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IL-4 Ak K-F A9k o Th2 aafe % CD4' K-F Lk R E 913, £2FH A% FEL (3.221~19.847, ¥ P <0.01) ,
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Clinical Significance of the Expression of PD-1, IFN-y, IL-4, Th Cell and

T Cell Subsets in Peripheral Blood of Patients with Bronchial Asthma

ZUO Jun-li, BAI Ju-xing ( (Department of Respiratory and Critical Care Medicine, Xi’an International
Medical Center Hospital, Xi’an 710100, China )

Abstract: Objective To investigate the clinical significance of the expression of PD-1, IFN- vy, IL-4, Th cell and T cell
subsets in peripheral blood of patients with bronchial asthma. Methods From September 2019 to September 2020, 80 patients
with asthma in Xi’an International Medical Center Hospital were selected as the study group, and 80 healthy adults who were
in the hospital for physical examination during the same period were selected as the control group, with 80 cases in each
group. Pulmonary function tester was used to detect the pulmonary function indicators of the two groups of subjects, ELISA
method was used to detect serum PD-1, IFN-vy and IL-4 levels in the two groups of subjects. Monoclonal antibody indirect
immunofluorescence method to detect the proportion of Th cells and T lymphocyte subsets in peripheral blood of two groups of
subjects. The differences between the above two groups of indicators were compared and their clinical significance was analyzed.
Results Compared with the control group, the pulmonary function indexes FEV1 and FEV1/predicted value percentage
(fev1%pred), serum PD-1 and IFN-+y levels, percentage of Th1 cells in peripheral blood,Th1/Th2 ratio, CD8" level and CD4 "/
CDS’ ratio were all significantly reduced, and serum IL-4 expression levels and peripheral blood Th2 cells and CD4" levels
accounted for significant (/=3.221~19.847, all P<0.01), while there was no significant difference in CD3" levels between the two
groups (=1.132, P=0.259). Conclusion The bronchial asthma attack was accompanied by a decrease in the serum PD-1 level
and an increase in the IL-4 level, thereby inhibiting the production of IFN-+y by Thl cells, and disrupting the balance of Th1/
Th2 and CD4/CDS". Cells and cytokines restrict and regulate each other, forming a complex regulatory network, which is of
great significance for the diagnosis and treatment of asthma.
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Wi ) 2 0 R HIPE T SR SRR g ke 4%, H AoxELAY)
IR E, EZELBAANE, RIS K R T ez
Wity (4 98 ) RYGR 7 A A 2 U B B ME T 4
(helper T cell), FRA Th 4, FENLIRMSIE RS
R IEEZAEH, BB MR T, A LR
AT 2R, 255 005 W a4 M s e 1Ak il 1
F4HHIA 2 -4(interleukin-4, IL-4) FI T2 - ~ (inter-
feron- v, IFN-~y ) 4& Thl F1 Th2 4 A4 HEE 40 A
I, TERERG KR Z AT A 25 9, BRPE
BET-3Z 4K 1 (programmed cell death protein 1, PD-1)
il 55 kDa FY B EAR A, 7RI #EME T bk 48
JAHSEE T 4 MIEANX R SERA 24% ROTRIJEM:
PD-1 A PED RISz R > —, BEFRA TG T
41 Mo ¢ i 7M. Th 48 9. PD-1, IL-4 FI IFN-vy 7E
SIERAE SN P R T EEAEH . AT
TN I A S AR ey R S L ST BE L
K IV Th 40 M. PD-1, IL-4, IFN-vy KFERAK T
YRR 2252, BF95 DA 3R bRTE S RS W 2 0m
PR A S, BRI .

