1210 FTHREF 201354 A% 412 %% 11

O
SEAMEREEEIEML T 40565 & 456 %% I

AR L LM AR RT.E 4t EEH.EOATBE ORI B
(LN EFEHEE R ZA. W & A 63700052, 7 B AR FKE
% 452 BRI ik A, AR 610021)

W OE.BH RTSABRFHBMM EEZS AR T mieE#Hf CDATCD25" 8 % T(Treg) % e85 & & 4 &, 5 4 MM
SRtz M m R REF, AL A28 WL W MMELA 24 EEREIIALKC @B T E T @it
(CD3™) 4 8 /% % T s fe (CD3" CDA™ ) 374l /s fe & T 2w (CD3" CDS™ ) #4 st 4 . (CD3" CD4™ ) /(CD3" CD8 ™" xcm+
CD25" /CD4" .CD4* CD25" FoxP3™ /CDA" CD25" seff, £ sk 42 MM & % 5 4 & & < 18] 48§ %, 9% 45 4= (Thl/Th2 ¥ 44, AgNOR
WAL TGF-P £ %, R w4 MM g4 53 Batak A ke mie P b T mie(CD3 sl #8r/#% % T e (CD3 "
CD4" ) sed £ 57 R4t 5 &L (P>0.05) ;474 /@ s & T an e (CD3" CD8™ ) ¥k 4] 3 Am (P<C0. 05) ; CD4 ' CD25" /CD4™ ,CD4"
CD25" FoxP3" /CD4" CD25" AP % & T4 B 42 (P<C0.05); f2 3% ¥ Thl/Th2 w4, AgN()R v 4H 34 9 fu&%fsi/%éﬂw<
0.05); 3% TGF-B 4B & 4 EM EA(P<0.01), %Kit MM EE5 A0 T tuje B A4 F % . Treg & & 3% /& 20 Je % J5 o A 4K
TS ke R E K RARK A H B MM 5 BTG B — 2 e 4 018,

KER: ZARTHB; THC@ie, AT, THEHILTE; LI, M0

doi:10. 3969/j. issn. 1671-8348. 2013. 11. 004 XRkPRIRAD : A XERS1671-8348(2013)11-1210-03

Study on T lymphocyte subsets and the cellular immune functions in peripheral blood from the patients with multiple myeloma”
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Abstract; Objective To study the characteristics of T lymphocyte subsets,CD4" CD25" Treg cells in peripheral blood from the
patients with multiple myeloma(MM) and analyse the differences of cellular immune functions between the MM and the healthy
persons. Methods The proportions of CD3" ,CD3" CD4" ,CD3" CD8 " cells in peripheral blood and the ratios of CD3* CD4" /CD3*
CD8" ,CD4"CD25" /CD4" ,CD4" CD25" FoxP3" /CD4" CD25" were analyzed between the 28 patients with MM in newly diag-
nosed and 22 healthy volunteers(control group) and the differences of cellular immune indicators(Th1l/Th2, the ratio of AgNOR,
and TGF-B) between the two groups were compared. Results Compared with the healthy people,the proportions of CD3" ,CD3"
CD4" cells in lymphocyte from the patients with multiple myeloma in newly diagnosed were no significance respectively(P>>0. 05) ,
and the proportion of CD3" CD8" cells in lymphocyte from the patients with multiple myeloma in newly diagnosed was higher than
those of the control group(P<C0. 05). The ratios of CD4" CD25" /CD4" and CD4" CD25" FoxP3" /CD4" CD25" from the cases in
newly diagnosed were clearly higher than those of control group(P<C0. 05). The Thl/Th2 and the ratio of AgNOR in serum from
the patients were significantly lower than the healthy group(P<C0. 05). The level of TGF-8 in serum from the patients was higher
than the healthy group(P<C0.01). Conclusion The abnormality of T cell subsets in peripheral blood and the excessive expression
of Tregs and the cellular immune function were related with the occurrence and development of disease. So it had certain clinical in-
structional value in judging the therapy and prognosis of the patients with multiple myeloma.
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