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Abstract

Objective: To explore the expression of regulatory T cells in peripheral blood in patients with re-
fractory immune thrombocytopenia (ITP) and the association between them. Methods: 21 patients
with refractory ITP and 21 health controls were studied. The expressions of CD4+CD25+* cells and
CD4+CD25*Foxp3+* cells were detected by flow cytometry. Statistical analysis was carried out with
regard to data in two groups. Results: The ratios of CD4+CD25* cells and CD4+CD25*Foxp3* cells/
CD4+ cells in patients with refractory ITP decreased significantly compared with those in the con-
trol group ((4.52 % 2.95)% vs (6.33 + 2.93)%, P < 0.001; (2.30 £ 0.72)% vs (4.17 + 1.23)%, P <
0.05). There was no correlation between platelet counts and Treg cells. Conclusions: Detection of
Treg cells in patients with refractory ITP can induce the hyper auto-reactive activation and more
damages of platelets, but they don’t have relations, which may be one reason of refractory ITP.
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H Y BB SR M M /RN AE B8 3 A0 A R TH R 2R, B B MR B
MR, . RARKARMA SRR 215 @8N, 216X % ¥ ITP B # CD4+CD25+ 4 fa /I
CD4+*CD25*Foxp3+ 4l i) RIEKF, WA BRRBTHTZ0T. &R BBEITPEE 54 0
CD4+CD25+4H i .51 (4.52 + 2.95)%. CD4+*CD25*Foxp3+* 5 CD4+4H L 47 (2.30 + 0.72)%, 5IEH¥ R
HAE, WHETHR, ZRAFSRIHEEN(P<0.001,0.05), 51/MRTERELMHEEEP > 0.05).
0. MERMEITPRE N AT ETHRSE T, ZRENFEE S RMTUE, TERALMR, ERE
TR, XAt R FBUTPHRIGHIEFRZ —.

XA
MG Pk G B /RO E, T IETA, FEE

1. 51§

Go 2 M 11 /N ek 2 RE (immune thrombocytopenia, 1TP) & — i B & G ot it s, FRImALH] H A
TENNGH G RIERNA K] 2480 ITP MIVETT 50 R0 B BB a . IR B 1) B ) /AR
PERRERTY, R 0 1 A TR B 4 B G B 1T R A% T R P SR R B 2k S R DI 16T B e va v ITP 3
g% D) RE 0 R AL B S T S A R [2]. AT T 4HH(regulatory T cells, Treg) /& H A 4 3% 1 15 1
AE) T 4UBRBEA, (E4EREE B NIAEIR e H 5 %% 52 5 iR B e EH . Hommb . G fndl ol
REVR 5 AT RESE S EITP B 5 T HLHI S EL A — AN EHLH[3] [4] 0 A S 3 BRI s 4i B AR I Treg
YHM 2Rk, IR HAE MG YE TP &I H L] A i1 .

2. SERMFE
2.1. HRMR

BEEUERBE T 2011 4F 7 H % 2012 4 9 A(ERLS Wi BRI EIA T 1TP 835 21 61, BT MBI 5 & 4Eih
PENTP 2 WikruE[5]. Ha B 4 6], L&t 17 5, T4 53.6 + 14.3 %, HHBA Nl & H EE 21 4,
B 5, 2tk 16 B, “FIJERS 49.4+123 %,

2.2. MRS

FITC #ric it A CD4, APC FridiIfii A CD25, PE #ricHI3i A Foxp3, PerCP tricdfI4i A CD45,
YIEH BD ~#]; maldiffuih BD A+ BD FACSCanto 11,

2.3. Treg 4RPaE N SEE

1) BohE gk 2 ml, FFRbuEE SAEE NI 20 pl PerCP ARid i) CD45 ELFRHLAE, I inA
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FITC. PE. APC FricHIARFPLAAR 10 pl, FEHIN 100 pl 4xifl, HEIEA] SIREEE 30 240 2) A

BD A A= R RE G VA CLANMIR 2 ml, YRS, EIEMCE 20 438h; 3) 1500 /5 25.0 5 434l

4) 3 BiE, NN 0.5 ml B, AR EEEDG I E 20 404 5) AT BSA I PBS 2 ml BEEF A
¢ Foxp3 fitfk, BN 0.5 ml PBS JRA) /5 BRI, BL SSC-A. CD45 PerCP-A 511434,

24. GiitFEaEE

fli ] SPSS13.0 8, PTAHEEAIHIE £ dRiEZ(X £ 9)3RoR, PIALBURLZ 1A A U BCR FIARSZ R A
tARSG: PIARE A AIAH SRR 20 MR ] Pearson AHSG 0 #T: BA P < 0.05 AR HA Giit# 5 o

3. /R
3.1. Treg ZHBAEL B

21 BilXEyA T TP B3 4h A I CDA™CD25 4l g Lt 51 (4.52 + 2.95)%. Treg (5 CD4 4 g Lk 451(2.30 +
0.72)%34 1 BAX T IE% N, B0 58(6.64 +1.42)%. (4.17 +1.23)%, ZRFEHGIFHE N, HILE 1,

