-38- PJCCPVD  June 2016, Vol, 24 No.6 http: //www. syxnf. net

- itE -

IBMEEEEMAEREEHNE T H@RE 17/ AT HET @
B H SRR E R E R

bk

(HZE] B& WEASMERLIEMEREOR (COPD) BAFHEIME T 40/ 17 (Th17 4058) /P45 1E T 400 (Treg 41
M) Aefl, RITHSHISIRERIANSETE, ik PRI 2013 4F 9 H—2015 45 9 H PU)I48 sk T Py X 1 Be iR 1) & 4F COPD
T g WA 36 IFE AR E 4L, COPD ANl 29 BV A e s 4l; o5 se HRTIFE A e (R i B & 50 191
PEIRS IR, e 22 B WS BRAE, AN 28 /R e 0 IR . beAs 4 21320 AP L Th7 207y
B, Treg 1740, Th17 4/ Treg AMILU(E, I3 IL-17  IL-10 K St shaedstn (45 1 BRI ARG BUHE R
Srit (FEV, %) . MG &S BUHE T 0 (FVC% ) KER 1 ARG DS & LUl (FEV,/FVC) ], JF
SriTsNE I Th17 M50, Treg ANMIT S Th17 4iiHd/ Treg i U (H-S I D) RESEARAUAN G . £5R SN E I 41
FasE WAL A i, Th7 A S350, Th17 20/ Treg Ai A HOAE B 13 TL-17 7KF iR 300 X B ZE R IE 6 % BR2H, AP
1M Treg 201073 H05 MLIE TL-10 7K PR T W KX B 2H 0 1 3 X BREH (P <0.05) 5 2 PHin 5 BA 20 58 3 1 J] i, Th7 40 S5
K. Th17 Z0fl/ Treg ARAE LA K ML TL-17 JKP-i8 FAeE W2, AP Treg 20 M 70 O LG TL-10 KPR T4 € 1 241
(P <0.05); MR BRA Az 305 AR I Th17 453 %1 . Thl17 40AE/ Treg 40 it UAR 5 F 1E % X BRAL (P <0.05) , 4 457
W FVC% Leae, ZRTeGeih i (P>0.05); S ML E AL FEV, % . FEV,/FVC LT WA IR 4]
FEH XA, PENEINALE# FEV, % | FEV,/FVCARFREMAL (P <0.05), Pearson HISCPENHIA R TR, Sb
JE Il Th17 GMjE5%05 FEV, . FEV, % /FVC 20K (r{E43510 -0.736, —0.694, P <0.05), Th17/Treg 4 fifl b.{E
5 FEV,, FVC% . FEV,%/FVC 2% (r{H5r50 -0.892, -0.222, -0.748, P <0.01), Wik Treg 414y
5 FEV, | FVC% . FEV,%/FVC S IEAE (r {H43 514 0.837, 0.368, 0.822, P<0.01), #if COPD B H {1
Th17/Treg AMI A, 1M Th17/Treg ZHMIK AT WA . COPD Ji i 228 o S Jifi D BEA5 113 25 2 VI A5G

(kgim] Mg, MVERHZENE; TR ANMVAE; Sy, 40Md; Mtizhhe

[FE4%ES] R563.9 [3#Ek4RiIRAE] A DOIL: 10.3969/j. issn. 1008 —5971.2016. 06. 010

ZRoA. MR ZE L A B T 40 179851 T 40k S H S I D RE R AR S AT ST [T]. SRl g
fili &R, 2016, 24 (6): 38 —41. [ www. syxnf. net |

LI L. C. Change of Th17/Treg cells and its correlation with pulmonary function of patients with chronic obstructive

pulmonary disease [J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2016, 24 (6): 38 —41.

Change of Thl17/Treg Cells and Its Correlation With Pulmonary Function of Patients With Chronic Obstructive
Pulmonary Disease LI Ling — chun. Department of Respiratory Medicine, Chengdu Western Hospital, Chengdu 610000, China

