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Summary

Background: Meniere’s disease (MD) is a prevalent condi-
tion in otolaryngology, with its annual incidence rate
increasing. Consequently, understanding the underlying
mechanisms of MD is of significant importance.  The aim
is to investigate the relationship between serum levels of
interleukin-1b (IL-1b) and interleukin-18 (IL-18), as well as
the activation status of NLRP6 inflammasomes, in patients
with Meniere’s disease and to evaluate their correlation
with the severity of the disease, to improve the treatment
strategy of Meniere’s disease. 
Methods: From March 2021 to December 2023, 75 MD
patients were selected from the Affiliated Huaian No.1
People’s Hospital of Nanjing Medical University for
research, and a control group consisting of 75 age-matched
healthy individuals was established. Each participant con-
tributed a 5 mL peripheral venous blood sample, which was
archived at -80 °C for subsequent analyses. The expression
levels of NLRP6 messenger RNA in the blood samples were
quantified using real-time fluorescence quantitative PCR
methodology. Concentrations of interleukin-1b (IL-1b) and
interleukin-18 (IL-18) were measured via enzyme-linked
immunosorbent assay (ELISA). Through a comparative exa -
mination of NLRP6, IL-1b, and IL-18 levels between MD
patients and the healthy controls, the study delved into the
potential association between NLRP6 expression and the
circulating levels of these two cytokines. In addition, special
attention is paid to the differences between unilateral and
bilateral MD patients in the above three indexes to evaluate
their effectiveness as potential biomarkers for predicting the
severity of hearing loss in MD patients. 

Kratak sadr`aj

Uvod: Menierova bolest (MB) je ~est poreme}aj u otorino-
laringologiji, a njena godi{nja incidencija raste. Shodno
tome, razumevanje osnovnih mehanizama MB je od veli -
kog zna~aja. Cilj istra`ivanja je bio da se ispita povezanost
nivoa interleukina-1b (IL-1b) i interleukina-18 (IL-18) u
serumu, kao i status aktivacije NLRP6 inflamazoma kod
pacijenata sa Menierovom bole{}u i da se proceni njihova
korelacija sa te`inom bolesti kako bi se pobolj{ala strategija
le~enja Menierove bolesti.
Metode: U periodu od marta 2021. do decembra 2023.
godine, za istra`ivanje je odabrano 75 pacijenata sa MB iz
Pridru`ene bolnice Huaian br. 1 Medicinskog univerziteta u
Nanjingu, dok je kontrolnu grupu ~inilo 75 zdravih ispi -
tanika odgovaraju}e starosne dobi. Svaki u~esnik je dao
uzorak periferne venske krvi (5 mL), koji je bio uskladi{ten
na -80 °C za dalju analizu. Nivoi ekspresije mRNK (mRNA)
za NLRP6 u uzorcima krvi kvantifikovani su metodom fluo-
rescencione kvantitativne PCR analize u realnom vremenu.
Koncentracije interleukina-1b (IL-1b) i interleukina-18 (IL-
18) su odre|ene pomo}u enzimskog imunoadsorpcionog
testa (ELISA). Upore|ivanjem nivoa NLRP6, IL-1b i IL-18
izme|u pacijenata sa MB i zdravih kontrolnih pacijenata,
istra`ivana je mogu}a povezanost ekspresije NLRP6 i
cirkuli{u}ih nivoa ovih citokina. Pored toga, posebna pa`nja
posve}ena je razlikama izme|u pacijenata sa unilateralnom
i bilateralnom MB u pogledu ova tri pokazatelja kako bi se
procenila njihova efikasnost kao potencijalnih biomarkera
za predvi|anje ozbiljnosti gubitka sluha kod pacijenata sa
MB.
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Introduction

