IR PR A 56 A8 1
THOZHHa 1257k T B 35 AT 3 g
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[y

WE: B BRI R FAE4L (primary biliary cirrhosis, PBC) 3% 41 i il ThO4H i 1% 7K
S RH SR EAR I Mayo Py A G . 53k AIAN20174E1 H 22019 1 H IR B LXK AAE N
REBEWE BI504IPBCEZE NPBCH . Sy BURIIA T AR 32 1270 5001 f % R G S BB AR N
SRR . R A 24 A ARAS U A I ThOAH i R 1A /K T SR H 374 F s A= AhAs: 0450k 900 75 41 56 3
VISR bR, IEDIPEBERRES (alkaline phosphatase, ALP) . KITXHMEILEKEF (aspartate
aminotransferase, AST) . AZAMALEMEF (alanine aminotransferase, ALT) . vy -252 Bk 5% Ik B
(y-glutamine transpeptidase, y-GT) . SJHZLZ (total bilirubin, TBil) . HZH (albumin, ALB)

14k A SRS (] (prothrombin time, PT) FfitHMayoiF . SR [A18: f3% 2GRS M PR AR B A
RIS KIMF H2~3 %0 U BRI B F R T XE VI . R SEi 2k e 3R A et
25 ARG &b ] . BN A2 4 B RS &5 -1 (purine-rich box 1, PU-1) 4L AE KK F-B (transforming
growth factor-B, TGF-B) mRNAAMHRTFIAE . FHPearsontf 4> HrPBC i 41 JE Il ThOZH g ik 7K
5T sh e bR A MayoE o M etk .S58 PBCALEEPT [ (13.42 £ 1.34) sws (7.05 £ 1.01) s].

ALP [ (39142 +18239) U/Lvs (6329 +20.71) U/L]. AST[ (14720 +60.28) U/Lvs (19.04 +7.23) U/L].

ALT[ (166.19+80.34) U/Lvs (24.12+10.38) U/L]. y-GT[ (442.08+ 124.47) U/Lvs (28.10+13.82) U/L].

TBil [ (140.58 £20.75) pmol/L vs (12.84 +3.99) pmol/L]. #HigeRifARFLARRHM: &Lk [25/50 (50.00%)

vs 14/50 (28.00%) 1. KMARS [ (0.54 £0.04) 43 vs (0.15 £ 0.01) 23] AP /N ASSH
[6/50 (12.00%) vs 0/50 (0.00%) ] JFSC5i[al 7= o 41 AR R I EL S b [5/50 (10.00%) vs 0/50
(0.00%) 1. HFPIIRASBERE SR A B L [26/50 (52.00%) vs 1/50 (2.00%) 1R s [m] A rh ik R B S
EE [34/50 (68.00%) vs 2/50 (4.00%) [REm T xR, ALB/KF [ (3129+745) glLvs (45.12+1.88) glL]
BEMTHIEA (PH<005) . PBCALEZMNE MThOMIBITEE HH A (1.68+032) %, S3EmTxRLN
(0.19+004) %, PBCZHEEMayol 3N (645+1.17) 4y, BEETHHRAN (210+£048) 4y, EZRIHSIT
RN (1=32.670, 24323, P <0.001) . PearsonffoCPESr#TRIH, PBCHEHE /1A M ThOAfRIA /K5
AST. ALT. y-GT. TBil&Mayoifsr3 2 IFA% (74> 0, P¥< 0.05) . PBCZHPU-1ITGF-p mRNA
FKiILEW BT TAEAH (5.87+1.03 vs 1.34+047; 433+0.78 vs 1.38+£0.51) , ZRHELHEN (¢
B3 51528293, 22.383, PIJ<< 0.001) . £&if PBCHEEAME M ThOG A /K T BT HE, H5HD)
AefabrfIMayo it/ 2 IEM ¢, ThOAUNERIE KT rl fe Bt 7 BB s 1 = AL .

