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Abstract - Experimental autoimmune encephalomyelitis (EAE) is a commonly used anima model of the human neuro-
logical disorder multiple sclerosis. The purpose of the present study was to investigate the effect of combined treatment
with two nucleoside analogs, ribavirin and tiazofurin, on development of EAE actively induced in highly susceptible
dark agouti rats. The obtained results showed that ribavirin and tiazofurin applied either separately or in combination
from the onset of the firstsymptoms of EAE after its induction (therapeutic treatment) significantly suppressed EAE's
clinical symptoms. However, the most pronounced effect was gained with combined treatment, probably as a result of

synergistic/additive action.
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INTRODUCTION

Experimental autoimmune encephalomyelitis (EAE) is
an organ specific autoimmune demyelinating disease of
the central nervous system (CNS). It can be induced in
susceptible animal strains either by active immunization
with CNS antigens or by passive transfer of encephalito-
genic cells into naive animals (for a review, see
Pender, 1995). Experimental autoimune encephalo-
myelitis is a prototypical anima model of multiple scle-
rosis (MS), one of the most common chronic and disa
bling disorders of the CNS in humans. However, a-
though distinct variants of EAE exist, no single model re-
flects al aspects of multiple sclerosis. Nevertheless, it is
till widely used as amodel for this human disease on the
basis of clinical and histopathological resemblances (t ' -
Hart and A mor, 2003). The generally accepted con-
cept of pathogenesis in both EAE and M S suggests that
encephalitogenic proteins in the periphery activate mye-
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lin-specific T cells, which cross the blood-brain barrier
(BBB) and migrate into the CNS. In CNStissue, T lym-
phocytes are reactivated by autoantigens that cause ex-
pression of T-cell effector functions through the cytokine
network (L ock et al. 2002), producing inflammation
and neurological defects (for a review, see Wheeler
and Ow ens, 2005). The histological characteristics of
EAE are infiltration of T-cells and macrophages into the
CNS, focal demyelization, and a variable degree of ax-
ond loss(Bauer etal. 2001).

So far, current therapies of MS have limited effi-
ciency, and many new treatment protocols are currently
under trial (Neuhaus et al. 2003). Based on its simi-
larities with MS, EAE might be helpful in preclinical
testing of various substances that could be considered for
treatment of this human CNS disease.

Ribavirin (1-B-D-ribofuranosyl-1, 2, 4-triazole-3-
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carboxamide) and tiazofurin (2-B-D-ribofuranosylthia-
sole-4-carboxamide) are synthetic nucleoside analogs,
that act as inosine monophosphate dehydrogenase
(IMPDH) inhibitors through binding to the enzyme at
different sites. The active tiazofurin metabolite thiazole-
4-carboxamide adenine nucleotide (TAD) binds at the
NAD*/NADH ligand site on the enzyme molecule
(Yamada et al. 1988), while the active ribavirin met-
abolite ribavirin monophosphate (RMP) binds at the
IMP/XMP ligand site (Yamada et al. 1988), with
higher affinity than the natural substrates and products.
Inhibition of IMPDH, a rate-limiting enzyme in the de
novo purine synthesis pathway (Weber et al. 1997)
leads to depletion of the guanylate pools (Franchet -
ti andGrifantini, 1999). Reductionin guanine nu-
cleotide levels causes various disturbances in sensitive
cells such as inhibition of DNA/RNA and protein synthe-
sis(Weber etal. 2003), glycosilaton of adhesion mol-
ecules (Sokolski and Sartorelli, 1985), inter-
ruption of signal transduction (W e b er et al. 2003; V al -
| ee etal. 2000), etc. What is very important for MS and
EAE isthat among other cell types, activated T lympho-
cytes are more sensitive to this IMPDH inhibition be-
cause salvage pathways for the production of guanine nu-
cleosides do not operate in them (Allison and Eu-
g ui, 2000). Thisfact recommends ribavirin and tiazofur-
in as possible immunosuppressive/immunomodul atory
drugs.