3.2. H5m/MREHEXM

MR ITP 41 CDA™CD25 4 fit Eu sl K2 Treg 2 L5 5 L /NBROVH 8050 A AR OGP, P {E 3% > 0.05,
P 2,
4. Wig

TTE T AR TR S S S AR, B G N AR A G A Y KRR AL, e )7
(77 A S RGN B S SRS R IR, EGERFHLAR S e iy 52 A0 S e B A e 5 77 i R AT JEH
MfER . BJET CD4'T AV ah— A T Aifiv#, 5% CDA'CD25'T A fkbric iy T
Y, {HJE R FRILA CD4'CD25™T 4 1) CD25 Fik B sk s vl 43 NBAPE. S5FH:. 5RFH
PEEAEER, RIESMHRRILORE, ZKMIELIERE MK CD4/CD25 73 1€ Treg 4 i L ] 1K A 3
[6]-[10]. HH B =45 R AR C R IR, X e R R — BEAFERRERG . CRMZIER e 5 K
T p3 (forkhead transcription factor p3, Foxp3)%i i 15 ¥ T 4RI & B FThAe 2 0 E 2L, SLIR A 78 K 1 Foxp3

Table 1. Expression of CD4*CD25" and Treg in patients with RITP and con-

trols
F21. MEBITPLE S IE &3 FRLACDACD25 K Treg4MBELL FIBIEL A (X + 9)

ZH 5 (IR CD4"CD25"(%) Treg/CD4* (%)
HMEIEITP 21 452 +2.95*% 2.30+0.72°
X HRZH 21 6.33+2.93 417 +1.23

TE: SR AL, TP <0.001; “P <0.05,

Table 2. Correlation analysis between CD4*CD25", Treg and platelet counts in
patients with RITP
F22. MERMITPLARCDA'CD25" . Treg4m Bt 15 M /MREHE X 1 LR

LN CD4'CD25"(%) Treg/CDA4" (%)
15.36 £7.38 452+295 2.30+£0.72
PearsontH ¢ 2% -0.05 -0.32
P{E 0.83 0.14
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FE PR b B IR 1) /N B4 ) CDATCD25" Treg 4 B B s sk /b , 115 Th REBRIE , w5 K ™ 1 1 B S e S 5
I H. Foxp3 7E F SR R AE AT T 4R 4 13208, TIGAE v Treg 40 P RFAE ARG C A3 2 2
A[11] [12].

T 502 W G 1 /ISR /D PR S B R N AP R B B OB T B WREEAAE, EATRE IR AR A
PR, PEAEFU/MIPUE, SEUL/MREFSEMERD . R T 40 SR M IhRE R BRI R S
GG . — RANIGIR MR 1TP BEFE T HEMM R LIRS H . [ A ARIEEE ROR B
CD4'CD25'T ZHM LbBiIAE 1TP A &3 rh 5 I A AH FUBCH IR, 20907 I % i At P LU A9 T 8 2 1
IN[L13] e B2 S8 I R I S PR M A/ INA k2D 1 S0 ) LB AR I T M T 4B 284k 3L, CD4'CD25"
WY T A ECERD, I H Foxp3 mRNA FRIA K. KEW L KRKINE N BE R U FP ki B 55
WITIE, A T iR IE 2 . il DR g Bl 14].

HIG PR R IEAFAE— IS B R ER . VIR A LA S e 4 n) S5 a7 I N AR ZE s e v, HLAME
MR FFERIRD A YE 1TP B3, IXBEEE RN AT T AAECR D 2 15 5 A7 78 B A
AL BRRIN[15]. B AT T HMEVGE ITP FISWibaE R B4 U T 25— BRUIR LS E e E R A
ATLARRCO IR T ITP, TR E B T STt MR DI B AR e, Wbl B2 R TR Y7 o/, BUSE A, I
BB ANAE 22 A Y A T IS T ITP[16]. AWFAMEE T 21 filfe e E IR . 21 BIMEIE T 1TP M
AME A T MR RA SR, RIS YE ITP B3 CD4'CD25%. CD4*CD25"Foxp3* i EL i MK T
IEHSTRARE, ZREA40 AR, UHEMERNE ITP B, WA T RBEMIIAEH B T, S
FRN B 5 RN o, SR M /MRBR SN . (B2 Treg 400 T B Eb ) 5 /NG $ie 2 18] 50954 AR e
XA AT REREIE AR ITP MR RN, FE 2k IO Fe . T3 m i vA T /NSO RE BB 3 T 4l
HE4 S HIR T BOR, & N B RTIRPRIE 7T 3R, BB 8T 37 1 /SR 8D i 1 1 AR 7
BOUE T R MR i BRI S I PR 077, Ay BEAE DA (R 78 P R B A S 23R 7 YA 1 I TP RS
Hil, JEHEX R TR R IR, Treg ZHAR AT LAE N — A RAF OB 7R A

EHEUmHE
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