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Ag

Ak
ALG
a-TNF
AP
APC
BSA
BSG
CARD
CD
CDAI
CED
ConA
CRP
CU

Da

DC
DMSO
DNA
EDTA
EIM
FACS
FITC
FKS
FoxP3
GALT
G-CSF
GIS
GM-CSF

Hb
HBSS

AKkronyme und Abkiirzungen

Antigen

Antikorper

Anti-Lymphozyten- Globulin
Tumor-Nekrose-Faktor a

Alkalische Phosphatase
antigenprisentierende Zellen
Bovines Serum Albumin
Blut-Senkungs-Geschwindigkeit
Caspase activation recruitment domain
Clusters of Differentiation

Crohn’s Disease Activity Index
chronisch entziindliche Darmerkrankungen
Concanavalin A

C-reaktives Protein

Colitis Ulcerosa

Dalton

dendritische Zelle

Dimethylsulfoxid
Desoxyribonucleinsdure
Ethylendiamintetraessigsiure
extraintestinale Manifestationen
Fluorescent-activated cell-sorter
Fluorescin

fetales Kélber Serum
Transkriptionsfaktor FoxP3

gut associated lymphoid tissue
granulocyte colony stimulating factor
gastrointestinales Immunsystem
granulocyte-macrophage colony stimulating faktor
Tritium

Héamoglobinkonzentration

Hank’s balanced salt solution



IBD
IEL
IFNy
Ig

IL
IL-2R
sIL-2R
IS
K-W-T
LP
LPL
LK
LPS
M-Zellen
MC
MALT
MDP
MHC
MWU
MS
NFxB
NOD
NSAID
PBL
PBS
PE
PHA
PP
PRR
PWM

RPMI
sIgA
StD

inflammatory bowel disease
intraepitheliale Lymphozyten
Interferon y

Immunglobulin

Interleukin
Interleukin-2-Rezeptor

im Serum geloster Interleukin-2-Rezeptor
Immunsystem
Kruskal-Wallis-Test

Lamina Propria

Lamina Propria Lymphozyten
Lymphknoten

Lipopolysaccharide

,microfold* Epithelzellen

Morbus Crohn

mucosa associated lymphoid tissue
Muramyl-Dipeptid

major histocompatibility complex
Mann-Whitney-U-Test

Multiple Sklerose

nuclearer Faktor k-B

nuclear oligomerization domain
non-steroidal antiinflammatory drugs
peripheral blood lymphocytes
phosphate buffered saline solution
Phycoerythrin
Phytohdmagglutinin

Peyer Patches

pattern recognition receptors
Pokeweed Mitogen

rheumatoide Arthritis
Zellkulturmedium

sekretorisches Immunglobulin A
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TCR
TLR
TRI1

Treg

T-Zell-Rezeptor

toll like receptors

Population regulatorischer T-Zellen
regulatorische T-Zellen

Units
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