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Expression of programmed death 1 on T cell from the patients

with rheumatoid arthritis and clinical significance
Huang Zikun' Li Xue® Ju Beihua' et al
(' Dep of Clinical Laboratory The First Affiliated Hospital of Nanchang University Nanchang 330006
*Dep of Medical College Nanchang University Nanchang 330006)

Abstract Objective To investigate the expression of PD1 on CD4 " T and CD8 " T from the patients with rheuma—

toid arthritis (RA) and to analyze the clinical relevance to disease severity. Methods The expression of PD1 on
CD4 7T and CD8 * T were examined from 66 RA patients and 30 healthy controls (HC) by the technique of flow
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cytometry. The expression of PD1 including mean fluorescence intensity (MFT) on CD4 " T and CD8 " T and per—
centage of CD4 "PD1 " T and CD8 *PD1 * T were compared between RA patients and HC. Moreover its correlation
with laboratory inspection was analyzed. Results (1) The MFI of PD1 on CD4* T and CD8 " T from RA patients
significantly elevated compared with HC (P <0.05) and the percentage of CD4 *PD1 " T from RA patients signifi—
cantly elevated compared with HC (P <0.05). @) The MFI of PD1 on CD4*T and CD8 " T in RA patients were
positively associated with DAS28 (r=0.49 P <0.000 1;r, =0.40 P =0.000 8). @) The MFI of PD1 on CD4*T
in RA patients were positively associated with CRP and ESR(r =0.45 P <0.000 1;r=0.39 P =0.001). The
MFT of PD1 on CD8 " T in RA patients was positively associated with CRP(r, =0.40 P =0.000 9). The percent-
age of CD4 " PD1 " T in RA patients was positively associated with CRP (r =0.24 P =0.048). @ The MFI of PD1
on CD4 T in RA patients were positively associated with RF (r, =0.32 P =0.009). The percentage of CD4 "
PDI " T in RA patients was positively associated with RF(r =0.27 P =0.030). Conclusion The aberrations ex—
pression of PD1 on CD4 " T and CD8 * T are observed in patients with RA. Increased expression of PD1 on CD4 " T
and CD8 " T are correlated with disease activity and also the production of antibody.
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