1 MRl5FE

1.1 AR % EE201949 H ~ 20204E 9 A
2 T3 BERY 80 M % M FE 35 W MFGR 4L, B3 1k 37
B, Ltk 43 6, FHER 492273 %, W 1~9
4E, FEVI (70.94 +8.43) %, FEVI/ HiiHa [k
(72.98 +10.42) %, I3 VARIHLEABE AR 1) 80 4l
{EEER RN AT HR AL, Horp B3 38 4], Lok 42 4],
AR 48.9 £ 7.5 %, FEVI (103.78 + 11.56 ) %,
FEV1/ FHHE G /0 (89.23 £7.32) %, PHZHIEA
HRMER AL, FRFELE SRS E L (P >
0.05), HAAHAE
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KIBIF o T R N2 B G R 15 .

12 MEL5XA  Fit ndd EasyOne [T fiE
S D135 7R /R4 Optima XPN B3 .0 AL (5,
XPN-100/90/80 ) ; A PD-1, IFN-~ I IL-4 Jiff BX f2
JE W B 52 5 (enzyme linked immunosorbent assay,
ELISA ) ik7l & ( LR A RAEYFAGRAF) ;
SeREBUAR B R E DO PR (TR CHREHE )
PG AN AR A G 358 & ( 36 1B BIO-SOURCE 2y
Al ) 5 BT REPUIRM SRR DOt & ( EETEER
CHRBHE AR ) AE

13 F#k

1.3.1 MliZhReil s « X AFoT LR HE 4 % il T g 1t
T T REAEIN, R B ARSI WG 2 265 1 R0
SIS %A (FEVL) MFEVIL (5 #iHE % 47
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1.3.2 PD-1, IFN-vy FlIL-4 89400 W R REM
ARG G 025 B KL 3 ml, IR FHCE 30min
J&, T4 °CF 3 000r/min 25.0> 15 min, B FJ2 M
T -80°C FIRfEFFRE. KM ELISA iL 4l PD-1,
IFN- vy FIIL-4 FRIRIK, A8 800 G vt A .
1.3.3  Th ZHAFN T Ik 20 AR AERGI - PE LA ZE X}
SR EPEEN 2 ml, FIHIOCEAL P YL (2
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R T bR S AR RE , 342K FH Xz 3R] 6 44 ik
bl E R DRty il

1.4 %itZE 540 DL SPSS 19.0 #1750
Br, tHa BRI S + priE2E (X£s) FoR, il
H ek, P < 0.05 hERAEATIEE L.

2 R

21 #4drik PD-1, IFN-vy #= IL-4 84 7K-F B A 2h4e
J54% FEV 42 FEVl/ FiHa @ o e Wk 1, X
W ZH %42 1Y M3 PD-1, IEN-v H1 IL-4 (934K F
PEATARIN I LU, WF9E4Li) PD-1 Fl IFN-y 7KSFHY
BEMT XA, SRR IL-4 £IKKF B E
TXRA, Z2RWAGEIIFEL (B P<005) .
F 5% 20 Jili ) 6 46 4% FEV1 # FEV1/ B8 [ 4 1
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x1 MM E PD-1, IFN-vy #0 1L-4 B7K FE R BHThBE364% FEV #1 FEV1/ FiiHEE LR (x+5)

B SHHRAL (n=80) B934 (n=80) t P
PD-1 (%) 18.93 = 8.45 0.18+0.04 19.847 < 0.001
IFN-vy (pg/ml) 803.54 £ 521.98 587.75  294.37 3021 0.002
114 (pgfml) 768.36 = 573.65 1216.87 £ 822.84 3.999 < 0.001
FEV1(%) 103.78 £ 11.56 70.94 + 8.43 20530 < 0.001
FIV1/%Pred(%) 89.23+7.32 72.98 + 1042 11.414 < 0.001
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22 #ASME f Th fm b b e LA LK 2,
XA Th 40 i Z= 3k HEA TR 40 B, BIFFE4H Thi
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23 WS AT LA L otkds W3,
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Th1/Th2 1.02+0.23 0.57+0.19 13492 <0.001
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KR4 5
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ORI vt N N e R = N S W N
L& 5 T B A S e R AE R . Th 200 Y- 2K 0
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