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Abnormalities of plasma cytokines 
and spleen in senile APP/PS1/Tau 
transgenic mouse model
Seung-Hoon Yang1,*, Jiyoon Kim1,2,*, Michael Jisoo Lee1,3 & YoungSoo Kim1,2

The blood-based diagnosis has a potential to provide an alternative approach for easy diagnosis of 
Alzheimer’s disease (AD) with less invasiveness and low-cost. However, present blood-based AD 
diagnosis mainly focuses on measuring the plasma Aβ level because no other biomarkers are found 
to possess evident transport mechanisms to pass the blood-brain barrier. In order to avoid diagnosing 
non-demented individuals with Aβ abnormality, finding additional biomarkers to supplement plasma 
Aβ is essential. In this study, we introduce potential neurodegenerative biomarkers for blood-
based diagnosis. We observed severe splenomegaly and structural destruction in the spleen with 
significantly decreased B lymphocytes in senile APPswe, PS1M146V and TauP301L transgenic mice. We also 
found that inflammatory cytokines associated with splenic dysfunction were altered in the plasma 
of these mice. These findings suggest potential involvement of the splenic dysfunction in AD and the 
importance of biomarker level alterations in the plasma as putative diagnostic targets for AD.

Alzheimer’s disease (AD) is the representative senile disorder characterized by progressive decline of 
memory and psychiatric manifestations1–4. The obligate neuropathological hallmarks that occur in the 
AD brain are the deposition of amyloid-β  (Aβ ) and hyperphosphorylated tau (p-tau)5–8. Neuroimaging 
techniques such as amyloid position emission tomography (PET) have been assisting diagnosis of AD 
but numerous cases of non-demented individuals with amyloid-PET positive have complicated the 
situation9–15. Tau-PET, thus, has been studied as a tool to supplement the amyloid-PET16,17. However, 
PET imaging is not only costly and time-consuming but also rarely available to general patients yet18,19. 
Blood-based diagnosis targeting AD hallmarks can be a less-invasive and convenient alternative20. 
Lower plasma Aβ (1–42) and increased risk of AD development were found to be associated, which 
further supports the potential of AD blood-based diagnosis21. As seen in non-demented individuals with 
amyloid-PET positive, Aβ (1–42) will require additional biomarkers at the blood-based level for reliable 
diagnosis. Unfortunately, plasma tau is difficult to detect since it is unclear whether the blood-brain 
barrier has any known transport mechanisms for tau proteins yet. Aforementioned limitations suggest 
the need for development of additional biomarkers, which can assume tau’s role in AD diagnosis at the 
blood-based level. Recent studies attempted to search for such biomarkers and some have proposed 
phospholipids and inflammatory proteins in the plasma as useful biomarkers for AD diagnosis21–24.

Triple-transgenic mouse (3xTg-AD) model that encodes independent human APPswe, PS1M146V and 
TauP301L transgenes exhibits formation of both Aβ  plaques and neurofibrillary tau tangles associated with 
synaptic dysfunction typically observed in AD patients25–27. This model also exhibits decreasing Aβ  con-
centration in the CSF in an age-dependent manner as seen in AD patients in clinical trials, offering an 
opportunity to identify additional blood-based biomarkers for AD. It is notable that the 3xTg-AD mice 
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can have severe splenomegaly and autoantibody generation along with behavioral deficits at 12 months of 
age28. Since splenomegaly often appears with inflammatory signs29–31, we hypothesized possible alteration 
in plasma cytokines due to mutated APPswe, PS1M146V and TauP301L genes.

Here, we searched for plasma biomarker candidates from selected cytokines in the senile 3xTg-AD 
mice to supplement plasma Aβ (1–42) measurement in both diagnosis and prognosis of AD. The level 
of Aβ (1–42) was measured in the CSF and plasma of 14- and 24-month-old 3xTg-AD mice to con-
firm whether the mice can mimic human AD pathophysiology and if the plasma can present the same 
age-dependent alteration as CSF does. After observing splenomegaly and splenic destruction, we quan-
titatively measured the levels of each cytokine in the plasma using the Luminex Bio-plex cytokine assay.

