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Endotoxin and Superantigen Injection of TNFRp55+/+, TNFRp55-/~, and C3H/HeJ Mice
D-Gal LPS TNFRpS55+/+ TNFRp55-/- C3HiHed
(mg per mouse) {1ig per mouse) (dead/group) (dead/group) (dead/group)
20 - 0/4 o/a
- 100 04 0/4
20 0.1 216 0/6
20 1 B6/6 1/6
20 10 33 0/3 1/5
20 100 616 0/6
D-Gal SEB TNFRp55+/+ TNFRp55-/- C3H/HeJ
(mg per mouse) (1g per mouse) {dead/group) (dead/group) (dead/group)
- 200 03
20 200 313 1/8 5/5

Mice received indicated dosages of D-gal, Escherichia coli LPS, or SEB intraperitoneally in 0.1 nl of sterile phosphate-butfered saline. The finalresult
of the experiment (survivaljwas scored after 72 hr. Surviving mice were monitored for one full week; however, none of the mice surviving for 72 hr
died later.
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Tote1%Tnfre 50 w5 400 s
1,200 5i5 600 25
1.000 415

(&) Mice treated with recombinant mouse TNFa (rmTNF.) plus recombinant human
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TNFe plus L1 Lethality

Genotype (ng} (deathsitotal)
wild-type 1.041.0 35
Tofr1Tafr1® 1.041.0 /s
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