ T cells ( Eyerich K , 2009 ; Nograles
K.E, 2009 and Trifari etal, 2009).

The function of IL-22 is difficult to generalize: It is not
antiinflammatory, nor is it necessarily proinflammatory.in the
skin, 1L-22 induces antimicrobial peptides, promotes keratinocyte
proliferation, and inhibits differentiation, which suggests a role in
remodeling wound healing and in innate defense mechanisms
(Boniface , 2005).




Introduction & Aim of the work

The immune response against intracellular pathogens
(including M. leprae) is mainly regulated by interferon-y (IFN-y).
This cytokine activates macrophages through the production of
reactive oxygen intermediates (ROIs), nitric oxide (NO), and
enhanced expression of class | and Il MHC molecules and
costimulatory molecules involved in antigen presentation. IFN-y
also modulates the expression of other antigen processing
mechanisms, which promote optimum activation of CD4 and CD8
T cells (Huang et al., 2002).
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