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Detection and significance of Th17 cells in peripheral blood from children with hemophagocytic syndrome
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Abstract : Objective
cytic syndrome( HPS). Methods

group and relieved group) and healthy children(control group). CD4+ T cells were negative selected by immunomagnetic beads,

To study the level and clinic significance of Th17 cells in peripheral blood from children with hemophago-

Peripheral blood monouclear cells was separated in children with HPS (preliminary diagnosis

treated with phorbol ester(PMA) , ionomycin (Ion), fixation and intra-cellular dyeing by penetrate membrane, and level of 1L.-17 in
CD4+T cells were then detected by flow cytometry. Results Among children with HPS, The level of 11.-17 in preliminary diagno-

sis group was significantly higher than that in relieved group(¢=11. 34, P<C0. 01), both of which were significantly higher than in

control group(¢z=135. 28, 9. 38, andP<C0. 01). Conclusion

Th17 cells could play an important role in HPS. Level of Th17 cells

might be one index for estimating disease status in children with HPS,
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