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Abstract: Objective To assess the association between peripheral blood dendritic cells subtype distribution and plasma
monocyte chemoattractant protein 1 (MCP-1) concentration in patients with coronary heart disease (CHD). Methods Sixty
consecutive CHD patients admitted in our department during the period from November, 2010 to December, 2011 were
enrolled, including 10 with stable angina pectoris (SAP), 25 with unstable angina pectoris (UAP), and 25 with acute myocardial
infarction (AMI), with 28 healthy volunteers as normal controls. All the subjects underwent routine tests and coronary
angiography. The percentages of peripheral blood myeloid dendritic cells (mDCs) and plasma cell-like dendritic cells (pDCs)
in peripheral blood mononuclear cells were detected by flow cytometry, and plasma MCP-1 levels were detected using
enzyme-linked immunosorbent assay. Results The percentage and absolute quantity of mDCs and pDCs were significantly
lower in AMI and UAP groups than in the normal control and SAP groups (P<0.001). In the CHD patients, the plasma MCP-1
level was significantly higher than that in the normal control group (P<0.001) with an inverse correlation with the percentage
of peripheral mDCs. Conclusion MCP-1 may promote the migration of mDCs into atherosclerotic plaques and mediate the
local immune and inflammatory responses to aggravate plaque instability in CHD patients.
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Tab.1 Baseline clinical data of the subjects enrolled

i R BERE it HRL FoeELLZOm4l  AREELLSOm4l At F P

PERI(F %) 17/11 7/3 16/9 20/5 2517 0472

AR (%) 58.43+11.57 62.7+12.46 64.2+9.67 61.52+11.58 1231 0.304

FE IR (n) 17 8 20 13 5518 0.138

W (n) 5 2 7 5 0.879  0.830

S JIH R (mmol/L) 5.06+1.12 4.33+1.05 4.87+1.24 5.18+1.26 1.345  0.265

“Hth = (mmol/L) 1.37£1.13 1.34+0.45 1.68+0.93 1.51+0.70 0.614  0.608

HDLC(mmol/L) 1.21+0.38 1.18+0.20 1.12+0.28 1.09+0.32 0.750  0.525

LDLC(mmol/L) 3.15+0.95 2.68+0.89 3.08+0.97 3.22+1.04 0.773  0.512

25 8 I (mmol/L) 5.76+1.36 5.36+1.84 5.42+1.36 6.44+1.58 2386  0.075

HDLC: 5 AR I IHEEY; LDLC: {25 BEAR 1 AH [

F2 BEMFITRINE MBI BELL B R 2=

Tab.2 Subset ratio and quantity of peripheral blood dendritic cells of the subjects enrolled
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AL A5 (%) A L B51)(%) 21 A (4>l YA (1 /l)

X HRZH 28 1.26+0.35 0.16+0.05 85.87+32.49 10.56+3.92

FEALOZIRA 10 1.09+0.42 0.180.04 78.29+32.65 12.81+4.17

AFERLOBA 25 0.49+0.26* 0.15+0.09 41.63+27.79*% 12.02+7.67

S NUEFEH 25 0.53+0.27* 0.15+0.08 48.26+23.14%* 14.16+10.62

F 37.784 0.429 13.765 1.071

P 0.000 0.733 0.000 0.366

XA e LR UM HE, *P<0.001
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Fig.1 Flow cytometric analysis of peripheral blood dendritic cell subset ratio in the subjects enrolled.

AU O R R SRR BN AR O R
TG B S TR F-2 ERAFE R MCP-1 S H Az
IR TERAI A FeaE . IRINSEIRIESE , 7 5% 20
Jii 15 DCs A3k R , MCP-1 M Hsz iR Fe ki |
JF H.MCP-1 155 DCs #E [n¥i A , DCs X Ff F 43 F
FHA B FF DCs 5 T 4 b A AR FH LA M DCs 2%
FETAL AR, AR T UE LA A e O Y

TG 22—, ox-LDL n] {2 ik S 4 DCs
B K3 MCP-17" ASBIFE$Rs 1 el O fE 3 1A
WL FEPUR R T DCs H A B ) o it fe rp
o 4RIk 5543 WA MCP-1 i {i2i#F DCs FH A MEERES
AS BEHUp AL, T T BEH R S RE FIBEH A AR
FE T AS BIs U R

SEE U SR AR I mDCs HE A 5 1% MCP-1 VB2



PNFBILAE IR s SR SN VRS S AR AN A 7Y 53 A7 45 1 BAA A B A B T 1 R R

- 1161 -

HLA-DR PerCP SSC-Height

SSC-Height

HLA-DR PerCP

J L "..I I' 'I. T T T
0 200 400 600 800 1000

100 10

800

600

400

200

104 - -~ -
10° 10' 10 100 10*
CDI23 PE

erCP

=31]
&
A
<

HLA-DR PerCP HLA-DR PerCP

HLA-DR PerCP

10*
10°1

102]_.. ars

10'3__

10°4 oA |
10° 10' 10 10° 10
Lineagel FITC

Negative

100 100 10° 10
Mouse 1gG2a APC

10" 10° 100 10°

Lineagel FITC

Negative
104 Control
10°4¢

10'

0 100 100 10
Mouse 1gG2a APC

B R AR B LE I 5T X S SE AR S AR AR B L A1
R1: & 5 FIAEAHNL; R2: Lineagel-FITC ZH/fU#¥; R4: CD123 RIZIRHMLIZAE, B pDCs; RS: CD11c W ZOIR ALV HE, Bl mDCs; C: AR E BL0EE

JR4H; D:

AU LA

HLA-DR PerCP HLA-DR PerCP HLA-DR PerCP

HLA-DR PerCP

Negative

Control

100 10°
Mouse 1gG1 PE

100 10°
CD11c APC

Negative
Control

10" 100 100
Mouse 1gG1 PE

10 100 10°
CDl1lc APC

Fig.1 Flow cytometric analysis of peripheral blood dendritic cell subset ratio in the subjects enrolled.
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