Results
The level of Aβ(1–42) decreased in the CSF and plasma of 3xTg-AD mice with age. Based on 
clinical investigations, the level of CSF Aβ (1–42) decreases with age in AD patients, displaying strong cor-
relation with both the clinical diagnosis of AD and amyloid neuropathology in post-mortem brains32–34. 
The 3xTg-AD mice begin to express AD-like neuropathologies and behaviors within 12 months after 
birth and, therefore, we selected 14- and 24-month-old mice. The concentrations of Aβ (1–42) in the 
CSF of 14- and 24-month-old senile 3xTg-AD transgenic mice were measured to confirm the trans-
genic mice’s ability to imitate the human AD pathophysiology. A dramatic decrease in CSF Aβ (1–42) 
levels in an age-dependent manner was observed in the 3xTg-AD mice. In the 14-month-old groups, 
the 3xTg-AD mice showed significantly higher Aβ (1–42) level compared with the wild-type, while no 
statistically significant differences in Aβ (1–42) level were observed between the 24-month-old groups 
(Fig. 1A). Because of previous cohort studies reporting correlation of lower plasma Aβ (1–42) levels and 
AD progression21, the concentration of Aβ (1–42) in the plasma of 3xTg-AD mice was measured. Similar 
to the case in CSF, 24-month-old 3xTg-AD mice displayed significantly decreased Aβ (1–42) level in the 
plasma compared with the 14-month-old mice (Fig. 1B). However, wild-type mice did not display any 
statistically significant change in Aβ (1–42) level in an age-dependent manner. These results indicate that 
the 3xTg-AD mice are capable of mimicking the AD pathophysiology in human patients.

Spleen was extensively enlarged and the structure was destroyed in senile 3xTg-AD 
mice. We noticed relatively smaller body size and less movement in 3xTg-AD mice compared with 
wild-type mice at the age of 14 months (data not shown). The 24-month-old 3xTg-AD mice displayed 
a dramatic decrease in their body weights compared with the wild-type (Fig.  2A and Supplementary 
Figure S1A). Moreover, we observed that the spleens of transgenic mice were extensively enlarged in both 
age groups (Fig. 2B,C). The splenomegaly persisted until the age of 24 months regardless of the gender 
(Supplementary Figure S1B), and then some of these transgenic mice gradually died.

To investigate any compositional change in the enlarged spleen of senile 3xTg-AD mice, we exam-
ined the structure of the spleen. Microscopic analyses through Hematoxylene and Eosin (H&E) staining 
revealed destroyed splenic microarchitecture of senile 3xTg-AD mice characterized by loss of the white 
pulp and red pulp (Fig. 3A). In immunohistological analyses of B lymphocytes stained with B220 anti-
body, a normal segregation of B lymphocytes in the white pulp disappeared in the spleen of these mice 
(Fig.  3B). To further examine the cellular changes in the spleens of 14- and 24-month-old 3xTg-AD 
mice, FACS analyses were performed. In 14-month-old mice, a statistically significant decrease in the B 

Figure 1. Concentration of Aβ(1–42) in the CSF and plasma from wild-type (Wt) and 3xTg-AD mice 
at the age of 14 and 24 months. Concentrations of Aβ (1-42) in the CSF (A) and plasma (B) of 3xTg-AD 
mice were compared with wild-type (Wt) mice at that age of 14 and 24 months. One-way ANOVA followed 
by Bonferroni’s post-hoc comparisons tests were performed in all statistical analyses (*P <  0.05, **P <  0.01, 
***P <  0.001).
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lymphocytes population (B220(+ )) was observed in the spleen while the total T lymphocytes population 
(CD3(+ )) remained unchanged. The decrease in the B lymphocytes population was more dramatic in the 
spleen of 24-month-old 3xTg-AD mice along with a slight increase in total T lymphocytes population. In 
contrast to the increase of total T lymphocytes, the helper T lymphocytes (CD4(+ )) or cytotoxic T lym-
phocytes (CD8(+ )) were slightly decreased in both 14- and 24-month-old mice although the difference 
was not statistically significant (Fig. 4A,B). Because APPswe and PS1M146V transgenes are expressed but not 
translated in the spleen, the possibility of developing splenomegaly due to the functional consequences of 
the inserted transgenes is unlikely (Supplementary Figure S2). These findings suggest that the structural 
destruction of the spleen in senile 3xTg-AD mice was accompanied by loss of immune lymphocytes, 
implying that these mice may have severe splenic dysfunctions.

