DOI:10.19405/j.cnki.issn1000-1492.2014.05.020

Acta Universitatis Medicinalis Anhui 2014 May ;49(5) * 637
+ + low
CD4" CD25" CD127
T
(ACS) o
CD4* CD25* CD127™" T (Treg) 2 ACS CD4* CD25 * Treg
% . CD127 Treg
1979  WHO 3 :IACS ACS CDh127
wo (SAP) 24 # o ACS . (stable angina
CD4 " CD25* CD127™ , . .
T c pectoris SAP) CD4 ™ CD25
reg low
(hs—CRP) . (PWBC) . ACS CDI27" Treg c
CD4* CD25* CDI27™  CD4* (3.18 = (high—sensitivity Cveactive protein hs-CRP) .
1. 76) % (5 64 +1. 63) % SAP (perlpheral Whlte blOOd CCH PWBC)
(5.60 £1.56)% (F =25.247 P<0.01)  ACS ACS

hs-CRP.PWBC SAP °
(P <0.05). CD4* CD25* CD127"" 1
Ch4* hs-CRP  PWBC

(r -0.518.-0.311 P<0.01). ACS 1.1 2012 8 ~2013 6
Treg
96 1979  WHO
T C
ACS 48
’ AMI 18 UA 30 ;SAP 24 N
R 541.4;R 392.12;R 341

A 1000 - 1492 (2014)05 - 0637 - 04 X '

24
o (acute A °
coronary syndrome ACS) N N 1.2 (PE)

CD127 ( hiL7R-M21) .

(unstable angina UA) (acute my- (FITC) €h25 ( U7.27)
ocardial infarction AMI) ' . (athero— PE-Cy>-CD4 Beck-
sclerosis AS) AS man-Coulter ; 0. 83%

CD4"T
o T (regulatory ° Beckman-
T cells Treg ) Coulter FC500 488 nm
DA~ T AS  ACS . 633 nm CXP
1.3
2013 -11 -25 1.3.1 N
230601 A >
hs-CRP.
k- 1.3.2 Treg

mail : WJX8261@ 163. com

12 h N



* 638

Acta Universitatis Medicinalis Anhui

2014 May;49(5)

2 ml 4 h
(FSC) (SSC)
10 000 o
1 500 r/min 5 min
PBS 3
(1 ~6) x10°/ml.
2
100 wl CD25FITC.
CD127-PE CD4-PC5-Cy5 10 pl
CD4-PC5-Cy5.FITCHgG1
PE 10 pl
15 min 1 ml 37 C
10 min
Listmode o
1.4 SPSS 17.0
T
(ANOVA) LSD
X2 Pearson
2
2.1 N N
. N (Glu) . (TC).
(TG) . (LDL-¢)
(P>0.05)., ACS
SAP (HDL)
(P<0.01) ACS
SAP (P >0.05) 1.
2.2 Treg ACS
CD4*CD25*CD127" CD4*
1 Treg

A: ;B:SAP  ;C:IACS

;G2:CD4 * CD25 * CD127"eh

1 (x £5)
SAP ACS
F/)(2 P
(n=24) (n=24) (n=48)
/() 15/9 15/9 34/14 0.750  0.687
() 9 15 30 4,571 0.102
() 9 15 30 0.643  0.725
() 8 15 18 5.23 0.073
() 58.63+£10.34 56.88+9.09  61.77+10.19 2.137 0.124
Glu(mmol /L) 5.50£0.66  5.73:0.52  5.60%1.18  0.350 0.706
TC(mmol /L) 3.86+0.84  3.9:1.21  3.62£1.06 1.119 0.331
TG (mmol /L) 1142045 1.09£0.52  0.9120.60  1.691 0.190
IDLc(mmol/L) ~ 2.43£0.59  2.32:1.05  2.41:0.87  0.144 0.866
HDL(mmol/L) ~ 1.30£0.32  0.84+0.41™ 0,91 £0.35%*11.894 0.000
THEP .01
SAP (P<
0.01) SAP CD4*CD25*CD127"™ CD4"
(P
>0.05) 2. 1. ACS Treg /
CD4 *CD25* CD127"*" (P <
0.01) SAP
(P >0.05) 2,
2 (x£5)
SAP ACS ,
(n=24) (n=24) (n=4)

CD4 *CD25 * D127 .
5.64£1.63 5.601.56 3.18+1.767#* 25.247 0.000

CD4 * (%)
CD4* CD25* CDI27hieh
5.41+2.01 5.40+2.24 5.69+1.81 0.243 0.785
CD4* (%)
Treg /CD4* CD25 * .
, 1.30£0.60 1.07+0.41 0.94£0.34%% 5,644 0.005
CD127hieh
EEPL0.01;  SAP P <0.01
2.3 hs-CRP.PWBC
tACS hs-CRP.PWBC
SAP (P <0.05)
Ch4~ ;G4:CD4*CD25* CD127"  CD4*



Acta Universitatis Medicinalis Anhui 2014 May ;49(5)

° 639 -

SAP PWBC
(P <0.01) hs-CRP
(P >0.05) 3.
3 hs-CRP .PWBC (x £5)
SAP ACS ,
(n=24)  (n=24) (n=48)
hs-CRP(mg/L)  2.82+2.86  3.14+3.04 7.36 £1.777% 39,140 0.000

PWBC( x10°/L) 5.54£1.12  6.86+0.777% 7.65+1.63%*# 19.696 0.000

THEPL0.01;  SAP #P<0.05 #P<0.01

2.4 CD4'CD25' CDI127"" CD4*
hs-CRP.PWBC 3
Pearson CDh4* CD25*
CD127"" CD4* hs-CRP.PWBC
(P <0.01) 4, hs-CRP  PWBC

(r=0.296 P =0.03).

