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Expression of myeloid-derived suppressor cells in patients with post-traumatic multiple organ dysfunction syndrome
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Abstract: Objective To study the quantity change and significance of myeloid-derived suppressor cells(MDSCs) in patients
with post-traumatic multiple organ dysfunction syndrome(MODS). Methods 66 patients with MODS, 34 patients with non-system-
ic inflammatory response syndrome(SIRS)and 37 healthy volunteers were enrolled in this study. Peripheral blood was collected and
CD14~ CD11b" CD33" were used as markers of MDSCs. The percentage of MDSCs was determined by flow cytometry and serum
interleukin-10(1L.-10) and tumor necrosis factor-a(TNF-a) levels were determined by ELISA. The MODS scoring system was used
to assess patients’ disease severity. The relationship was analyzed between MDSCs and TNF-q and MODS score. Results The per-
centage of MDSCs in peripheral blood of healthy volunteers was(1. 18 4-0. 22) %. after MODS, the percentage of MDSCs in periph-
eral blood was(11. 84+ 2. 18)% and (6. 52+ 0. 37) % in patients with non-MODS, the percentages of MDSCs in three groups
showed significant differences(P<C0. 05). Serum I.-10 and TNF-q in patients with MODS group and non-MODS group were signif-
icant differences(P<C0. 05). The correlation was found between MDSCs percentage in peripheral blood and MODS score and TNF-
a(r=0.342 6,0. 387 9 respectively, P<0. 05). Conclusion The increase proportion of MDSCs in peripheral blood correlates with
the onset of infection in patients with MODS, indicating that the expansion of MDSCs in peripheral blood may play important roles
in immune dysfunction after MODS,
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