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Abstract 

Background: Atmospheric Low‑Temperature Plasma (ALTP) can be used as an effective tool in conjunctival cyst abla‑
tion, but little is known about how conjunctival ALTP‑exposure affects the concentration of inflammatory mediators 
and also the duration of inflammatory responses.

Methods: We used 8 female adult Lewis rats that were followed up in 4 groups. The right eye of each rat was 
selected for the test, whereas the left eye was considered as a control. The ALTP was generated and used to target 3 
spots of the conjunctiva. The digital camera examinations were performed to follow‑up the clinical outcomes after 
ALTP exposure. Tear and serum samples were isolated—at 2 days, 1 week, 1 month, and 6 months after treatment—
from each rat and the concentration of candidate pro‑inflammatory (i.e. IL‑1α, IL‑2, IL‑6, IFN‑γ, and TNF‑α) and anti‑
inflammatory cytokines (i.e. IL‑4 and IL‑10) were measured using flow cytometry.

Results: The external and digital camera examinations showed no ocular surface complications in all ALTP‑exposed 
rats after 1 week. The analyses revealed that the ALTP transiently increases the concentration of pro‑inflammatory 
cytokines—IL‑1α and IL‑2 in tear samples in 1 week and 2 days after exposure, respectively; no differences were 
observed regarding other pro‑ and anti‑inflammatory cytokines in the tear or serum samples.

Conclusions: ALTP can probably be used as a minimally‑invasive therapeutic method that triggers no permanent or 
continual inflammatory responses. The results of this study might help the patients to shorten the consumption of 
immunosuppressive drugs, e.g. corticosteroids, that are prescribed to mitigate the inflammation after ALTP‑surgery.
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Introduction
Plasma is the fourth state of matter that consists of 
roughly equal numbers of positively and negatively 
charged particles [1, 2]. This matter can be generated 

typically at very high or low-temperatures and acquired 
either naturally or artificially. Nowadays, electrical cur-
rent in physiological temperatures is often used to pro-
duce plasma—which is known as non-equilibrium 
(non-thermal) atmospheric plasma [3]. This type of 
plasma is in the same properties as the plasma gener-
ated at high temperatures [3]. Plasmas have indeed been 
used in a span of decades for sterilization of medical 
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equipment or sterile packaging in the food industry [4]; 
however, their potential applications in medicine have 
recently attracted much attention; for example, plasma 
can be used for therapeutic purposes in dentistry as a 
tooth bleaching agent [5], in dental plaque treatment 
[5], cancer-therapy [6], wound-healing of autoimmune 
diseases [7], disinfection and blood coagulation [8], and 
impaired tissue ablation [9].

As a subgroup that uses atmospheric air instead of a 
noble gas, atmospheric low-temperature plasma (ALTP) 
produced at atmospheric pressure is supposed to be safe 
for use on physiological conditions [10]. In fact, LTP 
application has broadened the horizons toward mod-
ern plasma medicine that is frequently used in divergent 
fields including wound-healing, ophthalmology, otolar-
yngology, gastroenterology, odontology, dermatology, 
and even cancer treatment (reviewed in [11–13]). Addi-
tionally, Brehmer et al. reported that the LTP treatment 
was invulnerable and executable in patients with chronic 
venous leg ulcers [14], substantiating the medical utiliza-
tion of this novel approach. In general, the effects of the 
LTP on biological procedures depend on the targeted cell 
and tissue [15], the composition of plasma used [16], dis-
charge dose, and the shape of the voltage used to the dis-
charge [17].

There is an urgent need for effective therapeutic 
approaches that can, in turn, modulate eye diseases, e.g. 
eye infection, while simultaneously mitigating the side-
effects including ulceration, extended inflammation, and 
surrounded tissue necrosis [18]. ALTP can indeed be 
considered as a novel approach to surgery or to eliminate 
the implications of the ocular surface tissues that need 
a procedure with a high success rate [19]. Beyond that, 
understanding the underlying mechanisms of ALTP-cell 
interactions is necessary and vital to assure safety dur-
ing ALTP treatment. In sum, although the effect of LTP 
on various biological processes has been peered at, its 
impressions on inflammatory responses and also its 
potential applications in ophthalmology are still unclear.

It has been demonstrated that the cold atmospheric 
plasma-treatment can promote the levels of the pro-
inflammatory cytokine in the skin wound-healing 
process, specifically, the levels of pro-inflammatory 
factors such as tumor necrosis factor-α (TNF-α) and 
interleukin-1β  (IL-1β) [20]. Although in our previous 
study, we confirmed the safety of the ALTP used for con-
junctival cyst ablation [18], there is no information about 
the effects of ALTP on pro- and/or anti-inflammatory 
cytokines in the tears or sera of the exposed-animal mod-
els. Indeed, this might help us to choose a better drug 
intervention and minimize the side effects regarding the 
shortening anti-inflammatory drugs period. To fill this 
gap, in the present study, we investigated the effects of 

ALTP exposure on the mucous membrane of the eye—
conjunctiva—in an in vivo rat model on the level of pro- 
and anti-inflammatory cytokines in the tear and serum 
samples.