Cytokine levels were altered in the plasma of senile 3xTg-AD mice. In aforementioned results, 
the 3xTg-AD mice showed higher plasma Aβ  levels at 14 months when compared with age-matched 
wild-type, but no significant differences were found at 24 months due to declined Aβ  levels in the plasma. 
For reliable blood-based AD diagnosis, we recognized the need for additional biomarkers that can sup-
port Aβ  measurements in the blood when Aβ  levels are no longer different in the wild-type and AD 

Figure 2. Body weight change and enlargement of the spleen in senile 3xTg-AD mice. (A) Body weights 
of 3xTg-AD mice were compared with wild-type (Wt) mice at the age of 24 months. (B) Gross appearance 
of the spleen in the indicated mice at the age of 24 months. (C) Comparison and kinetic analysis of the 
spleen weight in 3xTg-AD mice as an indicated age. One-way ANOVA followed by Bonferroni’s post-hoc 
comparisons tests were performed in all statistical analyses (*P <  0.05, **P <  0.01, ***P <  0.001).
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models. Therefore, we hypothesized that the candidates must show significant alterations in both 14- and 
24-month-old when compared with age-matched wild-type to be an effective biomarker.

Because splenic dysfunction is often associated with altered inflammatory mediator levels, we selected 
23 cytokines related to inflammation and measured their concentrations in the plasma of 3xTg-AD 
mice using the Luminex Bio-Plex cytokine assay kit. The 23 cytokines were interleukin-1α  (IL-1α ), 
interleukin-1β  (IL-1β ), interleukin-2 (IL-2), interleukin-3 (IL-3), interleukin-4 (IL-4), interleukin-5  
(IL-5), interleukin-6 (IL-6), interleukin-9 (IL-9), interleukin-10 (IL-10), interleukin-12 p40 (IL-12 p40), 
interleukin-12 p70 (IL-12 p70), interleukin-13 (IL-13), interleukin-17 (IL-17), tumor necrosis factor-α  
(TNF-α ), interferon-γ  (IFN-γ ), CXCL1, CCL2, CCL3, CCL4, CCL5, CCL11, G-CSF and GM-CSF. We 
first compared the concentrations of cytokines in 14- and 24-month-old 3xTg-AD mice to those of 
respective wild-type mice for evaluation of each cytokine’s diagnostic potential. Of 23 cytokines, only 

Figure 3. Structural destruction of the spleen in senile 3xTg-AD mice. (A) Histological analysis (H&E 
staining) of the spleen in wild-type (Wt) and 3xTg-AD mice at the age of 24 months. Low magnification; 
upper, High magnification; lower. Scale bars =  1 mM (upper), 100 μ M (lower). (B) Immunofluorescence 
staining with DAPI (which labels the cell nuclei; blue) and B220 (which labels B lymphocytes; green) of the 
spleen from wild-type (Wt) and 3xTg-AD mice at the age of 24 months. Scale bars =  100 μ M.
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IL-3 displayed statistically significant decline in concentration for both 3xTg-AD age groups when com-
pared with their age-matched wild-type (Fig. 5A). Unlike alterations in Aβ  levels, which changed in an 
age-dependent manner, IL-3 measurements showed the distinction between the wild-type and transgenic 
models in both age groups.

In addition, the level of IL-12 p40 was increased (Fig.  5B), but those of IL-1α , IL-1β , IL-5, IL-6, 
IL-12 p70, IL-17, TNF-α , IFN-γ , CCL2, CCL3, CCL5, CCL11 and GM-CSF were all decreased in the 
14-month-old transgenic mice (Fig.  5C–O). In 24-month-old 3xTg-AD mice, only G-CSF showed 

Figure 4. FACS analyses of the spleen in senile 3xTg-AD mice. (A) Representative FACS cytogram of 
CD3 and B220 (top), CD4 and CD8 expression pattern (middle) and histogram of B220 expression pattern 
(bottom) in splenocytes at the age of 14 and 24 months. (B) Relative proportions of T lymphocytes, B 
lymphocytes and their subpopulations. One-way ANOVA followed by Bonferroni’s post-hoc comparisons 
tests were performed in all statistical analyses (*P <  0.05, **P <  0.01, ***P <  0.001).
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decreased concentration in addition to IL-3 (Fig.  5P). No significant differences were observed in the 
levels of IL-10, IL-13, CXCL1 and CCL4 in both 3xTg-AD age groups (Fig.  5Q–T). IL-2, IL-4 and 
IL-9 were excluded from the results because their concentrations were not detectable (data not shown). 
The 14- and 24-month-old 3xTg-AD mice were then compared to confirm each cytokine’s prognostic 
potential. Unfortunately, none of the 23 cytokines provided statistically significant results to warrant 