Meniere’s disease (MD) is a prevalent condition
in the field of otolaryngology, and its typical symp-
toms include paroxysmal dizziness, fluctuating low to
mid-frequency hearing loss, and tinnitus (1, 2) Due to
the methodological changes between research and
diagnostic criteria, the estimated value of reported
incidence varies greatly. The incidence of MD in the
world is about 3513 cases/100,000 people (3) and
increases year by year. MD is commonly seen
between the ages of 40–60 and exhibiting a certain
degree of familial clustering. Although MD was first
reported as early as 1861, its pathogenesis remains
unclear. At present, endolymphatic vessel obstruction,
endolymphatic absorption disorders, immune abnor-
malities, inner ear ischemia, viral infections, allergies,
and genetic and environmental factors are all related
to MD. In addition, diagnosing MD is difficult at the
initial stage, and patients may not exhibit all typical
symptoms. After treatment, it still manifests as recur-
rent dizziness and progressive hearing loss, requiring
frequent hospitalisation, seriously affecting their men-
tal health and quality of life (4, 5), and causing a
socio-economic burden, which has become a global
public health problem (6). Therefore, elucidating the
pathogenesis of MD and looking for more accurate
treatment directions is of great practical significance.

Recent studies show that immune factors play a
vital role in the pathogenesis of MD. Some studies
have found that the endolymphatic sac contains
immune cells such as lymphocytes, and molecules
are related to inflammation or immune response in
the lymph of MD patients (7–9). At the same time,
many macrophages in the stria vascularis and vestibu-
lar end organs of the inner ear can secrete proinflam-
matory cytokines after activation and cause cochlear

injury (10–12). In addition, the incidence of autoim-
mune diseases in MD patients is significantly higher
than that in healthy people. There are reactive anti-
bodies against inner ear antigens in their serum, and
the levels of various autoantibodies increase (13–18).
Some studies have also found that the activity of
peripheral blood mononuclear cells in MD patients is
enhanced, and the levels of inflammatory factor IL-6
and tumour necrosis factor-a (TNF-a) in some
patients’ serum are increased (19). With the develop-
ment of gene technology, it has been found that MD
is related to the genetic polymorphism of cytokines
and immune-related proteins (20–25). These studies
suggest the importance of immune factors in the
pathogenesis of MD.

Pattern recognition receptors are a key compo-
nent of the human innate immune system; they are
widely expressed in cell membranes, endosomal
membranes, lysosomal membranes, and cytoplasm
(26). Inflammatory bodies are a type of multi-protein
complex located inside cells, which are a key part of
the innate immune system and involve inflammation
and immune responses. They are associated with the
occurrence and development of various diseases,
such as intestinal inflammation, tumours, and liver
disease (27). The NLRC4, NLRP1, NLRP3, NLRP6,
NLRP12, and other components of the NLR family
are the core components of inflammasomes, and the
apoptosis-related spotted proteins, caspase-1 and
caspase-11 form a multi-protein complex called
inflammasome (27). The formation of inflamma-
somes triggers the activation of specific caspases,
leading to the cleavage and maturation of interleukin-
1b (IL-1b) and IL-18 from their inactive precursor
forms. This process facilitates the induction of inflam-
matory responses and immune reactions as a defence

Results: In individuals suffering from MD, a notable eleva-
tion was observed in the peripheral blood expression levels
of NLRP6, IL-1b, and IL-18 (p<0.001). A correlation
assessment disclosed a positive association between the
blood NLRP6 content and both IL-1b and IL-18 concentra-
tions among these patients. Notably, no substantial dispar-
ity emerged in the expression profiles of these three bio-
markers when comparing unilateral versus bilateral MD
cases (p>0.05). Furthermore, patients at advanced stages
(III+IV) exhibited significantly heightened levels of NLRP6,
IL-1b, and IL-18 compared to their counterparts in earlier
stages (I+II) (p<0.001). Receiver operating characteristic
(ROC) curve analyses demonstrated that the area under
the curve (AUC) for NLRP6, IL-1b, and IL-18 stood at
0.8731, 0.8089, and 0.7838, respectively, suggesting
their potential as proficient diagnostic markers capable of
differentiating MD patients from healthy controls. 
Conclusions: NLRP6, IL-1b, and IL-18 are highly ex pressed
in the peripheral blood of MD patients. NLRP6, IL-1b, and
IL-18 can serve as early diagnostic indicators for MD.

