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SME M miR-29b.miR-139 7KF 5 Thl1/Th2 B9 XK
MERBRHZ BTN E

ZJEAE R WAR A AR
B RFWEPLERFHS>REKA, L& 201799

W E.BH Ei9 A st RNA(miR)-29b. miR-139 K -F 15 98 & a4 sh b T #k € 2w e (Th) 1/Th2
P AR X BTG BB L, iR AIR 2020 F 4 A £ 2021 4 A EIZEEATRS ST 89 Bl G m B
ARFRA RIERFRERS B EZ s AEFSI R IT O FFH L2 B  REXRCERE S AZEAE 24
) P B 36 Bl FeE A 29 B, 5 R IRE R Z IR AT R AR 6 AR AR A BE A 60 BIAE A TR AL, R E AR
2% PCR A2 M 41 Bl fo miR-29b . miR-139 & T fZm o4t F B F (T-bet) .GATA % 4% @ 3(GATA3) K-F; i X
2m ALK M Sh 8 fo Thl,Th2 %8 e yb 48] ; B4 5% %, 9% YR B 9K 35 40 ) 2 75 Thl,Th2 48 % @8 #e B F /K F ; Pearson 78
% 5 M ARG R B & 98 B 2 miR-29b. miR-139 /K F 5 Thl/Th2. T-bet. GATAS3 # 48 % M ; % X % T 4F 45 42
(ROC) v & 5 #7 4P Bl 2 miR-139 .\ miR-29b K-F 2t & ER Fmed LB Ma., R 4/ %4 miR-139, T-bet,
IL-2 IFN-y 7&K Thl 2@ eyt . Thl/Th2 3 & F 2 B 28 (P <<0. 05) ,miR-29b .GATA3.1L-4 . 1L-10 & F . Th2
40 JioL Yo 45 34K T 3T BB 48 (P <C0. 05) 5 7% 3 41 % % miR-139,T-bet IL-2 IFN-v 7K F . Thl @At 4 . Thl/Th2 &
F# 2k 41 % % (P<0.05), miR-29b.GATA3 . IL-4 . 1L-10 & -F . Th2 28 e b4 4 F % 2- 48 % % (P <<0. 05) ; Thl
2 ok 4], Thl/Th2, miR-139, T-bet  IL-2 IFN-y K F M & & R = €42 E ¥ i 2 H 5 A4 %, Th2 2 i b ) |
miR-29b GATA3 1L-4 . 11-10 K -F KL & B AR = & 42 38 hm 2 AR A H (P <0, 05) ;4% 8§ 9% & & 41 B 2 miR-139
KFL5 Thl/Th2.T-bet 2 E48% ,5 GATA3 £ fi #8% (P <C0. 05) 5 miR-29b /KF 5 Thl/Th2,T-bet £ fi 48
#*,5 GATA3 2 EA % (P<C0.05), miR-139. miR-29b Bk &% W T H 4R BRI & TEMRA 0.917, R HE
H 93.10% 4 F A 81.64% , = F B A ¥ &K T miR-139, miR-29b £ % # ¥ (Z =2. 882,1. 993, P =
0.004.0.043), £i® 47 & & B o miR-139 K-F I &, miR-29b K -F B4%, 5 Thl/Th2,Thl/Th2 48 %
WK FAREFIATF AR -2 AN, ZFRA RSB RGOS LA & Sk,

KW ) RNA-29b;  #0 RNA-139; 4RBHk; Bl T HES @ 1/5hd THemin 2
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Correlation of peripheral blood miR-29b and miR-139 levels with
Th1/Th2 and its diagnostic value for psoriasis”
LI Yuanyuan ,CHI Ligiao ,ZHONG Wenjun
Department of Dermatology .Qingpu Branch of Zhongshan Hospital Affiliated to

Fudan University sShanghai 201799 ,China
Abstract:Objective To investigate the correlation of peripheral blood microRNA (miR)-29b and miR-
139 levels with peripheral blood helper T lymphocytes (Th) 1/Th2 and its diagnostic value for psoriasis.
Methods A total of 89 patients with psoriasis admitted to the hospital from April 2020 to April 2021 were se-
lected as the psoriasis group. According to the stage of psoriasis,the patients were divided into active stage (37
cases) and stationary stage (52 cases),and according to the severity of skin lesions, they were divided into
mild group (24 cases) ,moderate group (36 cases) and severe group (29 cases). Another 60 healthy subjects
who came to the hospital for physical examination during the same period were selected as control group. The
levels of miR-29b, miR-139, T cell transcription factor (T-bet) and GATA-binding porotein 3 (GATA3) in
peripheral blood were detected by real-time fluorescent quantitative (PCR). Flow cytometry was used to de-
tect the proportion of Thl and Th2 cells in peripheral blood. Serum levels of Thl and Th2 related cytokines