[ Abstract]  Objective To observe the change of Th17/Treg cells of patients with chronic obstructive pulmonary disease
(COPD), to investigate its correlation with pulmonary function. Methods From September 2013 to September 2015 in
Chengdu Western Hospital, a total of 36 patients with stable COPD were selected as A group, 29 patients with acute exacerbation
of COPD were selected as B group, 22 smoking healthy people admitted to this hospital for physical examination were selected as
C group, and 28 non — smoking healthy people admitted to this hospital for physical examination were selected as D
group. Peripheral blood Th17 cell percentage, Treg cell percentage, Th17/Treg cell ratio, serum levels of IL-17 and IL-10, and
index of pulmonary function ( FEV,% , FVC% and FEV,/FVC) were compared among the four groups, and the correlations
between peripheral blood Th17 cell percentage, Treg cell percentage, Th17/Treg cell ratio and index of pulmonary function were
analyzed. Results Peripheral blood Th17 cell percentage, Th17/Treg cell ratio and serum 1L-17 level of A group and B group
were statistically significantly higher than those of C group and D group, while peripheral blood Treg cell percentage and serum
IL-10 level of A group and B group were statistically significantly lower than those of C group and D group (P <0.05);
peripheral blood Th17 cell percentage, Th17/Treg cell ratio and serum IL-17 level of B group were statistically significantly
higher than those of A group, while peripheral blood Treg cell percentage and serum IL-10 level of B group were statistically
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significantly lower than those of A group (P <0.05); peripheral blood Th17 cell percentage and Th17/Treg cell ratio of C group
were statistically significantly higher than those of D group (P <0.05). No statistically significant differences of FVC% was
found among the four groups (P >0.05); FEV,% and FEV,/FVC of A group and B group were statistically significantly lower
than those of C group and D group, FEV,% and FEV,/FVC of B group were statistically significantly lower than those of A group
(P <0.05). Pearson correlation analysis showed that, peripheral blood Th17 cell percentage was respectively negatively
correlated with FEV,% and FEV,/FVC (r= -0.736, -0.694, P <0.01), Thl17/Treg cell ratio was respectively negatively
correlated with FEV,% , FVC% and FEV,/FVC (r= -0.892, -0.222, -0.748, P <0.01), while peripheral blood Treg
cell percentage was respectively positively correlated with FEV,% , FVC% and FEV,/FVC (r=0.837, 0.368, 0.822, P<

0.01). Conclusion Th17/Treg cells imbalance widely exists in patients with COPD, and it is correlated with smoking, disease

-39 .

evolution of COPD and lung function injury.
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Table 2 Comparision of index of pillmonary function among the four groups

20 51 ik FEV, % FVC% FEV,/FVC
TEH G IR 28 92.47 £7.99 102.47 £11.67 89.43 +8.33
W %ot 2 22 91.88£9.45 101.90 £13.49 88.99 9. 66

T A 36 69.33+6.51% 98.74+ 7.99 51.77 +7.64%
AVEINEIA 29 42.10 £6.08"°96. 17 £12.49 42,94 +5.39°
F 1§ 281. 366 1.875 274.592
P1{A 0. 000 0. 138 0. 000

T HIE R A R, P < 0.05;5 5 K0 B A LR, PP <
0.05; SEUEMAILLIR, P <0.05; FEV,% =45 1 B IIFE 45
BHEE /L, FVC% = FJ7 il & o5 e | 4 ke, FEV,/FVC =
551 B A AR S i 2 H e

R3 SMNHM ThL7 A K. Treg ZIES . Th17/Treg 0/ LU S
D RESE bR I FH G
Table 3  Correlations between Th17 cell percentage, Treg cell percentage,
Th17/Treg cell ratio and index of pulmonary function
FEV,% FVC% FEV,/FVC
i Pl i PE i PfA

fihr

Thi7 40438 -0.736  0.000 0.048 0. 608 -0.694  0.000
Treg 41 /34K 0.837  0.000 0.368 0. 000 0.822  0.000
Thi7/Treg 4N -0.892  0.000  -0.222 0.017  -0.748  0.000
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Table 1

four groups

Comparison of peripheral blood Th17 cell percentage, Treg cell percentage, Thl17/Treg cell ratio, serum levels of IL-17 and IL-10 among the

24 B%C Th17 415350 % ) Treg 401/ %50(% )  Th17 48/ Treg 4t L1 {5 IL-17(ng/L) IL-10(ng/L)
1N R 28 1.32 +0. 48 7.56 +2.26 0.18 +0. 05 19.58 = 6.21 81.68 +15.08
WA X BE 2 22 2.72 £0.70° 8.04 +2.58 0.34 +0.09* 20.29 + 7.95 83.06 +17. 84
T A 36 4.05 +0. 82 4.35+1.15% 0.93 0. 13 29.62 + 9.74" 42.93 +12. 64"
AveinEa 29 6.23 £1.33% 2.07 £0.75%° 3.01 £0. 37 38.94 £11.41% 30.94 = 9.60%
F 14 152.516 69. 562 134. 092 27. 136 103. 621
Py 0. 000 0. 000 0. 000 0. 000 0. 000
T HIEROW IR AL, P <0.05; S Ex B4 Hge, PP <0.05; 5FE 4 A, P <0.05; Th17 4 = HiBhE T 4008 17, Treg 40 = 34

TR T4, TL-17 =[A %K 17, IL-10= "4 %K 10
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