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1EHR-FEXEE, AT F LN 02 4], 4F 7 8P4 106 ¥ ; B ot ATk 87 B AIRBRH-F £ X
B4 B & JR B AE A 2t R 4R M E &40 CD69 . RANTES mRNAJ%éJ VA B IL—4\IL—IO\IL—12\IFN—w/\TNF—
o hs—CRP K-F, SR .4+ 5 8 A0 CD69. RANTES mRNA . RANTES #F % & T R 4% 5 8 P20 xF fd2a
RAE$H 8. W28 CD69 . RANTES mRNA RANTES #F 5 T xF 8R40, 2 F 3 A %it F & L (P<0.05) ;1% 5%
8. 728 1L—4 TL-10.1L—-12  TNF-a .hs—CRP K-F & T R~ 5 & P48 s+ R4 IFN—y & T R4 3 & A

zﬂ\xa‘,rzﬁzﬂ RAEH B AL IL-4 IL-10 IL-12 TNF-o hs—CRP K-F & F 2120 IFN—vy 1K F 2+ 820 | £
F¥ A Yit & L (P<0.05) ;CD69 RANTES mRNA 5 [L-4 IL-8 IL—10 TNF—«a hs—CRP EA8% % &
AR, 5 IFN—y fitaX % 22, £ F A %5 &EL(P<0.05) ; & K-F 4 TNF-a .CD69 RANTES mRNA
M AR E-FEREEA R ENMELRY AR E A (P<0.05) ;CD69 RANTES mRNA # % 45 AUC A8ik
T TNF—a ; CD69 . RANTES mRNA # Wi1g M % — % 52 X 09 LB A7+ AT (X =1.219.1.695,P>
0.05) ,%# T TNF-a(P<0.05) , &t 2EF-FE X B F F L HNEL P CD69 RANTES K-F7+ 3, &
Bl & — % 7] F o B F KA 7T AR 3 — 37 52 K 69 K JmALH] ; 5K -F 69 CD69  RANTES 34 5 1% 14 5 — 5
%k%%ﬁﬁ@ﬁﬁ%%@%@%

[RERF)] BHRF-HEX, BEALAL; CD69; RANTES
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Significance of CD69 and RANTES Expression in Nasal
Polyps of Patients with Chronic Rhinosinusitis

CHEN Xuemei, YI Shujun, YANG Li, et al
( Chongqing Jiangjin District Ceniral Hospital, Chongqing 402260, China)

[ Abstract ] Objective: To investigate the significance of CD69 and RANTES expression in nasal polyps
of patients with chronic rhinosinusitis (CRS). Methods: 198 cases of CRS and 87 cases of health examinees
( control group) in our hospital were selected. CRS patients were divided into non—nasal polyp group (n=92)
and nasal polyp group (n=106). Then the mRNA and protein levels of CD69, RANTES, and levels of 1L-4,
IL-10, IL-12, IFN-y, TNF-a, and hs-
mRNA and protein levels of CD69 and RANTES ranking in a descending order was nasal polyp group, non-—
nasal polyp group and control group (P<0.05).The levels of 1L.-4, 1L-10, IL-12, TNF-«a, and hs—CRP
ranking in a descending order was nasal polyp group, non—nasal polyp group and control group (P<0.05).The

CRP were measured and compared between groups. Results: The

IFN—-vy levels ranking in an ascending order was nasal polyp group, non—nasal polyp group and control group
(P<0.05). The mRNA levels of CD69 and RANTES were positively correlated with 1L-4, 1L-8, IL-10,
TNF-a and hs—CRP, and negatively correlated with IFN-vy (P<0.05). High levels of TNF-a, CD69, and
RANTES mRNA were risk factors for nasal polyps in CRS patients ( P<0.05). The AUC, sensitivity and speci-
ficity of CD69 and RANTES mRNA in the diagnosis of CRS were similar (X*=1.219, 1.695, P>0.05),
which were less than TNF-a (P<0.05). Conclusion: Elevated levels of CD69 and RANTES in nasal polyps
cause a series of inflammatory factors imbalance, which may be the pathogenesis of CRS; moreover, the high
levels of CD69 and RANTES are risk factors for nasal polyps in CRS patients.

