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[(BE] B8 HFTEERRNBEEEERESSIE(SRNS) BE T 41 F#H (CD3°CD4" .CD37CD8 ",
CD4/CD8) J Treg( CD4 * CD25 """ CD127"" ) Mish AL BHE R IGKE L., FiE BRWBEEEERES
fiE(PNS) 3% 65 B, AR IR BMIAYT (1 mg - kg™ - d71)8 RS, MIBREEM 5 &gkl SRNS 8%
24 B, EFNERLL 30 i, BETIHITFRI(WO) A7 4 B (W4) 457 8 A (W) RAMA4MARN T 455
WH#K Treg, 2R OSRNS M EIRYT 8 )G Bk Alb BIBITRIA FT RSN P <0.05) , IREBHE & . [ ULEF
(Ser) JREH(BUN) JHERE( Cho) JH i = (TC) WBITRIE ZE R LA H¥EX(P>0.05) , OSRNS B
WO 5 I # it B4 b %%, CD4% .CD4/CD8 F17% , i Treg/CD4 FRE(P <0.05), SRNS HAFT 8 A/G S1AITRI
H#,CD4% ,CD8% CD4/CD8 Treg Treg/CD4 ZRHMTEHZHHFEBEL(P>0.05), &5i¢ SRNSHEEFETH
FESER R, T AR Treg/CD4 HAHL VB . W RIMEIBIT 8 AR A R KB R REA RS
SHERE.

[XBR] SWRESAE; WY THESR, THOARESR, %% BERER

[FESHES] R692 [iktriRfB] A [XEHS] 1674 -3806(2014)02 - 0099 - 05

doi:10.3969/]. issn. 1674 —3806.2014.02. 02

Changes and clinical significance of T lymphocyte subsets and regulatory T cells in peripheral blood of pa-
tients with steroid-resistant nephrotic syndrome YE Kun, WANG Hao-yu,GONG Zhi-Feng, et al. Department of
Nephrology, the People's Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021 , China

[ Abstract] Objective To investigate the change trend of T lymphocyte subsets(CD3*CD4* | CD3* CD8*
CD4/CD8) and regulatory T cells( Treg,CD4 * CD25 *" CD127"") in adult patients with steroid-resistant nephrotic
syndrome ( SRNS) and its clinical significance. Methods Twenty-four SRNS patients enrolled in SRNS group were
chosen from 65 inpatients with primary nephrotic syndrome(PNS) first treated with prednisone(1 mg - kg™ - d™")
for eight weeks, according to the state of clinical remission of PNS. Thirty normal persons were served as healthy con-
trol group. T lymphocyte subsets and Treg were detected by flow cytometry before treatment( WO group) , after 4-week
treatment( W4 group) and after 8-week treatment( W8 group). Results (DCompared with WO group, plasma albu-
min( Alb) increased significantly (P <0.05), while urinary protein, serum creatinine (Scr) , blood urea nitrogen
(BUN), cholesterol( Cho) and triglycerides (TG) had no significant differences in W8 group ( P >0.05). @Com-
pared with control group, CD4% and CD4/CD8 ratio increased significantly, while Treg/CD4 ratio decreased signifi-
cantly in WO group( P <0. 05). Compared with WO group,CD4% ,CD8% ,CD4/CD8, Treg and Treg/CD4 had no sig-
nificant differences in W8 group( P >0.05). Conclusion There are changes of T cell populations, T lymphocyte
subsets and Treg/CD4 ratio imbalance in SRNS adult patients. The clinical manifestation and the disorder immune
state even sustained after 8-week treatment of glucocorticoid.
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B R M B 4% 1L ( primary nephrotic syndrome,
PNS) B — M B AR S0 e gl , RN T RS 4k
BRE &AL E 8 G RAY . EERTRE
WHA PNS B RWET S T HEJRT#
AR (BHIEA—, WM T KELHH (regulatory T
cells, Treg) & —#E B A 177 15 LA S 152 S R 1 2
4L, 5B FREREEBRREY], Treg 7E PNS
RIRPRIERMIEES, AP0 IE SRR
'S 5% 42 4 4iE ( steroid-resistant nephrotic syndrome,
SRNS) % T 41T & (CD3* CD4* .CD3* CD8" .
CD4/CD8) & Treg ( CD4* CD25 *"# CDI127"" ) & 4%
¥, SRITHTE SRNS RmP13#I B ia 9T A R B 3h
BRABEBRIEREL . HERRENT,

