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Increasing Expression of Tim-1 in Peripheral Blood Mononuclear
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Abstract: Objective  To test the expression level of Tim-1,IFN-v.IL-4 in peripheral blood of patients with primary biliary
cirrhosis ;analyze their correlation and preliminarily explore the clinical significance of Tim-1. Methods The peripheral blood
were collected from 32 patients with PBC in June, 2013 to December,2015 and 32 health individuals at the same time. PBMC
was separated from the peripheral blood,mRNA expression of Tim-1 in PBMC was measured by reverse transcriptase-poly-
merase chain reaction (RT-PCR). Tim-1 protein existed in plasma was tested by enzyme-linked immunosorbent assay
(ELISA). Pearson correlation analysis could be done to determine the relationship between Tim-1 and IFN-v.,1L.-4. Results
The mRNA level of Tim-1 in PBMC of patient and control groups were 0. 6340. 40,0. 36 £0. 32 separately, (=3. 005, P=
0. 003) with significant statistical difference ( P<Z0.01). Expression levels of Tim-1 protein in patient and control groups
were 62. 724 38. 60, 35. 66 =30. 55 pg/ml separately (t=3.11, P=0.002 8), expression levels of IFN-y were 200. 81 +
18.06,79. 23420. 02 pg/ml separately (1=25.51, P<C0. 000 1) ,that of IL-4 were 99. 224£14. 67,30. 18420. 56 pg/ml sep-
arately (t=15. 46, P<{0.000 1) ,the differences were all with statistical meaning. The results of pearson correlation analysis
suggested that Tim-1 in plasma was negatively related with IFN-y (y=—0. 552, P=0. 001 1) and positively with IL.-4 (r=
0. 652, P<<0.000 1). Conclusion Tim-1 may be involved in pathogenesis of PBC.it can be the potential biomarker and ther-
apeutic target of this disease.
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