
this joint could be a useful site for rapid quantitative screening
for skeletal destruction.
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Background Most human peripheral blood monocytes strongly
express surface CD14, and do not express CD16 (CD14++/
CD16-). A smaller group of monocytes express lower levels of
CD14 and also express CD16 (CD14+/CD16+). This subgroup
has different phagocytosing and antigen-presenting capabilities,
and is expanded in a number of disease states.1 Monocyte-
derived macrophages and dendritic cells have important roles in
the pathogenesis of both rheumatoid arthritis and SLE.
Objectives To determine the percentage of circulating CD14+/
CD16+ monocytes in rheumatoid arthritis and systemic lupus
erythematosus (SLE) and relate this to measures of disease activ-
ity and treatment.
Methods Peripheral blood was sampled from 31 SLE patients,
19 rheumatoid arthritis patients and 19 healthy controls. The
percentage of CD14+/CD16+ monocytes was determined by
immunofluorescence labelling and dual colour flow cytometry.
Results The percentage of CD14+/CD16+ monocytes was signif-
icantly reduced in rheumatoid arthritis (median = 4.90%) com-
pared to normal subjects (median = 7.30%, p = 0.014), and in
rheumatoid arthritis compared to SLE patients (median =
9.40%, p = 0.009). There was a trend towards a higher percent-
age of CD14+/CD16+ monocytes in SLE compared to normal
subjects, but this did not reach statistical significance. A negative
correlation of percentage CD14+/CD16+ monocytes with serum
C-reactive protein level was observed (r = – 0.461, p = 0.001).
Drug treatment (including corticosteroid dose) did not correlate
with the percentage of CD14+/CD16+ monocytes in rheumatoid
arthritis or SLE.
Conclusion The percentage of CD14+/CD16+ monocytes in
rheumatoid arthritis is lower than in normal subjects and in SLE,
and this may contribute to the pathogenesis of rheumatoid
arthritis.
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Background The hallmarks of rheumatoid arthritis (RA) are leu-
kocytic infiltration of the synovium and expansiveness of fibro-
blast like synoviocytes (FLS). The abnormal proliferation of FLS

as well as their resistance for apoptosis is thought to be medi-
ated, at least in part, by the overproduction of proinflammatory
cytokines and growth factors. IL-15, a T-cell growth factor, has
been suggested to play an important role in the pathogenesis of
RA. In the present study we tested the hypothesis that IL-15
contributes to FLS expansiveness.
Objectives The aim of this study was to: (i) examine whether
RA-FLS express all three receptor chains, i.e. IL-15Ra, IL-2Rb
and IL-2Rg required for functional IL-15 receptor complex; (ii)
investigate the effect of IL-15 on RA-FLS proliferation; and (iii)
analyse IL-15 triggered expression of mRNA encoding anti-
apoptotic: Bcl-xL and Bcl-2, and proapoptotic Bcl-xS proteins in
these cells.
Methods Synoviocytes isolated from synovial membrane of RA
patients (cultured for 2–7 passages) or PBMC from healthy
donors were stimulated with TNF-a (10 ng/ml), IL-1b (1ng/ml)
or IL-15 (25 ng/ml) in medium supplemented with 5% or 0.1%
FCS. After 4 h stimulation, levels of mRNA encoding IL-15Ra,
IL-2Rb, IL-2Rg, Bcl-2, Bcl-xS and Bcl-xL were analysed by RT-
PCR. The expression of surface IL-15Ra was tested using flow
cytometry after 24–48 h stimulation. Proliferation of the FLS
was determined based on the incorporation of 3H-thymidine
after 72 h pretreatment with 0.1% FCS then 24 h stimulation
with IL-15 in medium with 0.1% FCS.
Results Human FLS express mRNA encoding IL-15Ra isoforms
and IL-2Rb and g chains. Interestingly, TNF-a or IL-1 b trigger
significant elevation of mRNA encoding IL-15Ra isoforms (3
times), but not IL-2Rb or g chains. Flow cytometric analysis con-
firmed the enhancement of IL-15Ra protein expression. The IL-
15 receptor complex is functional: IL-15 increased (by ~ 68%)
proliferation of FLS in medium with low (0.1%) FSC. Moreover,
in these conditions, IL-15 triggers significant elevation of mRNA
encoding anti-apoptotic protein Bcl-xL, while the pro-apoptotic
Bcl-xS remained unchanged. However, unlike in PBMC, IL-15
fails to rise the level of anti-apoptotic bcl-2 mRNA in FLS.
Conclusion Our studies indicate that IL-15, via enhancement of
anti-apoptotic Bcl-xL and increased proliferation is, at least in
part, responsible for expansive behaviour of FLS.
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Background We have recently described that IL-15 induces
higher CD69 expression on lymphocytes compared to several
cytokines described in rheumatoid synovium. A growing body of
evidence supports that these two molecules can play an impor-
tant role in the perpetuation of synovitis in RA.
Objectives To determine IL-15 serum levels and the expression
of CD69 on PBL from RA patients and to assess their possible
correlation with several clinical and biological parameters.
Methods IL-15 and TNF-a serum levels were measured by
ELISA (R&D Systems) and CD69 expression on PBL was
assessed by flow cytometry, both in RA patients (n = 25) and
healthy donors (n = 15). Each RA patient was evaluated at the
time of sample collection for the following variables: morning
stiffness (MS), pain visual analogic scale (0–100 mm), number of
tender (TJC) and swollen (SJC) joints (Fuchs 28 joints count),
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