1 #REFZE

1.1 IEE®ER ROH #HE 2010-08 ~201207 &
BLIKIZIR B9 PNS 8 65 4, iT B B & R IR
$ KRR CERERE R BRI . Ak
PR R % 18 ~ 60 27, HEBIR PR ; FIUGENS , AR
R VGTT A B I #FNEIT s FF& PNS 2
Wite e, RBEHIR(REB=3.5 ¢/d) ,REH
MEE(MFEEEHR <30 ¢/L) , HHEFRERERK
B VR B MLAE o HERRARHE . SR8 <18 ZE > 60 £
ERI AR B RGSERE; S HPEERL
JE O G I B AR 8 R PR T P
Jo 2 FAt A s AN sl R 25 Y LA B e i 5 0
1AF A SR SR e Mkl 5%, 65 4] PNS &
#HTWRIBHM(1 mg - kg™ - d7)IRYT 8 A ARIEAGIE
SR S5 TEYE S SRNS 46 24 7], SRNS M2 Wits e
£ 2000 F AR %4 Lo & B IERR 4 T E
N LE NER B B I PR3 B W R )
PNS B& LItnERIR e MiATT 8 A, IRE B4k
PR . (HRRA B ss e R Lo B A B N Ry kL 15 BY
PE'E /IR AE AL SE (focal segmental glomerulonephritis,
FSGS) N7 R BEFIRYT 16 A ATiFH . SRNS 4
W3 14 4], 2 10 B, i} 16 ~ 50 2 (P AL4EHEE 31
#). SRNS 4 EHERE LR B /PERBZEBHAE (mi-
nor change disease, MCD)3 4, '8 /NERER 40 22 £ /)
BRI AR A% 6 41, 2R B A PR B /R B R ( mesangial
proliferative glomerulonephritis, MsPGN )7 ], FSGS 2
#il,1gA '& i (IgA nephropathy, IgAN) 6 #if, IE % Xt
HR4H 30 42, 2 IR B A B g FR AR K & R R R B &
CHEBR BB S B . P O W R o B S e g
%),5820 %, %10 &, FH#k 18 ~51 Z (PAFR
31 %), MEAER EHNEEATHLBER TS

HEE (P >0.05) , BA T,

L2 BRI HR i AL SRNS BE W EZRE
BRREEH(BAERAFERAGERAR, B2
YESF HA1020636) (1 mg - kg™* - d7') 1597 8 &, 3
HUSBE(MBREAD <25 /L, TR FEIFRN
5000 U TS 1 K/d, 578 7 ~10 d) LMk
EEELET 50 mg,3 /d,IEIFHAN) FME (BRER
8503 [0 Fr 2 W/ d, BERGITHIED RIHERYT

13 IR A REEEMRRITHNS®ER
BEOREIBE R, FHSICHET R, (1) IRRIEHR: &
H B KRR REET N, (2)XRER
Fr: TIRITRT(WO) RIBIT 4 F(W4) (RIBIT
8 JE (W8) ¥ FRE SR SE FR A 4= , ;X Ry B0 B 2R UF-
10001 £ B 3h R/ H7Y ( H 4= SYSMEX) 29l R & 1
R [F] B B ERA B [ SR S ml, X FR A
76001SE + 1D 4 B A4k /AT ( B 37) & il 45 T
HALTERR , BRI B R E (Alb) |, Il JLEF (Ser) (JRE
# (BUN) JHEEE (Cho) . HM=FE(TG) %, (3)T
YABREFE B Treg WU : 47 A FYRIT B BUEIGYT 4
J(W4) JEWRIT 8 F(W8) B HERSIHE
fkif 2 ml,3 h AT F 40 MR A T 40 4 0 B,
CD4*CD25*"®CD127™" T IR = A%
FHARIC I (3£ E Becton Dickinson 23 7] ) , it 2 48
FAAIN . B EDTA-K2 & A4LEENL 100 wl, fin A T
I 2L 40 o ST B T R BT AAC A T 305 20 pl RS, &
TELEE S THCE 20 min; T AV IR 2 ml, ZREDCHCE
15 min; F PBS 22 ¥k 3 ml ¥, 1 000 r/min BS.0»
5 minFF LB BEW; A PBS 500 pl, MRS E
W4 A4 (BD FACSCanto 3 xX 40 fE{X , 38 [ Bec-
ton Dickinson 245} ) #i, MultuSET k/4-#8 15 000
ANWEE B, 4> Bt %k CD3* CD4*  CD3* CD8 ",
CD4* CD25 ™" CD127"  FTERELEE, LA 4R i
BARITRELS R, 4 BIF IR A CD4% CD8% | Treg,
H31E CD4/CD8 LU K Treg/CD4 Hi{H,