Materials and methods
Animals
The research project was approved by the ethics com-
mittee of Semnan University, Semnan, Iran. This study is 
also in line with the criteria of the National Institutes of 
Health guide (NIH Publications No. 8023, revised 1978) 
for the care and use of laboratory animals [21]. In this 
study, 8 female adult Lewis rats (90 days old) were used—
weighing 200–250 g—that were handled according to 
the Association for Research in Vision and Ophthalmol-
ogy (ARVO) [22]. All procedures were also carried out in 
compliance with the ARRIVE guidelines.

The rats were fed ad  libitum and were kept in stand-
ard conditions. All surgical procedures were performed 
under anesthesia, and all efforts were made to minimize 
the suffering of the animals. Rats were separately housed 
in isolated cages under standard conditions containing 
room temperature (25–28 °C), recommended humidity 
(50–60%), and light-dark period of 12 h.

Experiments
Before embarking on the experiment, all rats were 
meticulously evaluated for eye complications and ante-
rior chamber inflammation. Prior to exposing the ALTP, 
we used intraperitoneal injections of 40 mg/kg ketamine 
hydrochloride (Ketaset, 100 mg/ml; Pfizer, NY, USA) and 
6–8 mg/kg xylazine (Chanazine, 20 mg/ml; LLOYD Labo-
ratories, IL, USA) to anesthetize the rats. This ketamine-
xylazine mix was optimally vortexed and prepared fresh 
on the day of procedure and was injected to the candi-
date rats. The rats were continuously observed through-
out the procedure of anesthesia by monitoring the body 
temperature, heart rate, and respiratory rate.

The right eye of each rat was selected for the test, while 
the left one was considered as the control. Experiments 
were carried out using the Plexr device (GMV, Rocca 
Priora, RM, Italy) by targeting 3 spots of the conjunc-
tiva at 11–13 o’clock positions (Supplementary Video 1). 
The Plexr device was in the continuous mode and also in 
the lowest power level (White handpiece; Vpp = 500 V, 
Power = 0.7 W, and Frequency = 75 kHz); it was used at 
0.7 s intervals using a 22-gauge needle; all detailed infor-
mation is put forward in Table 1. The Plexr used the sub-
limation process whereby the solid phase (without any 
transitional liquid phases) is directly converted to gas, 
hence impeding any thermal damage to the surrounding 
tissue. This sublimation occurs when the air between the 
tip of the device and target tissue become ionized.
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Chloramphenicol as eye drops was used to treat rats 
every 6 h for 1 week so as to prevent any eye infections. 
To detect any abnormality, they were checked for abnor-
mal behavior every day. At the end of the experiment, the 
rats were sacrificed by intraperitoneal injection of a lethal 
dose of pentobarbital (Tocris Cookson Ltd., Bristol, UK).

External examinations
To scrutinize the effects of ALTP on ocular surfaces, the 
eyes were evaluated for any symptoms of conjunctival 
chemosis, redness, discharge, and also lid-swelling after 
2 days (2D; group A), 1 week (1 W; group B), 1 month 
(1 M; group C), and 6 months (6 M; Group D) exposure 
to plasma. Since the ALTP effects are supposed to be lim-
ited to the initial days after exposure, to be on the safe 
side, the clinical evaluations after 24 and 48 exposure 
were performed. Draize scoring was also used to evalu-
ate the level of injuries to conjunctiva [23]. In detail, the 
scores of the observed ocular irritation range from 0 to 3 
for conjunctival effects including redness and vessel dis-
cernibility [23, 24].

Digital camera examinations
Selected eyes were photographed using a digital cam-
era so that we identify the surface abnormalities like 
infiltration and inflammation and also to follow-up the 
wound-healing process of the conjunctiva. A cobalt 
blue filter was used at 3 min after using a standard fluo-
rescein strip (Jingming, China) on the ocular surface, as 
a result, the plasma-generated epithelial defects were 
elucidated using the areas with positive staining. In this 
step, all evaluations were meticulously performed by an 
ophthalmologist.

Tear and serum isolation
Tear samples were collected from each rat using 
2 × 5 × 2 mm sterile sponges (Weck cel, NY, USA) that 
were placed between the eyeball and the lower conjunc-
tiva for 30–60 s. Before sampling, around 50 μl of the ster-
ile physiological serum was used for washing the eyes. 
Subsequently, 50 μl of sterile PBS was directly dropped 
into each eye, and the tear fluid was extracted using 
sterile sponges followed by centrifuging at 10,000×g for 
10 min. A sample was taken from each right and left eye 
at the aforementioned periods after ALTP exposure. The 
tear samples were pooled and stored at − 80 °C until fur-
ther investigations.

Beyond that, blood samples were taken using a syringe 
with a small needle (with the length of 3/16-in.) from 
each rat and were centrifuged at 3000×g for 10 min. 
The serum was isolated and stored at − 80 °C for further 
investigations.