I FURMENR AL, ThO4RMe: FFIhAE: Mayoitsy: AHICHE

Expression level of Th9 cells in peripheral blood of patients with primary biliary cirrhosis and its
relationship with liver function indexes and Mayo score

Yin Weiming, Meng Weiwei, Lu Xiaojuan (Department of Laboratory, Shiyan People'’s Hospital, Baoan
District, Shenzhen 518105, Guangdong Province, China)

Abstract: Objective To investigate the expression level of Th9 cells in peripheral blood of patients with
primary biliary cirrhosis (PBC) and its relationship with liver function indexes and Mayo score. Methods
Total of 50 patients with PBC admitted to Shiyan People’s Hospital of Baoan District from January 2017
to January 2019 were included as PBC group and 50 patients with abnormal immune system who received

treatment in our hospital at the same time were selected as control group. Flow cytometry were used to detect
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the expression level of Th9 cells in peripheral blood. Automatic biochemical tester were used to detect the
biochemical indicators of the patients, including alkaline phosphatase (ALP), aspartate aminotransferase
(AST), alanine aminotransferase (ALT), y-glutamine transpeptidase (y-GT), total bilirubin (TBil), albumin
(ALB) and prothrombin time (PT). Mayo score was also calculated. Indirect immunofluorescence was used
to detect the expression of anti-mitochondrial antibodies. Edema score was double-blind evaluated by 2~3
experienced physicians according to the symptoms of the patients. Real-time fluorescence quantitative
polymerase chain reaction was used to detect the relative expression of purine-rich box 1 (PU-1) and
transforming growth factor-f (TGF-f) mRNA in peripheral blood mononuclear cells. Pearson correlation
analysis was used to analyze the relationship among blood Th9 cell expression level, liver function indexes
and Mayo score of patients with PBC. Results PT [(13.42 + 1.34) s vs (7.05 £ 1.01) s], ALP [(391.42 +
182.39) U/L vs (63.29 + 20.71) U/L], AST [(147.20 + 60.28) U/L vs (19.04 = 7.23) U/L], ALT [(166.19 +
80.34) U/L vs (24.12 + 10.38) U/L], y-GT [(442.08 + 124.47) U/L vs (28.10 + 13.82) U/L], TBil [(140.58 +
20.75) umol/L vs (12.84 + 3.99) umol/L], ratio of positive anti-mtDNA antibody [25/50 (50.00%) vs 14/50
(28.00%)], edema score (0.54 £ 0.04 vs 0.15 + 0.01), ratio of liver morphology reduction [6/50 (12.00%) vs
0/50 (0.00%)], ratio of proliferation of nodules in echo of liver parenchyma [5/50 (10.00%) vs 0/50 (0.00%)], ratio
of intrahepatic bile duct wall enhancement [26/50 (52.00%) vs 1/50 (2.00%)] and ratio of proportion of granule in
the echo of liver parenchyma [34/50 (68.00%) vs 2/50 (4.00%)] of patients in PBC group were significantly higher
than those in control group, while ALB level [(31.29 + 7.45) g/L vs (45.12 + 1.88) g/L] was significantly lower than
that in control group (all P << 0.05). The percentage of Th9 subgroup [(1.68 £ 0.32)% vs (0.19 + 0.04)%] and Mayo
score (6.45 £ 1.17 vs 2.10 + 0.48) in peripheral blood of patients in PBC group were significantly higher than those
in control group, the differences were statistically significant (# = 32.670, 24.323; P << 0.001). Pearson correlation
analysis showed that the expression levels of Th9 cells in peripheral blood of patients with PBC were positively
correlated with the levels of AST, ALT, y-GT, TBil and Mayo score (» > 0, P << 0.05). The relative expression of
PU-1 and TGF-B mRNA of patients in PBC group were significantly higher than those in control group (5.87 + 1.03
vs 1.34+0.47;4.33 £0.78 vs 1.38 £ 0.51), the differences were statistically significant (r=28.293, 22.383; P << 0.001).
Conclusions The expression level of Th9 cells in peripheral blood of patients with PBC increased significantly, and
was closely related to liver function indexes and Mayo score. The expression level of Th9 cells may be detected to
effectively reflect the severity of the patient’s disease.