[ Key words] CRS; Nasal polyp tissue; CD69; RANTES
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CD69 #k [ /N B 0 #F % %, CD69 5 5 1% & ¥ & xt
TMEV % 5 ty Jit 8 % % oy & R B 80 1%, CD69
B FE /N RO B R % Punta Toro JA % B E R % . H
B R A R, CD69 8k [ 20 4 1 55 K E
ROBL ] b B SN BB S E R R, T
BABELRE-1 R GER W, A% CD69 K /-7 i
RAFEIEMRRE LB R E R G T EEHL R
H-IWHHEXERE, SEF THARBERT X
ik 73k 89 RANTES( Regulated on Activation, Normal T
cell Expressed andSecreted, RANTES) ;& CC # ft. i F
T B i AR AR BT R G Wy B R R M R 48 i 1 9E
LI RAE L T B B A E 4 LA E F FE RANTES
R % iE W RSN R R U RANTES o 3 408 # B 3 5%
WESWNARN EFRT, AEARFHRAEXNA,
RANTES £ B & WA E W B F v m k£,
A EPRAERERE-BEEXREFELNARF
CD69 RANTES Bk A& X, A& MR -8B R T
422 0 ROl R AR .
1 #REHE
1.1 AR HR.2016 55 1 A £ 2018 4 12 A #[4], &
Bk s T 198 4w o Wy B A 18 1 B - B K O vk At
THREENIFEEEFANES S A THEERA
924, HEE WA 106 fl, B EAAMN A EEHAE
AAEA RN HTEAE LA, R Lund-Kennedy
ARG W, I, KM, BOR 4 12
(THE B3P 4 0 0-20) s X L EH I P H /LK 9.2
(FEE 2-19), EF AU, RAFRRT & F 2550
BSmL i F THRME, FIRBHET 87 4 8H
BHEE-BERX Zul B a8 mERERFF A
MBU, AFRLERTIERPFOERRES A&
Wk X R ARG A RERES, IR,
O % I KR R A CT A D H 18 & -
BERMEEN; Qx4 AT AERET AR, #
PrAr . O v, T8, T 8] T AR it % 30 & R ;@
BRERBEFA AR L, WAL ;QOEFA)E 4 /A
WA TR = A 0 R B R R E BT
12 7% %
1.2.1 RANTES mRNA 83l & ; # % 5 5 & By 25 KB
(RT-PCR) #ll ¥ RANTES mRNA % 3£ A& -F, £ A Trizol
ik 77 (Invitrogen , Carlsbad , CA) M\ 41 2% & 48 L & RNA,
{# J§ Transcriptor First Strand c¢DNA Synthesis Kit
( Roche , Mannheim , Germany ) AR #& % 3% 7 #9 it 04 45 &
B % — 4% cDNA, # 1t poly (A) % & B ( Ambion, Aus-
tin, USA) xt & RNA #17 % RIRHF B v, £/ RT-
PCR # Il RANTES 9 % %, £l X # DNA 4F 3 %
Fast Start Universal SYBR Green Master ( Roche, Indian-
- 1676 -

apolis, USA) % P8 #| & 1 0y Ut A # 4T 1B, B &
Ct 77 348 F 274 4K W 4% DNA 45 7k ik, f#F By
BT & 5 440 T . RANTES IE ] 5| 47 : 5~ AACGGATTTG-
GTCGTATTG-3", K 14 5| 41 : 5°~GGAAGATGGTGATGG-
GATT - 3 “; B —actin IF # 5| 4. 5~ - TGGGAG-
GAGCGAAATCTAA-3", X 14 5| 4: 5" - GGTGAACT-
CAAGCCGAAG-3",

1.2.2 RANTES & g 8y Jll & ; € il EnVision 77 7% A1 ix
FHg AL K A HAT RE AL FE AL, FHIMES HOkE
Wh, ¥k 2 RERH A, & 37C TR
VLR AR CEAF AN, RER LN LB
B4 40min B 3% L ENAE R —RBEH, FAEHN
RANTES(1:100) ) % 7. 4 — 47 ( Proteintech Group Inc.
Wuhan,China) 5 # 3 § 7% 37°C T & 60min, 4 5 &
ACTHEAR, hAFKAFHEEZRTAHRTAN
W ARIT I E L F R S 5 B AR (1:1000; Jack-
son Immuno Research Labotatories, Inc., Shanghai, Chi-
na) & 1h, ARIEH & B L8, JH PierceTM Dab J&
41X 7] & ( Thermo Fisher Scientific Inc.)ffﬁi)}i A A
o, KAREEHRIER,F2FREN0(0%),1(0%
-10%) ,2(10%-50) %) %1 3(>50%) , 8 J& 4w T iF
A 0(HHEE), 1(FEE) 2(FELEE) 3R
P ), WKL OGS TULERERSRIT
& RANTES KA W R 4T 0, CE MO0 E 9,

