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Measurement of Rho-kinase and CD4"CD25" regulatory
T cells in the peripheral blood in asthmatic patients

DENG Xiaojie, ZHU Hongzhi, WU Shangjie

(Department of Respiratory Diseases, Second Xiangya Hospital, Central South University, Changsha 410011, China)

ABSTRACT Objective: To determine the levels of Rho-kinase and CD4'CD2S5" regulatory T cells in patients
with asthma, and the relationship between Rho-kinase and CD4'CD25" regulatory T cells.
Methods: We included 16 patients with moderate to severe asthma in the research group and
14 healthy people as the control group. The levels of Rho-kinase in the 2 groups were measured
by ELISA. The level of CD4"CD25" regulatory T cells in the 2 groups was measured by flow
cytometry. The pulmonary function was measured by spirometer.
Results: The level of Rho-kinase in the research group was higher than that in the healthy controls
(P<0.0S). The level of CD4"CD25" regulatory T cells in the healthy controls was higher than

that of the research group (P<0.05). There was no correlation between the level of Rho-kinase
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in the peripheral blood of the 2 groups and forced expiratiory volume at the first second/ forced
vital capacity (FEV1%) (r=-0.491, P>0.05). The level of CD4"CD25" regulatory T cells in the
peripheral blood of the 2 groups showed a positive correlation with FEV1% (r=0.380, P=0.038).
There was no correlation between the level of Rho-kinase and the level of CD4"CD25" regulatory T
cells in the peripheral blood of the 2 groups (r=—0.438, P>0.05).

Conclusion: Rho-kinase and CD4"CD25" regulatory T cells may play a key role in the

pathogenesis of asthma.
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Figure 1 Linear correlation of the levels of Rho-kinase and CD4 ' CD25" regulatory T cells in peripheral blood with FEV1% in all subjects
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