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B OAAMEFIS A R THEmE(Th) Thl . Thl7 @ e d 4 £ % Thl/Th2 . Thl7/3# ¥ ¥ T # & % fe (Treg) o4l 3 & T
24 8820 (P<C0.05), Th2, Treg 4m I & % F A& F 35 B4 (P<C0. 05) ; AAA 498 A fo Th1,Thl17 28 e & % % & Thl/Th2,Th17/Treg
ol & F CAA 48, Th2 Treg ta K -F & T CAA 42 (P<0.05), AA B & ok G @mpeh & (1L)-2 IFN-v, 1L-17 K F & T 2+ &
20,104\ 1L-6 \IL-10 /K P AK F 2 BB 40, 2 F 3 H %3t 5 & L (P<T0.05) ; AAA 4 fo ik b 1L-2, F 3 Z£-y(IFN-7) . IL-17 K F & F
CAA 28,1L-4 JL-6 . IL-10 K -FA& T CAA 40, 2 F ¥ A %3t % & L (P<<0.05) ;& § (Hb) K -F . PTL 5 Thl.Thl7 % &K -F
B IL-2 IFN-y IL-17 K F 2 i 48 , 55 Th2 Treg K F B IL-4 . IL-6.1L-10 K-F ZEM %, it AABZZSA LT THE
MBS RR D FERXER T RFAETT . MELE R mE mEREATGHIGATEA RAFeI48 R,
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Application of T lymphocyte subsets and inflammatory factors in evaluating severity and prognosis of aplastic anemia
He Yali,Liang Shunrong , Zhong Yimei
(Department of Clinical Laboratory ,Jiangmen Wuyi Traditional
Chinese Medicine Hospital , ] iangmen ,Guangdong 529000 ,China)
Abstract: Objective To study the application value of T lymphocyte subsets and inflammatory factors in evaluating severity
and prognosis of aplastic anemia. Methods 40 patients with aplastic anemia in the hospital were enrolled in the study as AA group,
which was further divided into acute aplastic anemia(AAA) subgroup and chronic aplastic anemia(CAA) subgroup. In addition to
that,40 healthy people who received physical examination in the hospital during the same period were enrolled in the study as con-
trol group. Then blood routine tests were performed, T lymphocyte subsets content in peripheral blood and serum inflammatory fac-
tor content were detected and the results were compared. Results Thl,Th17 contents and Thl/Th2,Th17/Treg ratio in AA group
were higher than those in control group(P<C0. 05),while Th2,Treg contents were lower(P<C0. 05); Th1,Th17 contents and Thl/
Th2,Th17/Treg ratio in AAA group were higher than those in CAA group(P<C0. 05) ,while Th2,Treg cells contents were lower.
Serum I1.-2,IFN-v.,IL-17 contents in AA group were higher than those in control group(P<C0. 05) , while 1I.-4,1L.-6 , IL.-10 contents
were lower(P<C0. 05) ;serum IL-2,IFN-y,IL-17 contents in AAA group were higher than those of CAA group, while 1L-4,1L-6,
IL-10 contents were lower. Hb, PTL contents were negatively correlated with Thl, Th17 contents and serum I1L-2,IFN-vy, IL-17
contents, while positively correlated with Th2, Treg cells contents and serum I1l.-4,11.-6, I[.-10 contents. Conclusion Peripheral
blood T lymphocyte subsets and serum inflammatory factors contents in aplastic anemia are abnormal and are correlated with the
severity and prognosis related indicators.
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1.2.2 TikEMOT RN REMWARBEWIMNEIM 5 mL, T 7 5 Ay Tl 3 B 928 5
JH-ZEPUEE S T A T 40 0 43 B9, 3 000 r/min B0 10 min J5 1.3 it ab s kA SPSSI18. 0 844 5% A FI 43 17 &4l 3t

43 B AT S A1 A i 2 A% ok EL AN IR S B e E FITC FRid iy CD4
Bk PBS Yk 5 I A IR0 i 5 48 i J5 i A PE AR i T
2 y(IFN-v) 4/ 25 (IL) 10, 1L-17 K CD25 Hifh , 43 5
FHF #0568y T kB 40 s (Th) Thl, Th2, Thi7. 845 ¢4 T
WREL AN (Treg) ;s FIEMEE 30 min J5 i =8 40 i 0K U A (7]
T 9K B4 40 S A 9 T A 2R

1.2.3 RUEEFORN  SRAEWLALEE WM # K 5 mL,
FERFHE 30 min J§F 3 000 r/min &> 10 min, £ L7 )5 %
T 16 o, 5 R 32k A DU of 3 96 B (IFN-v) (IL-2 1L-4 . IL-6 .
1L-10.1L-17 /K, 35 & ¥ 2 E Biomedical 2 & 77 i » ¥

VORI T s FR LI U ECR T ¢ A 58 A O M 43 TSR T —
TELRPE B, P<<0.05 RESHEIT B X.

