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The changes of regulatory T cells and T helper cell in peripheral blood
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ABSTRACT Objective: To investigate the changes of CD4'CD25Foxp3* regulatory T cells ( Treg) and T helper cell (Th1/Th2)in
peripheral blood and their significance in the severity of patients with asthma. Methods: Eighty patients with asthma (asthma group) were
divided into acute attack stage group (54 cases) and remission stage group (26 cases) according to their clinical features, Meanwhile, fifty
health volunteers were enrolled as control group. The levels of CD4'CD25Foxp3* Treg, CD4TFN-y * Thland CD4'IL-4" Th2 in periph-
eral blood of all children were tested by flow cytometer( FCM), and analyzed statistically. Results: The levels of CD4°'CD25Foxp3* Treg
of patients with asthma were lower than those in the control group (P<0.05). The Treg levels in acute patients group were lower than
those in remission group or in the control group (P< 0.05). The ratio of Th1/Th2 of patients with asthma were lower than those in the con-
trol group (P<0.05), and The Th1/Th2 ratio in acute attack group were lower than those in remission group or in the control group (P<0.
05). Conclusion: Tregand Th immunity plays an important role in the pathogenesis of asthma..
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Table 1 The proportion of Tregs, Th1 and Th2 in different groups (xt s) %

Treg Thl Th2
Groups Cases Thl/ Th2
CD4'CD25"* Foxp3* CD4'TFN-y * CD4'IL-4"
Control 50 274 £ 0.74 18.14+ 6.29 2.05% 0.54 10.16x 2.75
Acute attack stage Group 54 0.96 + 0.45%% 11.53+ 5.68* 4.16x 1.56* 3.29+ 1.34%*
Remission stage Group 26 231+ 1.24 14.75+ 5.81 223+ 091 9.24+ 251

Note: compared with control group *P < 0.01; compared with remission stage group #P < 0.01; compared with control group AP <0.01.
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