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Application of combined detection of T lymphocyte subsets and ferritin in patients with ankylosing spondylitis
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Abstract: Objective To investigate the clinical value of T-lymphocyte subsets and ferritin detected in patients with ankylosing
spondylitis(AS). Methods Anti-coagulated peripheral blood samples of AS group,disease control group and healthy control group
were labeled with CD4/CD8/CD3 three-color antibodies. The percentage of CD4" and CD8" and CD4 " /CD8" ratio were analyzed.
Enzyme-linked fluorescence were performed for the detection of ferritin in all groups. Results Percentage of CD4" and CD4" /
CD8™" ratio in AS group were lower, but percentage of CD8" was higher than in healthy control group(P<C0.05). Percentages of
CD47 and CD8" in disease control group were lower,but CD4" /CD8 ratio was higher than in healthy control groups(P<C0.05).
Percentage of CD8™ in AS group was higher,but CD4" /CD8" ratio was lower than in diseases control group (P<C0. 05). Ferritin
level in AS group was significantly higher than in disease control group and healthy control group(P<C0. 05). In 98 cases of patients
with AS,the ferritin level was positively correlated with CD8" level(r=0. 846 9, P<C0. 05),and negatively correlated with CD4"
level and CD4 " /CD8" ratio, withrof —0. 748 7 and —0. 582 0, respectively(P<C0. 05). Conclusion Combined detection of T lym-
phocyte subsets and ferritin might be helpful for the early diagnosis and treatment of AS.

Key words: spondylitis,ankylosing; T-lymphocyte subsets; ferritins

W ELE AR CAS) 2 — Bl BB oK B L R & rp il e fn 1.2 XA 5ilH  FACS Calibur % 5 40 ff1 12 (3% & Beckon

R 0 R AT P R A B i RAE AR E B SR BN BB 5 . L Dickinson A w3 VIDAS 42 H 3l 4 % 9¢ 56 Bl A5 20 A7 41X (2 [
UK 2 RS D6 T RIMBE DG Y 0 o A R R 2 K07 3R Biomerieux A W), BD Tritest (CD4/CD8/CD3 = 477 /K) |
S B T 5 H At — e A 2 XU G & IR o 3 25 BD FACS Lysing Solution(}% Ifil ) #1 BD Cailibrite 3 Beads(Ji
SRR A 8L 5 4512 W7 i ol — o I R HE . AR SR IS A T Jiéﬂiﬂ@ﬁ(ﬁéiﬁiﬁ*' S 4 EH BD 2 Al $E k. VIDAS 8 1

98 il AS M T kg iy BEF LR B . 0758 T & A &5 ik B Biomerieux 2 Al HE 4L,
Kbk, BRI ENS ASHERPY ., 1.3 Jiik
1 #ANEFE 1.3.1 T ke 2 A RAESFE # Pk 1. 8 mL, ED-

L1 — otk a2l oBER 2009 4 1 3% 2011 4 TAHIEE, HEREEHMA 20 pL =@ HABRI A 100 pL 478
10 A7 B AERBE AS B 98 Bl CAS ), Horp 55 43 #4255 Al FE/rR AT . = IR#EE 15 mine A 2 mL 10 155 B #Y 7
B AF W 20~54 % BFF 4 AS IS WTARHE . P XT HEZ 88 4] M2 - 5635 ZiREESE 10 min. 1 500 r/min .0 5 min, 3¢
£ 375 RO 9 97 460 33 Bl L S MR SR R 27 ) R P SR Y R M PBS PR 2 R FEL 1R A3 U 20 AR

17 ) Je HoA S5 11 B, 4k AL Bl 2ok A7 Bl 4R % 18~64 1.3.2 BREEKIM  SRAESNAFIKIL 1. 8 mL . Mk iR i1 5t
%o GEREXS IRAL 76 B, B34k 44 . Lotk 32 L AE R 19~45  BE.3 000 r/min B0 15 min JF ML, TRRER R AR A AL
B2 0 A e filt R MG HITA 200 pL i, A VIDAS 4 B 8l 55 58 S B AR 5 BT AL