L4 Sit#rsk LA SPSS13. 0 Geit s #iAT 4
AL T B YR DA £ RiEE (2 2 5) TR, T4
PR ZE M, MR FEESSH, KA &
3. BT BRI A LU, BRI AF A IES A B
FEFH, HEENEHIE One-Way-ANOVA 11,
YR [ BRE H F LSD-t i3, P <0.05 IR
FE¥E .

2 &R

2.1 ImR—EN  HEEARERIT R IAST 8 A
(FSGS yAYTIERK 2 16 J7) J& , A BB BN RLE (i
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) T Bk, B AL E AR A f3<30 ¢/L,

24 h REAEBBIGITRITHE(25% UT) B
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2.2 TWEMIRLLE SRNS HEERST 8 G, K
Alb BERITRIA BT FH RSN (P <0.05) , HAR KK EH

R ISR ZREZITEBEL(P>0.05), BE 1,
%1 SRNS #4124 HlEHEMEAAEREHRNILR (X xs)

i =] REB(mg/24 h) Alb(g/L) Secr( wmol/L) BUN( mmol/L) CHO( mmol/L) TG( mmol/L)
WO 3232,25 £1854. 53 19.28 +6.21 119. 50 +55. 16 9.23 £7. 81 10.47 +6.27 3.1122.32
w4 3892. 13 £2618. 12 22.86 +7.69 84.38 +31.15 5.84 £1,96 9.02 +2. 86 2.09 £0.56
w8 2748.22 +1765. 59 27.95+4.85°* 81.63 £33.22 5.19£1.70 7.92+1.19 2.26+1.17

0.590 3.764 2. 087 1. 661 0. 800 1.026
0. 563 0. 040 0. 149 0.241 0. 463 0.376

& SWRITATLLEL, * P <0.05

2.3 PIHSNEAD T WHEYHEHER Treg 1RITRI 5
EFESTRA N SRNS 4R ERITRI S5 1EH X IR
4H I %F, CD4% .CD4/CD8 F+ &, Treg/CD4 T [, 2

SWESITFEZ N (P <0.05), 1 CD8% 5 Treg #;
EHEXTBHAR TRES, BEERRETTFRL(P >
0.05), W3&2,

%2 SRNSH 4 HlEERTHSEXABANAM T HREHHERR Treg B (% 2s)

4 5 B CD4(% ) CD8(% ) CD4/CD8 Treg Treg/CD4
ERWHRA 30 49.25 £5.98 40.98 +7.00 1.25+0.35 10.08 £3.22 0.21 £0.08
SRNS 41 24 56.30 +4.65% 38.63 +4.18 1.56 +0.26° 9.44 £1.13 0.16 £0.02%

- 2.837 0.963 2.320 0. 654 2.155
P - 0.011 0. 347 0.032 0.522 0. 049

. HIER S ERA L, 2 P <0.05

2.4 SRNS HIRFTHARIBHAILILE SIRTETEL
B SRNS H B H MM EIRYT 4 AfE,CD4% .CD4/
CD8 #4E 17}, CD8% ¢ 4% T [, Treg. Treg/ CD4 BYA
TR M BT HE R TGEITFEE X (P >0.05),

WYY 8 A5 S5IAITAT L, CD4% (CD4/CD8 £
TR, T CD8 R Treg/CD4 BT, HLA L
FYEGEITERBIL(P>0.05), BE3,

%3 SRNS 424 BlEHHITAE MBS A1 T 9k & 48 Mg LA K Treg MR (X +5)

