o O BE A S A AR 2019 4F
* 858 - Chin J Integr Trad West Med Dig 2748111

AR S 1 B Dk B B & A I TH17/ Treg 4 fifd
(RN G0

o8 ?Fé*”—}\ElErﬁm K BESE AR T 5103100

FE LB T W E 40 17 CTHLI?T /55 T ik B 40 M (Treg) 8 25 7 5 76 48 9 R o4 g 5 1 T e
(NAFLD) i PE L o Ho B s SR T i A2 AL . (75 3R T8 2017 48 2 J] ~2018 4F 12 J] & Bei2 97 i NAFLD &
92 1, 53 IR e A v M R R RS 40 BIFE S X IR . AR R CT 2 AR 4 HT IR 5 25 43 BE A o % NAFLD [ & 5
e ob R RIER B AR . O A SRS M AR R i TH17 F1 Treg 4 M LG 491, ELISA Bl i 48 M A 2 (IL)-17
MIL-10 AT £k, [HRINAFLD 4 THL17 41 b o4 (14. 26 £2.18) %, b 2 i T A BRALAN (7. 12£1. 260 %
(P<C0.01) ,NAFLD 41 Treg 40 H LBy (5. 1340. 82) %, i I T X+ B 41 A9 (6. 35+ 1. 04) % (P <C0. 05) , NAFLD
41 TH17/Treg U LLAE R 2. 78 £0. 46, W 2 & T X IR41AY 1. 124+0. 15(P<C0. 01), NAFLD 4 1L-17 B 735K
R (22, T+ 4. 62) pg/ L, B E F T X BB L0 (12. 5222, 13) pg/L (P <<0. 01) , NAFLD 4 1L-10 [ 7&K F R
(6. 18+ 1. 15) pg/L, W FE AL T % B 4H 19 (8. 47 £ 1. 54) pg/L (P <C0.05), NAFLD £ 1L-17/1L-10 I {6 A 3. 68+
0. 60, 3% & T X AL 1. 48+0. 25(P<C0.01), 5B P A IFAR 548 NAFLD & # A TH17. Treg 40 [k
% . TH17/Treg {8 IL-17 . IL-10 B F 3235 DL J IL-17/1L-10 LA RIFR 4 B B 2% 5 (P<C0.05), [ i INAFLD &
HAFTE Th17/ Treg KM, A M 5 5 3 TR U6 25 1) A2 i 2% YU AH OC , € Th17/ Treg R ¥ i A NAFLD Biih
1) T BB

SRR AR TR M AR R s F B T kAR 17 R TR EL 40

doi:10. 3969/j. issn. 1671-038X. 2019. 11. 13

FESES:R575 XHARERD A

Significance of TH17/Treg cells in peripheral blood of patients with

nonalcoholic fatty liver disease

SUN Liang ,LI Bo.QIU Hou-kuang ,LL1 Ming-you ,LIN Mao-rui ,CAO Dong-lin ,LEI Da
(Department of Laboratory Medicine, Guangdong Second People’s Hospital, Guangzhou 510310, China)
Corresponding author: SUN Liang, E-mail:18680496527(@163. com

Abstract ;[ Objective] To detect the role of TH17/Treg dynamic balance in nonalcoholic fatty liver dis-
ease(NAFLD). [Methods 92 NAFLD patients were enrolled in this study. Another 40 healthy individuals
in the physical examination center of our hospital were taken as control. NAFLD patients were divided into
mild, moderate and severe hepatic steatosis according to CT imaging criteria for liver steatosis grading. The
ratios of TH17 and Treg cells in peripheral blood were measured by flow cytometry. I1.-17 and 11.-10 ex-
pression was detected by ELISA. [ Results | The percentage of TH17 cells in NAFLD group was (14. 26+
2.18) % ,which was significantly higher than that of (7.1241.26)% in control group(P <C0.01). Treg
cells in NAFLD group was (5. 1340. 82) % ,which was significantly lower than that of (6.35=+1.04)% in
control group(P <C0. 05). The ratio of TH17/Treg in NAFLD group was 2. 78 £0. 46, which was signifi-
cantly higher than that of 1. 12+ 0. 15 in control group (P <(0.01). The expression of I1L-17 in NAFLD
group was (22.7444. 62)ng/L.which was significantly higher than that of (12.5242. 13)pg/L in control
group(P<C0. 01). IL-10 in NAFLD group was (6. 18 1. 15) ug/L,which was significantly lower than that
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of (8.4741.54)pg/L in control group(P<0. 05). The ratio of 1L-17/IL-10 in NAFLD group was 3. 684
0. 60,which was significantly higher than that of 1. 4840. 25 in control group(P <C0. 01). There were sig-
nificant differences in TH17,Treg cell, TH17/Treg,11.-17 expression,IL.-10 expression and I11.-17/1L-10 a-
mong patients with NAFLD with mild, moderate and severe hepatic steatosis (P < 0. 05). [ Conclusion ]

There is Th17/Treg imbalance in NAFLD patients, which is closely related to the degree of hepatic steato-

sis. Adjusting Th17/Treg imbalance might be expected to become a new way to prevent and treat NAFLD.
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