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Preliminary Study of Th17/IL-17 Axis in the Peripheral Blood
and Liver Tissue of Patients with Primary Biliary Cirrhosis
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[ Abstract] Objective To investigate the relationship between hepatic impairment and Th17/CD4* T cells and
IL-17 in the peripheral blood and hepatic tissues of patients with primary biliary cirrhosis (PBC) . Methods
Peripheral blood and liver specimens of 26 PBC patients, 20 HBV infected patients and 20 healthy subjects were
collected. The ratio of Th17cells/CD4*T cells was measured by flow cytometry (FCM) . Serum levels of IL.-17 were
tested by enzyme-linked immunosorbent assay (ELISA) and compared between different groups. Correlations of
IL-17 with ALP and GGT were also analyzed. The levels of Th17/CD4 *T and IL-17 in different pathological stages
were compared. Results Th17/CD4*T cells in peripheral blood and liver tissue and serum [L—17 of patients with
PBC were significantly higher than those of patients infected by HBV or healthy control group (P < 0.05) . There
were positive correlations of serum IL-17 with ALP and GGT (P < 0.05) . The level of Th17/CD4 *T cells in the
peripheral blood and hepatic tissue of patients with stage III-1V PBC were significantly higher than that of patients
with stage I-TI PBC. Conclusion Th17/CD4*T cells and specific cytokine IL.—17 secreted by Th17/CD4*T cells may
play a critical role in the immuno—pathogenesis and hepatic f{ibrosis of patients with PBC.
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1.1

1 #\WRFFZE
F1 HRINFERER (w=xs)
Tab. 1 Clinical data of patients (v +s)
N 53]
4o n A o4 ALT(w/L) AST(/L) ALP(w/L) GGT(wL) TBIL( wmol/L)
|- - = 7~40 13~35 50 ~ 135 7 ~45 55~25
PBC 26 51+9.76 7 19 146.23+£130.79 141.80 +165.94 346.10 +216.59 527.54+471.51 72.48+57.78
HBV 20 39.75+1237 11 9  40.45+2845 36.2+12.5 95.15+37.03  33.75 +26.60 147 +£5.72
HC 20 508+154 9 11 252286 28.4+3.8 7825+19.31  249+2.77 10.8 +2.44

1.2 WRAZE

TEAS IR R R, B s 5 e
FaA, WEERFAZ 2 45, 1 Sk BRI EERL R2a L
At E KRG —brER o, 1 4k R BERIR 2
= b JE B B R g — kAT i 2 A AR R
Th17/CD4*T 21 i A1

KA FERT G AN EERIK I 5 mL, SRR
JHL ARG I I 58 %F 42 1M Th17/CD4A*T 4 iy FeAl, K
ELISA J5 il 1L-17 F&k K. H BRI A58 X)
SLHNEMIEHE ALP, GGT {H.
1.3 ZitFEE

i FH SPSS A A T4 31 B, THE BRI
PN, MZH E] F SR T AE 240 Mann—whitney U 5
5o ZHMATFEARECR HIES 5 H RS, AHC
P43 M7 K A Spearman 4387, P<0.05 NZERH S
BE-98

2 #HR

2.1 3EAMRXIKESMNE M. BFFELR Th17/CDAT

R INiE IL-17 7KL 4
PBC 2 #h JA Il . JH 41 40 Th17/CD4*T%{H

IL-17 FiE T E T HBY #1 HC 4 (P<0.05) ,

J¥ H. HBV Al HC H%, HBV @& M. A48

Th17/CD4T%{E e 1L-17 Fik B (P<0.05), U

2 KE1~3.

2.2 PBC &&ESMNEMFNAFLALR Th17/CDA*T K I
FIL-17 KF5 ALP. GGT HaxtE 5
WHoE R BN 1L-17 F£ik/KFE 5 ALP. GGT

BIFAE (r=0.708, P<0.001) . (r=0.561, P=

0.003) , #hJA i F1JH 41 21 Th17/CD4'T 5 ALP.

GGT L BAHCHE, W3k 3 JE 4, 5.

23 PBC I~ f#g#MPBCIl-IV# 24A

Th17/CD'T, IL-17HIZE R
PBC % PBC I ~ I ##1 PBCII ~ IV HAJH-41

ZURIANE I Th17/CDAT (HEFA S HFE X (P<

0.05),MPBC I ~ MPFPBCI ~ IVHAMLIEHIL-175%

KR ER TG L (P>0.05), I35 & 6.



oW, SF JRURTERRTHYERFREAL SN R A A2 2L R Th17/1L-17 FhEgRI AT 85

®2 SHEMRMREERABERILE (xxs)

Tab. 2 Comparison of various parameters among three groups (x *s)

r
& PBC (n=26) HBV (n=20) HC (n=20)
PBC fil HBV ~ PBC fllHC ~ HBV F1 HC
SMEIM Th17/CD4*T (%) 36.53 +8.38 29.85+ 14.27 19.51£5.34 P=0.044 P=0.000 P=0.023
HFZHZITh17/CDAT (%) 44.44 +15.13 28.62+ 11.68 18.78 £ 5.15 P=0.001 P=0.000 P=0.009
I3 1L-17 (pg/mL) 28.37 +5.37 20.79 £ 4.22 17.13 £ 4.29 P=0.000 P=0.000 P=0.004
3 LA A [FIHEFR LA, P<0.05.
#*3 PBC EBHEINAMFAFAL Th17/CD4T K IniE IL-17
KES ALP, GGT B 51 g
Tab. 3 Correlations of Thl17/CD4*T in patients' © ®
peripheral blood, liver tissue and serum ﬁ L 5
IL-17 with ALP and GGT &
PBC % SMAIL Th17/CD4" 11-17 P44 Th17/CDA'T 0
ALP Hé 18 fiw'r
r 0.058 0.708 0.043
P 0.779 0.000 0.836
GGT — — —
r 0.274 0.561 0.245
B2 3EMRITFIMFE IL-17 RikKFhH LLE:
P 0.176 0.003 0.229

