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Changes of regulatory T cells and their associated

cytokines in patients with chronic myeloid leukemia
Chen Xixi Yang Mingzhen Xia Ruixiang
( Dept of Hematology The First Affiliated Hospital of Anhui Medical University Hefei 230032)

Abstract Objective To investigate the changes in the proportion of regulatory T( Treg) cells and in the levels of
cytokines secreted by these cells in the peripheral blood in the patients with chronic myeloid leukemia( CML) .

Methods The enrolled subjects consisted of 30 CML patients who were newly diagnosed 20 CML patients who
were under the effective treatment of tyrosine kinase inhibitors( BCR-ABL 210 transcript ratio is below 10%) and
20 healthy donors whose age and sex were matched. Flow cytometry was used to detect CD4 * CD25"#"CD127""/~

Treg cells and CD4 " T cells. The enzyme linked immunosorbent assay was used to determine the plasma concentra—
tions of interleukin40( IL40)  transforming growth factor-81( TGF81) and IL-35. Results The proportions of
Treg cells in CD4 ™ T cells were similar among the three groups. As concerns the three kinds of Treg-associated cy—
tokines there were no significant differences in the plasma concentrations of IL-40 among the three groups. Howev—
er compared with the treatment group and the control group the plasma concentrations of TGF81 and IL-35 in
the newly diagnosed patients significantly increased( P <0. 001) with no significant difference between the treat—
ment group and the control group. Conclusion Though the proportion of Treg cells did not significantly change in
the newly diagnosed patients the plasma concentrations of TGF31 and IL-35 indeed significantly enhanced sug—
gesting the dysfunction of Treg cells in the newly diagnosed patients might be associated with the progression of dis—
ease. Effective treatment of tyrosine kinase inhibitors could down—regulate the plasma levels of these cytokines to
baseline suggesting that monitoring these cytokines might evaluate the efficacy of therapy.

Key words chronic myeloid leukemia; regulatory T cells; transforming growth factor{3; interleukin-35; tumor

immunity