Key words: Primary biliary cirrhosis; Th9 cells; Liver function; Mayo score; Correlation

JR R PERR T PE A (primary biliary
cirrthosis, PBC) &IGKE WM. SE471E. JH
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M2 (interleukin, IL) -4. LA K KB
(transforming growth factor-B, TGF-P) JZ i it i
WA KR AFAE N & T B 52 il 3o e e
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L1 AR5t & LR20174F 1 H 22201941 HIRYITT 5 %2 X
FE NREEREA 506 PBCE S N T 4, id N
PBC4L. 99AFritE: OPBCHITS WA 3 E T Hh 2
(American Association for the Study of Liver Diseases,
AASLD) 20094l & FIAHSCARHE; @R = 18%;
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570 bR OO, B WA E AR K AR AR
F QIRIEERE AT EEARE MR @IES
HHAMB A . SId I S0H) R T A Be e 290 1 %
ARG E AN RA. g EFELRERE, e
BEREAC R Aol (LS. 20160814)
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Jf2, HX100 plfh A MM E, #INZFITChRC
PICD4 5 pl, A5 B[R A0 A e s I s .
TGS T 30 min/E I\ LR, PBSHE
WIa, BORER BT, HJERN100 ul PBSIEAS S
AUV, KrCD4 TL-9 4N A ThOAN 7 .

1.2.2 At 2Egabr ikl KA H L4 | sh Ak
WU ASCRE I 79 20 58 2 AR Ak 22 FR b, B FE o % BR B
G (immunoglobulin G, IgG) . A4 it%k.

AT E . R PE SRR ES (alkaline phosphatase,

ALP) . RITAAMA LB (aspartate
aminotransferase, AST) . [N % M & L4 1 M
(alanine aminotransferase, ALT) . v -B& 4%
ikl (y-glutamine transpeptidase, y-GT) . MfH
41 % (total bilirubin, TBil) . H&EH (albumin,

ALB) A&k ML N RIS 8] (prothrombin time, PT) .

P NCIEE N e whr R UL E IR R A LR LN S v <
AT B B R SR S 2 Wk R AR . T
Mayoit4r, Az F: MayoiF4r=0.871 x In TBil -
2.53 x In ALB + 0.039 x4F#%+ 2.38 x In PT + 0.859 x
KIS (A K AR 4 2 ~3 % S5 i = i
i SRR R B AT XCE VY, oK 804y, AKMRT
#H1°80.55), AKIHELAEHIN L) o

1.2.3 M4 £r-1 (purine-rich box 1, PU-1) . TGF-B
RIRKF AR 18 SEi) 26 ) 8 B 5 A I BE %
JSEAGE I 6 2L 41 I B A A% 40 B R PU- LRI TGE-B I &
IE7K, i Ficol I3 LA B B Okt 40 ] I BN A%
MAHAT S, PEHUERNAF5E S cDNAR . LA
SYBR GreenyZ: 53t 14 )< .. LAGAPDH AN Z, %
FH2 22 HPU-1. TGF-B mRNAN HIA &

1.3 it 3432 RAISPSS 20.08 4347 4t b HE,

ALT. ASTEAMMEIEFR. Mayoi¥ 7 AMH I
ThOZH i %A /K P+ PU-1RITGF-B mRNAAH XS # ik
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[B) FE AR ST RE A e B8 s 1 ) DU R AR P fA
FEPEANEL S by ANFEE SRS b LS v 2 B k) LA
B e or, PIdLE LR K5 . PBCE
F AN A 1 ThOZH My 32158 7K 7 5 i Th g 4 br FliMay o F
I3 AR 4R H Pearson A P43 #r. AP < 0.0528
ZEREGER L

2R

2.1 —#RFOR PR SRR YRIT (A,

IeG. A4 B At B ER LG ¥=
X (P> 0.05) . PBCAHHEEPT. ALP. AST,

ALT. y-GT. TBil\ HLE RS & EL . 7K
Uy BERE TR 46 /0 N8 b by i S o [m] 75 o &
AR RN L IR BE R B NS5 L
J S 5 e e o ks 2 B0 N B b 2d B 3
M2, ALB/KFEZFMTXIRA (P¥< 0.05) .