were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to analyze the

*» EEMB.HHXEHERESTH(QKW2021-13),
TEE /N EIER, 0, FIRE T, R TN BRSPS 5T



« 2920 - Erte i E Sk 2023 4 12 A% 44 %% 23 3 Int ] Lab Med,December 2023, Vol. 44, No. 23

correlation between the levels of miR-29b, miR-139 and Thl/Th2, T-bet, GATAS3 in peripheral blood of pa-
tients with psoriasis. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic val-
The levels of miR-139,T-
bet,11.-2,IFN-v, Thl cells ratio and Th1/Th2 in psoriasis group were significantly higher than those in control
group (P<C0.05). The levels of miR-29b, GATA3,11.-4,11.-10 and Th2 cells in psoriasis group were signifi-
cantly lower than those in control group (P<C0. 05). The levels of miR-139, T-bet,IL.-2,IFN-v, Thl cell ratio
and Th1/Th2 in patients with active stage were higher than those in patients with inactive stage (P <0.05),
while the levels of miR-29b,GATA3,11.-4,11.-10 and Th2 cell ratio were lower than those in patients with in-
active stage (P<C0.05). The proportion of Thl cells ratio, Th1/Th2, miR-139, T-bet, IL-2 and IFN-vy levels
increased with the severity of skin lesions,while the proportion of Th2 cells ratio, miR-29b, GATA3,I1.-4 and
11-10 levels decreased with the severity of skin lesions (P<C0. 05). The level of miR-139 in peripheral blood of
patients with psoriasis was positively correlated with Thl/Th2 and T-bet,and negatively correlated with GA-
TA3 (P<C0.05). The level of miR-29b was negatively correlated with Thl/Th2 and T-bet,and positively cor-
related with GATA3 (P<C0. 05). The area under the ROC curve of miR-139 and miR-29b in the diagnosis of
severe psoriasis was 0. 917,the sensitivity was 93. 10% ,and the specificity was 81. 64%. The combined diag-
nosis efficiency of miR-139 and miR-29b was better than miR-139 or miR-29b alone (Z=2. 882,1. 993, P =
0.004,0.043). Conclusion The level of miR-139 is increased and the level of miR-29b is decreased in periph-
eral blood of patients with psoriasis, which is correlated with Th1/Th2,Thl/Th2 related cells and transcrip-

ue of miR-139 and miR-29b levels in peripheral blood for severe psoriasis. Results

tion factors. The combination of miR-139 and miR-29b has a high efficacy in the diagnosis of psoriasis.

Key words: microRNA-29b;  microRNA-139;
BT — R UL 0 kLR R L RORE M R RR
I+ B BN A S — o B R R AR RO A e 5 1 R
R 5 - TR BN R 2 B L 0 S B A SR
AR UL 3 09 T v 40 B ol B B, 5 22 3 gt A%
Pl A O L R R T AT A 4F % B H AT 2 B e i)
e P R A AR O B B KRS . H RTAH oG
WIS 88 I8 B8 DR o, B4 200K 40 B A0 T 96K 2 4
i A X i 9 R ML AT B A Y, e B
T Ik EL 40 M (Th) 1/ Th2 4 i W HE 2% 3k 5 i 2k )8 &
BJE R & L BT o R O B R TR B/ RNA
(miRNA) & —Fp R 5F /N FAE S RNA, A 19~24
ANEAT R e % 98 0 56 DR S, ] 5l 2 45 PO 2C i 3R
M35 % 6 4 K 2 5 K [6] B 58 I g 6 8 5 0 11 %
B, B9 E WL, A2 miRNA, il miR-155, miR-
210 . miR-20b #il 3 F T W E 40 258 . Thl/ Th2
KMS S5HIER L LA RERE . HMAEHE miR-
29b.miR-139 J& & 54 JE s & HLHl & Thl/Th2 A
Ko I AW BT AR 1 miR-29b, miR-139
JKF AR JE R B # Thl/Th2 §9R 6t K = %R JE
o 2 WU, B A2 o 8RB 9 I R 12 W 596 7 250 3
WA,
1 #EREFE
1.1 — %R YEE 2020 4F 4 H & 2021 4 4 AT
ARBEABEIRIT 1Y 89 B4R & i BB H A AR e 4L, Hop
B 50 B, L 39 ), R 25 ~60 %, T (34, 67 =
4.95)% IR 1~8 4F, FH (5. 21 1. 1D 4, A
PR (DA JORAR T 0% 1) K 95 R BB AT & %% 12 B
BRUES 5 (2) 3 300 R 12 52 3t G 58 10 44 00 B b B I i %

