DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.13 JUL.2018 « 2517 -

doi: 10.13241/j.cnki.pmb.2018.13.024

CPINFREBAAMA M T AT IL-6 J IL-8 K P-R9E S bR 2 3 *

Tk A B BHR K R HnH
(TP RAAESS 421 BB IRAIAE 1~ & 1 510310)

HE AW BT CAFLELN AL T it BA G A% -6(IL-6) & & ta e % -8(IL-8) KT oy Rk R s R &L, Fik: ik
2015 5 1 A -2017 5 12 A AR REHMOE 8 TRMF X B 240 Bl AR S, P S TR L ES S501( L), BIET
AR BE 1854, HARIEIE RmR T ERLE 5 AR 654, 12 P EMO6l 4], BEREHEMSIF, HLBFEEL
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RBCR] B T R R AT AR AR 09 & R 50 ) A s PR 4R, AR &4 BT 5 AT % CD3* . CD4' CD8*,CD4/CD8" IL-6 IL-8 K-, rt#k
HBV-DNA Fa 40 . HBV-DNA [ b 240 % 2 s i 7 S8R 45 286 (ALT) % A2 4r % (TB )y A% & %& & (ALB)/K-F K i Pearson 78 5 14
SAT CRIT K B ik IL-6.1L-8 5 AT sy ek agneg ik be, G5R: Gt 12 Em 120 ¥ )Ea 1% EEae CD3'.CD4,
CD4/CD8" K F 34 4% F 2 BE 40, CD8" . IL-6 . IL-8 3y & T xF #8248 (P<0.05), HBV-DNA ra 485 HBV-DNA [t 48 CD3*,.CD4*,
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Expression and Clinical Significance of T Cell Subsets,IL-6 and IL-8 Levels
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ABSTRACT Objective: To study the expression and clinical significance of T cell subsets, Interleukin -6 (IL-6) and Interleukin -8
(IL-8) levels in peripheral blood of patients with hepatitis B. Methods: A total of 240 patients with hepatitis B, who were treated in the
421th Hospital of PLA from January 2015 to December 2017, were selected as research subjects. Among the 240 patients, 55 were acute
hepatitis B (acute group) and 185 were chronic hepatitis B (chronic group). According to the severity of clinical symptoms, the patients in
chronic group were again divided into chronic mild group(n= 65), chronic moderate group(n=61) and chronic severe group(n=59). The
HBV-DNA of patients with hepatitis B load >10°copy/mL was taken as HBV-DNA positive group (n=158), and HBV-DNA load<
10°copy/ml was taken as HBV-DNA negative group (n=82). In addition, 50 volunteers in the same period were selected as control group.
CD3", CD4%, CD§8", CD47/CD&", IL-6 and IL-8 levels in each group were compared. The serum alanine aminotransferase (ALT), total
bilirubin (TB) and albumin (ALB) levels were compared between the HBV-DNA positive group and the HBV-DNA negative group. The
correlation of serum IL-6, IL-8 and liver function in the patients with hepatitis B were analysed by Pearson correlation analysis. Results:
CD3", CD4" and CD4/CD8" levels of the acute group, the chronic mild group, the chronic moderate group and the chronic severe group
were all lower than those of the control group,but CDS8", IL-6 and IL-8 levels were higher than those of the control group (P<0.05). There
was no significant difference in the levels of CD3*, CD4", CDS§*, CD4*/CDg&", IL-6, IL-8, ALT, TB and ALB between HBV-DNA positive
group and HBV-DNA negative group (P>0.05). Pearson correlation analysis showed that the serum levels of IL-6 and IL-8 in the patients
with hepatitis B were positively correlated with ALT and TB level,negatively correlated with ALB level (P<0.05). Conclusion: The levels
of CD3", CD4" and CD4"/CDS" significantly decrease in the patients with hepatitis B,and the levels of CDS8", IL-6 and IL-8 significantly
increase. The levels of IL-6 and IL-8 in the serum can reflect the degree of liver cell damage and severity of hepatitis B patients.
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LT R S Z BT % 5 75 (hepatitis B virus, HBV ) e
BRGS0 1) —Ffgeist A, A TR B R — Al oSBT 5¢
— o AR ME PR, 2 L BT R AE AT A 90% 1]
A, Mg LB 2 MR IR —B4, R TAH A G 145 1 3%
W], BATA A HBV jBye it 2.8 12, Mifk E HBV By
24 9300 7N, Hrh S BUT R 34 2 2000 77, S BIRTFR B
B EL SRR ) B, LRYTFR AP 2, 12
SHMARSTEEY, BREFF AR AR HBY 54
YEFA T AR [ A 25 5%, T2 38 3 75 2 LA e o o ) 42 5 |
E AR, 24 HBV AR AN , 51 & A AR S iy
B RN M e 1 2, LA T AL A 5 ) 20 L B3 7 22 £ 448
U0 TE BRI R R FEE AR SR e, 4R a0 e
RIS 2 -6 (Interleukin-6,1L-6) . 141 fii /- Z -8 (Interleukin-8,
IL-8) W ELA g4 T 40 M Ak i Re 0, B sl 4 7 e 1) £ Y
JIF 4 s S IR B2, BRI , AR S st 4Gl & R4 A
UL B A e B A AN E L T IR i3 1L-6 & IL-8 /K
SEARAL IR I R AT, BN G RIBYTT SR %
FRAE—E I S, IIPE I N HRGE .
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1.1 —pREH