Keywords: Meniere’s disease, NLRP6 inflammasome, IL-
1 b, IL-18, diagnosis

Rezultati: Kod pacijenata sa MB uo~eno je zna~ajno pove -
}anje nivoa ekspresije NLRP6, IL-1b i IL-18 u perifernoj
krvi (p<0,001). Korelaciona analiza pokazala je pozitivnu
povezanost izme|u nivoa NLRP6 i koncentracija IL-1b i IL-
18 kod ovih pacijenata. Me|utim, nije utvr|ena zna~ajna
razlika u ekspresiji ova tri biomarkera izme|u pacijenata sa
unilateralnom i bilateralnom MB (p>0,05). Nadalje, paci-
jenti u uznapredovalim stadijumima bolesti (III+IV) imali su
zna~ajno vi{e nivoe NLRP6, IL-1b i IL-18 u pore|enju sa
pacijentima u ranim stadijumima (I+II) (p<0,001). Analiza
karakteristika ROC krive je pokazala da je povr{ina ispod
krive (AUC) za NLRP6, IL-1b i IL-18 iznosila 0,8731,
0,8089 i 0,7838, respektivno, {to suge ri{e njihov potenci-
jal kao dijagnosti~kih markera za razlikovanje pacijenata sa
MB od zdravih pacijenata iz kontrolne grupe.
Zaklju~ak: NLRP6, IL-1b i IL-18 su zna~ajno izra`eni u pe -
rifernoj krvi pacijenata sa MB. Ovi biomarkeri mogu poslu -
`iti kao rani dijagnosti~ki indikatori Menierove bolesti.

Klju~ne re~i: Menierova bolest, NLRP6 inflamazom, IL-
1b, IL-18, dijagnoza
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mechanism against infections or cellular damage
(28). At present, the relationship between MD and
inflammasomes is not clear. The main purpose of this
study is to explore the relationship between inflam-
matory corpuscles of NLRP6 and serum levels of
inflammatory cytokines IL-1b and IL-18 in patients
with Meniere’s disease (MD) to provide a new index
basis for clinical diagnosis of MD. The specific mech-
anism is unclear because the immune system is close-
ly related to the pathogenesis of MD. This study will
deeply analyse the influence of activation of inflam-
matory corpuscles of NLRP6 and serum concentra-
tions of IL-1b and IL-18 on the occurrence and devel-
opment of MD by measuring related biochemical
parameters to provide new ideas and scientific basis
for MD’s diagnosis and treatment strategy.

Materials and Methods

Patients

This study selected 75 patients with Meniere’s
disease who received treatment at the Affiliated
Huaian No.1 People’s Hospital of Nanjing Medical
University from February 2021 to December 2023 as
the research subjects, forming the MD group, which
included 35 males and 40 females. Age
(47.12±9.54) years old; 59 cases were unilateral,
and 16 were bilateral. The hearing stages were as fol-
lows: The first stage (mild hearing loss, defined as an
average hearing threshold 25 dB HL) in 8 cases; the
second stage (moderate hearing loss, with an average
hearing threshold between 26 and 40 dB HL) in 37
cases, the third stage  (severe hearing loss, charac-
terised by an average hearing threshold in the range
of 41 to 70 dB HL) in 20 cases, and the fourth stage
(extremely severe hearing loss, referring to an aver-
age hearing threshold exceeding 70 dB HL) in 10
cases.

Inclusion criteria: (1) Meet the MD diagnostic
criteria (9): A. Two or more spontaneous vertigo
attacks, each lasting for 20 minutes to 12 hours. B.
Audiologically recorded low to intermediate-frequen-
cy sensorineural hearing loss in one ear is defined as
the occurrence of the affected ear at least once
before, during or after the onset of vertigo. C.
Fluctuating auditory symptoms (hearing, tinnitus or
tinnitus) in the affected ear. D. Another vestibular
diagnosis cannot better explain it. (2) No other
cochlear or vestibular related diseases; (3) Age 18
years old. Exclusion criteria: (1) Dizziness caused by
other reasons (such as vestibular migraine, sudden
deafness, etc.); (2) Merge with other major illnesses;
(3) There have been cases of acute or chronic infec-
tions in the past two weeks; (4) Glaucoma patients;
(5) Individuals who have used steroid drugs or antihis-
tamines within the past month; (6) Additionally, a
control cohort comprising 60 healthy individuals who
underwent physical examinations concurrently was

established. None of these controls presented with
ear, nose, throat disorders, history of dizziness, or
allergic diseases. There were no significant differ-
ences in gender and age distribution between the MD
and control groups (P>0.05). This research adheres
to ethical guidelines and has received approval. All
participants were fully briefed on the study details and
provided written informed consent before enrollment.