Recently it has been shown that each of these sub-
stances given preventively or therapeutically reduces
clinical symptoms of EAE in DA rats (StoSi¢-Gru-
jici¢ etal. 2002; Milicevi¢ et al 2003). More-
over, proceeding from the fact these drugs affect IMPDH
by different mechanisms, we previously showed that of
ribavirin and tiazofurin, given in combination preventive-
ly had a more potent effect in attenuating clinical and his-
tological symptoms of the disease (Lavrnja et al.
2005). Accordingly the purpose of the present study was
to determine whether combined treatment with ribavirin
+ tiazofurin, starting precisely at the appearance of the
first clinical symptom, would have the same suppressing
effect on the development of EAE.

MATERIALSAND METHODS
Experimental animals

Male dark agouti (DA) rats, from 8 to 14 weeks of
age, were used throughout the experiments. The animals,

obtained from the animal colony maintained at the Sinisa
Stankovi¢ Ingtitute for Biological Research in Belgrade,
were divided into groups of 3-5 per cage, matched by age
and weight (150-220 g). Housed under conventional con-
ditions with laboratory food and water ad libitum, they
were watered by hand during the period of paralysis. The
experimental protocols were approved by the Local Ani-
mal Care Committee and conformed to the recommenda-
tions given by the National Research Council (1996).

Active induction and clinical evaluation of EAE

The rats were immunized by an encephalitogenic
emulsion prepared by mixing equal amounts of rat spinal
cord tissue homogenate (50% w/v in saline) and complete
Freund's adjuvant containing 0.5 mg/ml Mycobacterium
tuberculosis (CFA, from Sigma, St. Louis, USA, or ICN
Pharmaceuticals, Costa Mesa, CA, USA). Each animal
was given 0.1 ml of the emulsion by a single intradermal
injection in the hind footpad. Immunized animals were
daily monitored for clinica symptoms of EAE, which
were graded on a scale of 1-5 as follows: (0) no clinical
symptoms; (1) flaccid tail; (2) hind limb paresis; (3) hind
limb paraysis; (4) moribund state; (5) death of the ani-
mal. Several parameters of the disease were examined to
evauate the severity of EAE and the efficacy of thera-
peutic treatment with ribavirin and tiazofurin. These pa-
rameters were: incidence (the number of rats within a
group that developed a clinical score of 1 or greater in
comparison with the starting number of animals in the
group); daily mean clinical scores (the mean clinical
scores for all rats within a group on a given day); mean
maximal severity score (the mean of the maximal clinical
score that each rat in a group developed over the course
of the experiment); mean day to onset (the mean day on
which affected rats within a group first developed clini-
cal symptoms of the disease); and duration of paralysis
(the mean number of days for which the rats had a score
of 3 or more). All animals were observed for 26 days aft-
er immunization.

Treatment procedure

Ribavirin (1-B-D-ribofuranosyl-1,2,4-triazole-3-car-
boxamide) and tiazofurin (2-B-D-ribofuranosylthiazole-
4-carboxamide) were provided by ICN Pharmaceuticals
(Costa Mesa, CA). In order to analyze their therapeutic
effect on development of EAE, the immunized rats were
randomly divided in four groups: saline- (control), riba-
virin-treated, tiazofurin-treated and ribavirin + tiazofur-
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in-treated. Thefirst group of treated animals received on-
ly ribavirin in a daily dosage of 30 mg/kg i. p.; the sec-
ond group received only tiazofurin in a dosage of 10
mg/kg i. p. every other day, and the third group was treat-
ed with aribavirin + tiazofurin combination i. p. in ados-
ages of 30 mg/kg/day and 10 mg/kg every other day, re-
spectively. Control EAE-immunized rats were given 0.2
mi/kg/day of salinei. p. In al groups, treatment started
when the first symptoms of EAE appeared (day 9 after
immunization) and lasted to the end of the observation
period (day 26 after immunization).

Satistical analysis

The results are expressed as mean + SEM. Signifi-
cant differences in disease parameters were evaluated by
two-way ANOVA (daily mean clinical score, mean max-
imal severity score) and Student’s t-test (mean day to on-
set). Differences were considered statistically significant
at *p<0.05 and **p<0.005.

