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The expression and imbalance of Thl7 and Treg in peripheral blood

of patients with stable chronic obstructive pulmonary disease
Yan Qing Xu Xiaoling Xia Huailing et al
( Dept of Respiratory Medicine The Affiliated Provincial Hospital of Anhui Medical University Hefer 230001)

Abstract Objective To investigate the expression and imbalance of T help cell 17( Th17) and T regular cell
( Treg) in peripheral blood of patients with stable chronic obstructive pulmonary disease. Methods We chose a to-
tal of 80 subjects. They were subdivided into three groups: 22 subjects were nonsmokers with normal lung function
( A group) 22 subjects were current smokers with normal lung function( B group) and 36 subjects with stable
COPD( C group) . The percentage of Th17 and Treg in peripheral blood was determined with flow cytometry . Re—
sults The percentage of Th17 was significantly increased in C group compared with A and B( P <0. 01) ; the per—
centage of Treg was increased in C group compared with A group( P <0. 01) and B group( P <0.01) B group was
higher than A group and the difference was statistically significant; the ratio of Th17 to Treg was significantly higher
in C group than in A group and B group but the difference between A group and B group and the difference be—
tween B group and C group being insignificant ( P >0. 05) . There was a positive correlation between percentage of
Th17 and the pack—yrs smoked and between percentage of Treg and the pack-yrs smoked when all patients were an—
alysed together ( P <0.01) ) . There was no significant correlation between the ratio of Th17 to Treg and smoked
pack-yrs ( P >0.05) . Th17 cells Treg cells as well as Th17/Treg ratio with FEV,% pred and FEV,/FVC ( %)

was negatively correlated ( P <0. 01) . Conclusion 1In C group the percentage of Th17 and Treg is upregulated the
imbalance of Th17/Treg plays an important role in the pathogenesis of COPD. The percentage of Th17 and Treg in
PBMC are positively correlated with pack-yrs smoked. Th17 and Treg with FEV,% pred and FEV,/FVC (%) is
negatively correlated.
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