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Abstract ; Objective To determine the proportion and significance of PD-1.1" B lymphocytes in the periph-
eral blood of children with frequent relapses nephrotic syndrome (FRNS) and to further investigate the possi-
ble pathogenesis of FRNS. Methods From April 2021 to February 2022, 68 children with primary nephrotic
syndrome (PNS) in this hospital were selected and followed up for 1 year,31 children were divided into FRNS
group and 37 children into the non-frequent recurrence group (NFRNS). According to the frequency of recur-
rence, 28 children from the outpatient health examination of this hospital during the same period were selected
as healthy control. Blood samples were collected {from children in each group before and after glucocorticoid
(GO) treatment. The proportion of CD19" PD-L17 B lymphocytes, CD19™ CD24"CD27 " B lymphocytes,CD19™
CD24"CD38"B lymphocytes in the peripheral blood of children in each group was determined by flow cytome-
try. Results Before GC treatment,compared with the healthy control group,the proportion of PD-L17 B cells
in peripheral blood of children in FRNS group and NFRNS group increased significantly (P <C0. 05),and the
proportion of CD19" CD24"CD27 " B cells decreased significantly (P <C0. 05), while there was no significant
difference in B cell proportion of CD19" CD24"CD38" B cells (P>>0. 05). After GC treatment, the proportion
of PD-L17 B cells in FRNS group was significantly higher than that in NFRNS group and healthy control
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group (P<C0.05). Compared with NFRNS group,the proportion of PD-LL1 " B cells in FRNS group increased
significantly (P<C0.05) ,and the proportion of CD19" CD24"CD27 " B cells decreased significantly (P<Z0.05).
After GC treatment, the proportion of PD-L1" B cells in FRNS group was significantly higher than those in
NFRNS group and healthy control group (P<C0. 05). Compared with before treatment,the proportion of PD-
L1" B cells in peripheral blood of children after treatment in FRNS group and NFRNS group decreased signifi-
cantly (P<Z0.05),and the proportion of CD19" CD24"CD27 " B cells increased significantly (P <C0. 05). The
proportion of PD-L1" B lymphocytes in FRNS group before GC treatment was positively correlated with IgM
(r=0.371,P=0.040) ,while negatively correlated with ALB (+=—0.461,P =0.009). Conclusion The pro-
portion of PD-L17 B cells and CD19" CD24"CD27" B cells in FRNS children is abnormal, which may be in-

volved in the frequent recurrence process of PNS children.
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