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Elucidation of pathological control mechanism of rheumatoid arthritis by
interaction between enteric nervous system and immune system and development of

novel treatment
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It has been presumed that intestinal immune abnormalities caused by changes
in the intestinal microbiota (dysbiosis) are involved in the pathogenesis of rheumatoid arthritis.
In this study, we analyzed the role of the Ncx gene in autoimmune arthritis using Ncx-KO mice and
SKG mice, a model of autoimmune disease, focusing on the presence of dysbiosis in the intestinal
tract with increased nitric oxide production in mice due to Ncx gene deletion. Contrary to
expectations, Ncx deficiency resulted in milder arthritis in SKG-mice. This study suggests that the
Ncx gene is involved in the regulation of the pathogenesis of autoimmune arthritis in addition to
dysbiosis. However, the mechanism is still not fully understood, and further studies are ongoing.
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