Figure 5. Alterations of cytokine levels in the plasma from wild-type (Wt) and 3xTg-AD mice at the age 
of 14 months and 24 months. (A–P) Significant changes in cytokine levels. (A) interleukin-3 (IL-3),  
(B) interleukin-12 p40 (IL-12 p40), (C) interleukin-1α  (IL-1α ), (D) interleukin-1β  (IL-1β ), (E) interleukin-5 
(IL-5), (F) interleukin-6 (IL-6), (G) interleukin-12 p70 (IL-12 p70), (H) interleukin-17 (IL-17), (I) tumor 
necrosis factor-α  (TNF-α ), (J) interferon-γ  (IFN-γ ), (K) CCL2, (L) CCL3, (M) CCL5, (N) CCL11,  
(O) GM-CSF, (P) G-CSF. (Q–T) No difference of cytokine levels between the wild-type and 3xTg-AD mice. 
(Q) interleukin-10 (IL-10), (R) interleukin-13 (IL-13), (S) CXCL1, (T) CCL4. One-way ANOVA followed 
by Bonferroni’s post-hoc comparisons tests were performed in all statistical analyses (*P <  0.05, **P <  0.01, 
***P <  0.001).
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prognostic potential. Collectively, these results imply that IL-3 may be a promising candidate to support 
Aβ (1-42) in the blood-based AD diagnosis because it showed altered concentrations in both 14- and 
24-month-old groups.

Discussion
In 14- and 24-month-old 3xTg-AD mice, we found lowered IL-3 levels in the plasma compared with 
their age-matched wild-type suggesting diagnostic potential of IL-3 for AD diagnosis. We also detected 
an age-dependent decrease in CSF Aβ (1–42) level, which resembles longitudinal observations in AD 
patients32–34. Similar age-dependent decrease in Aβ (1–42) level was detected in the plasma as well indi-
cating its prognostic potential. Our findings are consistent with previously reported clinical indications 
that IL-3 is one of AD plasma predictors35. Collectively, our results suggest plasma biomarkers such as 
IL-3 may be able to support the use of plasma Aβ (1–42) in the development of blood-based Alzheimer 
tests.

Our results regarding changes in splenic T lymphocytes population and cytokine production in 
3xTg-AD mice differ from previous studies in a few ways. First, 12-month-old mice from one study 
exhibited reduced CD3 positive T lymphocytes population while our mice at 14 months showed no 
significant changes in their total T lymphocytes population28. Therefore, how splenic T lymphocytes 
population change in the 3xTg-AD mice with splenomegaly needs to be further investigated. In addition, 
report of elevated cytokines levels in the spleen and brain of 3xTg-AD mice warrants future research on 
whether cytokine levels alter differently in the plasma and in the spleen and brain36.

Although the 3xTg-AD mouse is a widely used animal model for the benefit of expressing amyloid 
plaques, tau tangles and cognitive impairments25–27, it is beyond the scope of this study to expect similar 
splenic abnormalities in AD patients. In addition, the findings from this study may not be applicable to 
other familial AD mouse models. For example, ApoE deficient lupus mouse models are known to have 
both splenomegaly and B lymphocyte alterations. However, since 3xTg-AD mouse model harbors muta-
tions not only on APP and PS1 but also on tau genes and because splenomegaly or changes in cytokines 
and lymphocytes have not been yet reported in other AD mouse models such as APP or APP/PS1 trans-
genic mice, we cannot exclude the implication of tau mutation in splenic dysfunction37,38.

Amyloid-PET imaging alone is not sufficient for AD diagnosis because of cases including non-demented 
individuals with amyloid-PET positive15,39. Thus, additional examination such as neuropsychologi-
cal tests, brain atrophy observation and hypermetabolism are required for accurate diagnosis of AD. 
Recently developed tau-PET is considered as one of solutions for aforementioned additional tests17,40. In 
the investigation of target candidates for less-invasive and convenient AD diagnosis, the quantification of 
plasma Aβ  level is currently regarded as a promising blood-based biomarker for AD21,41. However, based 
on the lesson from amyloid-PET, discovery of additional plasma biomarkers is favorable to enhance 
the sensitivity and selectivity of AD blood-based test. Because the plasma IL-3 in AD patients has not 
been studied extensively and the results are contradicting, additional studies are warranted to determine 
whether our results from animal studies will translate into medical use.