Cytometric beads Array
The candidate cytokines including pro-inflammatory (i.e. 
IL-1, IL-2, IL-6, IFN-γ, TNF-α) and anti-inflammatory 
cytokines (i.e. IL-4 and IL-10) were evaluated using the 
BD Cytometric Bead Array (BD Bioscience, San Jose, 
California, USA). The concentration of each cytokine was 
calculated according to pg/ml using the standard curves. 
Briefly, 100 μl tear and serum fluid was thawed and trans-
ferred to a 50 μl of each capture antibody-bead reagent. 
We added 50 μl of sterile PBS into the tear samples by the 
way. The mixture subsequently was incubated for 1 h at 
room temperature. Then, the antibody-phycoerythrin 
(PE) reagent was added to each sample and incubated for 
2 h at room temperature followed by washing to cut down 

Table 1 Technical features of the Plexr device that was used in this study

a in the present study, we used the ‘White’ handpiece

Characteristics Values

Working gas Air

Power supply Docking station = 24 V

Handpieces: embedded inductive charger = 5 V

Handpieces

 Max output ≤ 2 W

 Max working voltage ≤ 1.3 k VPP

 Output frequency (70–80) kHz

Handpiece types

  Whitea V peak to peak = 500 V, Power = 0.7 W, Frequency = 75 kHz

 Green V peak to peak = 600 V, Power = 1 W, Frequency = 75 kHz

 Red V peak to peak = 700 V, Power = 2 W, Frequency = 75 kHz

Maximum absorbed power (Docking station) 120 W

Applicator electrode Stainless steel sterile disposable needle

Risk classification of the device medium‑to‑high risk
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on the unbound antibodies. Flow cytometric analyses 
were performed using a FACSCalibur® flow cytometer 
(Becton Dickinson Immunocytometry Systems, San Jose, 
CA) according to the previous studies 26. The following 
antibodies were used: interleukin-1α (IL-1α; Abcam Bio-
tech Co. Ltd., Cambridge, MA, USA), IL-2 (R&D Systems 
Biotech Co. Ltd., Emeryville, USA), IL-4 (R&D Systems 
Biotech Co. Ltd., Emeryville, USA), IL-6 (R&D Systems 
Biotech Co. Ltd., Emeryville, USA), IL-10 (Abcam Bio-
tech Co. Ltd., Cambridge, MA, USA), TNF-α (R&D 
Systems Biotech Co. Ltd., Emeryville, USA), and IFN-γ 
(R&D Systems Biotech Co. Ltd., Emeryville, USA). The 
lower amount of the detection range were as following: 
IL-1α, 2.6 pg/ml; IL-2, 2.1 pg/ml; IL-6, 2.04 pg/ml; IFN-γ, 
1.2 pg/ml; TNF-α, 1.6 pg/ml; IL-4, 1.5 pg/ml; and IL-10, 
2.5 pg/ml. Data were acquired and analyzed for obtaining 
the cytokine concentration based on the standard curves.

Statistical analysis
All results were reported as means ± Standard Division 
(SD) and analyzed using the SPSS software Version 24.0 
(IBM, Armonk, NY, USA). Mann–Whitney test was used 
and P-values ≤0.05 were considered statistically signifi-
cant. All graphs were depicted employing the GraphPad 
Prism software package (GraphPad Software Inc., San 
Diego, CA, US).

Results
External eye‑examination
The ocular surface did not show any complications in all 
groups of rats for conjunctival chemosis and discharge 
(Score 0). As a transient symptom, the redness was 
observed on the first day (Score 1) (Fig. 1). Besides, mild 
eyelid swelling was also observable in all treated rats. 
After exposing ALTP and during the first 3 days, the rats 

suffered from photophobia, but in the following days, the 
light sensitivity vanished.

Digital camera examinations
Doing fluorescein staining, the conjunctival epithelial 
defect (~ 0.8 mm) was detectable owing to the ALTP-
exposure. Neither infiltration nor extended observable 
inflammation was detected during the study. We also 
examined the anterior chamber reaction, although it was 
negative for all groups. Although the spots were evident 
at 48 h after exposure, they were not observable after 
1 week. Further following up— at 1 month and 6 months 
after ALTP-exposure— did not show any complications.

The concentration of cytokines in tear and serum samples
All seven cytokines were detectable in tear samples 
derived from the 8 rats; their concentrations, according 
to pg/ml, are put forth in Fig. 2a-g. Tear samples derived 
from group B (1 W) had significantly higher IL-1α con-
centration (4621.2 pg/ml in average) in comparison with 
the control group (1039.3 pg/ml in average) (P-value 
< 0.05; Fold  Change1W/control = 4.44). Furthermore, we 
indicated that the concentration of IL-2 (43.90 pg/ml in 
average) increased in group A (2D; P-value < 0.03; Fold 
 Change2D/control = 1.12), while in other groups, no differ-
ences were detected (in average, the concentration of IL-2 
was 39.14 pg/ml in control, 40.29 pg/ml in 1 W, 41.35 pg/
ml in 1 M, and 41.46 pg/ml in 6 M groups). No significant 
differences in concentrations of IL-4, IL-6, IL-10, TNF-α, 
and IFN-γ cytokines were found in tear samples (Fig. 2b-
g). All cytokines were in detectable range in serum sam-
ples, while no significant difference was detected among 
all candidate groups (Fig. 3a-g).