B CD4(%) CD8(%) CD4/CD8 Treg Treg/CD4
WO 56.30 4. 65 38.63 +4.18 1.56 £0.26 9.44 £1.13 0.16 +0.02
W4 57.62 8. 66 36.79 £5. 48 1.65+0.50 10.03 £2.17 0.18 £0. 04
w8 55.53 +11. 46 40.85 £9. 22 1.47 £0.61 9.88 £2.17 0.19 £0.09
0.114 0.729 0.248 0.214 0.659
0.893 0.495 0.783 0.809 0.528
3 iTig 3.2 BEAERT PNS BAMMAREILMBIFTR

3.1 KEWFHEIES PNS B2 —Fl A B itk
7, BE VR R A TE B B 40 L Sy D BB ER AL,
Hepgie Rzl TERAN THEHAREESR
W RETRE A IS . ABFFTEEE SRNS &
BVERMEN R, AT L BEERRFRERE T
T RE K Treg MR, R IE IR E A K it T
PNS BEMHRERES , B E R R W
R RIBHEIKIE

BHFEITTPNS RS THRIEHMXR, BER
HATE—H, BHMBINN,PNS B4 CD4" T
ZHHINE B, CD4/CD8 i EFh, VB A ImHIHE T 40
) CD8* T 4HHI L4 FRETTRE S PNS BA %2,
WH SR, B iE 3 CD4/CD8 i EH, &
FREAREAR , H Al CD4/CD8 HWEAS S5 TME
U B4R A1 (SSNS) &R o IRE % &N
2 PNS HIEIUTBFEAN B — T HBEEH R FHE
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W, RLHEETE M CD4" .CD8" T ZHH tb & fy3E
WS FEEETREH S E SRR SEE KR
PNS HLik T 4B Bk A A s AR . &A1
RIBFoT 45 427, SRNS i CD4* T 41 A K
CD4/CD8 LhBIEIE 3 Xf FR4H 755 , &7~ SRNS &
VUK T IKE TR AR, TERI NI
R, AR 5K RIS RS R—3.
3.3 XTPNS BEIWRITHIG TME SR ERZL
RIBTSEIRE RIEARE . ST 4 45 R BR, PNS
BESNEIM T 43R R CD8 ™ 75, CD4/CD8
EL{E TR, SR R4 CD8 ' % ,CD4/CD8 i {E |l
F, TR TSR KRS T 4RI A RN
BBk E. BAERHEY,PNS B HSIE®¥ AL,
CD8 " jgi/b>,CD4/CD8 Ft 1 , ¥ & VA JT A 34l CD8*
WA, CD4/CD8 LKW TR, BB T1E
o AL, PNS B SNEML T 40 B 5 5 A i B
RIAEAXARME, EXF SSNS BEM S, HE
WBITIE T W E IR #F Rkl 1 T RLKF,
SRNS BFE LI MERTE T MR EEL R FER
THRERE., RITWHRERER, &3 4 FAHEE
JREE BTG ,SRNS 46 CD4% .CD4/CD8 5437 /i
R BRI EER, CD8% A THaY (BE
BTGB (P>0.05), 71, G HWE
WIHT B, SRNS 3 T 4 f W 1 7 8 S R SAN
R EHNE . METEEIRYT 8 )G ,SRNS 4
CD4% CD4/CD8 B 45 /Mg BE [l 7% , Treg/CD4 FL{H
HAE, BEIRE TELKT . BREdAER
BERIFRIGITE, SRNS 4l B g EFLRE R
BEUIE A EREEN TIHKEAREE R IREE
AL, A AT IR R RS TE R M EEEER
BRI E N = AL S g M R RI YT . BT L T % PNS
BERIEREIHAEVRYT SRR P FEAT I, K B
BITHREFEFEENE XL,

3.4 CD4°CD25" T #RE4HME( Treg) B HEEMH
e TR, K EMD BT 58 0%
HWER AR BV R . Treg MMTEASINES MM E
AR AR IR S IV D, A 938 T BESE A3 43 1
ST AR T R AR AR, 12
IL-10, ¥ 1k 4 & A F-B ( transforming growth factor-
beta, TGF-B ) 2 41l M R -F % & 4 58 40 sl 42 ™.
PNSYEN B BB, 5 AW HE T 402 1H
MR AWRZBEANIbEE T, BARRRTR G
HHTARRNGER. BEWRER,PNS B354 ML
Hr CD4" CD25 " I B 40 J %% 1F % % B 41 B & 7t