Sample collection

Collect peripheral venous blood samples from
all participants in the study, with a sample size of 5
mL per sample. Place the collected blood at room
temperature and let it stand for 15 minutes to allow it
to coagulate and separate into serum naturally.
Subsequently, the partially coagulated blood was cen-
trifuged and operated at 3000 revolutions per minute
(r/min) for 20 minutes with a centrifuge radius set at
12.5 cm. After centrifugation, carefully collect the
upper transparent serum portion and transfer it to an
appropriate container. Finally, store the obtained
serum samples in a low-temperature environment of
-80  for long-term preservation and subsequent
experimental or analytical use. A lymphocyte separa-
tion solution was used to separate peripheral blood
mononuclear cells.

Elisa

An ELISA kit (Shanghai Dongcheng Biology
Science and Technology Co., Ltd., China) was used to
measure the release levels of IL-1b (INS4010102C)
and IL-18 (LC4109) in each experimental group.
Every experimental step was meticulously executed
following the protocols outlined in the reagent kit to
uphold the precision and dependability of the out-
comes generated.

RT-qPCR

Extract total RNA from the sample using Trizol
reagent. Follow the instructions provided by the man-
ufacturer to ensure that all steps are completed in an
RNase-free environment, and use a spectrophotome-
ter to measure the concentration of extracted RNA. A
total of 1 mg of RNA was used as the template for
cDNA synthesis, which was carried out utilising a
reverse transcription kit (K1691, Thermo Fisher
Scientific Shier Technology Company, China). The
reaction system for PCR is as follows: 3 mL of sterile
water without RNAse, 10 mL of SYBR Green Mix pos-
itive and negative primers, 1 mL each, and 2 mL of
cDNA. PCR cycle parameter setting: pre-denaturing
at 95  for 5 minutes, denaturing at 95  for 15 sec-
onds, annealing and extension at 60  for 30 seconds,
and repeating steps 2 to 4 for 40 cycles. GAPDH
serves as an internal control, determination of NLRP6



mRNA expression relative to GAPDH using  2- DD CT
calculation method.

Statistics

Statistical analyses were conducted using SPSS
version 28.0. Results are presented as mean values
and standard deviations (mean ± SD), and group
com parisons were performed using t-tests. Additio -
nally, to evaluate the diagnostic capability of NLRP6,
IL-1b, and IL-18 in predicting hearing loss severity in
MD patients, receiver operating characteristic (ROC)
curve analysis was utilised. For this study, statistical
significance was set at a P<0.05.

Results

Comparison of NLRP6, IL-1 b, and IL-18 levels
in peripheral blood between MD group and con-
trol group

Firstly, we performed a comparative analysis of
peripheral blood samples from the MD and control
groups to examine differences in NLRP6 gene
expression levels. The results in Figure 1 show that
the NLRP6 expression level in the peripheral blood of
MD patients was significantly higher (p<0.001).
Next, we demonstrate that compared to the control
group, the MD group exhibited significantly increased
expression levels of IL-1b and IL-18 (p<0.001), sug-
gesting enhanced activity of these two inflammatory
factors in MD patients. Additionally, correlation analy-
sis revealed a positive association between NLRP6
levels and the expression of IL-1b and IL-18, further
indicating the potential role of NLRP6 in regulating
these inflammatory factors, as shown in Figure 2.

