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Detection of Tlymphocyte subsets and related cytokines in 31 cases of multiple sclerosis

LI Dan
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Abstract Objective: To investigate the levels of T lymphocyte subsets and related cytokines in 31 cases of the patients with multiple
sclerosis(MS)and their significance to clinic. Methods: The lymphocyte subsets including Th1(CD4 TFN—y*), Th17(CD41L-17%), Treg(CD4*
FoxP3%),Tcl (CD4-CD8IFN-vy*) and Tc2 (CD4-CD8*IL—4*)in peripheral blood mononuclear cells were determined by flow cytometry in
three different groups;concentrations of plasma cytokines including IFN —y, TNF -at, \IL -17A,IL -4 and IL.-10 were determined by
cytometric bead array. Results: Compared with normal control group,the percentages of Th1 and Th17 cells wereincreased significantly
(P<0.05),while Treg and Tecl cells were decreased significantly (P<0.01),the proportion of Th17/Treg was increased significantly in MS
group (P<0.01); compared with MS group, the percentages of Tc1,Te2 andTreg cells were increased significantly(P<0.05 ),while Th17 and
Thl cells were reduced significantly (P<0.01),and the proportion of Th17/Treg was reduced significantly (P<0.01) in Prednisone group;
Compared with normal control group ,the concentration of IFN—y and IL—17A were increased significantly (P<0.05;P<0.01), while the
concentration of [L.4 and 11.-10 were decreased significantly in MS group(P<0.01); compared with MS group, the concentration of [L~17 A
were decreased obviously (P<0.05;P<0.01), while the concentration of IL.-4 and IL.-10 were increased significantly in prednisone group
(P <0.01).Conclusion: The mechanism of multiple sclerosis might relate to Treg down -regulation,and Th17 cells up —regulation.
Experiments in this paper show that it has potential application value forTreg up—regulation,and Th17 cells down-regulation, which could
be used asan immunomdulatory therapy in the patients with clinical multiple sclerosis.
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Tab 1 Changes of T lymphocyte subsets in peripheral blood of patients in three groups(xzs )
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Tab 2 Concentrations of plasma cytokines in three groups(xzs,pg/mL )
- Thi BN 5 Th2 B - Th17 B ¥
- IFN—y TNF-a 1L-10 1L-4 IL-17A
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