Fig. 1 The ALTP was used to target the conjunctiva. a The right eye of each rat was selected for the test by targeting 3 spots of the conjunctiva at 
11–13 o’clock positions (yellow arrows). b the left eye was used as the control. c the putative spots were not observable after 1 week. No abnormal 
irritations/complications including conjunctival chemosis, redness, discharge, and lid swelling were also identified

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Page 5 of 9Nejat et al. BMC Ophthalmology          (2021) 21:417  

Discussion
To treat ocular surface diseases, various interven-
tions (e.g. surgery) have been performed that, to some 
extent, are the potential to increase the disease deterio-
ration [25]. In recent years, it has been repeatedly dem-
onstrated that LTP exposed on the surface of the eye 
may eliminate microorganisms without any destruc-
tive effects on the external eye tissues [26–29]. Revo-
lutionary, this has extended the expectations to use the 
LTP or even cold atmospheric plasma in order to treat 
ocular surface diseases. For instance, some scrapes 
of evidence bear out when argon cold atmospheric 
plasma was employed on the ocular surface, it causes 
no impaired corneal epithelial cells in  vitro, ex  vivo, 
and also in patients’ eyes [30]. Molecularly, it has been 

elucidated that using the low temperature or even cold 
atmospheric plasma can induce transient expression of 
some genes responsible for oxidative stress [31], pro-
mote localized/limited apoptotic responses [32], and 
trigger a minimal decrease of cell viability [33], all are 
negligible in comparison with the conventional meth-
ods to treat ocular surface diseases.

A shred of accumulating evidence suggests that 
inflammation takes a center stage in the clinically exac-
erbation of patients who underwent the surgery for 
ocular surface diseases [34]. Ocular surface cells them-
selves express and produce inflammatory mediators 
such as cytokines, e.g. IL-1α, IL-2, and TNF-α [35]. In 
various eye complications such as alkali burn [36] and 
herpetic stromal keratitis [37], the concentration of 

Fig. 2 Flow cytometry was used to measure the candidate cytokine concentration in tear samples. A there is a significant increase in tear IL‑1α 
concentration (P‑value < 0.05) at 1 week (1 W; group B) after ALTP exposure. B The concentration of IL‑2 was increased at 2 days (2D; group A) after 
ALTP‑exposure. Comparison between the candidate and control groups showed no significant differences in IL‑4 (C), IL‑6 (D), IL‑10 (E), INF‑γ (F), and 
TNF‑α (G). In this figure: an asterisk (*) indicates P‑values < 0.05, 2D: 2 days after ALTP‑exposure, 1 W: 7 days after ALTP‑exposure, 1 M: 1 month after 
ALTP‑exposure, and 6 M: 6 months after ALTP‑exposure. The data represent the mean ± SD
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different inflammatory cytokines, e.g. IL-1α and IL-6, 
are dramatically elevated, showing that inflammation is 
a sine qua non of eye complications and/or eye surgery; 
to eliminate, anti-inflammatory therapy is the first line 
of treatment. Arndt et  al. showed that LTP exposure 
can increase the gene expression of regulators that are 
important for inflammation and wound-healing with-
out causing proliferation, migration, or cell death in 
keratinocytes [38]. Using Human Osteosarcoma Cells, 
it has also been found that 15 inflammatory cytokines, 
particularly embracing IL-1α, increased when the cells 
were treated with cold atmospheric plasma [39]. These 
studies raise a point of whether LTP- or even cold 
atmospheric plasma-exposure can modulate inflamma-
tory responses or not.

The concentration of inflammatory cytokines was 
measured in the tear and serum samples afterward. The 

results of flow-cytometry showed that IL-1α increased 
in group B (1 W) in tear samples but not in the other 
groups, i.e. the concentration of IL-1α came back to the 
normal levels (Fig.  2a); it confirms that ALTP cannot 
permanently or even for a long time promote the secre-
tion/expression of IL-1α in tear samples. On the other 
hand, no significant differences were observed in serum 
samples; it can be suggested that the ALTP affects 
inflammatory responses around the operated site/
organ, e.g. eye and tear here. According to Lam et  al., 
the severity of the ocular surface epithelial disease is 
related to various cytokines and chemokines, includ-
ing IFN-γ, IL-1α, IL-1β, and IL-6. These cytokines may 
signal ocular surface stress and can affect neural sen-
sitivity and cause hyperalgesia [40]. We could not find 
any significant changes of IL-1α in sera; this can also 
demonstrate that ALTP exposure transiently increases 

Fig. 3 The concentration of candidate cytokines in serum samples were measured by flow cytometry. The histograms show the average serum 
cytokine concentration of 8 rats. No significant differences were observed in IL‑1α (A), IL‑2 (B), IL‑4 (C), IL‑6 (D), IL‑10 (E), INF‑γ (F), and TNF‑α (G). The 
data represent the mean ± SD
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IL-1α concentration in the tear or near the ALTP-
exposed regions.