RESULTS

To analyze whether the nucleoside analogs ribavirin
and tiazofurin given solely or in combination can modu-
late the development of EAE, we used as amodel the ac-

tively induced disease in highly susceptible DA rats. In
the control group, al immunized animals developed clin-
ical symptoms of the disease (incidence of 10/10 — Table
1), and thefirst symptoms were noticed on day 9 after im-
munization (Figs. 1A, B, and C). Disease symptoms in
this group reached a peak at day 14 (mean maximum se-
verity score was 2.5 + 0.2, Table 1), recovery began at
day 16, and al animals completely recovered by days 23-
26 (Figs. 1A, B, C). Therapeutic treatment with ribavirin
and tiazofurin separately or in combination was initiated
from the onset of the first clinical symptoms of EAE. The
mean day of onset varied between days 10 and 14 (Table
1) after immunization. The ribavirin-treated group of an-
imals developed EAE at day 9 (Fig. 1A), but incidence of
the disease was lower compared with the control group of
animals (incidence of 3/7 — Table 1). In this experimental
group recovery began at day 15, and no clinical symptom
was noticeable in any of the animals after day 19 (Fig.
1A), meaning that duration of the disease was shortened
in comparison with the control rats. Ribavirin also con-
siderably ameliorated the severity of clinical symptoms
(mean maximum severity score - Table 1). Thefirst signs
of EAE in the tiazofurin-treated group of animals were
spotted at day 11 (Fig. 1B), and the disease was devel-
oped in four out of seven animals (incidence — Table 1).
Therapeutic treatment with tiazofurin delayed the disease

Table 1. Effect of in vivo treatment with ribavirin and tiazofurin on active EAE.

T Parameters of disease were evaluated as described in Materials and methods. Data are presented as mean + SEM

aControl EAE-immunized rats were given 0.1 ml saline asadaily i.p. injection from the onset of the first clinical symptoms

b Daily i.p. injections of 30 mg/kg ribavirin were given from the onset of the first clinical symptoms

Cl.p. injections of 10 mg/kg tiazofurin were given every other day from the onset of the first clinical symptoms

d1.p. injections of 30 mg/kg/day ribavirin + 10 mg/kg/every other day tiazofurin were given from the onset of the first clinical symptoms

**P<0.005, *P<0.05 refers to control saline treated EAE rats (Student t-test).

Treatment Ribavirin ¢
Parameters Saline® Ribavirin ° Tiazofurin ¢ +

of di + tiazofurin
Number of animals 10 7 7 6

Incidence 10/10 3/7 a7 2/6

Mean days to onset 111+ 0.6 11.3+1.2 13.8+1.0 13.0+20

Mean clinical score 04+£01 0.1+0.04* 02+£01 0.1+£0.03*
Duration of paralysis 08+ 0.2 0 06+0.6 0

Meen maximum 25402 0.7+04 | 10+ 0.4* 0.5+ 03¢

severity score
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Fig. 1. Effect of ribavirin and tiazofurin treatment on supression of EAE clinical symptoms.

Ribavirin and tiazofurin suppress the course of EAE in DA rats. Daily mean clinical scoresin rats treated with saline (control group -<<-) and A: 30
mg/kg/day i.p. ribavirin (-r-) from the onset of the first EAE clinical symptoms to day 26; B: 10 mg/kg i.p. tiazofurin (-£-) every other day from
the onset of the first EAE clinical symptoms to day 26; C: 30 mg/kg/day ribavirin + 10 mg/kg tiazofurin every other day (-A-) from the onset of the
first EAE clinical symptoms to day 26. Data points are presented as the mean + SEM for 6-10 animals per group. **P < 0.005 and *P < 0.05 refers