psoriasis;

helper T lymphocyte 1/helper T lymphocyte 2

BIT: O BEREEANE R E. HEERRE: (DA
HoAth Bz Bk 98 i R 50 5 (2) FRoAT O ML AE 5 0 B T
DIREBRIR 2 5 (3) A I8 72 G0 95 s SRR e PR 0 o
() BE I V) RE AT 5 (5 IR — R R &%, 5
I T8 0 9 9 o K R A3 R B 37 AR AR A 52
151, AR Bl Rz 0 7™ R OB AR TR R R R AL 24
) R4 36 9 RN ER EE ZH 29 4], 5 B R A B gk
AT A B4 A A (g e 5 60 81 1 Sy i B 41, Hovp 55 34
Bl e 26 4] AERE 25~59 %, SF 1 (35.01+4.98) %,
WIEWRA S AN ER LR, 2R KSR FE
M (P>>0.05) . A A [k, %070 8 5 A B I 24 18
PR B S HLUE IE B4R 5 . 2019-0427

1.2 K

1.2.1  SERF98 6 E & PCR(qRT-PCR) 4 il #b J& ifi
miR-29b . miR-139 & T 4} % 5 A+ (T-bet) . GA-
TAZAEH 3(GATA3) K REFTA 54
ABEJE MR M 4 mL, IMABTEER] . #5218 RNA $2H
A& OB 3 R A W s 245 5 R A R DD 454 10 BH
5,200 pL ML H A 700 pL Trizol s 77 42 B
RNA K RNA W% 5 5% ¢cDNA J . 2K ] PCR X #k4T
cDNA 13" 34, fir i i PCR 514 FilgA: T A9 T
A BR A 7 4 . qRT-PCR W & & 4t 25 ul.
SYBR Green Master Mix(Jt I R EERHE AR AT
12.5 pL,cDNA (50 ng/pl) 2 pl, PCR R84
(10 pmol/L) & 0.5 pL, il ddH,O & 25 pl, miR-
29b.miR-139 WZ KK N U6, T-bet ,GATA3 NS
AR Bactin, KA 2% #iT 8 miR-29b, miR-139,
T-bet S GATA3 WA R ILAKF. SIWFH L 1.
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®1 3WEF
HN LI 53" TiEsl 5 —3'
miR-29b GGTCTCATCCCTCGCAATTA CGGCTGGCTGCGCCTGGTGT
miR-139 CACGCAGGTGTAGGTGTTG GAATACCTCGGACCCTGC
T-bet GTTCCCATTCCTGTCATTTAC TCTCCGTCGTTCACCTCAA
GATA3 GTAGCTGTAAGGCATGAAGGA ACTCGTGAACGGTAACACTGATT
U6 CTCGCTTCGGCAGCACA AACGCTTCACGAATTTGCGT
B-actin TGCTGTCCCTGTATGCCTCT TGATGTCACGCACGATTT
1.2.2 A 40 MK I A8 & . Thl, Th2 408t BEARJE RGOS, ih & T AL (AUC) iR Z

il WO A BTEE ) A Hh R i, RS AR ER), —
EAMF R FF 4 h, R B8 B 5K, 4 50 A
CD3-PC5,CD8-FITC, T #t & (IFN)-v-PE. [ 4 i /¢
K (IL)-4-PE Hip k&, 3 IFN-v. IL-4 BH k5
Bt Thl/Th2 k20 i 5 A 15 0

1.2.3 I A 28 W BRI 56 (ELISAD A 1 1fit % Thil
Th2 YRR+ /K F ™ BN IL-2 1L-4, IL-
10 JFN-y ELISA {7 & ( Ll B A= W B H A IR A
FD UL A R AR A (R o FAES Ll A TR A
HD KW I 3E 1L-2 . 1L-4 . 1L-10 . IFN-y /K,

1.3 Siib2Fhbs SR SPSS25. 0 % f4: #k 47 B ¥ kb
A, BRIESSAKTTRERU 2+ FR.H
LB R ¢ K%, Z A iR AR R 200,
H— P AT SNK-g ¥ 5 ; 5% JH Pearson #H ¢
MR JE 95 5B 3 4 JE I miR-29b . miR-139 /K5 Thil/
Th2.T-bet (GATA3 MHH M R 321 &H TAEFR1E
(ROC) 1843 #7 48 & 1. miR-139 ., miR-29b 7K X &

g, DL P<<0.05 WESAHSHII¥FE L.

