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Abstract: Objective To investigate the expression and significance of T-cell immunoglobulin and immu-
noreceptor tyrosine-based inhibitory motif domain(TIGIT) in peripheral blood T lymphocytes and natural kil-
ler(NK)cells in patients with chronic kidney disease (CKD). Methods A total of 97 patients with CKD stage
2—4 who were treated in the Department of Nephrology, Affiliated Hospital of Jiangxi University of Tradi-
tional Chinese Medicine from September 2020 to December 2021 were enrolled as the CKD group,and 23
healthy volunteers who underwent physical examination during the same period were enrolled as the healthy
control (HC) group. The expression levels of TIGIT in CD4" T lymphocytes,CD8" T lymphocytes and natu-
ral killer (NK) cells were detected by flow cytometry. The differences in the expression of TIGIT in lympho-
cyte subsets between CKD group and HC group and different stages of CKD patients were compared. The cor-

relation between TIGIT expression level and clinical laboratory indicators was analyzed. Results Compared
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with the HC group,the CKD group had significant increases in the expression of TIGIT in CD4" T lympho-
cytes,CD8" T lymphocytes and NK cells (P<C0. 05). The expression level of TIGIT in CD4" T lymphocytes,
CD8" T lymphocytes and NK cells in CKD group increased with the increase of CKD stage. The expression
level of TIGIT in CD4" T lymphocytes in CKD stage 4 patients was higher than that in CKD stage 3 and CKD
stage 2 patients,and the differences were statistically significant (P<C0. 05). The expression level of TIGIT in
CD8" T lymphocytes and NK cells in CKD stage 4 patients was higher than that in CKD stage 2 patients,and
the difference was statistically significant (P<C0. 05). Pearson correlation analysis showed that the number of
CD4" T lymphocytes and CD8" T lymphocytes were negatively correlated with the expression level of TIGIT
in CD4" T lymphocytes and CD8" T lymphocytes,respectively (P<C0. 05). The expression levels of TIGIT in
CD4" T lymphocytes,CD8" T lymphocytes and NK cells were negatively correlated with estimated glomeru-
lar filtration rate (eGFR,P<C0. 05) ,and positively correlated with creatinine and cystatin C (P <C0. 05). The
expression levels of TIGIT in CD4" T lymphocytes and NK cells were positively correlated with urea nitrogen
(P<C0. 05). Conclusion The expression of TIGIT in CD4" T lymphocytes, CD8" T lymphocytes and NK
cells in peripheral blood of patients with CKD is abnormal, and the expression of TIGIT is related to CKD
stage and immune system dysfunction.
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