to control saline treated EAE rats (two-way ANOVA).
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peak for two days (Fig. 1B), and lowered the mean max-
imum severity score (Table 1). Furthermore, completere-
covery was faster in tiazofurin-treated than in control an-
imals (at day 20, Fig. 1B). In the group treated with a
combination of ribavirin + tiazofurin, the first clinical
symptom of EAE was observed on day 11 (Fig. 1C), but
incidence of the disease was very low, only 2/6 (Table 1).
Treatment with ribavirin + tiazofurin significantly atten-
uated clinical symptoms of EAE compared to the control
(saline-treated) rats (the mean maximum severity score
was 0.5+ 0.3 vs. 2.5+ 0.2 in the control group, p<0.005,
Table 1) and accelerated recovery (no clinical symptoms
were detectable after day 19 following the immunization,
Fig. 1C). Asindicators of ribavirin and tiazofurin effica-
cy in therapy of EAE, other parameters of disease sever-
ity were also followed, namely the duration of paralysis
(in days, Table 1) and the number of animals that devel-
oped this severe EAE symptom. Paralysis was hoticed
only in the control group, in six out of 10 rats (duration
of paralysiswas 0.8 + 0.2 days, Table 1) and in the tiazo-
furin-treated animals, in one out of seven rats (duration of
paralysis was 0.6 £ 0.6 days, Table 1). In the other two
experimental groups of animals, ribavirin- and ribavirin +
tiazofurin-treated, no one animal developed this severe
EAE symptom (Table 1).

DISCUSSION

Therapeutic effects of the nucleoside analogs riba-
virin and tiazofurin given separately or in combination on
development of EAE were investigated in the present
study. We have shown that administration of these drugs
from the onset of first clinical symptoms of the disease
until the end of observation (at day 26 after immuniza-
tion) reduced its manifestation with different effective-
ness. The most pronounced effect was observed with the
ribavirin + tiazofurin combination.

The effect of nucleoside analogs on EAE was exam-
ined in DA rats, which are highly susceptible to EAE in-
duction (Vukmanovi¢ et al. 1990), even without
any adjuvant (StoSi¢-Grujic¢i¢ et al. 2004) and
therefore represent an appropriate rodent model of exper-
imental autoimmunity of the CNS for studying novel
therapeutic strategiesin MS.

Ribavirin was developed principally as an antiviral
drug (Sidwell et al. 1972; Witkowski et al.
1972) that is effective against a broad spectrum of
DNA/RNA viruses (Tam et al. 2001). On the other