Comparison of NLRP6, IL-1b, and IL-18 levels in
peripheral blood of unilateral and bilateral MD
patients

Next, we compared the expression levels of
peripheral blood NLRP6 between unilateral and bilat-
eral MD patients. The results are shown in Figure 3,
with no statistically significant difference observed in
NLRP6 expression levels between the two groups
(p=0.186). Subsequently, we measured the levels of
IL-1b and IL-18 of unilateral and bilateral MD
patients. The results indicated no statistically signifi-
cant difference in the release levels of IL-1b and IL-
18 between the two groups (p=0.158).

Comparison of NLRP6, IL-1b, and IL-18 levels in
peripheral blood of MD patients with different
hearing stages

Subsequently, we conducted a comparative
analysis of MD patients’ NLRP6, IL-1b, and IL-18 lev-
els across different hearing stages. As illustrated in
Figure 4, the NLRP6, IL-1b, and IL-18 concentrations
were significantly elevated in patients at stages III+IV
compared to those at stages I+II (P<0.001).

The diagnostic value of NLRP6, IL-1b, and IL-18
levels in assessing MD patients

Finally, we explored the diagnostic value of MD
patients’ NLRP6, IL-1 b, and IL-18 levels. The ROC
curve results are shown in Figure 5, where the AUC
of NLRP6, IL-1 b, and IL-18 are 0.8731, 0.8089,
and 0.7838, respectively. This indicates that NLRP6,
IL-1 b, and IL-18 are good diagnostic indicators for
distinguishing MD patients from normal individuals.

J Med Biochem 2025; 44 (4) 743

Figure 1 Comparison of peripheral blood levels of NLRP6, IL-1b, and IL-18 between MD group and control group***
p<0.001.
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Figure 2 Correlation analysis between levels of NLRP6 and IL-1b, IL-18 in peripheral blood samples.

Figure 3 Comparison of peripheral blood NLRP6, IL-1b, and IL-18 levels between unilateral and bilateral MD patients.



Discussion

Meniere’s disease (MD) is a prevalent condition
in otolaryngology, with its annual incidence rate
increasing. This study investigated the expression lev-
els of NLRP6, IL-1b and IL-18 in patients with
myelodysplastic syndrome (MD) and their potential
diagnostic value. Previous studies have confirmed
that NLRP family proteins, including NLRP6, are key
in triggering local autoimmune inflammatory
responses in the inner ear, leading to hearing loss
(29). In addition, the levels of proinflammatory
cytokines such as IL-1b and TNF-a were increased in
patients with macular degeneration, indicating chron-
ic inflammatory diseases (30). Our study found that

the level of NLRP6 in patients with macular degener-
ation was significantly higher than that in healthy con-
trols. Further analysis showed that patients with
advanced disease (III+IV) had higher concentrations
of NLRP6 than patients with early disease (I+II),
which indicated that NLRP6 was related to the occur-
rence of macular degeneration and the progressive
stage of the disease. In addition, ROC curve analysis
showed that the AUC of IL-17/IL-10 ratio used to
diagnose hearing stage III or above in MD patients
was 0.8731, which indicated that NLRP6 had a high
diagnostic value for the severity of hearing abnormal-
ity in MD patients. In a word, it is the first time that
NLRP6 is elevated in MD patients, and NLRP6 has
potential diagnostic value.

J Med Biochem 2025; 44 (4) 745

Figure 4 Comparison of NLRP6, IL-1b, and IL-18 levels in peripheral blood of MD patients with different hearing stages. 
*** P<0.001.

Figure 5 Diagnostic value of NLRP6, IL-1b, and IL-18 levels for MD patients.
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NLRP6 can be used as a sensor of the inflam-
matory body, activating the inflammatory body and
identifying various pathogens. It can also recognise
other injury signals and secrete and release proin-
flammatory cytokines, such as IL-1b and IL-18, to
induce inflammatory response (31, 32). It is found
that NLRP6 is a key regulator of neutrophil produc-
tion and recruitment during sepsis after bacterial
pneumonia in NLRP6 knockout mice infected with
Klebsiella pneumoniae (33). Xiao et al. (34) found
that NLRP6 inflammatory corpuscles may participate
in the inflammatory reaction after cerebral haemor-
rhage by activating microglia IL-1b and IL-18. NLRP6
can indirectly promote the production and secretion
of these two cytokines, thus affecting their biological
activity level (31). IL-1b can enhance the inflammato-
ry response, activate local T and B lymphocytes, and
up-regulate the immune function of patients, thus
worsening the clinical symptoms of patients (35). In
terms of structure and its association with the inflam-
matory body, IL-18 is the most similar to IL-1b, and
both of them have been reported in inflammatory dis-
eases (36), revealing the significant positive correla-
tion between NLRP6 and IL-1b and IL-18 levels, indi-
cating the positive regulation mechanism among
NLRP6, IL-1b and IL-18. In this study, we also found
that IL-1b and IL-18 increased significantly in MD