2 % R

2.1 M4 miR-29b.miR-139,Thl/Th2 A 3 5 K
TR F KT e R E W4l Thl 240 il L]
Th1/Th2 } miR-139.T-bet . IL-2 . IFN-y /K F ¥ & T
XFHRZH (P <C0. 05), Th2 40 ifd I 9] &2 miR-29b, GA-
TA31L-4 1L-10 ¥4IK T X BE 41 (P <C0. 05) , L3 2,
2.2 AFEETEBRF miR-29b. miR-139. Thl/Th2 #H
KBS F R A M I K- L 3 3 & Thi
A0 e 7). Thl/Th2 & miR-139. T-bet, IL-2. IFN-y
JKF T # 1E W s (P <<0. 05), Th2 40 it b 41 &
miR-29b . GATA3, 1L-4 . 1L-10 7K A% T % 1 1 3%
(P<0.05); Thl 4iffd lb ] . Th1/Th2 &% miR-139.T-
bet IL-2 . IFN-y 7K ¥ B %5 K 458 )™ 5 72 B 4 i &2 b 7
B The 408 L) & miR-29b. GATA3 . IL-4.1L-10
IRV Bifi A Bz 4507 EE R BE B A T R 3 AL B P
Wb EZ R A ST E X (P<<0.05), WLk 3.4,

x2 P miR-29bmiR-139. Th1/Th2 X EREAFRAMEFAFLLE (xL5)

21 51 n miR-139 miR-29b Thl 4HAE %) Th2 4 A %) Thl/Th2
REHRA 89 7.31+£1.59 0.4840.10 28.6447.16 1.30+0. 32 22.89+4.59
Xf R 2 60 1.0240.05 1.0540.09 17.3844.25 2.49+0. 62 7.83+1.93

¢ 30. 599 35. 504 10. 944 15. 343 24,004

P <0. 001 <<0. 001 <<0. 001 <<0. 001 <0. 001

205 n T-bet GATA3 IL-2(ng/L) 1L-4(ng/L) 1L-10(ng/L) IFN-v(ng/L)
W4 89 2.114+0.50 0.64+0.17 48.67410. 22 22.7744.58 24,9845, 61 102. 3525, 61
Xt B4 60 1.030. 26 0.98+0. 26 19.45+4.53 36.4647.63 32.5546.42 73.13419. 34
t 15. 377 9. 656 20. 795 13.674 10. 638 7.509

P <<0. 001 <0. 001 <<0. 001 <0. 001 <0. 001 <0. 001

%3 AEEFSHEE miR-29b,miR-139, Thl/Th2 HXEREFRMAMEFKELLE (z+5)