1.2.3  CD69 AK-FHyill & A T & ¥ 5 41 2 5 T RP-
MIEREFANARAE BIBWALHEE 7 &, UK
KICMAR RN E AR E, BREE, &
M AT RESEERNES ELTE KRB E F
— AN EE L 1500rpm B O Smin, F & _EER
1B 4 5 , A 40 U0 7 F A N SmL 1.5M A fh s 3
MER A A ER THE 10min REMI AN, %
J& 27 B, L 1500rpm B8 Smin, F & B E ARG, ¥4
MO E & % T SmL PBS - 2% FBS ¥ ik &, 3 DL
1500rpm B Smin, EHATHBEITHREEE KL E
JFo ¥ E AT PBS-29%FBS #, & & 4 fL Kk B N
5-10x10°/mL, % 28 48 2 3% 8 DL 1x10° A 40 i/ %8 4
A F| % B S E W E B TCRVB - kit (10 Test Beta
Mark ; Immunotech / Beckman Coulter, San Jose, CA)
BammgEge, F CDO9 +Ht R £ 3% 48 M (Immuno-
tech / Beckman Coulter) 4718 CD69, 4 &/ 4 i &
FRAEE R TAEER P IEF 30min, #iLF PBS-2%
FBS kA A R BN, REARR B
LB CD69 H il

1.2.4 1L-4 IL-10 IL-12 IFN-y TNF-o hs—CRP #
o o A R AR B B R R A R ki
BUE ko 10mL & T 6 8 JE 0% 4 F, 3000rpm & &
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10min, Yt & F 3% &, R I0E 8 B B % % R I E
(ELISA) | 1l & 1L—4 1L—10 11— 12 .IFN—y . TNF -
o hs—CRP 8 1 7&F K F

R1 FREHER EERF R R

1.3 it % 7 3 .SPSS19.0 # B 4E #E 4T F L G it #
AT TRV UB B AR £ (x25) R T, F ALK
KR BT % T, P R R Bl LSD—t A B0 AH K M
A % Al Pearson 48 % 24T, K Al % B & Logistic & %
EAHEA (a A=0.05,a H=0.10) Kt B HE-BF

AE4 FEREAYA FEERNA
47 (n= _ _ REFEREBEANAEREER, £454/8 AUC i %
n=87) (n=92) (n=106)
JH AR A B A 36 KB o« 7 0.05,
el 7 40 50 50 2 ©® B
. 46 45 48 WA PEEENAEMS F R ARE > RK
Rz YA El N N NN W \
~ JE 4FIKJE BMI By ACF B, £ R E &% & L (P>
o 41 47 58 0.05), % 1.
" = 18 4 55 22 FE 475 CD69,RANTES mRNA  RANTES ¥
5 AEYH B R 2 N, 2 B 4 CD69 . RANTES mR-
N 49 49 51 N e
NA RANTES ¥ & T A E B W4 X EA, F 8
FH(F) 57.35+19.87 56.37+21.44 56.94=19.06 ¥ Py 4 CD69 RANTES mRNA RANTES if 4 & T * H#
W 45 FE (mmHeg) 123.55422.56 126.74+19.85 128.74+18.08 41, Z A A A AT & X (P<0.05), RE4AMET,
. RANTES [ % 3k % 2 RANTES [H & X 0L 5
- H 66.56+12.65 69.74+14.91 65.92+19.74 N
(mmHe) RANTES % & &k KF4 4, ILE 1; 7R 45 5 CD69
BMI(Kg/m?) 22.65+2.72 22.71x2.80 23.08+2.67  F by X A, L 2,
*£2 AFAZE CD69 . RANTES mRNA  RANTES 4 Lk &5
4 5 N CD69( %) RANTES mRNA RANTES # 4~ ( &)
it B8 4 87 0.23+0.25 0.89+0.35 1.23+0.65
THERAA 92 53.07+23.69* 2.96+1.54" 3.01£0.35
BB R H 106 93.93+6.21" 5.38+2.98" 6.21+0.34"
VE 5 TR LR ER  aP<0.05; 5 R AR B A kiR bP<0.05
o 10*
’ 0.23% 51.07% 93.93% ’
(i 104 |
A¢ B
0" 104 I
104 |