hand, the efficacy of tiazofurin as an anticancer drug is
based on its antiproliferative and maturation-inducing ef-
fects, which have been demonstrated both in vitro and in
vivo (Timar etal. 1996; Tovari et al. 1996, We-
ber etal. 1996). The antiviral and anticancer effects of
these nucleoside analogs can be primarily ascribed to in-
hibition of IMPDH at different binding domains on the
enzyme molecule. As aresult of the same mode of action,
ribavirin and tiazofurin may have an immunosuppres-
sivelimmunomodul atory effect and thereby potential ap-
plication in the therapy of autoimmune diseases. Indeed,
an immunosuppressive effect of ribavirin was reported in
murine lupus nephritis (K1 assen et al. 1979) and in
the experimental autoreactive form of anima myocardi-
tis(M aisch etal. 1995). Also, in a previous study of
ours, we reported that ribavirin applied from the day of
EAE induction significantly reduced clinical symptoms,
lowered mononuclear cell infiltration, and prevented de-
myelination inthe CNS (Mili¢evi¢ etal. 2003). In
addition, we previously demonstrated that tiazofurin giv-
en continuously after EAE induction or following the on-
set of EAE symptoms, down-regul ates severity of thedis-
ease (StoSi¢-Grujicic¢ et al 2002). These find-
ings led us to investigate the effect of preventive treat-
ment with a combination of ribavirin and tiazofurin com-
bination applied immediately after EAE induction, but in
lower dosages than in the above mentioned studies
(Lavrnja etal. 2005). The obtained results provided
evidence suggesting that a combination of these nucleo-
side analogs given in lower doses could be more effect-
ive in prevention of disease development than each drug
used alone. In the present study, we wanted to verify
whether combined treatment with ribavirin + tiazofurin
would suppress ongoing EAE if their application started
when clinical symptoms of the disease were clearly ex-
pressed (therapeutic treatment). We therefore initiated ad-
ministration of ribavirin and tiazofurin, separately and in
combination, from the onset of the first signs of EAE aft-
er induction. The results confirmed the beneficial effects
of ribavirin and tiazofurin in reducing al disease param-
eters. Again, the best effects were gained in the ribavirin
+ tiazofurin-treated group, especialy in regard to EAE
incidence. To explain this observation, two facts must be
taken into consideration: 1. In the present study, animals
developed moderate EAE with variable beginning of
clinical symptoms between days 9 and 16 after immuni-
zation; and 2. We started with treatment when the onset
of EAE appeared in the first animal in all four groups.
Conseguently, it is possible that ribavirin and tiazofurin
in some animals were given preventively, with the result
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that they completely prevented clinical manifestations of
EAE and caused a wide range of mean days to the onset
and very low incidence in all nucleoside anal og-treated
groups, especidly in the ribavirin + tiazofurin treated
group. These protective effects of ribavirin and tiazofur-
in might result from suppression of events associated
with activation of autoreactive T cells and their passing
through the BBB. On the molecular level, ribavirin and
tiazofurin act viatheir active metabolites, RMPand TAD,
respectively. The primary target of these active metabo-
litesis IMPDH, akey enzyme in the pathway of de novo
purine nucleotide synthesis (Franchetti et al.
1996). Inhibition of IMPDH leads to depletion of the
guanylate and ATP pools, consequent impairment of spe-
cific signal transduction pathways, and blocking of de
novo DNA synthesis (W eb er et al. 2003). While other
cell types can use purine synthesis salvage pathways, T
cells (including the CD4* subpopulation of encephalito-
genic lymphocytes) completely depend on de novo pur-
ine synthesis (Allison and Eugui, 2000). Addi-
tionaly, it has been shown that ribavirin can arrest the
cell cycleinthe G /G, phase (Li etal. 1999; Vallee
et al. 2000), induce cell differentiation, and cause sup-
pression growth (M ajumdar etal. 1995). Itisthere-
fore possible that ribavirin and tiazofurin prevent the de-
velopment of EAE by inhibiting autoreactive T cell pro-
liferation. However, such an effect islesslikely, to judge
from a previous study of ours (StoSi¢-Grujicié
et al. 2002.) showing that tiazofurin administration in vi-
vo did not inhibit thein vitro T cell proliferative response
to specific antigens or concanavalin A. As demonstrated
in the present study, ribavirin and tiazofurin also sup-
pressed clinicalsymptoms of EAE when their application
started in the effector phase of the disease after the ap-
pearance of thefirst clinical symptom, indicating that an-
other mechanism for mechanisms must also be taken in-
to account. Severa lines of evidence suggest that interac-
tions between autoreactive T-cells and endothelial cells
of the BBB mediated by adhesion receptors and ligands
are of great importance in both the initiation and the ef-
fector phases of immune responses (Allison and
Eugui, 2000). It has been shown that the depletion of
GTP by mycophenolic acid, which is the other known in-
hibitor of IMPDH, suppresses glycosylation and the
binding activity of adhesion molecules on lymphocytes
and monocytes (Allison etal. 1993; L aurent et
al. 1996; Allison and Eugui, 2000). Thisis con-
sistent with previous findings indicating that mononucle-
ar cells from tiazofurin-treated animals displayed a re-
duced capacity for intercellular adhesion or adhesion to

plastic (StoSi¢-Grujici¢ etal. 2002). Thus, it is
possible that ribavirin and tiazofurin - as strong IMPDH
inhibitors - through GTP depletion and consequent limit-
ing of glycosylation of T cell adhesion molecules can ter-
minate further lymphocyte infiltration in the CNS. These
data suggest that suppression of adhesive cell-cell inter-
actions by ribavirin and tiazofurin might be a component
of the observed therapeutic action. In addition to their
ability to prevent the initial migration of T cells into the
CNS, they may also reduce the potentia of T cellsto elic-
it inflammation in the brain, which results in secondary
infiltration of macrophagesand T cells.

In conclusion, the present study provides clear evi-
dence that lowered doses of ribavirin and tiazofurin giv-
en in combination can be more effective in suppression of
the ongoing disease, than each drug used aone. Our re-
sults point to synergistic/additive action of these two nu-
cleoside analogs. Also of great importance is their bene-
ficial effect in the late phase of the immune response,
which recommends them as suitable candidates for anew
approach in M S therapy.