E AR I E ¥ 4% 2012 48 6 A % 33 %% 12 # Int ] Lab Med.June 2012, Vol. 33,No. 12 o 1437

w0
1.4 Ziil24b 38 H SPSSIS. 0 Gil B AF #E4T G il 2 Ak #2.
IR R T BoRAAMEEA . TikE
20 0 VB B 1 R G 0GR SR T LR 4 BT L P<C0.05
HNERAGEI¥E L.
2 &% R
2.1 AS 4l CD4" fil CD4* /CD8" 5 BH & % F fa FE %t 18 41
(P<C0.05),CD8" Bl 5 15 T fi hE f B 41 (P<C0. 05) , 2 & 11 B
B T R X BR AL (P<C0. 05) . 4w X R 4L CD4™ fil CDS™ 3
HE I e B et BB 41 (P <C0. 05), CD4™ /CD8™ 1A W & F filk
X BEZH (P<T0. 05) , 84 1 s Tt FR X B2 (P<<0. 05) . AS 4
CD8™ B i &5 T i 0 HR 2H (P<C0. 05) ,CD4™" /CDS™ B WA T
PR BZE (P <C0. 05), 8k 2 1 WY T 50 X 4l (P <<
0.05, &1,

1 ZAG THEMAMETEEMKEQKELLE

415 CDIT (%) (D87 (%) CDiT/CD8™ £k (ng/ml)
AS 41 31.8743.19  28.024:4.23  1.104£0.39  282.4574-40. 32
PORATHRL]  32.2654.21  16.54£2.77  2.1240.42  187.05454. 98
X HRL]  38.4545.26  22.3044.65  1.724-0.52  152.344-26.63

2.2 ASHBEHAS CDS £ IEH % (r=0.846 9,P<C0.05),
5 CD4" 2 CD4™ /CDS8™ Al & 7 AH & (r 23 5l 2y —0. 748 7,
—0.5820,P<<0.05),
3 i it

CD4" T #iffg i CD8" T 41 w8 5 48 & ik T 41 e 52 &
(TCRYa BB T 4L, CD4™ T 40 al LAFE R CDS™ T 40/ . B
LT AL 5 7 AR A L I RE R B 2 L 38 i R 495 M P9 T
Fpe e 2 e 7 .l CDA™ T 40 XRR M4 B T 40 (Tho ,
i CD8" T 40 3RS i 8~10 A>3k 3 41 1 ) S D5k 0 ik
CD8" T 41 A 3= B2 AT A5 193 9 s 7 B L Ath it P 25 A= 12E ) Uk
Yl (1% B8 40 R 1 B RE L OOCRERR O Al ML EE I T 48 AR (To) o H Rk
B T 98 SR BB TR F- o CTNF-o) F T 8 3 -y (IFN-v) 55 408 48 Jifd 3% 1
B2 AR GE G il R A A At 10 . AR WF ST MK AS R
CDA™ T 4iffg 1 CD4" /CD8™ L W & W& % . i CDS8™ T 41 Jifd
W T R S P R B AR — ST W A T R A2 5 B
il o AR S R D RE AR X T L $R R AS BREAEAE T R 40 i
HESNREZ AL . i — T CDA™ . CD8™ (¥ 3¢ 208 A Bh F 3
AL AS KA R R T AR T AT D I DR 3£ 99 18 LA &R

I7 LB A B

PREE IR — B 2 M B A IR B B E MUK R AR R M D
B B A B AL T LR EE A B . SCRIERI R A R
LAV ML T LS A T bk B 400 e O 10 ) BB AL ST AR A1
138 & AU BURON,  AB R I) B A0 A B 0 55 kLA
MR VTR . 8 AS W, BRI 20 0 7= A 22 Fh 4k 1k I R
i i R, 40 TNF-on 1 40 4 R (T0)-1,1L-6 . IFN-o, IFN-8,
IEN-v, X & 40 i N 7 7] Al D S B A & L 3 Ik E B i
AR ERE AT LUE R AS 1219 % IS B . H T AL
] A5 RE 40 R I T S B0 e T RE SR EL A T

bR . T MO M TR MGkEO TS S T ASME
VKRR, 6 AS BE R IH2A A R R B .