%4 PBCI~NH#AFPBCII~IVHA 2 AAEILLE (xxs)
Tab. 4 Comparison between patients with PBC I - I
and PBC M-IV (x +s)

PBCI ~ 11 PBCIl ~ IV

8N H (8N
HMEIMTh17/CD4*T(%) 31.17 £8.30 38.91+7.45 0.017
JFHZTh17/CD4*T(%) 34.24 +10.35 48.99 + 14.89 0.023
MIH1L-17(Pg/mL) 27.05+4.14 2877 +5.56 0.636
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Fig. 1 Comparison of peripheral Th17/CD4+T cells
among three groups

3 MBI LEE, "P<0.05.

Fig. 2 Comparison of serum IL-17 among three
groups

3P LSS, “P<0.05.

KFZHZ4T Th17/CDA+T R (%)

B3 3HAMRIRIFAL Th17/CD4T 4 Hak L
Fig. 3 Comparison of Th17/CD4+T cells in liver tissue
among three groups

3 HRIB A HLgE, “P<0.05.
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Fig. 4 Positive correlation between ALP and serum
IL-17 (r=0.708; P=0.000)
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Fig. 5 Positive correlation between GGT and serum
IL-17 (r=0.561; P=0.003)
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Fig. 6 Comparison between patients with PBC I ~ 1I

and PBC III ~ IV

Hl4E4r PBCT ~ TTWIEHLES, "P<0.05
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CD4°T 4 L 7E PBC 1Y 1 S 2 BUw o # v HAY
EEAMEM. WP MR E TR, BT LUK
CD4*T ZHAf4> 4 Thl F1 Th2 B, IR 205850 R
Th1 FIZHARE K AR F#F PBC it & HEAEA.
Th17 J&—Fh#Er & I CDAT 407, ME &I
S | B R M R A SRR, Thl7
Y LA FH BT VER. {5 Th17 5 PBC iy H A
F o] HETAS AR .

REMIE R, 1L-17 & Th17 41HE 5 W0 B Hr
SRV R, A —FME R T, SRR
MO . R A AL, R 2RI
PAE T . B AFAIL B R AEFRAL, 51
Lin, 258 S RBEEERN R R, At
5845 ]k B PBC BB OE AN . 4 A
Th17/CD4*T YA FULIE 1L-17 K588 2
R SR AURNE 7 X BRgl ik g, 12 M LRI R A
SR . A 2 Th17/CD4* 28 j 7K SF- #0137
IL-17 KPHREH X AR B &, ZRA 5t
B, 5 Rong” I GeSEMBFFEISRL.  H Bt aT HEN
JH 40 M AE R B A B 5155 Th17 400
(A7 R R MG IR, (]S 4300 2 i 41 i R
TS H5HHARIEN KE . M FASRERN,. A
W5 & B PBC A AL 2R 2 19 1L-17 4 &=
BIRAETERIEMG RN R, EELE A G
R4l (biliary epithelial cells, BEC), 5|4
T2, SEUSVE PN BRI O . IR
L, B 2R A R AL AN F S RE 2B, {H R {a] PBC
1) Th17 5 1L17 FRiBRTHEYE R4, R
ML o], AR — 2 Y

BRI IARRS, MM A= 8 GGT F ALP B 2 3
T, bk B A R 0 S R A LR, R B0 s
GGT Fl ALP ¥4 5y, il =35 J2& S AR I AR 1 S
YRR A SR AR, GGT i 5P 4LR
i S B A AR DG, B o B8 475 1 e E R
203 A A RIESY % B PBC HR AR L TL-17 7K
SeraEs HIME 1L-17 5 ALP il GGT K2 1EAH
X, FIL-17 5 PBC & N4 b Bz 4n i 49 1)
PEEREE AR BRI R —E R R R, £
HAEN TL-17 3843 2 5 AU B Sl 1 225 R i i
Y EEPE RN, BERCH A SR, 2580 PBC
RIEAE b 7 240 B AT 40 i S8 RE B IR

FEIE TR B2 RG AT 25 L, 2EEXT T PBC
[ ~ WA PBCTN ~ IV A F AN I . 4121
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Th17/CDAT 40 A LI 1L-17 225K, 45580 %
P Th17/CD4T 40 i re PBCI ~ IV 334 i AT 20
AP FIEDBFEET PBC 1 ~ TH, /77 PBC &
1 RS0 405 A0 HF IO 1) £F 4k AL 30 J& v Th17/CD4*T
RAETEEAER, BT IR0 e ik &
Th17/CD4*T /K-35, CRT 38 2 Al £8 28 A0 I
JHFLZL Th17/CDAT 240 Jifd >F ] W2 95 12F Jog P27 Tl
5

AT PBC ANE MLAFA1ZE Th17/CD4T 5
ALP, GGT JCHH ARG, PBC 1 ~ IT3HA1 PBCII
~ VI 2 4113 1L-17 RIXKFER LRI E
S, R 2 R B A e sk, nl G s £ 5k
Jei FaE— 255

i Bprig, EH USRS Th171L-17 #ifE
PBC 83 JHEJUE A 12 1k 40 7 3 FR it 5 EE AR
{HH BRI TR IRAMGE, W Th17 5HE Gk
ML SEFR . Th17 MR, DL S5 R i o b
YR 2. AEREE XT Th17 400 A DRASIFTIR
A, BEX PBC IImRIZY T e iR A .
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