4 CD4*CD25*CDI27"°" CD4*

hs-CRP.PWBC
r P
hs-CRP(mg/L) ~0.518 0.000
PWBC( x 10° /L) -0.311 0.002
3
ACS
> o Treg T
CD4 " CD25 " Treg
T
‘. CDI27 ILF @ T
N CD127  Treg
CD25 CDh127
CD25*T T
Treg .,
67 Treg
AS N
Treg AS  ACS
o Sardella et al ® ACS Ch4*
CD25 " Treg Ch4*

CD25~ T .
ACS  .SAP
CD4*CD25 * CD127"" Treg
ACS CD4* CD25* CDI27"  CD4*
SAP
CD4* CD25* CD127"" Treg
ACS o CD4 " CD25 " CD127"" Treg
o SAP Treg
SAP
Ch4* T CD127
(CD127"#") Treg CD127
(CD127"") CD127""
T 9 . 10
CD4* CD25* CD127"" Treg T
CD4* CD25*
CD127"" Treg CD4* CD25" CD127"#" T
o Treg
T Treg
/CD4*CD25 * CD127"¢" . T
Treg ACS
11
CRP
hs-CRP  AS
hs-CRP
12
\SAP ACS  hs—CRP
ACS
Hillis et al " PWBC
PWBC ACS
ACS PWBC SAP
SAP  PWBC
. CD4*CD25*CDI27"" CD4*

hs-CRP.PWBC

CD4* CD25* CD127"" Treg



* 640 Acta Universitatis Medicinalis Anhui 2014 May ;49(5)

shock protein-60 alleviates atherosclerosis by inducing TGF-3-de—

CD4* CD25* CD127lowTreg AS pendent regulatory T cells J . J Huazhong Univ Sei Technolog
Med Sci 2012 32(1) :24 -30.
ACS N
7 Zhong Y Wang X Ji Q et al. CD4* LAP* and CD4* CD25*
Foxp3 * regulatory T cells induced by nasal oxidized low-density
o N lipoprotein suppress effector T cells response and attenuate athero—
Treg AS ACS sclerosis in ApoE — / = mice J .J Clin Immunol 2012 32(5):

1104 - 17.
8  Sardella G De Luca L Francavilla V et al. Frequency of natural—
ly-occurring regulatory T cells is reduced in patients with ST-seg—

ment elevation myocardial infarction J . Thromb Res 2007 120
1 Singh SK Suresh MV Voleti B et al. The connection between C—

(4):631 -4.
reactive protein and atherosclerosis J . Ann Med 2008 40(2): 9 CD4* CD25 * CD27' T
110 -20.
J .
2 ’ T 2013 48(3):279 -82.
I 2008 4(13) - 10 . CD; CDy; CD'gy /-

258 -61. T 7. 2009 32
3 Hansson G K Hermansson A. The immune system in atherosclero— (3):340 - 3.

sis J . Nat Immunol 2011 12(3):204 —12. 1 T
4 Shigematsu Y Hanagiri T Shiota H et al. Immunosuppressive 7. 2010 17¢1):1 6.

ffect of regulatory T lymphocytes in | :ancer with special ref—
etiect of regifialory © ymphocyles 1 Tung cancer with speciat re 12 Anand S S Yusuf S. C—reactive protein is a bystander of cardiovas—

cular disease J . Eur Heart J 2010 31(17) :2092 -6.
13 Hillis G S Dalsey W C Terregino C et al. Altered CD18 leuko—

erence to their effects on the induction of autologous tumor-specific
cytotoxic T lymphocytes J . Oncol Lett 2012 4(4) :625 -30.
5 . CD4* CD25* CDI127""
CDh4*CD25* T J.
2008 24(12):1059 -62.

cyte integrin expression and adhesive function in patients with an

acute coronary syndrome J . Heart 2001 85(6) :702 —4.

6 LiH Ding Y Yi G et al. Establishment of nasal tolerance to heat

The change and clinical significance of circulating CD4* CD25* CD127""

regulatory T cells in patients with acute coronary syndrome
Xu Linjie Wu Jixiong Xu Banglong et al
(Dept of Cardiology The Second Affiliated Hospital of Anhui Medical University Hefer 230601)

Abstract Objective To investigate the change of CD4 " CD25* CD127"" regulatory T (Treg) cells in peripheral
blood of patients with acute coronary syndrome( ACS) and explore its clinical significance. Methods 96 subjects
were divided into three groups:ACS(n =48) stable angina pectoris(SAP n =24) and normal patients(n =24).

CD4* CD25 " CD127"" Treg cells were detected by flow cytometry and the levels of high-sensitivitiy C-reactive pro—
tein( hs-CRP) peripheral white blood cells (PWBC) were tested in each group. Results The ratio of CD4"

CD25 " CD127"Treg cells in peripheral blood of patients with ACS (3. 18 £1.76)%  was significantly lower than
that of normal patients (5.64 £1.63)% and patients with SAP (5.60 £1.56)% (F =25.247 P <0.01). The
levels of hs-CRP PWBC in patients with ACS were higher than that of normal patients and patients with SAP(P <

0.05). Besides the level of CD4 " CD25* CD127"" Treg cells was negatively correlated with hs-CRP and PWBC (r
= —0.518 -0.311 respectively; P <0.01). Conclusion In ACS patients the decreased Treg cells may partici—
pate in the development of atherosclerosis through break the balance of peripheral immune-tolerance and activate the
inflammatory response.

Key words acute coronary syndrome ;regulatory T cells;high-sensitivitiy C—eactive protein;white blood cell ; flow

cytometry