2 ik

(1] &P /G T Soky 4. HLA-B27 BH P28 XU 6 15 46 s Bk
EEga R 3 N R OB 3% o T I B ES T o g Ve
2011,32(2) :150-153.

[2] You SA,Wang Q. Ferritin in atherosclerosis[J]. Clin Chim Acta,
2005,357(1) :1-16.

(3] RE07. i =Xl Mo A A I A 268 1 40 M 47 J5E-B27 7212 Wisk B 1 4
R E L], [ PRAS 56 P 2% 24 K . 2010, 31(7) : 735-736.

(4] F. M sy M. db ot db o K2 B 24 4L, 2009 24-
29.

(5] sk R EKAE. 280 3 B B AR X 28 KU 56 47 42 70
Wi R T P EZY 51K .2011,11(8) :965-967.

(6] Rsifd, Thscms X Pt 45, 3R B M R R S A i T 4 i W 4
W AR ZS BB FE ()], TP e 52 24 7 . 2007, 23(10) : 947-949.

(7] BEmTh . T2, 2 8. %, SR8 26T & B 4 R I T ik B 40 i 7
FE S PRAHSCHE A BT L], i B2 25 ,2011,6(6) :692-694.

(8] A 75t . WA ALt 5 T 1R 4 B 35 A1 R it T 40 i I B 2 L CD3
CD69™ \CD3™* CD54 ™ #:i [J]. 471 o8 43 BT 5 1 IR » 2007, 14 (1)
39-40.

(9] FLEGIR, B0, 2875, %, CD28 T 41 W B AE 2 KB 361 & e 3
AN AN ST R 2Rk [T ] H A KU 2% 4% 7 2011, 15(9)
611-614.

L10] FEAL ik fe st I3 2% 28 1 e KGR M B TR i B ox ik e [T ). %8
[ 2% ,2009,30(8) :980-981.

i H 37 :2011-12-09)

CR3E55 1435 7D
121(1):224-229.

[6] Michie AM, McCaig AM, Nakagawa R, et al. Death-associated protein
kinase (DAPK) and signal transduction; regulation in cancer[ ] ]. Febs
J,2010,277(1) : 74-80.

(7] M BN RS 45 T 40 & b SLIT2 . DAPK . RIZI,
CHFR EDNRB.3-OST-2 J& B i S (LR 25 [ 1. 22 B B R 24 2
.,2011,46(5) :412-415.

(8] M. ik le, £ 857, 45, i § K RASSF1A, pl6 Al DAPK 4
[ 15 ) X LA e it 12 18 b g A B LT ] g R 2k R
J2,2010,35(3) :247-253.

[9] ®IALAN . EE R, IR FIRE . 55, 1% e 40 i o DAPK JE[F )5 3 7

FEACR A AT LT ], P A Se B AR A4 7. 2007, 24 (4) : 489-491.

(107 PeE 7%, . b T . 4. RUNX3,DAPK 3 A H 3L 46 K % A
FKREBRIRE B, CHER K% %, 2010,45(5)
613-617.

C117 FLAESS WA TS, Ph R 45 . %, B @+ DAPK N5 3 11X CpG &
i R AL A ZE LT ). bR, 2009,29(11) :1065-1069.

[12] EHF akfd, 2255, %, 5-Aza-CdR 5K Wk & CDDP 8% £ I 24 %F
40 R A K & DAPK 58 mi L1, SE A 259 Sk A, 2011, 14
(1):9-11.

Wi H 3 :2012-01-13)



