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Amelioration of experimental autoimmune uveoretinitis with macrophage-like
induced pluripotent stem cell-derived suppressor cells

Namba, Kenichi
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Macrophage-like induced pluripotent stem cells-derived suppressor cells
(iPS-SCs) were induced from iPS cells derived from B cells enriched from mice spleen. The
intraperitoneal administration of iPS-SCs significantly ameliorated experimental autoimmune
uveoretinitis (EAU) induced by the immunization of human interphotoreceptor-binding protein derived
peptide (hIRBPp) 1-20 in both clinical severity with funduscopy and histological severity with HE
staining than controls. In vitro experiment, hIRBPp1-20 antigen specific CD4 positive cells enriched

from draining lymph nodes of immunized mice, antigen presenting cells and hIRBPp1-20 were
co-cultured with or without iPS-SCs. As a result, we found that iPS-SCs significantly suppressed T

cell proliferative response.
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