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[(HZ] BH SEIRMZBAFRFE (hepatitis B virus, HBV) P& 50 m T B AR E E
CDI127 By 3%, 30T Tk B AR E 1L-7 £4K(CDI27)5 HBV BRPEHRIMHABRNMEN, FiE ®R
125 5l HBV By K 40 i i b Ak &, 1o PR oA 2 40 A SCB R 0 &0 1 o T 0K 4B iR % 70 CD127 %
58 A HBY BRI E MK IL-7 IE RIS RER AT . ER  HHEM CD4' T HE KR CDI27
FIRAKHBZEFHEFZITHE L (P>0.05);CD8 THEHMET CDI27T HREFSHBMERASR
THEE X (P<0.05), H4& HBV it 41 CD127 /K ¥ #7808 K T fE Xt B 41 (P #1< 0.01) ;B M E R Z AT
M5B CAFAES E M CDS T B A M ETE CDI27 AKX LERH FKi 25 X (P<0.05);HBV Bl &
M¥F IL-7 KB 5 FRFEMEA, ZRFHEFHITFEL(PH<0.05), A5 CD8* T # 41 g &
i CD127 {336 2 A5 (r= -0.341,P<0.05) ; HBV SR H & B A3 HUE 540 A fn CO8' T i 4k &
CD127 W RIEFFIE A K (= -0.432,P<0.01), &i® HBV BRPHSMH M T HE MM FXIE CDI27 &

RIKP S HE R B YIAE 2, M CDI127 f 3R KK - B TP B R I e RS T 3B R
LR €L TR R E Y T
[k@@)] ZBFRKE.CDIR2T; AHRAMNE-T

The study on the correlation between the expression of IL-7 receptor on the T lymphocyte and the dis-
ease progression of HBV infected patients
ZHOU Li-ping, LI Yan, DONG Xi-hua, et al. Department of Clinical Laboratory, the First Affiliated Hospital,
China Medical University, Shenyang 110001, China

[Abstract] Objective To investigate the correlation between the progression of HBV infection and the
1L-7 receptor on the T lymphocyte by detecting the expression of the CD127 on the surface of T lymphocyte in
HBY infected patients. Methods 125 HBV infected patients and 40 healthy controls were selected for the re-
search. The expression of CD127 on the surface of T lymphocyte was detected by flow~cytometry, the level of
IL-7 in the serum and the clinical data of HBV infected patients were considered. Results There was no sta-
tistical significance in the difference of CD127 on the surface of CD4* T lymphocyte among the groups (Pall>
0.05). The expression rate of the CD127 on the surface of CD8* T lymphocyte in HBV infected patients de-
creased obviously comparing with healthy controls (Pall< 0.05). Comparing with chronic severe hepatitis B, the
distruction had statistical significance (P< 0.05). The level of IL~7 in the serum of HBV infected patients was
higher than that of healthy controls and the difference had statistical significance (Pall< 0.05), and had negative
correlation with the expression rate of the CD127 on the surface of CD8* T lymphocyte (r= -0.341, P< 0.05).
The log value of HBV loading had negative correlation with the expression rate of the CD127 on the surface of
CD8* T lymphocyte (r=-0.432, P< 0.01). Conclusion The expression of the CD127 on the surface of CD8* T
lymphocyte is closely correlated with the progression of HBV infection. It proposed to be an immune indicator to
evalute the cellular immunity and disease progression of HBV patients.
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CD127 £ IL-7 %4k o 4, T ¥ 5 40 g %f 1IL-7
BRSPS £ B CDI27 RN, ABTE
A i A e A B AR T HBV SRR % 41 J5 i T 3k
B4k CD127 HRZKTE, HERFBEMK
IL-7 W G R B RmE 8 E , i s Hm T i
B4R CD127 /K5 HBV B j5 5 9 i 2 1)
i ES i
1 #REFRZE
1.1 KEPR¥ER #E4% 2008 4E 6 A & 2008 4 12 A
FE 3R B T A0 55 £ Be iy HBV B 3eE 125 1], 5 66
B, 2 59 B, FE ik 27~65 ¥ . H @M LFRE 41
B, 18t BRI Z FF B 45 B, I f5 I iE AL 8 & 39
B, REBRIRABY . FIERBIBIMFE 2000 F74
BaWEITH CR BT R BTA 77 R )12 W17 BUAR
O, 38 40 g A 1k & SR, T A0 BT,
ZE 23
12 FEREM FITC 45ic M B 5t A CD4 R 4
(CD4-FITC) PerCP #7ic i B HL A CD8 #4 (CD8-
PerCP) .APC-cy7 #ric 9 BLHL A CD3 B4 (CD3-
APC-cy7) .PE #7ic M R HLA CD127 H4i (CDI127-
PE) J& 1 % %3 Ry £ E BD 28 8} 7 & IL-7 % i
#1 4 (Quantikine ELISA Kit ,R &D Systems ) H 3£ H
Minncapolis 7} &] ;HBV DNA il 2%, 571 1% A % 31| DT
N A4 =R HBY B ER Y3 (PCR) KA H & .
1.3 SR T % E 41 RRE CD127 /K i & il
REBH R ERHEH KM 2 ml,EDTA $U5E(1:9) 1R
5, B100 pl £ A S —RE, 2 5mA CD4-
FITC .CD8-PerCP .CD3-APC-cy7 .CD127-PE, &%)
J5 2 IRROL R 30 min, RE AR ME 3 ml, %]
B 10 min, .02k 42 18 cm, 1200 r/min .0 5
min, ¥ FiE. MA3ml PBS 1%, %1, B.LLEZ