Similarly, as a pro-inflammatory cytokine, IL-2 just 
increased in 2D groups in tear samples. IL-2 was iden-
tified as a cytokine that had multiple effects in immu-
nomodulation, e.g. it can stimulate natural killer (NK) 
cells and B cell growth factor activity which might 
stimulate B cell activation [41]. IL-2 probably contrib-
utes to the ocular immune responses, peculiarly in the 
presence of activated T cells in the uvea and peripheral 
blood of patients with active uveitis [42] and its crucial 
role in T cell-mediated immunity [43]. IL-2 has innate 
effects such as vascular leakage and the stimulation of 
neutrophils and macrophages, in addition to immune-
stimulating effects such as antigen presentation and T 
cell proliferation [44]. Immunosuppressive drugs, e.g. 
corticosteroids, that are prescribed after ocular surgery 
often inhibit the synthesis of IL-2 and IFN-γ [45, 46]; for 
instance, Daclizumab has proved its efficacy in mitigat-
ing IL-2 concentration in patients with ocular complica-
tions [47]. Consuming such immunosuppressive drugs 
by patients who underwent ocular surgery for a long 
time can increase the infection the risk of infection, 
gastrointestinal and renal upset, bone marrow suppres-
sion, hypertension, hematuria, infusion/hypersensitivity 
reactions, and so on [48]. Under certain assumptions, 
corticosteroids can also induce glaucoma and cataract 
formation, and delay ocular wound healing [49]. Our 
study suggests that increased inflammatory responses 
are detectable in tear samples no longer than 7 days 
after ALTP-exposure, this might be construed as pre-
scribing or taking immunosuppressive drugs in patients 
in this time range to minimize the side effects as much 
as possible.

In the previous study, we used ALTP to remove the 
human conjunctival cyst [19]. We showed that using 
ALTP is advantageous because it is performable under 
topical anesthesia, does not require the incision and 
suture, and also is handy and minimally invasive. Moreo-
ver, ALTP is a simple, office-based method with a cost-
affordable nature that can frequently be used. ALTP 
application did not cause observable inflammation and 
necrosis in the scleral and other deep and surrounded tis-
sues [19]. Besides, we previously showed that using ALTP 
could not trigger the clinically observable inflammation 
in rabbit eyes [18]. In the present study, we aimed to 
show whether the concentration of inflammatory media-
tors—including pro- and anti-inflammatory cytokines—
can be affected by the ALTP-exposure or not. Given 
half a chance to be influenced, how much time would 
need to return to the normal concentration? To answer, 
at the first stage, we exposed the ALTP on the conjunc-
tiva via the lowest power level of the Plexr device (white 

handpiece). Accordingly, in all groups, no serious compli-
cations—e.g. conjunctival chemosis and discharge—were 
detected, substantiating the safeness of the ALTP proce-
dure to treat the ocular surface disease. Herein, the dura-
tion of plasma treatment was < 3 s (including 3 spots with 
a period of about 1 s) and it is unlikely to lead to serious 
damages.

Regarding other pro-inflammatory (i.e. IL-6, IFN-γ, 
and TNF-α) and anti-inflammatory cytokines (i.e. IL4 
and IL10), we could not find any alternation in their con-
centration, suggesting that ALTP can effectively be used 
as a promising method to treat the ocular surface dis-
eases. Even though future studies must clarify how ALTP 
exactly can change the expression of pro-inflammatory in 
tear samples.

One of the major drawbacks of our study is the low 
number of animal models. Further studies are needed to 
replicate the data using a higher number of animal mod-
els. Besides, extending the research to human cases will 
definitely help us to remove the veil of ignorance. There-
fore, studies with more patients and possible longer fol-
low-up time are vital to draw a conclusive result. Another 
limitation is the limited number of candidate cytokines. 
We focused on the important candidate pro- and anti-
inflammatory cytokines, but future investigations should 
determine the throughout immune-profile including all 
important cytokines, chemokines, immune cells, and 
other inflammatory mediators after ALTP treatment. 
Last but not least, we spotted three limited regions in 
conjectiva of rats, while in counterpart study in human or 
even using rabbit more surface of conjectiva will be avail-
able; we believe that future studies can help us to better 
replicate and follow up the results using animal models 
or human cases.

Conclusions
This study provides evidence that a short-time applica-
tion of ALTP can increase the transient expression of 
pro-inflammatory cytokine IL-1α and IL-2, no longer 
than 7 days after ALTP-exposure. Furthermore, no alter-
nation was found of the candidate cytokines in tear 
or serum samples, suggesting that the inflammatory 
responses are restricted to the regions in which ALTP 
was exposed. Taken together, our findings suggest that 
ALTP with appropriate composition and concentra-
tion of plasma agents may be used in clinical trials with 
trivial inflammatory responses. By doing clinical trials, 
it may possible to prescribe the anti-inflammatory drugs 
in a short time to better manage the clinical outcomes; 
however, further fundamental studies are imperative to 
answer the questions and to introduce this novel method 
into clinical practice.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Page 8 of 9Nejat et al. BMC Ophthalmology          (2021) 21:417 

Abbreviations
ALTP: Atmospheric Low‑Temperature Plasma; TNF‑α: tumor necrosis factor‑α; 
IL‑1β: interleukin‑1β.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12886‑ 021‑ 02167‑z.

Acknowledgements
We would like to thank the staff of the Vision Health Research Center, Semnan, 
Iran, for their contribution.

Authors’ contributions
F.N. Conceptualization, Data curation, Formal analysis, Funding acquisi‑
tion, Investigation, Supervision, Project administration. K.J. Conceptualiza‑
tion, Data curation, Visualization, Methodology. H.A. Conceptualization, 
Resources; Software; Validation; Visualization; Roles/Writing ‑ original draft; 
Writing ‑ review & editing. M.A.N. Conceptualization, Data curation, Writing 
‑ review & editing. N.S.N. Conceptualization, Roles/Writing ‑ original draft; 
Writing ‑ review & editing. SH.E. Conceptualization, Data curation, Visualiza‑
tion, Roles/Writing ‑ original draft. The author(s) read and approved the final 
manuscript.