Contract grant sponsor: Ministry of Science and Environment Protec-
tion of Serbia, (Grants No. 143005, 143029, and 145066).

REFERENCES

Allison, A.C., Kowalski, WJ., Muller, C.J., Waters, R.\V,, and Eugui E.M.
(1993). Mycophenalic acid and brequinar, inhibitors of purine
and pyrimidine synthesis, block the glycosylation of adhesion
molecules. Transplant. Proc. 25, 67-70.

Allison, A., and Eugui, E.M. (2000). Mycophenolate mofetil and its
mechanisms of action. Immunopharmacol. 47, 85-118.

Bauer, J., Rauschka, H., and Lassmann, H. (2001). Inflammation in the
nervous system: the human perspective. Glia, 36, 235-243.

Franchetti, P.,, and Grifantini, M. (1999). Nucleoside and non-nucleo-
side IMP dehydrogenase inhibitors as antitumor and antiviral
agents. Review. Curr. Med. Chem. 6, 599-614.

Franchetti, P., Cappellacci, L., and Grifantini, M. (1996). IMP dehy-
drogenase as a target of antitumor and antiviral chemotherapy.
Farmaco. 51, 457-469.

Klassen, L. W, Williams, GW, Reinertsen, J.L., Gerber, N.L., and Sein-
berg, A. D. (1979). Ribavirin treatment in murine autoimmune
disease. |. Therapeutic efficacy and effect on the immune re-
sponse. Arthritis Rheum. 22, 145-154.

Laurent, A.F,, Dumont, S, Poindron, P, and Muller, C.D. (1996). My-
cophenolic acid suppresses protein N-linked glycosylation in hu-
man monocytes and their adhesion to endothelia cells and to



EFFECT OF NUCLEOSIDE ANALOGS ON ENCEPHALOMYELITIS IN RATS 19

some substrates. Exp. Hematol. 24, 59-67.

Lavrnja, I., Sojkov, D., Pekovié, S, Subasi¢, S, Mostarica-Stojkovié,
M., S08¢é-Grujicié, S, Nedeljkovi¢, N., Medi¢-Mijacevié, L.,
Raki¢, L., and Sojiljkovi¢, M. (2005). Combination of nucleo-
side analogues tiazofurin and ribavirin downregulates experi-
mental autoimmune encephalomyelitis. Ann. N. Y. Acad. <.
1048, 392-395.

Li, W, Shen, F,, and Weber, G (1999). Ribavirin and quercetin synergis-
tically downregulate signal transduction and are cytotoxic in hu-
man ovarian carcinoma cells. Oncol. Res.11, 243-247.

Lock, C., Hermans, G, Pedotti, R., Brendolan, A., Schadt, E., Garren,
H., Langer-Gould, A., Srober, S, Canndlla, B., Allard, J., Klon-
owski, P, Austin, A., Lad, N., Kaminski, N., Galli, SJ., Oksen-
berg, J.R, Raine, C.S, Hdler, R, and Seinman, L. (2002).
Gene-microarray analysis of multiple sclerosis lesions yields
new targets validated in autoimmune encephalomyelitis. Nat.
Med. 8, 500-508.

Maisch, B., Herzum, M., Hufnagel, G, Bethge, C., and Schonian, U.
(1995). Immunosuppressive treatment for myocarditis and dilat-
ed cardiomyopathy. Review Eur. Heart. J. 16, 153-161.

Majumdar, A., Kerby, S, Mullikin, B., Beckstead, J.H., Senberg, PE.,
and Seidman, M.M. (1995). IL-3 and ribavirin induce differenti-
ation and growth suppression during long-term treatment of a
megakaryocytic leukemia cell line. J. Cell. Physiol. 165, 530-
537.

Milicevié, 1., Pekovié, S, SubaSi¢, S, Mostarica-Stojkovié, M., StoSi¢-
Grujici¢, S, Medié-Mijacevi¢, Lj., Pganovié, V., Raki¢, Lj., and
Sojiljkovi¢, M. (2003). Ribavirin reduces clinica signs and
pathological changes of experimental autoimmune encephalo-
myelitisin dark agouti rats. J. Neurosci. Res. 72, 268-278.