Methods
Animals. Triple APPswe, PS1M146V and TauP301L transgenic mice (3xTg-AD) and wild-type (C57Bl/6) 
mice were obtained from Jackson Laboratory (Bar Harbor, Maine, USA) and then bred in a laboratory 
animal breeding room at the Korea Institute of Science and Technology. The mice were maintained at 
constant temperature with an alternating 12 hours light-dark cycle. Food and water were available ad 
libitum. Twenty-nine mice were assessed in this study; 14-months-old 3xTg-AD (n =  9; male 4, female 
5) and wild-type (n =  5; male 3, female 2), 24-months-old 3xTg-AD (n =  8; male 4, female 4) and wild-
type (n =  7; male 4, female 3). All animal experiments were performed in accordance with the National 
Institutes of Health guide for the care and use of laboratory animals (NIH Publications No. 8023, revised 
1978). The animal studies were approved by the Institutional Animal Care and Use Committee of Korea 
Institute of Science and Technology.

Antibodies. The following PE or allophycocyanin conjugated monoclonal antibodies were used for 
FACS analysis and immunostaining; hamster anti-mouse CD3 (total T lymphocytes), rat anti-mouse 
CD8 (cytotoxic T lymphocytes) from BD Pharmingen, rat anti-mouse CD4 (helper T lymphocytes) from 
BioLegend and rat anti-mouse B220 (B lymphocytes) from eBioscience. Alexa-488 conjugated secondary 
antibody against rat from Invitrogen was applied for fluorescence immunostaining.

Histology and Immunostaining. Mice were anesthetized with 2% avertin (20 μ g/g, i.p.). Removed 
spleen samples were weighed and fixed in 4% paraformaldehyde (pH 7.4) and immersed in 30% sucrose 
for cryoprotection. The fixed spleen samples were cut at 10 μ m using a Cryostat (Microm HM 525, 
Thermo Scientific, Waltham, MA, USA) and mounted onto glass slides (Superfrost® Plus, Thermo 
Scientific). The sliced spleens of mice were stained with hematoxylene and eosin (H&E) by H&E staining 
kit from American MasterTech as following the manufacturer’s instructions. For B lymphocytes staining, 
the slides were stained by monoclonal antibody (B220). DAPI was used for visualization of nuclei. The 
images were taken on a Leica DM2500 fluorescence microscope42.
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FACS analysis. The alterations of cell populations in the spleen were determined by Immune-fluorescent 
staining. Spleens were mechanically disrupted by their passage though a syringe and single-cell suspen-
sions were obtained by filtration through cell strainers (75 μ m; BD Biosciences). Cells were stained for 
15 min at 4 °C with appropriate antibodies in 100 μ l of staining buffer (2% FBS, 2 mM EDTA and 0.05% 
sodium azide in phosphate saline buffer). A FACSort device (BD Bioscience) was used for flow cytom-
etry and FlowJo software (BD Bioscience) for data analysis. Dead cells were gated out by staining with 
7-aminoactinomycin D (1 μ g/ml) during data collection.

Luminex bead assay. Under 2% avertin (20 μ g/g, i.p.) anesthesia, CSF and blood sampling was per-
formed in accordance with the method described previously43. Mice were placed prone, and their cis-
terna magna were surgically exposed. The exposed meninges were penetrated with laboratory-produced 
capillary tube that had a tapered tip to obtain CSF. About 5 μ L of CSF samples were obtained from 
each mouse. Then, whole blood samples were collected from the inferior vena cava. Blood plasma and 
CSF from wild-type and 3xTg-AD mice were assessed for the levels of inflammatory mediators such 
as cytokines, chemokines and growth factors using a Luminex Bio-Plex cytokine assay kit (Bio-Rad, 
Richmond, CA) following the manufacturer’s instructions.

Sandwich-ELISA for detection of Aβ(1–42) in plasma and CSF. Concentration of Aβ (1–42) in 
the plasma and CSF were measured by using the Human Aβ 42 Ultrasensitive ELISA kit (Invitrogen, 
Cat No. #KHB3544). Detection limit of the kit is less than 1.0 pg/ml. We diluted the collected plasma 
30-fold and CSF samples 300-fold. The sandwich-ELISA was performed according to the manufacturer’s 
instructions using the diluted samples.

Statistical analysis. Graphs were obtained with GraphPad Prism 6, and the statistical analyses were 
performed with one-way ANOVA followed by Bonferroni’s post-hoc comparisons (*P <  0.05, **P <  0.01, 
***P <  0.001). The error bars represent the SEMs.