R,

2.2 BLash B e Th9m it & ik /K-F 5 Mayoif4~ PBCZ
HME M ThOABRENEARE LA (168 £032) %, REET
STFEZHA (0.19+0.04) %, PBCZHMayoitsrhy (645 +
L17) 4y, BEETHIRAR (210£048) 4y, E57FY
B4t EE X (1=32.670, 24323, P<0.001) . U,
K1,

2.3 PBC & 2 4 &) /2 Th fm it & ik K -F 5 AF oh 4845
ArAeMayorF 46948 XM PearsonfH I TR A,

PBC &3 4MH Il Th4H ffl R iL /K- 5 AST. ALT.

y-GT. TBilZKF- LA K MayoiF/r ) 2 1EAHE (PH<
0.05) . WLF2. K2,

2.4 M4 % #PU-1. TGF-p mRNAAE*T 4 k8 PBC
HPU-1FITGF-Bp mRNAZRIA &I 532 = T X R4,

ERAGEE X (HE5 7 828.293, 22.383, P
< 0.001) , W3,

#* 1 PBC HFNXRREBEREATH

%23 F /% (#) (3 fﬁ %) ( ;éf sﬂ,ﬂ;]] ) (3 ilf,G o) ( ;ii&jﬂﬁj‘;ﬁu
PBC 4L (n=50) 39/11 50.32 +10.62 1.35+0.33 1532+5.23 5.91+2.81
2+ FBLE (n=50) 40/10 50.27 £ 10.57 1.41 +0.40 14.46 +5.10 5.78 +2.80
gitEMh £ =0.060 t=10.024 t=0.818 1=0.832 1=0232
P& 0.806 0.981 0.415 0.407 0.817
s }Lémﬂaiﬂf PT ] ALP ] AST _ALT
(x£s, x10%/L) (x*s, s) (x+s, UL) (x+s, UL) (x+s, UL)
PBC 41 (n=50) 3.25+0.78 13.42+1.34 391.42 + 182.39 147.20 + 60.28 166.19 + 80.34
2+ RBLE (n=50) 3.17+0.78 7.05+1.01 63.29 +20.71 19.04 +7.23 24.12+10.38
gt 2Mh t=0.543 t=26.843 t=12.640 t=14.927 t=12.401
P& 0.588 < 0.001 < 0.001 < 0.001 < 0.001




=]
34 « FFEELERE -
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” (x+s, UL) (% +s, pmol/L) (x*s, g/L) [#] (%) ] (x*s, %)
PBC 4L (n=50) 442.08 + 124.47 140.58 + 20.75 3129+ 7.45 25 (50.00) 0.54 + 0.04
AL (n=150) 28.10+ 13.82 12.84 +£3.99 45.12+1.88 14 (28.00) 0.15+0.01
it FME t=23.374 t=42.747 t=12.728 2 =5.086 t=66.884
P& < 0.001 < 0.001 < 0.001 0.024 < 0.001
RBEAESZ [ (%) ]
287 ke YA A - -
R 2548 /) WA R 9 e B3 3R B @ % o ok R
PBC 8 (n=50) 6 (12.00) 5 (10.00) 26 (52.00) 34 (68.00)
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sit 218 2 =6.383 2 =11111 2 =31.710 7 =44.444
P1E 0.012 0.001 < 0.001 < 0.001
A B
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%% 2 PBC BE4MNE M ThY AT EEE 4L S5 Mayo 430
FFTh&EsetrAuE X M S

AR r Al P14
Mayo 32 0.614 < 0.001
ALP 0.241 0.133
AST 0.561 0.004
ALT 0.535 0.012
y-GT 0.572 0.001
TBil 0.503 0.018

#< 3 PBC ¢HFXIHRLAE A PU-1. TGF-p mRNA HHIJRIA=

(x£5)

285 PU-1 mRNA TGF-p mRNA
PBC4L (n=50) 5.87 +1.03 433+0.78
stR4 (n=50) 1.34+0.47 1.38+0.51

t1a 28.293 22.383

2Xi: < 0.001 < 0.001
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