A1 RREZ3 A RANTES & & & ik 69 e £ (400%)
AR B AR LA C AR

(i
100 10° 100 100 10
CDES-FITC+

1 (L 0
CD6S-FITC~

1 T T
I 100 10' 100 10t
CDES-FITC

B2 AREH 1 CD69 Ff & bl 64 i X, 2m fe B
EARRALB R AR &N C R B R
2.3 REAA A RIE R FAAA AT EER
40 1L-4 1L-10 1L-12 TNF-a hs—CRP K F & T £
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A IFN-—y KT A2 B A4 3T R4,
Tﬁ%m Wéﬂ IL-4 IL-10 IL.—12 TNF-a . hs—CRP /&

TETAEA IFN-y R THEBEL, £22HE501T%E
L (P<0.05), L& 3,

&3 AREER EAE AR 8 K AE EF iRk ERI R

2 5 *tFE 24 (n=87) FHEERH(n=92) P B A (n=106)
IL-4(pg/mL) 8.54+4.32 17.56+3.54° 39.63+6.54"
IL-10( pg/mL) 5.43+2.34 9.65+3.65" 9.65+3.65"
IL-12( pg/mL) 5.49+0.92 10.23+2.23" 26.39+5.69"
IFN-y( pg/mL) 78.45+2.34 46.36+5.40° 26.39+6.32"
TNF-o( pg/mL) 4.35+2.46 39.32£15.90° 53.36+18.65"
hs—CRP ( wmolL./L) 328.16+10.15 367.12+12.19° 406.32+19.36"

E. 5 AR aP<0.05; 5 RAE R 8 P84k bP<0.05
#* 4 CD69.RANTES mRNA 5& T ERHEEMEST

TE 1 TE2 R p
CD69 IL-4 0.572 0.001
IL-8 0.483 <0.001

IL-10 0.494 0.002

IFN-vy -0.747 <0.001

TNF-a 0.438 <0.001

hs—CRP 0.523 0.001

RANTES mRNA IL-4 0.536 <0.001
IL-8 0.462 0.010

IL-10 0.501 0.004
IFN-vy -0.632 <0.001

TNF-a 0.413 0.021

hs—CRP 0.506 0.005

BUHE-RERBELER

2.4 CD69 RANTES mRNA 5 % 7 & th 48 X M 2 #7 .
CD69 .RANTES mRNA 5 IL-4 IL-8 IL-10 TNF-a.
hs—CRP EMfX X R R, 5 IFN-y fAfE X X RA R,
Z 7 H 4t F & X (P<0.05), Lk 4,

25 BUHE-BEXEFRKAEREAN ST Logistic
EHM AEREE-BERBEHZTEHAERA N AL
E(Z=1,5=0), 2 HEAMMAEXNEZNERE
AT % B & logistic & % E 3 04T, % R A& AT
TNF-a ,.CD69 . RANTES mRNA # h 18 £ B -8 % 3% &
HFHERWALNEREEK(P<0.05), L%k 5,

2.6 ROC #i & B RBE FREHN . ZRH TI1EAF
AF # 2 3 7~ , TNF-a ,CD69 . RANTES mRNA ROC # %
THER(AUC) H 0.832 95%CI(0.799-0.893) ,0.801
(95%CI 0.758-0.868) ,0.793 (95%CI 0.735-0.852) ;
CD69 RANTES mRNA 7 # t AUC AT, B /NF TNF-
a;CD69 RANTES mRNA # Wi 12 M 2 - 8 % % 09 R &
B R E M (X =1.219.1.695,P>0.05) , ¥ /N F
TNF-o(X*=16.249 .17.023,P<0.05) , I.%& 6 . [ 3,

