5518 % 8 B RIUH & Vol.18 No§
2016 4F 8 A Chin J Contemp Pediatr Aug. 2016

doi: 10.7499/j.issn.1008-8830.2016.08.011

I - GRS

Wi S LSRR cD4 LAPT P15 P
T UM Le ) e Dh e AL 5%

T R’ FEK

(1.3 XFE_MBEERILAE, 8 §3 3300065 2. R-FFhashiifeizIUE, = RF  333300)

[HE] Br  WEeEkRILSNE I CD4'LAPT JEFPE T 4118 ( CD4*LAP Treg 40 ) HLAGAIDIRE A Bl
A5, RV CDALAP Treg A AERERG &0 Th IPE . A& #EEL 2014 4 3 J1 2 2015 4 9 F#112 Jeghi i 8L
75 B RTE XTG£ Lo N 2RI (n=40) FNWEMGZEARMILL (n=35) 5 53 a7 {dRR
PRKG ILEE 30 5 R e RRE XS L . R FH e 2 40 AU 4% 4H LB A1 A 1L CD4LAP Treg 40 43 s SR “H- A&
i i e M AT 4521 CDA'LAP Treg 4N S BRSOl . S5 wms S AL LIAP) CD4'LAP Treg L1
(2.0% + 1.0% ) BRI (4.19% = 2.4% ) MAEFEX AL (4.6% +3.0% ) BIFEAG (P<0.05) ; WG b2 &
JLIE CD4'LAP Treg ZHAEAZE IR (21% + 4% ) BEMIAA (55% £9% ) JAEREXIRA] (62% + 11% ) YkE
fR(P<0.05 ). 518 BN LANE ML CD4LAP Treg B RN I DI BEI T 7T BE S5 T W (1) 2ok A gl A
[ HELRILRIZE, 2016, 18 (8) : 726-730]

[K4BE ] CD4'LAP WTPE T 4it; weng; JL#

Changes in proportion and function of peripheral CD4'LAP" regulatory T cells in
children with asthma

LUO Jing-Hua, YANG Liang-An, LI Guo-Lin. Department of Pediatrics, Second Affiliated Hospital of Nanchang
University, Nanchang 330006, China (Email: 462916869@qq.com)

Abstract: Objective To investigate the changes in the proportion and function of peripheral CD4 LAP regulatory
T cells (CD4'LAP Treg cells) in children with asthma, as well as the role of CD4 LAP Treg cells in the pathogenesis
of asthma. Methods A total of 75 children who were diagnosed with asthma from March 2014 to September 2015
were enrolled as study subjects, and according to their conditions, they were divided into acute-stage asthma group (40
children) and remission-stage asthma group (35 patients). Another 30 children who underwent physical examination
were enrolled as the healthy control group. Flow cytometry was used to determine the percentage of peripheral
CD4'LAP Treg cells, and [’H]-thymidine incorporation assay was performed to analyze the immunosuppression of
CD4'LAP Treg cells in each group. Results The acute-stage asthma group showed significant reductions in the
proportion of CD4'LAP Treg cells compared with the remission-stage asthma group and the healthy control group
(2.0%%1.0% vs 4.1%+2.4%/4.6%+3.0%; P<0.05). The acute-stage asthma group also showed a significant reduction in
the immunosuppression rate of CD4 LAP Treg cells compared with the remission-stage asthma group and the healthy
control group (21%+4% vs 55%+9%/62%=+11%; P<0.05). Conclusions In children with asthma, the reduction in the
number and inhibitory function of peripheral CD4 LAP Treg cells may be involved in the pathogenesis of asthma.
[Chin J Contemp Pediatr, 2016, 18(8): 726-730]
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