2 % R

2.1 AhJE T kB 40 MW BE AA AL SR i Thl,
Th17 40 7 43 % &% Thl/Th2, Th17/Treg Lt i ¥ & T % B
4,0 Th2  Treg 41 B 43 F AR T AT B2, 22 S A S it %
X (P<<0.05); AAA 4N i Thl, Th17 48175 43 % K Thl/
Th2.Thl17/Treg tefl ¥ 5 T CAA 2B, 1 Th2. Treg 40 8 & 4
T CAA A, R A LGB L (P<0.05), WE1,

F1 ZHZRENEAL T HEABTHT XN L EMRER(T+S)
215 n Th1(%) Th2(%) Th1/Th2 Th17(%) Treg( %) Th17/Treg
AA 4 40 25,4842, 98 10. 8741, 48" 2.3440.32% 1.8440. 25" 8.84+0.95% 0.2140.03"
AAA 2H 20 27.3243,45%4 8.78+1.21*4  2,544+0.4274 2.0240.21%4 7.6540,75%4 0.2540.05*4
CAA 41 20 24,1242, 62" 11.3241.54" 2.2640.06" 1.7340.23" 9.5441,02" 0.1940.04"
Xif iR 2] 40 18.45+2. 14 16.63+1.97 1.1140.13 1.1440. 15 14.78+1.92 0.08+0.01

* P<<0. 05, 5XFREAL L # ;2 . P<<0. 05,5 CAA 4l IbEs.

2.2 IMIERMERTKFE  AA HEE MW IL-2 IFN-y,1L-17
KB TR B L IL-4 IL-6 . IL-10 K EAE TN R4, 2 R4
Giil 2 L (P<<0.05) s AAA 4 1f # 1L-2  IFN-v.1L-17 /K

BT CAA 41.1L-4.1L-6.1L-10 KK TF CAA 4. 2% RIH %
2 L (P<<0.05), WL 2,

F2BAZTREDNFREREFKRFLE (pg/mL,7+5)

21 3 n IFN-y 1L-2 1L-4 1L-6 1L-10 1L-17

AA 4 40 17.52+2.04% 205.52+27.72" 4.74+0.22" 11.38+1.52" 13.49+1.85* 17.91+2.15*
AAA 4 20 19.12£3.21*4 215, 14+32. 25" 4.524+0.14%4 10.2141.35*¢ 12.12+1. 65" 19.21+3.21+4
CAA 41 20 15.68+2.54* 185.94+26. 54" 5.1240.23% 13.1241. 46" 14.65+2.01* 16.35+2.65*
X 2 40 10.48+1.28 127.484+17.58 7.58+0.92 17.79+2. 34 22.29+2.58 7.85+0. 94

*P<C0. 05, XA LA~ . P<<0. 05,5 CAA 41 L% .

2.3 IMHMIEARS T WREA0E E 5 3R T 9 TR 7K F 19 A 56
P Hb K. PTL i+ %5 Thl. Thl7 405 & 4> % K& 1L-2,

IFN-y.IL-17 K F 2 A . 5 Th2, Treg 400 & 4% F K& 114,
IL-6 IL-10 /K2 1E A 56, W3 3,

%3 HbPLTE THEHMESE KERTFKFHBEXEDH
Hb PLT
Al RURE]
HYEES /9 r p LYEES /¢ r’ p

Thl —1.928 0.395 <<0.05 —2.194 0.502 <<0.05
Th2 1. 442 0.442 <0.05 1.695 0.452 <<0.05
Th17 —2.052 0.482 <<0.05 —2.491 0.429 <<0.05
Treg 1.634 0.495 <<0.05 1.895 0.488 <<0.05
IFN-y —1.384 0.408 <0.05 —2.392 0.524 <<0.05
IL-2 —1.485 0.519 <£0.05 —2.098 0.518 <<0.05
1L-4 2.094 0.554 <<0.05 1. 744 0.448 <<0.05
IL-6 1.585 0.378 <<0.05 2.858 0.375 <<0.05
IL-10 1.772 0. 441 <20.05 2.228 0.495 <<0.05
IL-17 —1.049 0. 490 <<0.05 —1.485 0.528 <<0.05
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Treg H.AH VA 45 I 4 55 V47 s Treg 1 401 3% 16 £ 5 CD4,CD25
B CD39, 4 T MM Hi 5 52 7k (TCRO AT W15 5 B0 5 se g 4
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Treg H % HI D AE I & S 80 MO e BT . AA 418
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2% Y (P<<0.05),
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AL (55 0 F 22 24030 A 4 B 88 (MAPK)  NF-«B S it
A T 40 i B 4R L 3 i Th Al LB R g R AR 4
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