Medlinelf & #:0HF)
T ISSN 1000-503X CN 11-2237/R

SRS R | GO |ﬁ;&ﬁ§

| WTIA | diks | BEfER | ITOTE | REhO | B OE R | BRI English

il

B R BRI+ 2010, Vol. 32 = Issue (1) :108-112  DOI: 10.3881/j.issn.1000-503X.2010.01.024
e BHHZ | FHHZ | dTRE | SRR << MW H—& | E—F P =

B Rk I B A SR THL/ TH240 D5 7K1 1) 8 25 25022

Wk AU 2, BRI AR KA T

T E LA RE B AL Pp RS 2B ALatoh B B g R b5t 100730
22 R =R B RA LR 2N 066001

Change of Plasma TH1/THZ2 Cytokines Levels in Patients with Hemorrhagic Fever with
Renal Syndrome
DAI Yit;L1 Xu-1iZ;WANG Lul;QIU zhi-fengl;LI Tai-shengl*

1Department of Infectious Diseases, PUMC Hospital, CAMS and PUMC- Beijing 100730, China
2Department of Infectious Diseases. the No.3 Hospital of Qinhuanadao- Qinhuanadao. Hebei 066001.China

.

Download:PDF (609KB) HTML OKB Export: BibTeX or EndNote (RIS) Supporting Info

\\\»

7 SCHR [ P a

W W, H0 WEES A (HFRS) HEE (A T i EL40 0 RE RIS THA/TH2 AN IR T (A8 b B . 73 Lh220i i
HFRSHEH TIN5 CRRof), a3 , AN ME A I A0 HRE, BRI S W L A R il 4. 12 R W
MR WA T, L1644 ERBRIOL A N IE WX . 4950 &1, 4)581), HFRSHEECD3+CDS+Tilk M4t 3w i Fxi e (P }m)\&m%#

<0.01) , HAERW LW R # CD3+CD8+ Tk 41 il # B i T rh A% (P <0.05) ; CD3+CDA+Titk 41 vl 2 7E 444~ b A A g

R h X 2 LS X (P>0.05) . RFLAN, HFRSHEFMFTHIAMWE 7 AgMEAZAL)-28y THHE (UFN-y) &

o . o b Email Alert
TH2 200K T 1L- 6 RIIL- ORI A B2 B TH 5 (P < 0.01) ;5 IL-2FIIL- Lo AARFE mi /K, 28 R0 12 A B o T Al (P mait Aler
<0.01) . KAFAMN, HFRSHEF MKIL-5HA AL LS/ (P <0.01) , B12fM 3% TR (P<0.01) . kWil 4 | 150 _
JIN, PR R U INF-y AE B0 TR (P<0.05) « RAL2FN, i ¥ 1L LOACK B T RME (P < #4183
0.05) . 4iifs IHFRSH % CD3-+CD8-+Tilk L 4N/ L0 s i, LI 0 400 S 28 I 2 R T (02l AR FINF-y b 3 56
FANL-104E rh R 835 vh sl v T 1, R AN IR P AEASR R AL B 5 AR . b TN
K. HLEAEmA TR 4iuH 1 y £ OB
Abstract: ABSTRACT:Objective To observe changes in T cell subsets and TH1/TH2 secreted cytokines in the b ORI

plasma of patients with hemorrhagic fever with renal syndrome (HFRS). Methods Totally 22 patients with HFRS (9 = e
mild cases and 13 moderate cases) were enrolled. Blood samples were taken 1, 4, and 12 weeks after
presentation. T cell subsets were tested by flow cytometry (FCM), and the expression of cytokines in plasma
were analysed with enzyme-linked immunosorbent assay (ELISA). Another 16 healthy blood donors were enrolled
as the control group. Results CD3+CD8+ T lymphocytes increased at week 1 and 4 (P<0.01) , which was more
significant in mild cases than in moderate cases (P <0.05) . The change of CD3+CD4+ T lymphocytes during the
disease course were not significantly different from that in control group (P>0.05). One week after presentation,
TH1 [interleukin (IL)-2 and interferon-gamma (IFN-y)] and TH2 (IL-6, IL-10) cytokine productions were
significantly higher in HFRS patients than in the control group (P<<0.01); IL-2 and IL-10 remained high levels during
the whole observation period, and were still significantly higher than in the control group (P<0.01). At week 4, the
plasma IL-5 level was significantly higher in HFRS patients than in the control group (P<0.01), and were still
significantly higher than in the control group at week 12 (P<0.01). At week 1 and 4, the plasma INF-y levels were
significantly higher in moderate patients than in mild patients (P<0.05); at week 12, the plasma IL-10 level was
significantly higher in moderate patients than in mild patients(P<0.05). Conclusions CD3+CD4+ T lymphocytes
remarkably increases at the early stage of disease in patients with mild HFRS. The early cell mediated immune
response is helpful for disease control. The cytokines INF-y and IL-10 increase more obviously in moderate
patients, indicating that cytokines also are key pathogenic factors of HRFS.
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