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Abstract

Objective: To identify the expression and clinical significance of Tim-3 in CD4+ T cells in HSP acute
patients. Methods: 22 HSP acute patients and 15 health cases took part in this research. The fre-
quencies of CD4*Tim-3* T cells in peripheral blood were detected by Flow cytometry. It also ana-
lyzed the relationship between CD4+Tim-3* T cells and clinical features. Results: The frequencies
of CD4+Tim-3+T cells were lower in acute HSP patients (3.03% * 0.69%) than in healthy controls
(3.74 £ 0.62%). The frequencies of CD4+Tim-3* T cells were negative related with ESR in HSP acute
patients (r = —0.813, p < 0.05), but had no correlation with rash duration in days (r = —0.063; P >
0.05), kidney lesions (r = —-0.208; P > 0.05), ASO (r =-0.057; P > 0.05), C3 (r =-0.029; P> 0.05) and
the numbers with lesion systems (r = 0.166; P > 0.05). Conclusion: The frequencies of CD4*Tim-3+*
T cells in acute HSP acute patients reduced. The passage of Tim-3 maybe involved the onset of HSP.
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H /. B9t Tim-376 S 88 8 4 %% (Henoch Schonlein Purpura, HSP) 2 )4 & [l CD4+40 il 7 f) R E&
REMRKREX . H: BBR22ZHSPR B LE1SZRFEX BIEAT AN R, RAABITARS
FRr & AT TN R A A M4 A MLCD4+ Tim-3+ T LB . FH A LB SRR R IV AR . 45
R: HSPE )L HHISEIMCDA* Tim-3+THI M LA (3.03% + 0.69%) FREEXTHR4(3.74% + 0.62%)[%
ik, —EHEUBREREFLRHERI(P < 0.05). #ME M CD4+*Tim-3+T4 fi tb ] 5 TP 2K (r =
-0.813, p < 0.05), 5EBEFERH(r = -0.063; P > 0.05). FHRE(r = —0.208; P > 0.05). ASO (r =
-0.057; P> 0.05). ¥MEC37KF (r = —0.029; P> 0.05) K B JLZHRM R LKA B (r = 0.166; P > 0.05) LK
. G HSPRMHE)LAMA MLCD4+ Tim-3+ T4 LL I R . Tim-3 @AV S S5HSP AW, Ziahs
WA ME R B HSPEIR 2 W KRB G s S E 1845 .
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1. 3]

I B 58 (Henoch Schonlein Purpura, HSP)/& JLEE B #A% WL B & S /N L 585005, FRATTI
ATART FL 45 SRR B, Th17 40MIThRE R ELATAES 5 HSP HURE[1] [2]. T MG skE AR B B4 7-3 (T
cell immunoglobulin-and mucin domain-containing molecules, Tim-3) X #% HAVcr-2 (hepatitis A vires cell re-
ceptor 2), 5 HAA(Tim-3 ligant, Tim-3L)EJ 2 ALHE B EE R -9 (Galectin-9)45 4, 47 T AR f—H 6
VEILRIAE S, 7E G PR S S e 32 i R FE B AR R3] [4]. #Euk, FRATERWEE CD4'T 4ifid Tim-3
7RSS HSP QRN AR, JE i A 5 RImARR BN G R, A RUARYT HSP 4R HEHT #E .

2. WERE5FZ*
2.1. W&

PR 2012 4F 1 H 22 2014 4F 12 AR R RZ Rtz ) 22 45 HSP B LE A i & Hh 5
FBIL 1241, E)L 10 B, FETEHEDA 1~12 8, FHFER 7.1+£22 % EIEREEERJLE AR RA ., H
R 8 I, L 7, U 1~12 2, PHER 6.9 £2.1 B FAEMRIFIER i ER TS5
27 (P > 0.05). FTIRIRGI NG KIEE], 2WikrdES IR 1990 436 F KR P2 32 Y HSP 12 Wt Ky
FARAE[S]o FEHERR 6 AN H B2 HAIM R K S I 259167 1) i LA KR Ftth ) 5 Gasie Ve B Bl
AR VR R L. R RE R RFE RS R R, 5B LEKKEE /T FH
=i
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22. MREEZE

2.2.1. FERF
LA Tim-3 B5nEdiiE; B CD3 Fiitk: Hi A CD4 Hifk. Hii N CD8 Hifk Ll K PE-IgG, LA iRy
BT [E eBioscience AT . WA B TERAEYIAT .

2.22. ik

K A0 B AR AL AP 1 CDA'T 4 Tim-3 fIFRIA . BUR 125 %5 AL EDTA $tét i % 100 ul
SRR E F, AL CD3 BagpEdifk. Hi N CD4 HiapEHA PN Tim-3 B 5w PEHIA;
BECHCE 30 min, JNANZLAMOZLAAARST, FFEECE 10 min.

