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Elevated Expression of CD69 in Serum Exosomes from Patients
with Autoimmune Pancreatitis and Its Significance
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Abstract: Objective To study the expression of CD69 in exosomes existed in serum from patients with autoimmune pancrea-
titis (AIP) and primarily discuss its affection on the pathology of disease progression. Methods Serum samples from 35 ca-
ses diagnosed as AIP and 35 healthy individuals examined at the same time were collected during October 2012 to December
2016 in Changhai Hospital.they were defined as experimental and control groups,separately. The cytokine levels in serum
were measured by ELISA. The expression of surfaced molecules in exosomes existed in serum was tested by magnetic bead-
conjunct-antibody method in flow cytometry. The comparison between the two groups’ measurement data was measured by
two independent samples’ ¢ test,correlation between two variables was showed by Pearson coefficient. Results The flow cy-
tometry analysis showed that the expression level of CD69 in serum exosomes in experiment and control groups were (85. 76
+19.45 vs 17. 0145. 89) % , with statistical difference(t=20. 01, P<0. 0001). CD694 exosomes in experiment group were
positively related with serum IL.-4,,IFN-y and TGF-8 (r=0. 456,0. 678,0. 548, all P<{0. 05) , while CD69 — exosomes were
negatively related with serum IL-4,IFN-7,1L.-10 and TGF-8 (r=—0. 589, —0.399, —0. 784, —0. 657,all P<C0. 05). Con-
clusion The expression of CD69 in exosomes might participate in AIP progression through influencing the function of CD4
+T cell, and it was the potential examined biomarker and therapeutic target.
Keywords: autoimmune pancreatitis; exosomes; CD69;11.-4; TGF-$3
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