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Study on the content of lymphocytes. the expression of DKK1 and BMP-2
in patients of ankylosing spondylitis with HLLA-B27 positive
Liu Hua ,Dong Qing”
(Department of Clinical Laboratory ,Suzhou Hospital of Traditional Chinese Medicine » Suzhou, Jiangsu 215007 ,China)
Abstract: Objective To study the content of lymphocytes, the expression of DKK1 and BMP-2 in patients with ankylosing
The percentages of CD4" T,CD8" T,B

and NK were detected in patients and healthy people by Flow cytometry,and the ratio of CD4" T/CD8" T was analyzed. The ex-

spondylitis (AS) and HLLA-B27 positive and investigate the clinical significance. Methods
pression of DKK1 and BMP 2 of patients and healthy people were detected by ELISA technique. Results Compared with the con-
trol group.the total percentage of T cells decreased significantly (P<C0. 05) ,the percentage of B cells increased significantly (P<C
0. 05) . the expression of DKK1 and BMP-2 increased significantly (P<Z0. 05) in patients with AS and HLLA-B27 positive. Conclu-
sion Dysfunction The immune system, DKK1 and BMP-2 may be involved in pathogenesis of AS with HLLA-B27 positive. It is

worth further research.
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PE/CD45-PerCP/CD19-APC 20 oL, ¥t k45 T4 51, 43 3m
A 50 pL AR HR # IR R AT R UE 15 mins N AVE 1ML
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