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Abstract ; Objective
Methods

To investigate the changes of Th17 and Th22 cells in patients with Helicobacter pylori (HP) infection.

66 cases of HP infection (HP infection group) and 30 cases of healthy people (control group) were selected. The levels

of Th17 and Th22 cells in peripheral blood were measured by flow cytometry and the level of 11.-17 and 11.-22 in serum were meas-

ured by ELISA. Results

Comparing with the control group,the levels of Th17,Th22,11.-17 and I1.-22 were significantly increased

in HP infection group(P<C0. 05). The correlation analysis showed that the levels of Th17,Th22,11.-17 and I1.-22 were significantly

positive correlated with DPM(P<C0. 01). Conclusion Th17 and Th22 cells were actived in patients with HP infection, which caused

the high expression of immune effector molecules,and promoted the progress of immune damage.
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