Funding
This research did not receive any specific grant from funding agencies in the 
public, commercial, or not‑for‑profit sectors.

Availability of data and materials
The datasets used and/or analysed during the current study available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The research project was approved by the ethics committee of Semnan 
University, Semnan, Iran. Besides, this study was in line with the criteria of the 
National Institutes of Health guide for the care and use of laboratory animals. 
All procedures were handled according to the Association for Research in 
Vision and Ophthalmology (ARVO). All procedures were also carried out in 
compliance with the ARRIVE guidelines.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 25 February 2021   Accepted: 8 November 2021

References
 1. Bunz O, Mese K, Zhang W, Piwowarczyk A, Ehrhardt A. Effect of cold 

atmospheric plasma (CAP) on human adenoviruses is adenovirus type‑
dependent. PLoS One. 2018;13(10):e0202352.

 2. O’connor N, Cahill O, Daniels S, Galvin S, Humphreys H. Cold atmospheric 
pressure plasma and decontamination. Can it contribute to preventing 
hospital‑acquired infections? J Hosp Infect. 2014;88(2):59–65.

 3. Von Woedtke T, Metelmann HR, Weltmann KD. Clinical plasma medicine: 
state and perspectives of in vivo application of cold atmospheric plasma. 
Contrib Plasma Phys. 2014;54(2):104–17.

 4. Pankaj SK, Bueno‑Ferrer C, Misra N, Milosavljević V, O’donnell C, Bourke P, 
et al. Applications of cold plasma technology in food packaging. Trends 
Food Sci Technol. 2014;35(1):5–17.

 5. Hoffmann C, Berganza C, Zhang J. Cold atmospheric plasma: methods 
of production and application in dentistry and oncology. Med Gas Res. 
2013;3(1):21.

 6. Keidar M, Shashurin A, Volotskova O, Ann Stepp M, Srinivasan P, Sandler 
A, et al. Cold atmospheric plasma in cancer therapy. Phys Plasmas. 
2013;20(5):057101.

 7. Gao J, Wang L, Xia C, Yang X, Cao Z, Zheng L, et al. Cold atmospheric 
plasma promotes different types of superficial skin erosion wounds heal‑
ing. Int Wound J. 2019;16(5):1103–11.

 8. Heslin C, Boehm D, Milosavljevic V, Laycock M, Cullen PJ, Bourke P. Quan‑
titative assessment of blood coagulation by cold atmospheric plasma. 
Plasma Med. 2014;4(1–4).

 9. Gümbel D, Bekeschus S, Gelbrich N, Napp M, Ekkernkamp A, Kramer A, 
et al. Cold atmospheric plasma in the treatment of osteosarcoma. Int J 
Mol Sci. 2017;18(9):2004.

 10. Arndt S, Unger P, Wacker E, Shimizu T, Heinlin J, Li Y‑F, et al. Cold atmos‑
pheric plasma (CAP) changes gene expression of key molecules of the 
wound healing machinery and improves wound healing in vitro and 
in vivo. PLoS One. 2013;8(11):e79325.

 11. Dubuc A, Monsarrat P, Virard F, Merbahi N, Sarrette J‑P, Laurencin‑
Dalicieux S, et al. Use of cold‑atmospheric plasma in oncology: a concise 
systematic review. Ther Adv Med Oncol. 2018;10:1758835918786475.

 12. Gay‑Mimbrera J, García MC, Isla‑Tejera B, Rodero‑Serrano A, García‑Nieto 
AV, Ruano J. Clinical and biological principles of cold atmospheric plasma 
application in skin cancer. Adv Ther. 2016;33(6):894–909.

 13. Isbary G, Shimizu T, Li Y‑F, Stolz W, Thomas HM, Morfill GE, et al. Cold 
atmospheric plasma devices for medical issues. Expert Rev Med Dev. 
2013;10(3):367–77.

 14. Brehmer F, Haenssle H, Daeschlein G, Ahmed R, Pfeiffer S, Görlitz A, et al. 
Alleviation of chronic venous leg ulcers with a hand‑held dielectric 
barrier discharge plasma generator (PlasmaDerm® VU‑2010): results of a 
monocentric, two‑armed, open, prospective, randomized and controlled 
trial (NCT 01415622). J Eur Acad Dermatol Venereol. 2015;29(1):148–55.

 15. Ratovitski EA, Cheng X, Yan D, Sherman JH, Canady J, Trink B, et al. 
Anti‑cancer therapies of 21st century: novel approach to treat human 
cancers using cold atmospheric plasma. Plasma Process Polym. 
2014;11(12):1128–37.

 16. Wang M, Favi P, Cheng X, Golshan NH, Ziemer KS, Keidar M, et al. Cold 
atmospheric plasma (CAP) surface nanomodified 3D printed polylactic 
acid (PLA) scaffolds for bone regeneration. Acta Biomater. 2016;46:256–65.

 17. Matthes R, Assadian O, Kramer A. Repeated applications of cold atmos‑
pheric pressure plasma does not induce resistance in Staphylococcus 
aureus embedded in biofilms. GMS Hyg Infect Contrl. 2014;9(3).

 18. Nejat F, Nabavi N‑S, Nejat M‑A, Aghamollaei H, Jadidi K. Safety evaluation 
of the plasma on ocular surface tissue: An animal study and histopatho‑
logical findings. Clin Plasma Med. 2019;14:100084.