National Research Council, NRC. (1996). Guide for the Care and Use
of Laboratory Animals. National Academy Press, Washington,
D.C.

Neuhaus, O., Archelos, J.J., and Hartung, H.P. (2003). Immunomodu-
lation in multiple sclerosis: from immunosuppression to neuro-
protection. Trends. Pharmacol. Sci. 24, 131-138.

Pender, M.P. (1995). Experimenta autoimmune encephalomyélitis. In:
Autoimmune Neurological Disease. (Eds. Pender M. P,
McCombe PA.), 26-88. Cambridge University Press, Cam-
bridge.

Sdwell, RW, Huffman, J.H., Khare, GP,, Allen, L.B., Witkowski, J.T.,
and Robins R K. (1972). Broad-spectrum antiviral activity of
Virazole: 1-beta-D-ribofuranosyl-1,2,4-triazole-3-carboxamide.
Science. 177, 705-706.

Sokoloski, J.A., and Sartorelli, A.C. (1985). Effects of the inhibitors of
IMP dehydrogenase, tiazofurin and mycophenolic acid, on gly-
coprotein metabolism. Mol. Pharmacol. 28, 567-573.

S0Sié-Grujicié, S, Savié-Radojevié, A., Maksimovié-lvanié, D., Mark-

ovié, M., Bumbasirevi¢, V., Rami¢, Z., and Mostarica-Sojkovic,
M. (2002). Down-regulation of experimenta allergic encephalo-
myelitisin DA rats by tiazofurin. J. Neuroimmunol. 130, 66-77.

S0Sié-Grujicié, S, Rami¢, Z., BumbaSirevi¢, V., Harhaji, L. and Mos-
tarica-Sojkovi¢ M. (2004). Induction of experimental autoim-
mune encephalomyelitis in Dark Agouti rats without adjuvant.
Clin. Exp. Immunol. 136, 49-55.

t' Hart, B.A., and Amor, S. (2003). The use of animal models to inves-
tigate the pathogenesis of neuroinflammatory disorders of the
central nervous system. Curr. Opin. Neurol. 16, 375-383.

Tam, RC,, Lau, J.Y., and Hong, Z. (2001). M echanisms of action of rib-
avirin in antiviral therapies. Antivir. Chem. Chemother. 12, 261-
272.

Timar, J., Tovari, J., Pogany, G, Ladanyi, A., Paku, S, Rso, E., Bocs,
J., Jeney, A., and Lapis, K. (1996). The antimetabolite Tiazofur-
in (TR) inhibits glycoconjugate biosynthesis and invasiveness of
tumour cells. Eur. J. Cancer, 32, 152-159.

Tovari, J., Bocsi, J., Ladanyi, A., Lapis, K., and Timar, J. (1996). The
antitumor effect of Tiazofurin (TR) consists of anti-proliferative
and anti-invasive elements. Anticancer. Res. 16, 3307-3312.

Valleg, S, Fouchier, F, Braguer, D., Marvaldi, J., and Champion, S
(2000). Ribavirin-induced resistance to heat shock, inhibition of
the Ras-Raf-1 pathway and arrest in G(1). Eur. J. Pharmacol.
404, 49-62.

Vukmanovié¢, S, Mostarica-Sojkovié, M., Zalud, I., Ramié, Z., and Luk-
i¢, M. L. (1990). Analysis of T cell subsets after induction of ex-
perimental autoimmune encephalomyelitisin susceptible and re-
sistant strains of rats. J. Neuroimmunol. 27, 63-69.

Weber, G, Shen, F, Prajda, N., Yang, H., Li, W, Yeh, A., Csokay, B.,
Olah, E., and Look, K. Y. (1997). Regulation of the signal trans-
duction program by drugs. Adv. Enzyme. Regul. 37, 35-55.

Weber, G, Prajda, N., Yang, H., Yeh, Y. A, Shen, F,, Snghal R L.,
Herenyiova, M., and Look, K. Y. (1996). Current issues in the
regulation of signal transduction. Adv. Enzyme. Regul. 36, 33-
55.

