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Abstract: Objective To explore the function of V32 T cells in patients with type 2 diabetes mellitus and
to analyze the correlation between V62 T cells and clinical indexes. Methods According to the criteria of diag-
nosis and elimination of type 2 diabetes mellitus,40 cases of type 2 diabetes mellitus and 35 healthy persons
from June 2018 to June 2019 in the hospital were collected in the study. Flow cytometry was used to detect the
proportion of V382 T cells in type 2 diabetes mellitus group and healthy control group. V62 T cells were select-
ed from patients with type 2 diabetes mellitus group and healthy control group by CD4 magnetic beads nega-
tive sorting and flow cytometry. The levels of interleukin (I11.)-17 and interferon-y (IFN-7) were detected by
ELISA after stimulation in vitro. The correlation between the proportion of V82 T cells and fasting blood glu-
cose,glycosylated hemoglobin and fasting C-peptide was analyzed statistically. Results The levels of fasting
blood glucose and glycosylated hemoglobin in type 2 diabetic group were higher than those in healthy control
group. Flow cytometry results showed that the number of V62 T cells decreased in type 2 diabetes mellitus
group. The results of ELISA showed that I1.-17 and IFN-7Y released by V&2 T cells decreased in type 2 diabetes
mellitus group. Correlation analysis showed that the proportion of V82 T cells was negatively correlated with
fasting blood glucose and glycosylated hemoglobin (+ =—0. 411, —0. 324; P<Z0. 05), but was not correlated
with fasting C-peptide (P>>0. 05). Conclusion The number of V82 T cells and its cytokine secretion ability
are decreased in patients with type 2 diabetes mellitus,and the number of V82 T cells are negatively correlated
with fasting blood glucose and glycosylated hemoglobin, suggesting that V32 T cells may be correlated with
the control of glucose in patients with type 2 diabetes mellitus.
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