YITITH n miR-139 miR-29b Thl 4088 %) Th2 41 %) Th1/Th2 T-bet
WwEh 37 9.15+2.17 0.3840.09 33.15+8. 28 1.18+0. 30 27.94+6.98 2.53+0. 64
e 52 6.0041. 41 0.624+0.15 25.434+6. 36 1.39%0. 35 19.30+4. 82 1.8140. 45
¢ 8. 300 8.676 4.974 2.957 6.912 6.236
P <<0. 001 <<0. 001 <<0. 001 0. 004 <<0. 001 <<0. 001
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g% 3 AEERSHESE miR-29bmiR-139.Thl/Th2 X HFREFRMMMEFKFELLE (2 L5)
P 4340 n GATA3 1L-2(ng/L) 1L-4(ng/L) 1L-10(ng/L) IFN-y(ng/L)
LR 37 0.5240.13 57.64+13. 24 17.3544. 64 21.5745.02 115.59-+31.13
w1k 52 0.7340.18 42,29410.67 26. 636, 32 27.4146. 77 92.93422.57
t 6.057 6.048 7.589 4. 446 3.983
P <0. 001 <0. 001 <0. 001 <€0.001 <£0. 001
e ARRREEREEE miR-29b miR-139.Thl/Th2 HE<BFEFREMEFKFELK (T L)
21 53] n miR-139 miR-29b Thl 4L (%) Th2 41 %) Th1/Th2 T-bet
B 24 5.4641.18 0.6140.12 23.31+5.76 1.5640. 39 18.2444.53 1.6240. 41
TR 36 7.0841. 86" 0.4940.10° 27.35+6. 78" 1.3040. 32° 23.154+5. 72° 2.1140.52°
A 29 9.13+2.43" 0.3640.07" 34.6548. 61" 1.09%+0. 27" 26. 43746, 44" 2.5140.63"
F 24. 319 43,441 17. 298 13.673 13. 694 18.299
P <€0.001 <0.001 <0.001 <0. 001 <0.001 <0. 001
4151 n GATA3 IL-2(ng/L) IL-4(ng/L) IL-10(ng/L) IFN-7(ng/L)
BREH 24 0.76+0.18 40, 42+10. 03 27.1846.17 30.2147.22 82. 25420, 64
g4 36 0.66+0. 14 47.33+11. 42° 23.49+5, 41° 25. 4446, 34° 99. 64+ 25, 42°
4 29 0.5140. 12" 57.17+£13.31* 18. 2344, 30" 20,1745, 12" 122, 34430, 28"
F 19. 920 13.778 19. 265 17.188 15.952
P <0.001 <0.001 <0.001 <0. 001 <0. 001
VE SR EEA IR, P<C0. 05; 5 4 I B, P<C0. 05,
2.3 B RESE M miR-29b, miR-139 /K V5 —
Th1/Th2.T-bet . GATA3 AR WEmEHEHS [ @ — o i
JA I miR-139 7K*F-5 Thl/Th2,T-bet £ A (P<< %ggé
0.05), 5 GATA3 £ i A & (P <C0. 05) ; miR-29b 7K
V-5 Thl/Th2, T-bet & i A & (P<C0. 05), 5§ GA-
TA3 BIEME(P<<0.05), WES,
%5 RBREESEM miR-29b. miR-139 kT 5
Th1/Th2,T-bet GATA3 B9#E X%
miR-139 miR-29b
i H
r P r P
Th1/Th2 0.542 <0. 001 —0.548  <0.001 0.0 %5 02 VY o
T-bet 0.541 <0.001 —0.534  <C0.001 -RRE
B 1 SME M miR-139.miR-29b 7k F 1L i B B
GATA3 —0.437  <<0.001 0. 444 <0. 001 SEERE ROC B2
3 it it

2.4 AMAEIM miR-139 . miR-29b 7K X 8 B 4R 5 95 Y
LW AME I miR-139 2 Wi E 4R B A AUC
k0,781, RAELE N 68.97% A FIE N 81.67% . fefE:
G A 7. 51 miR-29b 2 Wi & B 41 )8 0 9 AUC
0.851, R R 89. 66 %0, K¢ 5+ R 76. 67 %, Fe A I
AN 0. 44, BEAZWIH) AUC R 0.917, RIEE R
93. 10% A5 F R 81. 64% . ~HE A2 Wisk Rl T
miR-139 . miR-29b RIS Wi (Z = 2. 882.1. 993, P =
0.004.0.043), WK1,