EAALAKNEIT Logistic 13547

ML E EREES iR Waldx? p OR(95%CI)
TNF-a( %% 41 1 <53.36 pg/mL) 0.81 0.39 7.453 0.015 2.43 (1.13~5.23)
CD69( 5% 41 % <93.93%) 0.79 0.37 7.09 0.017 2.20(1.06~4.55)
RANTES mRNA (%% 4 # <5.38) 1.61 0.38 9.572 0.012 5.02 (2.36~10.68)

- 1678 -
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=6 ROCHZRRBE BHRESH
BRI AUC(95%CI) REE FEEE
TNF-a 0.832(0.799-0.893) 0.821 0.824
CD69 0.801(0.758-0.868) 0.729 0.719
RANTES mRNA 0.793(0.735-0.852) 0.722 0.712

B 3 TNF-o.CD69 RANTES mRNA % ROC ¥ £

VE:A:TNF-a;B:CD69;C:RANTES mRNA
3 3

EMEERME LA ZEERR N RERAE,
ERBERANARIE A EHE B E AT e B ¥R
WA N, FRHE S I O R A B B R 4 5] R K E
FBL R & W AR AR 0

B ampE iR cD69 & I & C-B £ £ K
SRR A B R R R K R, R DR R BOA T B A
BTMAEFET, B m s, BrA & 8RR o i
H CD69 ¥ FE 7 20 fLvE b 5 Mo 3 n, CD69 R 7
SomRTMRmEAEn E G E R, B R
RIEMA, AEAHHE C(HHER) ELNEFET
CD69 5 #5r [E LRty 45 A fh & Ca2+ infl ux, 3 5 3
2 i ANME 5 R e 1 fr 2( ERK1/2) B93%03% , % 5 %
HIL-2 8 EM FiHhEy T afigE" . CD69
16 N5 & M5 AL B 17 3K % R AT 25 B AR AT
FAE 52 A E A CD69 [ /1N B 4 7 #F 52 & A CD69
ELA R R AR R R R B ek
WK /N BB A BB AT 523, CD69 T HE 7R Sk AE AL
Aoy AL E K BT -B(TCGF-B) B F £, # & CD69
T R K M EF, CD69 B[4 /N B oy x4l
HH TGF-B WK JE B AK, TGF-B % 5 ¥ % T 41 jf Fn
THI17 % M 8 41k, 3% 7~ CD69 7 & 8 3 %0 B 45, 30
B R & ¥ ,CD69 iR 5] dsRNA, dsRNA 2 & % % &
RE e B A P2 A iy R R R CD69 B A A A
B EZ (LRR) 37, % i (TM) 4 #73 A0 40 Jig )9 Toll
1 IL-1R(TIR) £ M8 4 i . CD69 12 5 % 5 | B
RTFX=ZANENE B4R AR EL 7R H PAMP,

PEAFT TR S HRERETHERE(TM) f2 48 8 K
Toll #1 TL-1R(TIR) 4 #3.CD69 1z & & # X & TRIF
#HET %, TRIF f18 FHFEE£Z CD69 # FA
AT TIR 5t 2 8 ey 4 E4E B, %k B CD69 -
TRIF 815 &t F &2 89 & F 9 % 7 B IRF3 2 NF-«B
W g, Z®E—RIEFIURFE IFN fnd b o B F
By A

RANTES JZ IE % T 40 i 5k 3k Fn - 3 09 5 7 R 7 B
Fo BN —Fr a7y # B F,RANTES B Tt
AK#EVETFRE, XEZEZHRLTH0, EX a0
Fula] i 40 o 75 4 . RANTES 7 DUAF M 212 T 4
M, et R R K ERER, 5 R
MAWRY GFEH M AR E FRREMEHER, &
T H A RANTES 7 DL K R £ R B 3
W&, 55 KA R, AT 5] A % PR 3R 40 j B F Fn e
A E T Bk, AT R K, RANTES 7 {2 #
LR IL-8 fL % ) & & K B F 2w, 1 VEGF IL-8
EREABEHRBEANTRFRIEETEERD, dH
RANTES % & 7 /3 ik B 40 j 09 & 0 3 % fo e fh ik,
TR R R M R R b R R AR R
B FZ&,

RRFRERKNA, 1+ 5 & W4 CD69, RANTES
mRNA \RANTES ¥ 4% T A £ 2 8 A 41 3 B4, 1
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