. 2970 - ERtiEF Ak 2019 4 12 A% 40 %% 24 3 Int ] Lab Med,December 2019, Vol. 40, No. 24

B - IRTR
AEMERZEBRTEEEREBENED T HEARITREEN

ESa kM2 ERT . B LEREE.E 4B,
%oml,wm B L EARLKAZ L AR REE”
(. BHEHKFHELLERARA, LT 100038;2. HHEFA K F 6 RGBS WS 4, LT 100038;
3P E T EMAFRATERERA, T 100102;4. F 0 EA X F BB L FIE L E R
Bl pEARF S,k FE 100061)

O E.BR THRAMET®EREF X (PBO EXEBIRPIALE M@t CD4™ T @ % AT
T @m(Treg) A%, Fik KBAX @R 5 36 4 PBC &% (PBC 20) & 15 4] 4 B %+ B& % (& B 3+ B
)N A A e CDAT T @i & CDA' CD25 " FoxP3 " Treg K F & R Bl 57 2 & 6 & o 41 PBC & %4 77
W5 Treg K-FE4, 52 PBC A4 A ot CD4 CD25' FoxP3" Treg &-F [(3.6141.82) % | rbfd fE 2 &
21 [(9.804+4.70) U RFREBAK, 2 F A % F &L (P<<0.05), %94 PBC & #5770 Treg KT+ & %k
FIARAR XM, T I PBC & # Treg KT 5 M8 88 (r=0.257,P=0.03).1gM(r=0.241,P=0.045) ¥ %
WIAFEEARA;CDA  TwS FH 2 i4EG=—0.252,P=0.033), Treg K-F /& RRF 5 2 PBC & Fu
MNEAE IR ZFH AT FEXL(P>0.05) . FRAME® PBC 5B ESF CHAEATLEZAS.£2FA
it FENL(P=0.033), &it PBC EHARTHAEN Treg KFR2FZH T AL, XA NZRE TR
0 B F RN Treg K-F,

KRB A MRS X, CDA Tal,; AR T@mE, fEE 2R

DOI:10. 3969/j. issn. 1673-4130. 2019. 24. 007 FEESES R75.7

XEHS:1673-4130(2019)24-2970-04 X ERARIRAD ;A

Changes of T lymphocyte subsets in peripheral blood of patients with
primary biliary cholangitis at different stages
LI Zhuomin' ,ZHANG Muzhi’® ,\WANG Xiaoning' ,LIU Qing',ZHENG Fangfang',GU Yuan',
HAN Xu',TIAN Ye' ,NIE Qiuyan',ZHANG Ranxing® ,YAN Huiping' . TAN Yanguo'®
(1. Department of Clinical Laboratory ,»Fuxing Hospital Affiliated to Capital Medical
University ,Beijing 100038,China ;2. Department of Clinical Laboratory Diagnosis ,Capital Medical
University ,Beijing 100038,China ;3. Department of Clinical Laboratory ,Wangjing
Hospital of China Academy of Chinese Medical Sciences ,Beijing 100102,China ;
4, Department of Infection and Immunity ,Beijing Youan Hospital Affiliated to
Capital Medical University ,Beijing 100061,China)

Abstract; Objective To understand the change of CD4" T cells and Treg in peripheral blood mononuclear
cells of patients with PBC. Methods Flow cytometry was used to analyze the levels of CD4" T cells and CD4 "
CD25 " FoxP3" Treg in peripheral blood mononuclear cells of 36 patients with PBC (PBC group) and 15
healthy controls (healthy control group) ,as well as the changes of Treg levels in patients with PBC before and
after treatment in different therapeutic effects and clinical stages. Results The percentage of CD4" CD25"
FoxP3" Treg of PBC group [ (3. 614 1.82) %] was significantly lower than healthy control group [ (9. 804
4.70) % 1, the difference was statistically significant(P <C0. 05). Analysis the correlation of Treg levels and la-
boratory indicators before treatment, ALP(» =0. 257, P =0. 03),1gM(r=0. 241, P =0. 045) were positively
relationship with Treg levels,age of patients(r=—0.252,P =0. 033) was negatively correlated with CD4" T
cells. Treg level in PBC patients with different curative effects showed no statistical significance (P>>0. 05),
while the level of Treg in PBC patients with different stages only increased significantly in stage 2, with statis-
tical significance (P =0. 033). Conclusion Treg levels in patients with PBC are significantly higher in the ear-

ly stage of disease than in other stages,and ursodeoxycholic acid treatment do not affect Treg levels in pa-
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