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0A (n=20) RA (n=28) /U P
CD163( %) 62.55 £5.45 62.93 £2.92 t=0.07 0.947
CD163( MFI) 9.06 +0.89 15.28 +1.84 U =259.50 0.030
CD206( %) 3.25+0.93 1.55+0.18 U =275.00 0.239
CD206( MFT) 8.08 +1.28 17.49 £2.49 U =198.00 0.011
CD40( %) 21.85£3.05 28.17 £3.01 U =428.50 0.464
CD40( MFT) 2.68 £0.22 4.94 £0.34 U =130.50 <0.001D
CD64( %) 98.87 +£1.05 96.08 +£0.71 t=1.97 0.053
CD64( MFT) 13.94 £0.78 33.55+2.14 U=177.00 <0.001
CD86( %) 79.91 £5.92 83.94 £2.57 U =280.00 0.276
CD86( MFI) 10.49 £0.81 13.45 £1.17 U =273.00 0.225
HLA-DR( %) 92.73 £3.27 89.55 £2.12 t=0.85 0.399
HLA-DR( MFT) 16.01 £1.57 24.85 £2.65 U=192.00 0.016
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CD163. CD206. CD40. DR DAS28.ESR.RF.ACPA
CD64.CD86  HLA-DR 3 RA 1,
2 RA CD163.CD206.CD40.CD64.CD86 HLA-DR (xxs)
(n=28) (n=28) t/U P
CD163( %) 62.93 £2.92 42.52 +£5.25 U =320.00 <0.001
CD163( MFI) 15.28 +1.84 20.26 +2.21 t=1.73 0.089
CD206( %) 1.55+£0.18 20.73 £2.42 U=13.00 <0.001
CD206( MFTI) 17.49 £2.49 29.70 £2.88 t=3.23 0.002
CD40( %) 28.17 £3.01 55.44 +4.82 1=5.07 <0.001
CD40( MFT) 4.94 £0.34 10.45 £0.89 U =194.00 <0.001
CD64( %) 96.08 +0.71 99.50 +0.25 U =400. 00 <0.001
CD64( MFT) 33.55+2.14 30.36 £3.27 t=0.83 0.409
CD86( %) 83.94 +2.57 82.27 £2.54 t=0.46 0.647
CD86( MFT) 13.45 £1.17 22.24 £1.29 t=5.06 <0.001
HLA-DR( %) 89.55+2.12 93.30 £2.02 t=1.27 0.207
HLA-DR( MFI) 24.85 £2.65 66.53 £12.34 U =234.00 <0.001
t t U
3 RA OA CD163.CD206.CD40.CD64.CD86 HLA-DR (x%s)
OA (n=6) RA (n=28) t/U P
CD163( %) 76.88 £8.56 42.52 +£5.25 t=2.35 0.025
CD163( MFI) 26.90 +10.58 20.26 +2.21 t=0.95 0.349
CD206( %) 33.75 £18.38 20.73 £2.42 U =53.00 0.659
CD206( MFTI) 28.45 +5.78 29.70 +2.88 t=0.15 0.881
CD40( %) 36.60 £17.10 55.44 £4.82 t=1.35 0.185
CD40( MFT) 21.65 £11.21 10.45 +0.89 J=42.00 0.312
CD64( %) 78.83 £21.18 99.50 £0.25 U=48.50 0.598
CD64( MFT) 37.38 £8.69 30.36 £3.27 t=0.75 0.461
CD86( %) 94.30 £2.37 82.27 £2.54 t=1.67 0. 105
CD86( MFT) 22.30 £5.32 22.24 +£1.29 t=0.02 0.987
HLA-DR( %) 75.05 £10.57 93.30 £2.02 t=2.75 0.010
HLA-DR( MFT) 55.78 £19.33 66.53 £12.34 t=0.30 0.763

t t U
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Analysis of monocytes-macrophage polarization phenotype in

patients with rheumatoid arthritis and its clinical significance
Huang Zikun' Li Xue® Luo Qing'
('Dept of Clinical Laboratory The First Affiliated Hospital of Nanchang University Nanchang 330006;
*Medical College of Nanchang University Nanchang 330006)

Abstract Objective To investigate the polarization phenotype of monocytes/macrophages from patients with rheu—
matoid arthritis ( RA)  osteoarthritis ( OA) and its significance and to clarify its role in the development of RA
OA. Methods The peripheral blood mononuclear cell ( PBMC) from 28 RA patients and 20 OA were collected
and polarization phenotype expression in the monocytes were detected by flow cytometry. The mononuclear cell in
synovial fluid from 28 RA patients and 6 OA patients were collected and polarization phenotype expression in the
macrophages were detected by flow cytometry. The expression level of polarization phenotype on monocytes in pe—
ripheral blood and the expression level of polarization phenotype on macrophages in synovial fluid were compared
between RA patients and OA patients. The correlations of polarization phenotype on macrophages in synovial fluid
with laboratory index were analyzed. A t-est or the nonparametric Mann-Whitney test was used to analyze the data.
The Pearson method or the nonparametric Spearman method was used for correlation analysis. Results (1) The
mean fluorescence intensity ( MFI) of CD163 CD206 CD40 CD64 and HLA-DR on peripheral monocytes were
significantly elevated in RA patients compared to OA patients ( P <0.05) . (2 The MFI of CD206 CD40 CD86
and HLA-DR on macrophages in synovial fluid were significantly elevated in RA patients compared to peripheral
monocytes ( P <0.05) . The percentage of CD206 " CD40" and CD64 " macrophages in synovial fluid were signif—
icantly elevated in RA patients compared to peripheral monocytes ( P <0.05) . The percentage of CD163 ¥ macro—
phages in synovial fluid were significantly decreased in RA patients compared to peripheral monocytes ( P <0. 05) .
@ The percentage of HLA-DR * macrophages in synovial fluid were significantly elevated in RA patients compared
to OA patients ( P <0.05) . The percentage of CD163 * macrophages in synovial fluid were significantly decreased
in RA patients compared to OA patients ( P <0.05) . @ The percentage of CD163 * macrophages in synovial fluid
was found to positively correlate with anti-citrullinated protein antibodies( ACPA) (r, =0.428 P =0.042). Con-
clusion The polarization phenotype on peripheral monocytes are abnormally expressed these cells display M1 and
M2 phenotype in RA. The polarization phenotype on macrophages in synovial fluid are abnormally expressed and
these cells display M1 phenotype. Moreover the polarization phenotype on macrophages in synovial fluid associated
with the anti-eitrulrocyte sedimentation rate in RA.
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