patients, further supporting their synergistic effect in
the occurrence and development of diseases. At the
same time, the AUC values of IL-1b and IL-18 were
determined to be 0.8089 and 0.7838 by ROC curve
analysis, indicating their utility as peripheral blood
biomarkers in diagnosing macular degeneration.

Our findings show that the levels of NLRP6, IL-
1b and IL-18 in the peripheral blood of patients with
macular degeneration are increased. The combined
detection of these markers can be used as an early
diagnostic index of macular degeneration. However,
although this study provides insights into the diagnos-
tic potential of NLRP6, IL-1b and IL-18, it is crucial to
acknowledge their limitations. Specifically, this study
only analysed the correlation between these markers
and macular degeneration activities but did not study
the specific regulatory mechanism in depth. In the
future, cell experiments and other methods should be
used to clarify the precise regulatory pathways involv-
ing NLRP6, IL-1b and IL-18 in macular degeneration.

Conflict of interest statement

All the authors declare that they have no conflict
of interest in this work.

References

1. Hoskin JL, Ménière’s disease: new guidelines, subtypes,
imaging, and more. Current Opinion in Neurology 2022;
35: 90–7, doi: 10.1097/wco.0000000000001021.

2. Gibson WPR, Ménière’s disease. Advances in Otorhino-
laryngology 2019; 82: 77–86, doi:10.1159/000490274.

3. Lopez-Escamez JA, Liu Y, Epidemiology and genetics of
Ménière’s disease. Current Opinion in Neurology 2024;
37: 88–94, doi: 10.1097/wco.0000000000001227.

4. Xu W, Li X, Song Y, Kong L, Zhang N, Liu J, Li G, Fan
Z, Lyu Y, Zhang D, et al. Ménière’s disease and allergy:
epidemiology, pathogenesis, and therapy. Clinical and
Expe rimental Medicine 2023; 23: 3361–71, doi:
10.1007/ s10238-023-01192-0.

5. Ahmad JG, Lin KF, Ménière’s disease is a disorder of the
inner ear. Current Opinion in Otolaryngology & Head
and Neck Surgery 2023; 31: 320–4, doi: 10.1097/
moo. 0000000000000921.

6. Espinosa-Sanchez JM, Lopez-Escamez JA, Ménière’s dis-
ease. Handbook of Clinical Neurology 2016; 137: 257–
77, doi: 10.1016/b978-0-444-63437-5.00019-4.

7. Cooper MW, Kaylie DM, Is endolymphatic sac surgery
beneficial for Ménière’s disease? The Laryngoscope
2020; 130: 2738–9, doi: 10.1002/lary.28647.

8. Sood AJ, Lambert PR, Nguyen SA, Meyer TA, Endolym -
phatic sac surgery for Ménière’s disease: a systematic
review and meta-analysis. Otology & neurotology: official

publication of the American Otological Society, American
Neurotology Society (and) European Academy of
Otology and Neurotology 2014; 35: 1033–45, doi:
10.1097/ mao.0000000000000324.

9. Kim SH, Kim JY, Lee HJ, Gi M, Kim BG, Choi JY,
Autoimmunity as a candidate for the etiopathogenesis of
Ménière’s disease: detection of autoimmune reactions
and diagnostic biomarker candidate. PloS One 2014; 9:
e111039, doi: 10.1371/journal.pone.0111039.