References
1. Chui, H. C., Lyness, S. A., Sobel, E. & Schneider, L. S. Extrapyramidal signs and psychiatric symptoms predict faster cognitive 

decline in Alzheimer’s disease. Arch Neurol 51, 676–681 (1994).
2. Miller, T. P., Tinklenberg, J. R., Brooks, J. O., 3rd, Fenn, H. H. & Yesavage, J. A. Selected psychiatric symptoms associated with 

rate of cognitive decline in patients with Alzheimer’s disease. J Geriatr Psychiatry Neurol 6, 235–238 (1993).
3. Karttunen, K. et al. Neuropsychiatric symptoms and quality of life in patients with very mild and mild Alzheimer’s disease. Int 

J Geriatr Psychiatry 26, 473–482, doi: 10.1002/gps.2550 (2011).
4. Spalletta, G., Girardi, P., Caltagirone, C. & Orfei, M. D. Anosognosia and neuropsychiatric symptoms and disorders in mild 

Alzheimer disease and mild cognitive impairment. J Alzheimers Dis 29, 761–772, doi: 10.3233/JAD-2012-111886 (2012).
5. de Jong, D., Jansen, R. W., Kremer, B. P. & Verbeek, M. M. Cerebrospinal fluid amyloid beta42/phosphorylated tau ratio 

discriminates between Alzheimer’s disease and vascular dementia. J Gerontol A Biol Sci Med Sci 61, 755–758 (2006).
6. Mulder, C. et al. Amyloid-beta(1-42), total tau, and phosphorylated tau as cerebrospinal fluid biomarkers for the diagnosis of 

Alzheimer disease. Clin Chem 56, 248–253, doi: 10.1373/clinchem.2009.130518 (2010).
7. Riemenschneider, M. et al. Cerebrospinal fluid tau and beta-amyloid 42 proteins identify Alzheimer disease in subjects with mild 

cognitive impairment. Arch Neurol 59, 1729–1734 (2002).
8. Masters, C. L. et al. Amyloid plaque core protein in Alzheimer disease and Down syndrome. Proc Natl Acad Sci USA 82, 

4245–4249 (1985).
9. Price, J. L. & Morris, J. C. Tangles and plaques in nondemented aging and “preclinical” Alzheimer’s disease. Ann Neurol 45, 

358–368 (1999).
10. Knopman, D. S. et al. Neuropathology of cognitively normal elderly. J Neuropathol Exp Neurol 62, 1087–1095 (2003).
11. Bennett, D. A. et al. Neuropathology of older persons without cognitive impairment from two community-based studies. 

Neurology 66, 1837–1844, doi: 10.1212/01.wnl.0000219668.47116.e6 (2006).
12. Mintun, M. A. et al. [11C]PIB in a nondemented population: potential antecedent marker of Alzheimer disease. Neurology 67, 

446–452, doi: 10.1212/01.wnl.0000228230.26044.a4 (2006).
13. Jack, C. R., Jr. et al. Serial PIB and MRI in normal, mild cognitive impairment and Alzheimer’s disease: implications for sequence 

of pathological events in Alzheimer’s disease. Brain, a journal of neurology 132, 1355–1365, doi: 10.1093/brain/awp062 (2009).
14. Mormino, E. C. et al. Episodic memory loss is related to hippocampal-mediated beta-amyloid deposition in elderly subjects. Brain, 

a journal of neurology 132, 1310–1323, doi: 10.1093/brain/awn320 (2009).
15. Reiman, E. M. et al. Fibrillar amyloid-beta burden in cognitively normal people at 3 levels of genetic risk for Alzheimer’s disease. 

Proc Natl Acad Sci USA 106, 6820–6825, doi: 10.1073/pnas.0900345106 (2009).
16. Chien, D. T. et al. Early clinical PET imaging results with the novel PHF-tau radioligand [F-18]-T807. J Alzheimers Dis 34, 

457–468, doi: 10.3233/JAD-122059 (2013).
17. Villemagne, V. L. et al. In vivo evaluation of a novel tau imaging tracer for Alzheimer’s disease. Eur J Nucl Med Mol Imaging 41, 

816–826, doi: 10.1007/s00259-013-2681-7 (2014).
18. McMahon, P. M., Araki, S. S., Sandberg, E. A. & Neumann, P. J. & Gazelle, G. S. Cost-effectiveness of PET in the diagnosis of 

Alzheimer disease. Radiology 228, 515–522, doi: 10.1148/radiol.2282020915 (2003).
19. Noble, J. M. & Scarmeas, N. Application of pet imaging to diagnosis of Alzheimer’s disease and mild cognitive impairment. Int 