B JES 9 L R (1 2 B 658 e 7 B e w2 B L ) SR
& BPREAR R R PR AT SR R AU SR B AR L0 i A
PR A, HOET BRI T AT B0 B A IR o A O R
KA ALTERIL PR R RN . T BFSEIER], Thl/
Th2 i J 8 75 -5 5L 8 o A o it o e % E AR
FIYY . EEATS Thl/Th2 5 56 H 2 5808 6 40 1
bR ER A, N I R B E Y] 2T 45 Th/
Th2 A1 5 9 b 35 80 75 B8 o 19 26 o L), O 3 46 sk
SR N IR K 1R 7 AR S B R
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miRNA 25 ZME 5@l ENHE. 5 T kEgm
JiL A 5 1 A 56 G 28 RN B VI A 56, BB WF 9T K BH L i
% miRNA W] ¥ 36 T bk B 40 e, 38 53 98 # Thl/Th2
-l A B R R R A R, B S e R AR &
B, DB AR BB, miR-20b 16 B LA P %
ik.H 548 it Thl/Th2 5 1F A1 ¢, #] i o 3 45
Th1/Th2 H ) 2 i 5% me g i & 2 & J . A RS uERA
miR-29b i & 8 ] 75 T M ) ICOS # 5% Thl/
Th2 4l 2 i, 30k 20 B 35 & OVA i 5 19 BUME %
Mty v A TE G TR Ok 0 R AR L MG R T AR . miR-
29b 7E 12 P BH ZE 1 il 15 55 H KSR R A O 4R E K P
K Thl/Th2 T+, 25 95 12 1 B 5 M il 52 9 0
HEROY L f L AT L, miR-29b 7E I 8 0 R R i
.5 Thl/Th2 £ XA E VML, A0 R W
7 AR B 4 AR R I miR-29b K . Th2 41 il L 4] 4%
TXF AL, kb T 55 3 301 00 DL _E 38 AR K AR T & 0k 30
LBt 5 Bz 450 )™ o A B 3 hn SRR . [ B ROC #
2R, miR-29b X & AR JE N B A — & 192 Wi
8, $ERHLE M B T2 400 . miR-29b 7K - [
K. S 5ME W LA KR AT E R N2 WA TE i A4
YiraEW . MR IE WK . miR-139 /K78 S A4S HETE
PM2. 5 B/ B P9 F+ 85 L IL-4/TFN-y it 17 F Thl i
¥ .5 Thl/Th2 s kA0, F s &8,
miR-139 7 B Wiy <38 RAE /D RIEA N K FETHA &, 5
Thl/Th2 S2IEASE, KL, miR-139 783 PR & &
AR, 5 Thl/Th2 Ff5 2k )8 % V1A 5¢ . A WF 5T 45
BN AR JE 6 4L A0 R i miR-139 7K SF . Thl 4 i kb
B Thl/Th2 ¥ F % B4 Ak T 15 s 80 49 LA _E 38 4
IR Tk 0T LB 5 R 0 ™ R S = T
e [F B ROC #h 4 7%, miR-139 X 5 B8 4R )5 9% 2
H—ERIZWEkhE . 8 BB B miR-139, Thl
M ] Thl/ Th2 KF- T . = S50ER AL LE,
miR-139 AJVE K A= Prhr 6 9 HH ok 12 8 0 5 4R S 0

T-bet J& Thl B5 A T, BEFEEMW FEF Thi
4iffd, GATA3 J& Th2 WM RHF . i HFEENERE T
Th2 400 {25 Tho 7] Thl.Th2 4", ABF5E
BRI ERE R 4L AN I T-bet K T X B4, GA-
TA3 L FXF 4, X 5 A | Thl, Th2 40 i b 6] 25 1k
PRFF—E0, MR R E—F EZh T ik
EEL 200 6 A 5 P 50 » L v G R 8 A0 RN B0 1 T bk
EXL 200 6 ) 380 0% 5 30 R R 4% SRE R A T AN i 1 et
HEFED T B 40 M S R v Ak CDAT I BE
Th1.Th2 WEEf CD4 " 404k sk . Thl, Th2 J& T4 Bl
T e, BA e ANFE LY 267 . Thi
24 M B AT 43 3 TEN-v TL-2 R 742 1 40 i 4 3
Th2 40l 5 25 7] 48 0 1L-4 . 1L-10 B 7. & 5K % %
BEUY L ARBESE & BB R 4 I TFN-v . 1L-2 /K F
T B AL A TS B W R TFN-y 1L-2 K F 5
Tk, FLRE S E R N 2 F T, [H

Bf L TL-4 TL-10 7K 1K T 6 BE 4, A4b T 3% 3h 301 /9 B8 3
IL-4 IL-10 7KK T 1k 3, HL B A Je 40 ™ o 7 B 44
T2 TR, XU AR JE R BRI Thl/Th2 4
KMEHE T WKV EZAEZER, ABI, AWUF5EE LM,
FRLJE 95 B A R I miR-139 /K5 Thl/Th2. T-bet
HEIEH K. 5 GATA3 2 i M 5&; miR-29b K F 5
Thl/Th2.T-bet £ HAH. 5 GATA3 2IEMK, 42
~>miR-139 . miR-29b EZ HWREH LWL BT 5
Th1/Th2 FAH G 5% % I AH ¢, 3l &2 ROC il
Al A, miR-139 . miR-29b B A 12 W 5 15 4R 5 14 5%
fEAE T miR-139 . miR-29b FphiZ i ,

g LAk 4R JE 0 B A I miR-139 7K SF Tt
- miR-29b JKFREIL,. Z SR EWM AL LR, H =4
A 12 W AR B e LA B R s RE .
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