10. Mwangi M, Kil SH, Phak D, Park HY, Lim DJ, Park R,
Moon SK, Interleukin-10 attenuates hypochlorous acid-
mediated cytotoxicity to HEI-OC1 cochlear cells.
Frontiers in Cellular Neuroscience 2017; 11: 314, doi:
10.3389/fncel.2017.00314.

11. Simoni E, Gentilin E, Candito M, Borile G, Romanato F,
Chicca M, Nordio S, Aspidistria M, Martini A, Cazzador
D, et al. Immune response after cochlear implantation.
Frontiers in Neurology 2020; 11: 341, doi: 10.3389/
fneur.2020.00341.

12. Vethanayagam RR, Yang W, Dong Y, Hu BH, Toll-like
receptor 4 modulates the cochlear immune response to
acoustic injury. Cell Death & Disease 2016; 7: e2245,
doi: 10.1038/cddis.2016.156.

13. Dai Q, Long L, Zhao H, Wang R, Zheng H, Duan M,
Genetic advances in Ménière’s disease. Molecular
Biology Reports 2023; 50: 2901–8, doi: 10.1007/
s11033-022-08149-8.



J Med Biochem 2025; 44 (4) 747

     Received: December 18, 2024
     Accepted: February 27, 2025

14. Yoshino K, Ohashi T, Urushibata T, Kenmochi M, Akagi
M, Antibodies of type II collagen and immune complexes
in Ménière’s disease. Acta Otolaryngologica. Supple -
mentum 1996; 522: 79–85.

15. Rauch SD, Zurakowski D, Bloch DB, Bloch KJ, Anti-heat
shock protein 70 antibodies in Ménière’s disease. The
Laryngoscope 2000; 110: 1516–21, doi: 10.1097/
00005537-200009000-00020.

16. Rauch SD, San Martin JE, Moscicki RA, Bloch KJ, Serum
antibodies against heat shock protein 70 in Ménière’s
disease. The American Journal of Otology 1995; 16:
648–52.

17. Ruckenstein MJ, Prasthoffer A, Bigelow DC, Von Feldt
JM, Kolasinski SL, Immunologic and serologic testing in
patients with Ménière’s disease. Otology & neurotology:
official publication of the American Otological Society,
American Neurotology Society (and) European Academy
of Otology and Neurotology 2002; 23: 517–20; discus-
sion 520–511, doi: 10.1097/00129492-200207000-
00021.

18. Flook M, Rojano E, Gallego-Martinez A, Escalera-Balsera
A, Perez-Carpena P, Moleon MDC, Gonzalez-Aguado R,
Rivero de Jesus V, Domínguez-Durán E, Frejo L, et al.
Cytokine profiling and transcriptomics in mononuclear
cells define immune variants in Ménière’s disease. Genes
and Immunity 2024; 25: 124–31, doi: 10.1038/
s41435-024-00260-z.

19. Zhang S, Gong Y, Liang Y, Wang B, Gao W, Xu Q,
Cyclophosphamide inhibits the progression of Ménière’s
disease by reducing the generation of circulating
immune complex. Experimental and therapeutic medi-
cine 2021; 22: 1177, doi: 10.3892/etm.2021.10611.

20. Chan KC, Wu CM, Ho WL, Lai PC, Association of
Ménière’s disease with human leukocyte antigen in Tai -
wanese population. Ear, Nose, & Throat Journal 2018;
97: 396–402, doi: 10.1177/014556131809701208.

21. Pathak S, Vambutas A, NaCl exposure results in
increased expression and processing of IL-1  in Ménière’s
disease patients. Scientific reports 2022; 12: 4957, doi:
10.1038/s41598-022-08967-7.

22. Kouhi A, Shakeri S, Yazdani N, Shababi N, Mohseni A,
Mohseni A, Sadr M, Mohammad Amoli M, Rezaei A,
Rezaei N, Association of proinflammatory cytokine gene
polymorphism with Ménière’s disease in an Iranian sam-
ple. Iranian Journal of Allergy, Asthma, and Immunology
2021; 20: 734–9, doi: 10.18502/ijaai.v20i6.8024.