BEMA 2 ml PBS ¥, 1200 rpm 0> 10 min (ZP B HEE 2 #). 37 i, T, 600 ul PBS &i74l
i P e s w1 R @ S

2.3. GeitFAbTE

B 4l SPSS for Windows 17.0 it fFAbEE, 4l LLSE = WriEZE(x + s)Fow, KH
Shapiro-Wilk 47404 IEAS MRS, His B P EL R A Mann-Whitney U A&56, A8 840 <5 Hr R H
Pearson A5G LA f& Spearman #HIC#EAT . P <0.05 ZHIH G175 Lo

3. &R
3.1. 5hAIM CD4* Tim-3'T LHRARIAIE L
HSP 2R JLANE I CD4' Tim-3"T 40U EL1(3.03% + 0.69%) 5 fek FE 5 B 2H.(3.74% + 0.62%) T [,
CHRWEA SR (P <0.05), WA 1.
3.2. pEI CD4'T PR E Tim-3 RIXWSH MK EIRAE XY

X T HSP 2L, 4 1l CD4™ Tim-3"T 4 Eb B A8 4k 5 LK 2 5 26 (r = —0.813, p < 0.05),
WL 2. A CD4 Tim-3"T UL BIAR AL 5 f B FF S RBOEM (e = —0.063; P > 0.05). #hE I
CD4'Tim-3"T 4l L1484k 5 ASO (r = —0.057; P> 0.05). #M& C3 7K F(r = —0.029; P > 0.05) T HH K1
SRE I CD4A'Tim-3"T ML BRI 5 B )LZ M R AN E( = 0.166; P > 0.05) A K M. 4R Il
CD4'Tim-3"T Zifa bt A5 4k 5 i L 35 55 JoAH K 1 (r = —0.208; P> 0.05).
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Figure 1. Circulating CD4 Tim-3"Tcell frequencies in
HSP patients and healthy controls
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Figure 2. The correlation of CD4 Tim-3" T cells and
ESR in acute HSP patients
& 2. HSP A48 )L CD4'Tim-3" T #AfaZRiE S
UK RIHE R

4. Wig

Tim-3 5HAEA Galectin-9 254 T LAFAMERTT T 4iffe e i, AR, 2 MREXRY, Tim-3 7 FHIR
WERIE, 357 BRI RN [6]. W Jones RB 45 8l IE, A b 2 BRI R IR e i 5 Ak
WISNE L Tim-3 78 CD4'T 40 bR IE Fi[7]. FRE5E KBS RIR M 5 48 o i 3h B 2 4 A 1
CD4'Tim-3"T 4R LI FEK[8]. Tim-3 7T M [F] 21K ] e M 7 46 B A A [5] A 0s LA DA S AN 5] ) e s
SRS .

HSP & FH R R 3% R AR S PR e 5 RS ) S A 3 PR 9 SO, 12 ) R T L 1) -5 4 88 0 A
TIEIM . HIRTER Y HSP MW /Z& LA Thl SR E, (A2 WA IRERLE HSP AW+ Th2
o L S ARFA(9] [10] [11]. Li YY S54RiE HSP & 1A i rp Th2 41 Thl7 40 A i Fext H
Y3, Thl 4R Treg AU LLEI AL ETC B2 R [12]. RS AT HI0 745 3R 9, Th17 48
JH ) L 3 A AT RE S 5 T HSP Ak AR [2]. CDA'T 40 = B 4045 Thl 40/, Th2 ZHHe. Thl7 4k
LK Treg #if. AWFALERER, HSP S A 4ME M CD4 Tim-3"T A LLGIFEIL, mTREtRE
Tim-3 @K T AN T iR B, 25 7 HSP B SRR - Tim-3 £ ERIATE Thl Z0EF0 Th17 40
KM, Th2 MR RBRIE Tim-3 75 F MAREHE[8]. Tim-3 VEAMUA G 471 F2 it EZF T,
CHIEHS S T 2Pt R AR e . AT IR, 2 R MEREALRE S 3 i B h Tim-3 #RIA PR,
[FJ s INF-y F2IA 1S 5, I 7R Tim-3 XF Th1 4 AR 7S 5 55 73 T3 80 INF-y (535 2 [13]. Ying
Liu 25 & BLXEPE T K B EH RN Tim-3 7€ CD4'T 4ifig_E ik Eif[14]. Yuan LP 25\ 78 K B, HSP
2P R LA N Tim-1 mRNA FA8n, HIELFRX S 1gA 90w VIA 5[ 15]. 11 H #1, 5% F HSP 5 Tim-3
(20 R BIA G e b o BTk, 4G AR Fuas A, AN, Tim-3 MKERE, 1R AT BEFI S H 1) Thl7
AMA G, EBR AR R, FE A R80T Tim-3 78 Th17 2008 ERIAFFAC, HXT Th17 46/
(R T g d%, T2 Th7 40 LE 4R i et BTt

Bribz Ab, ARWFTEILRVE T Tim-3 40 21K 5 500 I R IAN S50 Sk 2 (A G . BT R B,
CD4'Tim-3'T 40 tb I 5 T 2 FAHKE, 52 BRGANE. Fi#fh. ASO /KF K& C3 KFILH L. i
DUR BRI ORERIAE A8 b5 2 —, Tim-3 # FHRIASZ RO, f£—EREE L Tim-3 4570
S5 THURM R R, BEARAHE AN Tim-3 40 FIRIE 5 G 1 oAb I PRARs SUGH S, tAEE
FEAULH Tim-3 7 F 5FME A RIEIRER TR, Tae 5 A RN FEA BRI DA, Y KR

DOI: 10.12677/acm.2018.86098 588 I IR = =23t e


https://doi.org/10.12677/acm.2018.86098

i
T
e
48

A, Mok —S R .

Zi FRTR, AWFR KL HSP St B A L CD4 Tim-3"T 40 bL 6 F R4, I HLi% Ee i) 5 i i 52
FHK . GEA AR A AT IR 7045 3, RATHEN, CD4 Tim-3"T 40 L) T B4 AT fig & 53 Th17 4088 b9 57
WIRE 2 —, WE—ERE LU T, Tim-3 77257 HSP W%y a0 5 5O B, BN 752
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7R 48 H SRR 5 4 T B I H (ZR2013HQ047).
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