Rev Neurobiol 84, 133–149, doi: 10.1016/S0074-7742(09)00407-3 (2009).
20. Doecke, J. D. et al. Blood-based protein biomarkers for diagnosis of Alzheimer disease. Arch Neurol 69, 1318–1325, doi: 10.1001/

archneurol.2012.1282 (2012).
21. Yaffe, K. et al. Association of plasma beta-amyloid level and cognitive reserve with subsequent cognitive decline. Jama 305, 

261–266, doi: 10.1001/jama.2010.1995 (2011).
22. Baranowska-Bik, A. et al. Plasma beta amyloid and cytokine profile in women with Alzheimer’s disease. Neuro Endocrinol Lett 

29, 75–79 (2008).
23. Hye, A. et al. Plasma proteins predict conversion to dementia from prodromal disease. Alzheimers Dement 10, 799–807 e792, 

doi: 10.1016/j.jalz.2014.05.1749 (2014).



www.nature.com/scientificreports/

9Scientific RepoRts | 5:15703 | DOi: 10.1038/srep15703

24. Mapstone, M. et al. Plasma phospholipids identify antecedent memory impairment in older adults. Nat Med 20, 415–418, doi: 
10.1038/nm.3466 (2014).

25. Oddo, S. et al. Triple-transgenic model of Alzheimer’s disease with plaques and tangles: intracellular Abeta and synaptic 
dysfunction. Neuron 39, 409–421 (2003).

26. Sterniczuk, R., Antle, M. C., Laferla, F. M. & Dyck, R. H. Characterization of the 3xTg-AD mouse model of Alzheimer’s disease: 
part 2. Behavioral and cognitive changes. Brain Res 1348, 149–155, doi: 10.1016/j.brainres.2010.06.011 (2010).

27. Sterniczuk, R., Dyck, R. H., Laferla, F. M. & Antle, M. C. Characterization of the 3xTg-AD mouse model of Alzheimer’s disease: 
part 1. Circadian changes. Brain Res 1348, 139–148, doi: 10.1016/j.brainres.2010.05.013 (2010).

28. Marchese, M. et al. Autoimmune manifestations in the 3xTg-AD model of Alzheimer’s disease. J Alzheimers Dis 39, 191–210, 
doi: 10.3233/JAD-131490 (2014).

29. Chae, W. J. et al. Ablation of IL-17A abrogates progression of spontaneous intestinal tumorigenesis. Proc Natl Acad Sci USA 107, 
5540–5544, doi: 10.1073/pnas.0912675107 (2010).

30. Boldin, M. P. et al. miR-146a is a significant brake on autoimmunity, myeloproliferation, and cancer in mice. J Exp Med 208, 
1189–1201, doi: 10.1084/jem.20101823 (2011).

31. Walsh, N. C. et al. LKB1 inhibition of NF-kappaB in B cells prevents T follicular helper cell differentiation and germinal center 
formation. EMBO Rep 16, 753–768, doi: 10.15252/embr.201439505 (2015).

32. Fagan, A. M. et al. Inverse relation between in vivo amyloid imaging load and cerebrospinal fluid Abeta42 in humans. Ann Neurol 
59, 512–519, doi: 10.1002/ana.20730 (2006).

33. Grimmer, T. et al. Beta amyloid in Alzheimer’s disease: increased deposition in brain is reflected in reduced concentration in 
cerebrospinal fluid. Biol Psychiatry 65, 927–934, doi: 10.1016/j.biopsych.2009.01.027 (2009).

34. Fagan, A. M. et al. Longitudinal change in CSF biomarkers in autosomal-dominant Alzheimer’s disease. Sci Transl Med 6, 
226ra230, doi: 10.1126/scitranslmed.3007901 (2014).

35. Ray, S. et al. Classification and prediction of clinical Alzheimer’s diagnosis based on plasma signaling proteins. Nat Med 13, 
1359–1362, doi: 10.1038/nm1653 (2007).

36. Subramanian, S. et al. CCR6: a biomarker for Alzheimer’s-like disease in a triple transgenic mouse model. J Alzheimers Dis 22, 
619–629, doi: 10.3233/JAD-2010-100852 (2010).

37. Levine, S., Saltzman, A., Levy, E. & Ginsberg, S. D. Systemic pathology in aged mouse models of Down’s syndrome and 
Alzheimer’s disease. Exp Mol Pathol 86, 18–22, doi: 10.1016/j.yexmp.2008.10.006 (2009).

