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Clinical significance of combined detection of Th17 and Treg cells in 68 cases of bronchial asthma”
Zhang Wei Wang Xinwei , Liu Xinnian
(Department o f Respiration , Hubei Provincial Zhongshan Hospital ,Wuhan , Hubei 430033, China)
Abstract: Objective To detect the change of proportions of peripheral blood Th17 and Treg cells in the patients with bronchial
asthma and to investigate their role in the occurrence and development of bronchial asthma. Methods 68 patients with bronchial
asthma treated in the respiration department of this hospital from January to June 2011 were collected and divided into two groups,
the stable group(7n=34) and the attack group(n=234). Other 20 healthy individuals were taken as the control group. The expression
percentage of Th17 and Treg cells in blood were detected by flow cytometry. Results The proportions of CD4" IL-17-+ Thl7 cells
in the control,stable and attack groups were(1.32+0.41) % ,(5.64+1.23) % and(8. 87=+2.18) % respectively. The proportions of
CD47CD25" Treg cells were(3.4741.33) % ,(1.8640.76) % and(0. 8140.52%) % respectively. The ratios of Th17/Treg were
(0.384+0.12)%,(3.03£0.94) % and (10.95%2. 36) % respectively. The proportion of Th17 cells and ratio of Th17/Treg in the
stable and attack groups were significantly lower than those in the control group(P<C0. 01),and which in the attack group were
higher than those in the stable group(P<C0.01). The correlation analysis showed that the proportion of Th17 cells was negatively
related with Treg cells(r=—0. 437, P<0. 05). Conclusion
found in the patients with bronchial asthma. Regulating the imbalance of Th1/Th2 cells may become a new thinking for treating

The upregulation of Th17 cells and downregulation of Treg cells are

bronchial asthma.
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