PR 2015 47 1 7 -2017 4F 12 A #E 3% Be s 1 & BT
P 240 BIATFITN S . PAFRHED: (1) TH BE N E
CRBMITRBIE T ZR) A K LB 5 A IS WibR it ; (2)
VEPARE N AR Z R O PO R AYT s (3) B H A FE B A
A FEFEE B FE AT o HEBRARIE : (1) P AT AT 56 Sk g
5 QAL IMAEER (3G IF H B REEGRIEH 5 (4)794
PERF 4% . B B S R S A 46 3 5 (5) W AU Je i e N
RUFFRIGEE . T RUFRIGRE LA SR HIRT SR & . HPp &
P L RIFR B 55 Bl (2kd]), A 31 6, £ 24 fi], 4F
i 24-62 5 SF3(43.12+ 4.89)% . 181 L RIF R B3 185 4],
B 96 71, 1z 89 7, 4EHA 25-65 %, F-14(44.83% 5.24) % | " H
FRRE P 65 P8 HER L) (R BE 61 (et R REA ) (B
59 (e R ). IR BURI T IR BERA 0 (R R R 50
B %t BRZH L 55 20 4], 4 21 ), 4R 22-60 %, P-4 (42.95+
6.24)% . A TR G AR LA TE G 1222 5 (P>0.05),
] s, AR SY 4 B B AR TS 5L S
1.2 Fik
121 MBEARAR  REFTHEIFN GG B2 E# ki 10 mL,
Hrf 4 mL & T EDTA & e HI A T 40060F 7% ;2 mL & T
TS A T HBV-DNA 5@ S £l 5 2 mL & 73558 12045
FHF A 1L-6 IL-8 7K 52 mL B 38 58 48 v A DU T
RETERN, B WA Zf# (Alanine aminotransferase,
ALT) . % BH 4T 2 (Total bilirubin, TB) L J 14 % 14 (Albumin,
ALB)7KF-,
122 #®MFAZE T 40 RAN . R BD Ji =4 i Sk i)
BAWFFEXT 4 CD3* CD4" CD8" il CD4/CD8* /K-, it &1
B AR YR A R H) . HBV-DNA & A6 - 4% 150

FRARZ: 4000 r/min £5.0> 10 min, 5355 ML , R FSERT 98 8 € 2
PCR 3l % HBV-DNA #; & , Gene-Amp5700 52 Y6 % & PCR
AL R &340 H Biotronics A F], AR b A7 &t
Bl 45 3#E 17, H & HBV-DNA # i >10°copy/ml W Jy FH ¥4
(HBV-DNA BHM:4 ,n=158) ,HBV-DNA #; &< 10°copy/ml Il|
7B PE(HBV-DNA (441, n=82) , IL-6 . IL-8 7K A8 - 143
FrAZ: 3000 r/min 850> 8 min, 735 1017 , SR FHBGIE G2 I Bt
B g 1L-6 IL-8 7K i & Ak A MR A FRA 7] 4
PET™ A% 4 BGRFR G UL BatEA T, FTIREFE ARA I 5 A5 DR AR
#3000 r/min 5.0 10 min, 4355 1.3 , % 2 G Roche C501 4=
A s AL TR ALT \TB LA K& ALB 7K
1.3 WMERIEFR

L %55 4% 40 BF 5% 4 % CD3*.CD4*,CD8".CD4"/CD8" IL-6
IL-8 7KF; % HBV-DNA [H 41 .HBV-DNA [ 40 & %
ALT.TB L) ¢ ALB 7K~ 2R ] Pearson MG 404 L B 48 5
F LT IL-6 IL-8 5 R D) REFE bR AAHOCH: .
14 GitEFiE

N FH SPSS 23.0 Geit 54 A TR /307 o THECRORL DL
FR, L 2 KT, TR ORI A B R SRR, Z A EUR
FOBE N A B O 22 00, P He R Tt A, SR
Pearson F5&PE AT AH M , A I8 AR BN «=0.05,

