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Expression and significance of peripheral blood CD19" CD5" B cell and
lymphocytes subsets in patients with primary Sjégren’s Syndrome*
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(Affilliated Hospital of Liaoning University of Traditional Chinese Medicine ,
Shenyang,Liaoning 110032 ,China)

Abstract;Objective To determine the levels of CD19" CD5" B cell and lymphocyte subsets in patients

with primary Sjégren’s Syndrome (pSS) and investigate the role of them in the pathogenesis of pSS. Methods

73 primary Sjogren’s Syndrome patients were enrolled as pSS groups and 40 healthy volunteers were select-

ed as control groups. CD19" CD5 " B cell and lymphocytes subsets was detected by FCM(Flow cytometry) ,1gG

was detected by Immunological transmission turbidimetry. ESR was measured by Automatic ESR Analyzer.

Disease Activity Index(ESSDAID) of primary Sjégren’s Syndrome patients were evaluated by physicians. Mann-

Whitney U was used to compare the results of CD197 CD5" B cell and lymphocyte subsets between different

groups. Correlation Analysis was conducted by Spearman Method between lymphocyte subsets and ESSDAI,

IgG.ESR. Results High levels of IgG,ESR.CD19" ,CD19" CD5" and low levels of CD4" /CD8" were found

in pSS groups comparing with control groups (P <C0. 05). There were positive correlation between CD19"

CD5" and IgG.ESR.ESSDAI respectively. Negative correlation was found between CD4" cells and IgG,ESR

respectively. The other lymphocyte subsets had no correlation with IgG,ESR,ESSDAI Conclusion Lympho-

cytes subsets disorder often occur in patients with pSS. The levels of CD19" CD5" B cell are closely associated
with the activity of pSS.
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JE T M 25 A A (pSS) 45 — Ff 2 ZLR AL I IR
e A3 R 55 b 43 W T A T A8 M S RE M B B e e .
PRAE AR LA T LR T R R AE , 52 06 22 4G A5 n] %% BRI 75
2Rl G PR K& e ERE G M aE . pSS &R
B A2 A Bk gt A% PR3 L EB 9 23 88 0 U b H0 352 4
JiEL 4 3 ek B M g B 25 L AT AB O R 0 I EE L 2
— o KA I 2 00 i SR AR T Ah 43 W MR R AR S A R
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B W25 2R AR pSS Bl & A= & e v 19 /E AL &
XFPEH pSS B iE sh PR B . BRE TR .
1 #ER5HE
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[B] 0L 77 v B 2 K 2= i s B KR RT3 sl A B 12
Wity pSS B3 73 i, Hr 2 65 . 55 8 il L AR 22~
64 % AR R (50, 6711, 74) % i Fa e 3 4
A 11 4R E BRI (5. 64 2. 51 4E, Frfg /¥
WA G 2012 4 E KGR % & THREE B IE 43 28
WO FRUED HLE AW K2 Wi R 20t AT ] 38 & I
GBI R 3G 9T . A BR 4Lk AR e fd BRE AR K 7 40
fl, i 2 37 ), 55 3 L AR 30~70 &, -3 (52.
41+10.2DH %,
1.2 U8 5% F2H BD A ) FACSCalibur
T X 20 430 e JHL T 2 9k 2L 40 A IV G 0 3k 5 S T 4t
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AL H 37 7600-020 4 H A= 4k 43 #74% . DiaSys %
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1.4 Giitphb s SRHA] SPSS17. 0 S8 it 511 k47 %K
BT A RVERLL T s ROR B ROR & IE B ER
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2.1 pSSAMXTHRZE CD19" CD5 " B ik [ 41 g . ik 2
YR AE 1gG e ESR il g5 A beA 7 445 A
G5 1,pSS 41 CD19" CD5™ B ik L 41 i . 1gG K
ESR %% 50 &5 T 4 B4 (P<<0. 01),CD19™" 41 i ()
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FREGI#E L (P>0.05),

1 pSS AFIFTERLA CDI9"CD5™ Bk B4 A . B B 8% . 1gG R ESR il 45 R LR (L)

s . TeG ESR CD4 CD8 " CD4 "/ CD19 " CD19+ CD16+
(g/L) (mm/h) ) %) CD8* (%) %) CD5+ (%) CD56% (%)
XA 40 12.7+5.3 14.2+4,2 41.9+7.3 27.44+9.5 1.8+0.4 13.045.0 1.440.7 18.1+12.3
pSS4 73 28.4+7.9% 25.049.3% 36.547.7* 29.04+10.2 1.340.6* 18.5+8.9* 3.8+1.3% 16.7+10. 2
e E A e ¢ P<<0.05.% P<<0.01
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i H CD4™ CD8 ™" CD4" /CD8™ CD19™" CD197CD5 CD167CD56™
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ESR —0.38"% 0. 20 —0.08 0.22 0.40* 0.08

ESSDATI 343 —0.27 0.26 —0.18 0.26 0.53" 0.12

T P<<0.05

2.2 pSS#H CD19" CD5" Btk B 40 i bk B2 41 i 3 ¥

458 5 ESSDAL ¥ 7r  1gG K ESR 45 R A1 5K % 7 B
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M3k FasL f1 1L-10, 3F H i 1f FasL/Fas K #i/- &
A5 CDAT T 40 i #f DA T 62 380 S e 400 o 1 . #hy i
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TR AEIEE IO S Bk E A AR iR, SR
1M, pSS &AM I b J A7 AR K& B B hiik, ix s
PUIA I 725 P BE S pSS [E @ i AR g i CD8 ' T
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VAR iR A0 3 VF 2 I IR AE AR 55 46 A, X — 45 R R OR
CDI19" CD5" B itk I 41 ifg if #] A 38 4 2 2L pL il = 5
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