38. Ma, Z. et al. Accelerated atherosclerosis in ApoE deficient lupus mouse models. Clin Immunol 127, 168–175, doi: 10.1016/j.
clim.2008.01.002 (2008).

39. Duran-Aniotz, C., Morales, R., Moreno-Gonzalez, I., Hu, P. P. & Soto, C. Brains from non-Alzheimer’s individuals containing 
amyloid deposits accelerate Abeta deposition in vivo. Acta Neuropathol Commun 1, 76, doi: 10.1186/2051-5960-1-76 (2013).

40. Zhang, W. et al. A highly selective and specific PET tracer for imaging of tau pathologies. J Alzheimers Dis 31, 601–612, doi: 
10.3233/JAD-2012-120712 (2012).

41. Cho, S. M. et al. Correlations of amyloid-beta concentrations between CSF and plasma in acute Alzheimer mouse model. Sci Rep 
4, 6777, doi: 10.1038/srep06777 (2014).

42. Li, Z., Herrmann, K. & Pohlenz, F. Lateral scanning confocal microscopy for the determination of in-plane displacements of 
microelectromechanical systems devices. Optics letters 32, 1743–1745 (2007).

43. Liu, L. & Duff, K. A technique for serial collection of cerebrospinal fluid from the cisterna magna in mouse. J Vis Exp, doi: 
10.3791/960 (2008).

Acknowledgments
This work was funded by Korea Health Industry Development Institute (KHIDI, HI14C3319) and 
KIST Institutional Programs (2E25732, 2E25240 and 2E25473). The authors thank Dr. Soo Min Cho 
(Korea Institute of Science and Technology) and Hyunjin Vincent Kim (Korea Institute of Science and 
Technology) for technical assistance of plasma and CSF preparation; Yakdol Cho (Korea Institute of 
Science and Technology) for animal maintenance and preparation; Prof. Joo-Won Park (Ewha Womans 
University), Prof. Woo-Jae Park (Gachon University) and So-Yeon Kim (Ewha Womans University) for 
technical assistance of FACS analysis and immunostaining. The authors appreciate Dr. Hye Yun Kim 
(Korea Institute of Science and Technology) for scientific advices.

Author Contributions
S.H.Y., J.K. and Y.K. designed the experiments. S.H.Y. and J.K. performed all experiments. S.H.Y., J.K., 
M.J.L. and Y.K. wrote the manuscript.

Additional Information
Supplementary information accompanies this paper at http://www.nature.com/srep
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Yang, S.H. et al. Abnormalities of plasma cytokines and spleen in senile APP/
PS1/Tau transgenic mouse model. Sci. Rep. 5, 15703; doi: 10.1038/srep15703 (2015).

This work is licensed under a Creative Commons Attribution 4.0 International License. The 
images or other third party material in this article are included in the article’s Creative Com-

mons license, unless indicated otherwise in the credit line; if the material is not included under the 
Creative Commons license, users will need to obtain permission from the license holder to reproduce 
the material. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/

http://www.nature.com/srep
http://creativecommons.org/licenses/by/4.0/

	Abnormalities of plasma cytokines and spleen in senile APP/PS1/Tau transgenic mouse model
	Introduction
	Results
	The level of Aβ(1–42) decreased in the CSF and plasma of 3xTg-AD mice with age
	Spleen was extensively enlarged and the structure was destroyed in senile 3xTg-AD mice
	Cytokine levels were altered in the plasma of senile 3xTg-AD mice

	Discussion
	Methods
	Animals
	Antibodies
	Histology and Immunostaining
	FACS analysis
	Luminex bead assay
	Sandwich-ELISA for detection of Aβ(1–42) in plasma and CSF
	Statistical analysis

	Additional Information
	Acknowledgements
	References



 
    
       
          application/pdf
          
             
                Abnormalities of plasma cytokines and spleen in senile APP/PS1/Tau transgenic mouse model
            
         
          
             
                srep ,  (2015). doi:10.1038/srep15703
            
         
          
             
                Seung-Hoon Yang
                Jiyoon Kim
                Michael Jisoo Lee
                YoungSoo Kim
            
         
          doi:10.1038/srep15703
          
             
                Nature Publishing Group
            
         
          
             
                © 2015 Nature Publishing Group
            
         
      
       
          
      
       
          © 2015 Macmillan Publishers Limited
          10.1038/srep15703
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep15703
            
         
      
       
          
          
          
             
                doi:10.1038/srep15703
            
         
          
             
                srep ,  (2015). doi:10.1038/srep15703
            
         
          
          
      
       
       
          True
      
   