2 R

2.1 F4A T WA B LL B

Sk B MR B MR A 18T R A CD3Y,
CD4" CD4/CD8" K-k T X} R 41, CD8* )15 T3 B4 (P<
0.05), B PUL A 448 bR AKF e 22 5 TG 122 & L (P>0.
05);HBV-DNA [H # 41 5 HBV-DNA [ 14 41 CD3*.CD4",
CD4"/CD8" /K- Y% T4 IR 4, CD8* 218 T4 I (P<0.05),
(R 2H ) 5 48 AR KO LB 22 7 e i 038 L(P>0.05) . HEL
#1,
22 £AMmiE IL-6,1L-8 K FLbER

S B A S B A8 M T A M T IL-6.
IL-8 K-35 T HRZH (P<0.05) , HLAYEZL A8 Ve BE2l A8k
rpREZH 08 R R 4 1M IL-6 \IL-8 /K1 B B T i H (P<
0.05);HBV-DNA [H 440 5 HBV-DNA B 14 40 1fi 5 1L-6 .IL-8
I35 v 5 BE2H (P<0.05) , {H 4L 7] 1. 77 IL-6  IL-8 JKF- Lt
BESTHIFEX(P>0.05), HELE 2,
2.3 ZEIBFR B E BT IaEIE R

HBV-DNA [H 40 . HBV-DNA 440 ALT . TB LA % ALB
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Pearson A G HT /R, LT AR B ILE H IL-6 IL-8
¥15 ALT TB /K FR2IEM X, § ALB K2 HAHIE(P<0.05),
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3 3t
T W 5l HBV , FJE FIE T DNA f 53R, 3L
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Table 1 Comparison of T cell subsets in each group(x:s )

Groups n CD3*(%) CD4(%) CD8(%) CD4°/CD8*
Control group 50 71.43% 4.12 41.98+ 3.27 2532+ 2.12 1.52+ 0.24
Acute group 55 61.46+ 6.83* 37.59+ 11.02* 28.16+ 6.55*% 1.41% 0.12*
Chronic mild group 65 63.24+ 4.38% 35.02+ 7.24% 28.83+ 12.65* 1.39+ 0.81%*
Chronic moderate group 61 64.78% 6.12%* 36.73% 7.21% 29.93+ 7.23%* 1.36+ 0.29*
Chronic severe group 59 62.98+ 7.82%* 35.62+ 5.87* 29.59+ 8.06* 1.35+ 0.23*
HBV-DNA positive group 158 64.29% 6.24* 3593+ 6.22%* 28.32+ 7.92% 1.38+ 1.02*
HBV-DNA negative group 82 63.15+ 7.49* 36.16+ 8.53* 27.48+ 6.39* 1.41% 0.62*
Note: compared with the control group,*P<0.05.
F2 FHAMPE IL-6,IL-8 7K F L (xts)
Table 2 Comparison of serum IL-6 and IL-8 levels in each group( x=+s )
Groups n IL-6(pg/mL) IL-8(pg/mL)
Control group 50 55.06+ 43.71 68.26% 27.11
Acute group 55 88.76x 13.89* 81.46% 20.14*
Chronic mild group 65 113.99+ 13.74*& 98.46% 31.28*¢
Chronic moderate group 61 162.25+ 20.85%% 114.67+ 29.36%%
Chronic severe group 59 247.57+ 28.54%&% 148.37+ 33.42%&¥
HBV-DNA positive group 158 160.89+ 55.51* 119.22+ 21.45*
HBV-DNA negative group 82 159.97+ 63.03* 120.08+ 23.38%*

Note: compared with the control group,*P<0.05; compared with the acute group, “P<0.05; compared with the chronic mild group, *P<0.05;

compared with chronic moderate group, *P<0.05.

R 3 ZEIFFRBE MBEFINEEIEIRL B (vas )

Table 3 Comparison of serum liver function indexes in patients with hepatitis B(xzs )

Groups n ALT(U/L) TB(umol/L) ALB(g/L)
HBV-DNA positive group 158 422.34+ 87.40 65.52+ 42.77 42.52+ 12.77
HBV-DNA negative group 82 426.31% 93.31 63.11+ 43.28 39.11% 13.28

t 0.326 0.412 1.935

P 0.745 0.680 0.054

&4 ZEFFRBEME IL-6.1L-8 SRFThREIEIR XSS
Table 4 Correlation Analysis of serum IL-6,IL-8 and liver function indexes in patients with hepatitis B
ALT TB ALB
Indexes
r P r P r P

