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ABSTRACT Objective: To detect the proportion of IL-10'CD4°T cells and TGF-B*CD4'T cells (which represent characteristics of
Trl cells and Th3 cells, respectively) in peripheral blood of allergic rhinitis (AR) patients and healthy controls, and to explore their
significance in the pathogenesis of AR in order to provide clinical references for the treatment of allergic rhinitis. Methods: Peripheral
blood mononuclear cells (PBMCs) of 19 AR patients who were sensed to Dermatophagoides farinae (Df) and 19 healthy controls were
isolated. The proportion of IL-10°CD4'T cells and TGF-B'CD4'T cells of peripheral blood were detected by flow cytometry. Results:
Comparing with healthy controls' the proportion of IL-10*CD4" T cells in peripheral blood CD4'T cells significantly decreased and the
TGF-B1* CD4'T cells in peripheral blood significantly decreased (P<0.01). Conclusion: A lower proportion of IL-10'CD4" (Trl) cells in
peripheral blood may be an important factor in the pathogenesis of AR. Improve the proportion of IL-10 secreting Trl cells may be of
great significance in the treatment of AR. A lower proportion of TGF-B1"'CD4'T (Th3) cells in peripheral blood may be an important
factor in the pathogenesis of AR. However, few studies about the relationship between TGF-B1 and AR, especially the relationship
between TGF-B1 levels and AR in peripheral blood, further research is needed.
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Fig. 1 Analyzed by flow cytometry the intracellular cytokines in PBMCs of AR patients (n = 19) and healthy controls (n = 19).

Values in dot plot indicate percentages of different cell subsets in total CD4'T cells. A, Right upper quadrant: The proportion of IL-10°CD4"T cells in
CD4' T cells of AR patients. B, Right upper quadrant: The proportion of TGF-B1'CD4'T cells in CD4" T cells of AR patients. C, Right upper quadrant:
The proportion of IL-10'CD4'T cells in CD4" T cells of healthy controls. D, Right upper quadrant: The proportion of TGF-B1'CD4'T cells in CD4" T cells
of healthy controls. E, Represent the proportion of IL-10'CD4T cells in AR patients and healthy controls. F, Represent the proportion of TGF-81'CD4'T

cells in AR patients and healthy controls. Horizontal lines represent means.
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