B TR B SS BF A 8K, PNS B E 4 A M
Treg M EL B T F%, 32\ CD4 * CD25 " Treg T
BARESS5TEREETENESE. BEE  dk
B,SSNS B EHBMEIRITIG Treg BAIRITHI I &, M
SRNS BFIRITHI/G Treg (L AR, R HEN K
JeRA% ' AR WE B R BR 2525 W Al 5@ 1f_E 7R SSNS
fBE CD4™ CD25 " T T AR B R EREIR
Fr/ERl. T Wolf £U B sh e &M, 515
CD4 " CD25 ™ T Ikt 4t A iy 40 228 IS I8 B /N Bk B 48 5K
I/NERLEGEE, W AT CD4 " CD25 " 3815 T 3 B 40 H /Y
INERA ] LABH B/ B H PR, T EL CD4 ™ .CD8* T
MM | B W4 BB, LA )L IFN-y, TNF-a, and TGF-
B1 mRNA B Gy, 3 5 M 5 4 S 56 B9 £ B TE S8
T Treg ZEREMGIFIMIER . AN, BA B
Hy Treg ATHE R 2 5 PNS B &, B I8 PNS 5 Treg
ZHEIMXRRE S EBMRBER R HILEH A RA
¥, B —ma,

3.5 AR LI, SRNS 4B FENH 5 EH XA
LbAE, Treg/CD4 T, ZRAGITFERE (P <0.05),
M Treg BA PG, BERITHEITFE (P>
0.05), ZArHEBBEIAST 8 M5, Treg K Treg/
CD4 BIRITRI ¥ L A MBS BER YLK ITFEE
X(P>0.05), HAhfmE FHELKFE, #&77 SRNS
HEFERZARERME RITRIBITE R miE
FAR R, CD4*CD25 " 747 T KB4 BETAE N
SRNS 8 EJRYT HIFTBL A, Treg B Treg/CD4 5
T Ui PNS BEVUAR S RS, HEEH LY
REEAPEF M LISIE
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[(WE] By Hi) HED/NEERMEOERNFIASMEIF(CPB) AR, ik A 32~
40 kg fERERY) T E D/NEE 13 H,10 RATER,3 RATFRMOHIR. £ FREFRTO, CEIMNEET K
SMEFF. PR E T REERIK, R BEWT F sk, RO S PR, R OIS RS B, CPB AR IF.O
(HR)50 ~ 80 ¥X/min, BAFIE 32 ~34 °C ,#EE W E 80 ~100 ml - kg™ - h™', FHBh Ik E (MAP)60 ~ 80 mmHg,
LIMMERR(HCT)20% ~25% . 468 1 RASEHREHRAREREIET 1 RIES BT Rkt i,
LB M B B S AR AR IE AR RAFRERA B 0, R TABETHEAIEELE2 R
HR >80 K/ min, HEBRBREFEE S , FHLASEASLRIIER 0. 5 mg/kg, CPB HiiE R E (800 £105)ml,2 RAE —it
HRAMR. & [ FHE /NS, CPB, W LY CPB T AREBLL AT AT RFTFR IR A58 13 RS,
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Establishment of mild hypothermic cardiopulmonary bypass on beating heart for Guangxi bama miniature
pig HU Yan-yan,LIN Hui,HUANG Ai-lan et al. Department of Anesthesiology, Department of Cardiothoracic surger-
¥ ,the People's Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To investigate of the estal')lishment of mild hypothermic cardiopulmonary bypass
(CPB) on beating heart for Guangxi bama miniature pig. Methods Thirteen bama pigs weighted 32 ~ 40 kg were
chosen,3 pigs were used for sampling blood, another 10 pigs were used for cardiopulmonary bypass. Pigs underwent
chest incision under general anesthesia. The superior vena cava and the inferior vena cava were circumferentially mo-

bilized and encircled with ties outside the pericadium to establish CPB,blocking superior and inferior vena cava can-