Weber, G, Shen, F., Orban, T.I., Kokeny, S, and Olah, E. (2003). Tar-
geting signal transduction. Adv. Enzyme. Regul. 43, 47-56.

Wheeler, RD., and Owens, T. (2005). The changing face of cytokines
in the brain: perspectives from EAE. Curr. Pharm. Des. 11,
1031-1037.

Witkowski, J.T., Robins, RK., Sdwell, RW, and Smon, L.N. (1972).
Design, synthesis, and broad spectrum antiviral activity of 1- -
D-ribofuranosyl-1,2,4-triazole-3- carboxamide and related nu-
cleosides. J. Med. Chem. 15, 1150-1154.

Yamada, Y., Natsumeda, Y., and Weber, G. (1988). Action of the active
metabolites of tiazofurin and ribavirin on purified IMP dehy-
drogenase. Biochemistry. 27, 2193-2196.



20 DANIJELA STOJKOV et al.

TEPAIIMJCKHU E®EKAT HYKJIEO3U/ITHUX AHAJIOTA HA EKCIIEPUMEHTAJIHU
AYTOUMYHCKH EHIHE®PAJTOMUJEIUTHUC KOJ DARK AGOUTI MALHOBA

JAHUJEJIA CTOJKOB!, UPEHA JIABPIbA?, CAIbA LLIVBAILLINRZ UBAHA BJEJIOBABA!, CAIbA IEKOBU'RY, UBAHA TABAHCKUL,
MAPUJA MOCTAPUIIA-CTOJKOBURS, CTAHUCJTIABA CTOLIWR-TPYJUUURY, Jb. PAKUR* u MUPJAHA CTOJUJbKOBUR?

Y Ooememe 3a neypobuonozujy u umynonozujy, Mncmumym sa 6uonowxa ucmpasicusaroa «Cunuua
Cmankosuh», Ynueepsumem beoepady, Bynerap Jleciora Credana 142,
11060 Beorpaxn; Cpouja u Lipua T'opa
2 Buonowxu gaxynmem, Ynueepsumem beozpady, Ctynentcku Tpr 3, 11000 Beorpan; Cp6uja u Lipna Fopa

3 Uncmumym 3a muxpobuonozujy u umynonozujy, Meouyuncku gpaxynmem, JIp Cy6oruha 1,
11000 Beorpaxn; Cpouja u Lipua T'opa
4 I'anenuka a. 0., 11000 beorpan; Cpouja u Llpua T'opa

ExcriepuMeHTaTHN ayTOMMYHCKH €HIe]artoMujenu-
tuc (EAE) je anumanHu Mojes Koju ce 0OUYHO KOpHU-
CTH Ka0 MPOTOTHUI XyMaHOT HEYPOJIOMKOT 000JbeHha —
MyITHILIE cKiepo3e. L{nib oBe cTyauje OMo je HCIUTH-
Bame e(ekTa KOMOMHOBaHE Teparnwuje ca JBa HyKJIeo-
3WJIHa aHaiora, pubaBUpHHA M THa30(pypHHA, Ha pa-
3B0j EAE, akTuBHO M3a3BaHOT KOJ BEOMa OCETIJFUBOT
JapK aryTd coja manosa. JJoOujeHHn pe3yiaTaTH MoKa-

3aim ¢y Aa pubOaBHpHUH W THA30(ypuH, NMPUMEHCHH
MOjeJUHAYHO WJIM Y KOMOWHAIMjH, Of I0jaBe IIPBOT
cumntoma EAE (Tepamujcku TpeTMmaH), 3HAYajHO
CyNIpUMHUpajy TeXHHY oBe Oomectu. MelhyTum,
HajOOJbM €(QeKTH Cy MOCTUTHYTH KOMOWHOBAaHHUM
TPETMaHOM, IITO jé BEPOBATHO IOCIEAMIA CHHEPTHU-
CTHYKOT WJIM aJUTUBHOT JIeJIOBama pubaBUpHHA U TH-
azodypuHa.