IL-6 0.699 0.000 0.621 0.000 -0.761 0.000
IL-8 0.547 0.000 0.586 0.000 -0.629 0.000

LT = G0 458 AT S i | 200 M S e TR o, T 24 i e i 2 B
T A A5 ey 007, P, WFE s A0 T 400 RE AT A
BFHY MU G SHREAR DL . — Bt B0 N ARG e i b 25
DIRERIAR LK T 404k CD3* . CD4* L Jx CD8* %534y AN[F]
SRANEY T A MITE G e N2 BLAR] P DRI AF T , 2 T A4 B 2
ADRE". T TL-6 SEALIAR G eI 19 R BN 1, IEH 1
DU b B A R L A 5 1 3, 9T 215 Gl S i P2

AAAITTER Y, IL-6 ] BEAN BRI AE S 5, 41 7L 7
PERT R A2t R vh R A% A ™29, 55 IL-8 J&2—Fiiy Thi
20 3 4 R A PR M PR 5, T i S A 240 A 1, 375 S 2 i
BEBH AL GBI 2 Al B A B AR D R
ARRWPFEGRE, SVEA SRR A v 4 18
PEEEE 4 CD3*,CD4* ,.CD47/CD8" /K- -4 ik T X% iR 4 , CD8”
W TRIRAL(P<0.05) , iX 5 RN FASE ADFSRE FEA— B,
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PR AN T 26 R £ R 48 B % 4 2 i 3L CD3'.CD4" Al
CD4'/CD8" 5 ¥ WA, CD8" S T . S HJEIA , CD4” fF o
B T 40, HARBIBTERVE T CD8 o 4O T T 41,
AR AR AR EE IR s CD3" IAE T A0 (5 55 S bt 2
YER; HEMIZERNLAREYE HBY J5, T 41 iR B R iR
2, [AEF HBV 8] 515 CD3'.CD4" #1 CD4/CDS" [ A%, M1l 5|
& T AMDEREIMG S, QR BWUA R IRERTL & 5
CD8" 5 Thims iy J5 PR AT B 32 2 fhy TR v T 4 b i)t
FEGRIENEZ RN, FEAUAREA AR A HBV
WEE. AR, AT H HBV-DNA [H:2H 5 HBV-DNA BtE:2H
CD3".CD4".CD8" L) [z CD4*/CD8" /K- .45 22 53 o 4 it 2
SL(P>0.05) , [ A HhZ2 BT BP0, T 4 i A 1 S g A H:
B 5 HBV B4 56, AWML a R 5 A8 il e TA
SCREA B B /N, S B RAF A — R WD 37 , i SE40GE HH
RFEA A LRI A A (58l o ABIFR A RGE o, Ak
TEAEEERELH AS P BEA MR P L2 i 3 IL-6 IL-8 JK -4
TR, HLA M2l 8 MR R A8 1 v B 2 08 o 2 i
i IL-6 IL-8 /K3 L B Wi Tt i B 3 (P<0.05) , $i7s LR 56
BFEB RPN IL-6 IL-8 K-FThmtEil, H5BEWRE™
R EEAR G AT IR R LA, HBV J5 , HEL iR
RAER WAL, SR A2 JAE S5 | A TR %
4, DT 5 e A A ™ A 5 22 1) TL-680, (], B JR
Y¢ HBV I, ik JFAH 2L AP TL-8 & 1, T 785 7K -1 IL-8 ek 4
JA 35 AL AR AR, (8 2 R 22 b S AE A B AL
SAE SN, TS R AT Ak . 4k, HBV-DNA FIPEA |
HBV-DNA ¥4 ALT \TB L\ J ALB % R TG0 45 X
(P>0.05), {H Pearson MM HT R, ZBIFA B g
IL-6IL-8 #5 5 ALT TB K-V IEAHX, 5 ALB /K& kG
(P<0.05), $i78 CHRUIT 5 A IFENREZ A4, JFAE th HBV JgL i
gk, Mije HBV @G5 i — RIUA RS T8, g+
IL-6 \IL-8 7K-Fle ey, PSR ™ H . MUK 52 HBV Jgeije
J5 R GG, 5 I A R 5 T 434 TL-6 TL-8 21 /]
PRF-, X S PR T T T A S S, AR AT 58 F 1 AR A
LT el M 501
Li LPTiAR, SRR T AN ARE IL-6 LA K IL-8 7K
KSR YR, HOTINFG S i T IL-6 IL-8 25 ALT,
TB /K-FRIEAK, 5 ALB /K2 GAE, T LR IL-6 L)
S AL-8 JKF e B L HBUNFR T AN R e P 3R
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