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Quantity change and function of Th17 cells in patients with immune thrombocytopenia

WANG Li—jing, QU Wen, SHAO Zong—hong, RUAN Er-bao, WANG Xiao—ming, WANG Guo—jin, LIU Hong, WU Yu-hong, SONG Jia,
XING Li-min, GUAN Jing, LI Li-juan, WANG Hua—quan

(Department of Hematology, General Hospital, Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To study the quantity, related functional molecule level of Th17 cells and its correlation with clinical parameters in
patients with immune thrombocytopenia, and to explore the role of Th17 cells in the immune pathogenesis. Methods: Forty patients were
divided into two groups, including 26 ITP patients in activity, 14 patients in remission. There were 14 normal controls. The ratio of 1L-23R*
CD4*/CD4" cells in bone marrow of patients were measured with flow cytometry, and the level of IL-17, IL-23 in bone marrow supernatant
was obtained using enzyme—linked immunosorbent assay while the relative expression levels of IL-17 mRNA in bone marrow with reverse
transcription—polymerase chain reaction technique. The correlation analysis on clinical indicators of ITP patients was made. Results: The
ratio of IL-23R* CD4*/CD4" cells[(4.933+6.162)%], the level of IL-17 [(13.434+7.189) ng/L], IL-23[(56.930+58.512) ng/L] and IL-17 mRNA
[0.921+0.196] in bone marrow with ITP patients were significantly higher than those of normal controls[(0.897+0.803)%], [(4.134+2.879 ng/L],
[(17.841+11.033) ng/L], [0.749+0.136](P<0.05). These four indicators in active ITP patients [(6.699+7.008)%], [(16.021+7.114) ng/L}],
[(72.474£64.835) ng/L], [0.967+0.186] were significantly higher than those in remission[(1.656+1.286)%|, [(7.972+3.326) ng/L], [(24.114+
17.654) ng/L)], [0.801+0.163] (P<0.05). The above parameters of ITP patients were correlated with clinical indicators. Conclusion: Th17
cells are very active with increased numbers in I'TP patients , which plays an important role in the immune pathogenesis of I'TP.
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J 5 B NS R SR i PR i Ay i DL S 1
PRI BN T 4 17 BI(T helper 17 cells, Th17
Qﬁiﬂﬂ)%iﬁfﬁﬂéﬁﬁfﬂﬂ"] CDA'T 4 {4 , PRy

PEIPWA A 3R 17 i o AIKEAE I TP 2

GeEVE /MRS E (immune thrombocytopenia,
ITP ) J2—Ff LU/ M Ak i 3RS F B ke
PRGN , 5B T I MR 2 Al il i A

HE&WH RETEAMFEEELTAE(12JCZDJIC21500), D&

Tl REFE I E (201202017)

{EE® /T EMWER(1987-), %, ML 7EIE, IR 7 10 : M= BIEE
#. EE3,E-mail: quwentj923@ sina.com; BB 18 , E-mail: shao-
zonghong@sina.com,

Th17 A 51 K A SR IR 17K, - 5 RS b
1788244307, ¥9F Th17 ZHHAE ITP &S ML
EPEWE?FJO



290

REERKEZR

%520 &

1 #ERE5FHE
1.1 BF st % 40 ) ITP B 2013 4F 1-9
A RS BB MR EHE B A, B4 16 1], 2ot 24
B, AR 35.5 2/ (7~79 %), Horh ig sh30] 1TP i
& 26 61,5 12 49, 2 14 ), TP ARERS 46 2 (15~79
%), AL /M (PLT) 4 14x10°/L; 52 i 30 18
14451, 55 4 B, 22 10 5], R AL 4R IS 27 2 (7~58 %),
t 7 PLT 15 147x10%L; BT A i A 344% (i 12
W ST RN IR12 . i BUEF X IR 14 44,55 6
%, 8 & PATAERY 49.5 % (30~81 %), Hifii PLT
T 285%10%/Lo £ KON HR A HE ARG L AN
AU R B B s R 15
1.2 XA BEEAAPCOMRMCHERILA CD3, 7
AR DL R (FITC)bRic i AT A CD4 IgG1, 3t
LM (PEPRCIRBTA /&R 23 ZIR(1L-23R) .
1gG 1,325 E BD PharMingen 23 (7% o 1L-17 .
1L-23 ELISA 57 & 73 %8 5[5 R&D A w) J Ray—
Biotech A H] =i o TIANScript cDNA 25 —8E 5 i
FEr MIX K Marker $42846 50 KARAALRHE A FRA
A IL-17 RGP 58 B TAY) TR
HARARA GG ST R 1L-17: EHiF.5'-
CTCAGGCTTCCTTTGGAGATTA-3', R i :5' -CTC-
CTTTCTGGGTTGTGTGGTG-3", P Ji ly 123 bp;
% B-actin: | :5 -TGGCACCCAGCACAAT-
GAA-3', Ti#:5 -CTAAG- TCATAGTCCGCCTA-
GAAGCA-3", 77K 24 186 bp.
1.3 7%
1.3.1  FCM i 15 #& IL-23R*CD4*/CD4 41 ity L. 151
I A A APC FRid i BBt A CD3 FITC
FRCH BT CD4 PE $RICHY BPTA IL-23R H
%5 pL, XTHEIIMA APC FRic B9 BRPT A CD3

2 1.022 2 1.022
=i ' =5
o1 o]
87 83
-50_ -E,:‘»;
Ef ! - i?
281 - 281
@2 ) 7]
8] . g
N o N4
1 Lo w2
O~ i B AR o s gt S o SO o"yo'*‘rrrvvq v HrpREr T
0 200 400 600 800 1000 10 10! 10 10 104
FSC-Height D3 APC

El1 ITP &#E Th17 HpamRE

Fig1 The flow cytometry chart of Th17 cells in ITP patients
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®1 ITP BESEEXNREFHE LER IL-17.1L-23 KF
(ng/L,x+s)
Tab 1 The level of IL-17, IL-23 in bone marrow with ITP patients

and normal controls( ng/L,xxs )

2H 51 %% 117 IL-23
ITP 41 28 13.434+7.188" 59.930+58.512"
TE 6T HEZH 8 4.134+2.879 17.841+11.033
P<0.05,"P<0.05

x2 EIEITP BESEMHBEE LFR IL-17.0L-23 X
(ng/L,x+s)
Tab 2 The level of IL-17, IL-23 in bone marrow with ITP patients

in activity and remission(ng/L,x+s )

21531 15154 1L-17 IL-23
IR 19 16.021+7.114 72.474+64.835"
g 9 7.972+3.326 24.114+17.654
*P<0.05,"P<0.05
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Fig 2 The relative levels of expression of IL-17mRNA comparison

in ITP patients and normal controls
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