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B 2R H TAEHAE (ROC) W £, 5 #7 1L-2/11-4, Thl1/Th2.1L-17/1L.-10 & Th17/Treg ¥4 M HSPN #j 5
A%, Z5E  HSP 41 .HSPN 41 1L-2.1L-10 &% . Thl.Treg @8 & %t & 1L-2/1L-4 . Thl/Th2 i34 A 2 1& T
P8 48 (P <0. 05) ,11-4 . 11.-17 /K F . Th2,Thl7 % #e & % ¥ & 11.-17/1L-10, Th17/Treg Yo A3 ¥ B & T 2 1&
28 (P<<0.05), H HSP 28 I1L.-17 & -F . Thl7 28 & & W & 1L-17/1L-10. Th17/Treg W43 90 2 4% F HSPN 4
(P<<0.05), ROC ¥4 5 # %8 ,1L-2/IL-4 . Thl/Th2.1L-17/1L-10, Th17/Treg ¥}t {4 7 ml HSPN # & & F &
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[ Abstract] Objective To explore the changes of expression levels of T lymphocyte subsets and effector
cytokines in children with Henoch-Schonlein purpura (HSP) ,and analyse their diagnostic efficacy for purpura
nephritis (HSPN). Methods A total of 60 children with HSP at the acute stage admitted to this hospital from
November 1,2017 to May 31,2019 were enrolled in the study,including 30 cases without renal involvement
(the HSP group) and 30 cases with renal involvement (the HSPN group). Another 30 healthy children were
selected during the same period as the control group. The expression levels of interleukin (IL.)-2,11.-4,11.-10
and IL.-17 in peripheral venous blood samples of all subjects were detected by ELISA,and the percentages of
subpopulations of helper T lymphocytes (Th cells) ,including Thl, Th2 and Th1l7,and regulatory T lympho-
cytes (Treg cells) were detected by flow cytometry. The receiver operating characteristic (ROC) curve was
used to analyse the predictive power of the ratios of IL-2/I1L-4, Thl/Th2,1L-17/IL-10 and Thl17/Treg for
HSPN. Results The expression levels of IL-2,IL-10,percentages of Thl, Treg cells,and ratios of 1L-2/11.-4,
Th1/Th2 in the HSP group and the HSPN group were significantly lower than those in the control group
(P<C0.05). The expression levels of I1.-4,11.-17, percentages of Th2, Th17 cells, and ratis of 1L.-17/1L-10,
Thl17/Treg in the HSP and HSPN groups were significantly higher than those in the control group (P <<
0.05). And the expression level of 11.-17, percentage of Th17 cells,and ratios of 11.-17/11.-10 and Th17/Treg
in the HSP group were significantly lower than those in the HSPN group (P<<0. 05). ROC curve analysis showed
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that the area under the ROC curve of IL-2/IL-4, Thl/Th2,1L-17/1L-10 and Th17/Treg ratios in predicting
HSPN was 0. 729,0. 708,0. 832 and 0. 891,and the optimal threshold value was 0. 25,5. 93,0. 78,0. 52, respec-
tively. Conclusion The imbalance of Thl/Th2 and Th17/Treg plays an important role in the pathogenesis of
HSP,and the ratios of IL.-2/11.-4, Th1/Th2,11.-17/1L.-10 and Th17/Treg may be used as clinical predictors of

early renal damage of HSP.

[Key words] purpura,Schoenlein-Henoch;nephritis; children; T-lymphocyte subsets; cytokines; immune
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o B %8 98 ( Henoch-Schonlein purpura, HSP)
S — LA R PR L LR R B AR BT 290 10/10
Jit, HSP 2% B 5 Bl FR VR 28 B & (Henoch-
Schonlein purpura nephritis, HSPN) , 5& JL # &% % W
4k KM 2 — ., e g % HSP Y His . HSP
() 2898 L 1 N 58 4 B A, 0 2% 3% 0k DA O 5 R T e
PE AN G S VDA 0% L B I AL 25 R R A
HEH S5 Hrp, EEE A Al (immunoglobulins
Al IgAD) B TR AE HSP A4 %% 3L ) bk 25 & B 4E
RIS, CDA™ T b 5 40 i f4 AS [) 30 B i 35 L5 HSP
KRGS A N 72 5 Hodr . ABIF S8 i W
A HSP LA Ml B T kL 40 CTh 48
M) WA A Thl,Th2, Th17 409 K 855 1 T ik E 40 i
(Treg M) B KK, L K 40 il A K (IL)-2, 114,
IL-10 1117 7K R H AR AR O, #8355 T ik T 40 i 0 B
T80 40 i PR 7 HSP 38 BRAIL ] b BT & 5 46 FH
1 #ENEFE
1.1 —ffH

PEEL 2017 4 11 A 1 HZE 2019 455 A 31 HAPRE
WA Y HSP A M 8 L 60 BI/E MBS 4. B A
P (DIZWIFF A AR B 2= 4 LR 25 2013 R4
f LT 3 v A IR 2 3R O e 2016 4EEIT
fR ¢ EE B E 1 RIS IA TR IETE 7 (2016) ), H ¥4 41k
W (2) BEAN R #2232 3 M IR YT . AR B R A A2
BRI E L2 B4 (HSP 4,30 ) F1'E i =2 24
(HSPN 40,30 ), HSP 4 16 fil, & 14 %, F1
HERY (8.0243.22) % s HSPN 405 17 4, % 13 44, F
PIAERE (8. 35 £3. 1) & . % MU Im) A 76 AR B (A Kz 1)
fatFE JL3E 30 51 /E g %ot HE 2 (2 HE B T 0 A7 8k Y o
SR B A B R R D L B 15 il
15 ], SE I AEHS (8. 24 £3.56) %, 3 ZH AL 9L 4R
WA, R G F B X (P >0.05), H A Al Hodk,
ARG ARG A B [ 2 A0 B 2 B3 S dtvfe , T AT Ak )L
W A E B AERES.
1.2 7k

BT 01K 2 Wik R 4 220X 3 R R A5 IRk L 6
mL, 5 2 B TP R I A AR I e A
JAIm T Wk 40 b Thl, Th2,Th17 } Treg 40 A
43 Ee R ELISA 3500 52 1M 3% 1L-2,10L-4  1L-10, IL-
17 K-, A6 0 e AR AR FR A S 500 & 19 150 BH 13 28 R ™ A%
HEAT

1.3 %itsam

i H Excel2016 Xt %% 4l #F 17 ic % A1 %% #,
SPSS26. 0 X s AT it Hr. X TIF R, H
56k H Shspiro-Wilk £ %0 B0 1E 27, HR A 5 5 22
FEbE s AR B FF A RS B o 25551 .3 Al 4845 e
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I T X5 B AL (P <C0. 05) . ML Th17/Treg HAE B & &
FXFIELH (P <<0.05); H HSP 415 HSPN 4| Th17/
Treg tLIH L3, Z R A G122 & L (P <<0.05), U
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(AUOMRIKH 0. 729.0. 708.0. 832.0. 891 , 7 FF #ik
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x 2 3AImEF 1L-2/11L-4 1L-17/11-10 L {EEE & (n =30)
2 5] IL-2/IL-4[M(P,,,P,.)] IL-17/1L-10(x %)
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