 19. Nejat F, Jadidi K, Pirhadi S, Adnani S‑Y, Nabavi N‑S, Nejat MA. A Novel 
Approach to Treatment of Conjunctival Cyst Ablation Using Atmospheric 
Low‑Temperature Plasma. Clin Ophthalmol (Auckland, NZ). 2020;14:2525.

 20. Zhang JP, Guo L, Chen QL, Zhang KY, Wang T, An GZ, et al. Effects and 
mechanisms of cold atmospheric plasma on skin wound healing of rats. 
Contrib Plasma Phys. 2019;59(1):92–101.

 21. Council NR. National Institutes of Health guide for the care and use of 
laboratory animals. Washington, DC: The National Academies Press; 2011.

 22. Hookes L. Association for Research in Vision and Ophthalmology (ARVO)‑
‑2010 annual meeting. For sight: the future of eye and vision research‑‑
part 1. IDrugs. 2010;13(7):427–9.

 23. Wilhelmus KR. The Draize eye test. Surv Ophthalmol. 2001;45(6):493–515.
 24. Luechtefeld T, Maertens A, Russo DP, Rovida C, Zhu H, Hartung T. Analysis 

of Draize eye irritation testing and its prediction by mining publicly avail‑
able 2008–2014 REACH data. Altex. 2016;33(2):123.

 25. Park JH, Jeoung JW, Wee WR, Lee JH, Kim MK, Lee JL. Clinical efficacy of 
amniotic membrane transplantation in the treatment of various ocular 
surface diseases. Contact Lens Anterior Eye. 2008;31(2):73–80.

 26. Anitua E, Muruzabal F, de la Fuente M, Merayo J, Durán J, Orive G. Plasma 
rich in growth factors for the treatment of ocular surface diseases. Curr 
Eye Res. 2016;41(7):875–82.

 27. von Woedtke T, Emmert S, Metelmann H‑R, Rupf S, Weltmann K‑D. 
Perspectives on cold atmospheric plasma (CAP) applications in medicine. 
Phys Plasmas. 2020;27(7):070601.

 28. Brun P, Vono M, Venier P, Tarricone E, Deligianni V, Martines E, et al. Disin‑
fection of ocular cells and tissues by atmospheric‑pressure cold plasma. 
PLoS One. 2012;7(3):e33245.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Page 9 of 9Nejat et al. BMC Ophthalmology          (2021) 21:417  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 29. Weltmann K, Von Woedtke T. Plasma medicine—current state of research 
and medical application. Plasma Phys Control Fusion. 2016;59(1):014031.

 30. Reitberger H, Martines E, Mohr A, Chow C, Fuchsluger T. Cold plasma 
to treat therapy‑refractive corneal ulcers. Klin Monatsbl Augenheilkd. 
2018;235(12):1366–70.

 31. Graves DB. Reactive species from cold atmospheric plasma: implications 
for cancer therapy. Plasma Process Polym. 2014;11(12):1120–7.

 32. Bauer G, Sersenová D, Graves DB, Machala Z. Cold atmospheric plasma 
and plasma‑activated medium trigger RONS‑based tumor cell apoptosis. 
Sci Rep. 2019;9(1):1–28.

 33. Guerrero‑Preston R, Ogawa T, Uemura M, Shumulinsky G, Valle BL, Pirini 
F, et al. Cold atmospheric plasma treatment selectively targets head and 
neck squamous cell carcinoma cells. Int J Mol Med. 2014;34(4):941–6.

 34. El‑Harazi SM, Feldman RM. Control of intra‑ocular inflammation associ‑
ated with cataract surgery. Curr Opin Ophthalmol. 2001;12(1):4–8.

 35. Narayanan S, Corrales RM, Farley W, McDermott AM, Pflugfelder SC. 
Interleukin‑1 receptor‑1‑deficient mice show attenuated production of 
ocular surface inflammatory cytokines in experimental dry eye. Cornea. 
2008;27(7):811–7.

 36. Sotozono C, He J, Matsumoto Y, Kita M, Imanishi J, Kinoshita S. Cytokine 
expression in the alkali‑burned cornea. Curr Eye Res. 1997;16(7):670–6.

 37. Inoue Y. Immunological aspects of herpetic stromal keratitis. Semin 
Ophthalmol. 2008; Taylor & Francis.

 38. Arndt S, Landthaler M, Zimmermann JL, Unger P, Wacker E, Shimizu T, 
et al. Effects of cold atmospheric plasma (CAP) on ß‑defensins, inflamma‑
tory cytokines, and apoptosis‑related molecules in keratinocytes in vitro 
and in vivo. PLoS One. 2015;10(3):e0120041.

 39. Haralambiev L, Wien L, Gelbrich N, Kramer A, Mustea A, Burchardt M, et al. 
Effects of cold atmospheric plasma on the expression of chemokines, 
growth factors, TNF superfamily members, interleukins, and cytokines in 
human osteosarcoma cells. Anticancer Res. 2019;39(1):151–7.

 40. Lam H, Bleiden L, De Paiva CS, Farley W, Stern ME, Pflugfelder SC. Tear 
cytokine profiles in dysfunctional tear syndrome. Am J Ophthalmol. 
2009;147(2):198–205 e1.

