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Detection of peripheral blood Treg cells and secreted IL-35 level in patients with
rheumatoid arthritis and its clinical significance "
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[Abstract] Objective To detect the number of peripheral blood Treg cells and secreted 11.-35 expression level in the patients
with rheumatoid arthritis(RA) and to explore their correlation with RA occurrence. Methods Peripheral blood was collected from
45 cases of RA,22 cases of osteoarthritisCOA) and 26 persons undergoing healthy physical examination(control group). The num-
ber of CD4" CD25" foxp3" regulatory T cells was determined by flow cytometry, while plasma IL-35 level was determined by
ELISA. Then the relationship between Treg and expressed 11.-35 with clinical indicators was analyzed. Results The percentage of
peripheral blood Treg cells to total CD4" T cells in the RA group was (5. 65+2. 33) % , which was significantly increased compared
with (4. 12=+1.75) % in the control group(P<C0. 05) ; the difference between the OA group and RA group was not statistically sig-
nificant (P=0. 086). The average fluorescence intensity of foxp3 had no statistical difference among 3 groups(P>>0. 05). The higher
the DAS28 score, the lower the peripheral blood Treg cells number and foxp3 fluorescence intensity. The plasma I1.-35 level in the
RA group [ (34.22+14. 35)ng/L] was significantly lower than that in the OA group[ (78. 63+ 24. 58)ng/L ] and control group
[(67.56425. 43)ng/L], the difference was statistically significant(P<0. 05). The Treg number in RA patients was negatively cor-
related with ESR and DAS28 score(r=—0.223,—0.343,P= 0. 023,0.011) ,but had no correlation with rheumatoid factor,C-re-
active protein and anti-CCP antibody. Conclusion The peripheral blood Treg cells number in RA patients is elevated, while the IL-
35 level is decreased, the negative regulation ability in the patients with Treg cell function deficit is attenuated.
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