AR ES2E %328 3 201745 H ] Mod Lab Med. Vol. 32,No. 3, May. 2017 37

Gas6 T %% P i 7] e 9% 20 i
KB R 1 g Bl R 2 S

FMEiR, 8 Flhox o mth AR S\ e FER AR R L2 R B R es
(1. KIGERE a. IGREZEH05b. fF, B 20043352, B H K, 1ilE 200433;
3. BT 455 BEBE. BE 20005234, fRBTZAE 100 BERE, VLI TR 215007)
W E.BH EA Gasb £ o i B Y EITP) &5 Pk F ALl RESL, FiE w2013 F 10 A ~2015
12 AT EiBKEER GAFHLE 354 1TP B % 40 Ak A 820, vA B B4k A 849 35 ) 4 AN 4k 40 B) e AF 4 =t 22
20, T ULAE AR B e S VABR B 2 9% R 2 (ELISA) 40 Gas6, IFN-a, IL-4, IFN-y = 11L-17 & & & & K, 20 18] Y R A
Ak AR (KB 3t Gas6 5 TFN-a 4 20 I B F 89 5% A 3847 Pearson A A M4, R Gas6 £ E 35 xR A0 KA
KA 27.2847.56 ng/ml vs 20. 515, 39 ng/ml(t=4. 314, P<C0.0001) ; IEN-v f& 5= 35 20 5 *F B& 2R 89 & ik K- 4 221. 67

457,64 pg/ml vs 45. 32£16. 79 pg/ml(t=17. 38, P<C0. 000 1) ;1L-4 /& £ 320 k5 3+ & 20 849 & ik KP4 113. 86426. 48 pg/
ml vs 49. 87+14. 98 pg/ml(t=12. 44, P<C0.000 1);11-17 £ 5= 340 5 x+ B& 20 69 K & K F 24 168. 96 £ 47. 88 pg/ml vs
10 5+28. 97 pg/ml(t=6. 28, P<C0. 000 1) ; IFN- u{'ﬂ’:)—”/‘éﬂ St 4 ik K F A 34,8348, 12 pg/ml vs 29. 8945. 76
pg/ml(t=2.936, P=0.004 5), % %3 %Lf%ﬁr F & L (P<C0.05), Pearson A48 % M 447 % & Gas6 5 IL-17.1L-4,IFN-vy
B EAE % (r=0.564.0.486,0.449,P35<C0.05), ZF A H %t FE L. 5 IFN-« REAAMEM, Gt Gas6 TH BT ¥

ey Th 2o LB 20 LB F e b A5 T ITP skl 42 .2 16 R L& 77 Fo TR 3% 9% 09 i JE Fe s &,

SR < PR RIS E AR AR SR 6 A R A TR R v A A R 17
FESZES R558.2;R392. 11 XHFEEL:A XEHS:1671-7414(2017)03-037-03
doi:10. 3969/j. issn. 1671-7414. 2017. 03. 010

Increased Expression of Gas6 in Patients

with Immune Thrombocytopenia and Its Clinical Significance
LI Teng-da',SI Yu'*,LIU Peng',XU Gui-xia’*,GU Ming-1i**, YE Xin?,
ZHANG Wei-wei'”, HUANG Yuan-lan®, QIAN Cheng' ,DENG An-mei'

(la. Clinical Experiment Center;1b. Department of Laboratory Diagnosis, Changhai Hospital,
Shanghai 200433, China; 2. Fudan University . Shanghai 200433, China;3. No. 455 Hospital of
PLA, Shanghai 200052, China;4. No. 100 Hospital of PLA, Jiangsu Suzhou 215007, China)
Abstract: Objective To investigate the expression level of Gas6 in patients with Immune Thrombocytopenia (ITP) and its
clinical significance. Methods The experimental group was peripheral blood samples collected from 35 cases diagnosed with
ITP in hematology department of Changhai Hospital in Shanghai from October 2013 to December 2015. Control group was
peripheral blood from 35 healthy examined individuals at the same time. After separating plasm from the two group samples,
the protein level of Gas6,IFN-a,IL.-4,IFN-y and I1.-17 were measured by Enzyme-linked immunosorbent assay (ELISA),
comparison of expressional level of the two groups was measured by ¢ test. Pearson correlation analysis was used to decide
the relation between Gas6 and cytokines such as IFN-a. Results The expression level of Gas6 in experimental and control
groups was 27. 28=+7. 56 ng/ml vs 20. 51£5. 39 ng/ml (t=4. 314, P<<0. 000 1) ; IFN-y was 221. 67+57. 64 pg/ml vs 45. 32
+16.79 pg/ml (+=17. 38, P<(0.000 1) ;11.-4 was 113. 86 26. 48 pg/ml vs 49. 87+ 14. 98 pg/ml (+=12. 44, P<C0. 000 1);
IL-17 was 168. 96+47. 88 pg/ml vs 109. 56+28. 97 pg/ml (1=6. 28, P<<0. 000 1) ; IFN-a was 34. 8348. 12 pg/ml vs 29. 89
+5.76 pg/ml (1=2.936,P=0.004 5),all with statistical differences ( P<(0. 05). Pearson analysis showed that Gas6 was
positively related with 1.-17,1L-4 ,IFN-y (r=0. 564,0. 486,0. 449, P<(0. 05) and there was difference statistically,but Gas6

was not correlated with IFN-a. Conclusion Gas6 may participate in the disease formation of ITP through affection on cyto-
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kines secreted by Th cell subsets,and it was the potential therapeutic and predicted target for this disease clinically.
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