 41. Handa K, Suzuki R, Matsui H, Shimizu Y, Kumagai K. Natural killer (NK) cells 
as a responder to interleukin 2 (IL 2). II. IL 2‑induced interferon gamma 
production. J Immunol. 1983;130(2):988–92.

 42. Lee RW, Nicholson LB, Sen HN, Chan C‑C, Wei L, Nussenblatt RB, et al. 
Autoimmune and autoinflammatory mechanisms in uveitis. Semin 
Immunopathol. 2014; Springer.

 43. Amadi‑Obi A, Yu C‑R, Liu X, Mahdi RM, Clarke GL, Nussenblatt RB, et al. TH 
17 cells contribute to uveitis and scleritis and are expanded by IL‑2 and 
inhibited by IL‑27/STAT1. Nat Med. 2007;13(6):711–8.

 44. Nelson BH. IL‑2, regulatory T cells, and tolerance. J Immunol. 
2004;172(7):3983–8.

 45. Ma A, Koka R, Burkett P. Diverse functions of IL‑2, IL‑15, and IL‑7 in lym‑
phoid homeostasis. Annu Rev Immunol. 2006;24:657–79.

 46. Jung HH, Ji YS, Sung MS, Kim KK, Yoon KC. Long‑term outcome of treat‑
ment with topical corticosteroids for severe dry eye associated with 
Sjögren’s syndrome. Chonnam Med J. 2015;51(1):26–32.

 47. Wroblewski K, Sen HN, Yeh S, Faia L, Li Z, Sran P, et al. Long‑term dacli‑
zumab therapy for the treatment of noninfectious ocular inflammatory 
disease. Can J Ophthalmol. 2011;46(4):322–8.

 48. Hornbeak DM, Thorne JE. Immunosuppressive therapy for eye diseases: 
effectiveness, safety, side effects and their prevention. Taiwan J Ophthal‑
mol. 2015;5(4):156–63.

 49. Sahil Aggarwal M. Ocular side‑effects of corticosteroids.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



1.

2.

3.

4.

5.

6.

Terms and Conditions
 
Springer Nature journal content, brought to you courtesy of Springer Nature Customer Service Center GmbH (“Springer Nature”). 
Springer Nature supports a reasonable amount of sharing of  research papers by authors, subscribers and authorised users (“Users”), for small-
scale personal, non-commercial use provided that all copyright, trade and service marks and other proprietary notices are maintained. By
accessing, sharing, receiving or otherwise using the Springer Nature journal content you agree to these terms of use (“Terms”). For these
purposes, Springer Nature considers academic use (by researchers and students) to be non-commercial. 
These Terms are supplementary and will apply in addition to any applicable website terms and conditions, a relevant site licence or a personal
subscription. These Terms will prevail over any conflict or ambiguity with regards to the relevant terms, a site licence or a personal subscription
(to the extent of the conflict or ambiguity only). For Creative Commons-licensed articles, the terms of the Creative Commons license used will
apply. 
We collect and use personal data to provide access to the Springer Nature journal content. We may also use these personal data internally within
ResearchGate and Springer Nature and as agreed share it, in an anonymised way, for purposes of tracking, analysis and reporting. We will not
otherwise disclose your personal data outside the ResearchGate or the Springer Nature group of companies unless we have your permission as
detailed in the Privacy Policy. 
While Users may use the Springer Nature journal content for small scale, personal non-commercial use, it is important to note that Users may
not: 
 

use such content for the purpose of providing other users with access on a regular or large scale basis or as a means to circumvent access

control;

use such content where to do so would be considered a criminal or statutory offence in any jurisdiction, or gives rise to civil liability, or is

otherwise unlawful;

falsely or misleadingly imply or suggest endorsement, approval , sponsorship, or association unless explicitly agreed to by Springer Nature in

writing;

use bots or other automated methods to access the content or redirect messages

override any security feature or exclusionary protocol; or

share the content in order to create substitute for Springer Nature products or services or a systematic database of Springer Nature journal

content.
 
In line with the restriction against commercial use, Springer Nature does not permit the creation of a product or service that creates revenue,
royalties, rent or income from our content or its inclusion as part of a paid for service or for other commercial gain. Springer Nature journal
content cannot be used for inter-library loans and librarians may not upload Springer Nature journal content on a large scale into their, or any
other, institutional repository. 
These terms of use are reviewed regularly and may be amended at any time. Springer Nature is not obligated to publish any information or
content on this website and may remove it or features or functionality at our sole discretion, at any time with or without notice. Springer Nature
may revoke this licence to you at any time and remove access to any copies of the Springer Nature journal content which have been saved. 
To the fullest extent permitted by law, Springer Nature makes no warranties, representations or guarantees to Users, either express or implied
with respect to the Springer nature journal content and all parties disclaim and waive any implied warranties or warranties imposed by law,
including merchantability or fitness for any particular purpose. 
Please note that these rights do not automatically extend to content, data or other material published by Springer Nature that may be licensed
from third parties. 
If you would like to use or distribute our Springer Nature journal content to a wider audience or on a regular basis or in any other manner not
expressly permitted by these Terms, please contact Springer Nature at 
 

onlineservice@springernature.com
 

mailto:onlineservice@springernature.com