23. Requena T, Gazquez I, Moreno A, Batuecas A, Aran I,
Soto-Varela A, Santos-Perez S, Perez N, Perez-Garrigues
H, Lopez-Nevot A, et al. Allelic variants in TLR10 gene
may influence bilateral affectation and clinical course of
Ménière’s disease. Immunogenetics 2013; 65: 345–55,
doi: 10.1007/s00251-013-0683-z.

24. Zhang S, Guo Z, Tian E, Liu D, Wang J, Kong W,
Ménière’s disease subtyping: the direction of diagnosis
and treatment in the future. Expert Review of Neuro -

therapeutics 2022; 22: 115–27, doi: 10.1080/
14737175.2022.2030221.

25. Basura GJ, Adams ME, Monfared A, Schwartz SR,
Antonelli PJ, Burkard R, Bush ML, Bykowski J, Colandrea
M, Derebery J, et al. Clinical practice guideline: Mé ni -
ère’s disease executive summary. Otolaryngology–head
and neck surgery: official journal of American Academy
of Otolaryngology-Head and Neck Surgery 2020; 162:
415–34, doi: 10.1177/0194599820909439.

26. Couto D, Zipfel C, Regulation of pattern recognition
receptor signalling in plants. Nature reviews. Immu -
nology 2016; 16: 537–52, doi: 10.1038/nri.2016.77.

27. Rathinam VA, Fitzgerald KA, Inflammasome complexes:
emerging mechanisms and effector functions. Cell 2016;
165: 792–800, doi: 10.1016/j.cell.2016.03.046.

28. de Carvalho Ribeiro M, Szabo G, Role of the inflamma-
some in liver disease. Annual review of pathology 2022;
17: 345–65, doi: 10.1146/annurev-pathmechdis-
032521-102529.

29. Wagener M, Laskas JW, Purcell S, Ermolovich T, Muckle-
Wells syndrome in the setting of basal cell nevus syn-
drome. Cutis 2017; 99: 421–4.

30. Frejo L, Lopez-Escamez JA, Cytokines and inflammation
in Ménière’s disease. Clinical and Experimental Oto -
rhino laryngology 2022; 15: 49–59, doi: 10.21053/ceo.
2021.00920.

31. Hara H, Seregin SS, Yang D, Fukase K, Chamaillard M,
Alnemri ES, Inohara N, Chen GY, Núñez G, The NLRP6
inflammasome recognises lipoteichoic acid and regulates
Gram-positive pathogen infection. Cell 2018; 175:
1651–64. e1614, doi: 10.1016/j.cell.2018.09.047.

32. Ghimire L, Paudel S, Jin L, Jeyaseelan S, The NLRP6
inflammasome in health and disease. Mucosal Immu -
nology 2020; 13: 388–98, doi: 10.1038/s41385-020-
0256-z.

33. Cai S, Paudel S, Jin L, Ghimire L, Taylor CM, Wakamatsu
N, Bhattarai D, Jeyaseelan S, NLRP6 modulates neu-
trophil homeostasis in bacterial pneumonia-derived sep-
sis. Mucosal Immunology 2021; 14: 574–84, doi:
10.1038/s41385-020-00357-4.

34. Xiao H, Chen H, Jiang R, Zhang L, Wang L, Gan H,
Jiang N, Zhao J, Zhai X, Liang P, NLRP6 contributes to
inflammation and brain injury following intracerebral
haemorrhage by activating autophagy. Journal of Mole -
cular Medicine (Berlin, Germany) 2020; 98: 1319–31,
doi: 10.1007/s00109-020-01962-3.

35. Mahmutovic Persson I, Menzel M, Ramu S, Cerps S,
Akbarshahi H, Uller L, IL-1  mediates lung neutrophilia
and IL-33 expression in a mouse model of viral-induced
asthma exacerbation. Respiratory Research 2018; 19:
16, doi: 10.1186/s12931-018-0725-z.

36. Yasuda K, Nakanishi K, Tsutsui H, Interleukin-18 in
health and disease. International Journal of Molecular
Sciences 2019; 20: doi: 10.3390/ijms20030649.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /SRL ()
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1800 1800]
  /PageSize [14400.000 14400.000]
>> setpagedevice


