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WFZE R RO EE (F237) : We investigated an underlying mechanisms of excessive inflammation
in patients with chronic granulomatous disease. Our data suggested that reactive oxygen
species generated by NADPH oxidase suppressed the lipopolysaccharide—induced
inflammatory cytokine production through NLRP3 inflammasome and NF k B signaling pathway
in monocytes that play a central role of immune response. Although further works are
required to clarify the mechanisms of excessive inflammation in CGD patients, this data
indicates that reduction of reactive oxygen species generated by NADPH oxidase would
induce dysregulated production of inflammatory cytokines.
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