18 ¢m, 1200 r/min B.0> Smin, 3 E7F, BE5% 2 K,
A 1 %% % PREH PBS 200 ul &% ,BD FACSDiVa™
R TR

14 % IL-7 KPRl RAS ELISA 3, &Ml
FEVH BHTRN, TETRYES 2 a4
RECEHE,

1.5 HBVRHEHEMKRN REHERMA real-
time % ¥ € & PCR J ¥, F & E Roche AR
LightCycler H zh# & {1 & HBV-DNA,

1.6 Ziits#4ab3E  FrA YRR A SPSSILS #AT4E
T o HHEBIE L ats RR . AFEIAMSNE L T
W E 40 K T CD127 7K - Lo R R 7 2 40, LSD
BT P ; R Pearson #ik RE R A AR
AR A A

2 %R

2.1 RS R HBY BRye 3 408 i T k2 48
| CD127 Rk fm ¥ IL-7 KF £ 1 Fiw,
N[l R 43 89 69 HBV &3 & 4bJA it CD4* .CD8* T
W E 4R CD127 fyRk R K TR B4,
ZH ¥ 44 ,HBV B CD4* T ik 2 40 O R T
CDI127 MR B FARMER LFEIHFRE L (F=253,
P>005), HigH A BERZFHE ZHFEFE
fL4H CD8* T ik B 40 Ml & 1 CD127 # ik A xf
HAHABEIK, BERESZHFEEL (F=94.06,P<
0.05), MiH @ Z A E i CD8 T #E 4 ik
[ CDI2T M RAEEBHEMIHAMLERA
Biit 8 X (P<0.05), Z )5 FFiE{L4L CD8' T #E
M CDI27 MRKERM T IFH HE
REGITFEZE L (P>0.05), HBV B i % 1L-7
KEHRES TEREMBA, EREXT¥EX
(P<0.05), B5 CD8' T W E MM FEE CD127 MR
R B FME(r= -0.341,P< 0.05),

22 HBV &R¥EESEm T #HEMAEET CDI2T M

£1 RREMGHKRSHIE HBY By Sh R M T W E K CD127 49 R &M 1L-7 KF AR (vts)

CD127(%) CD127(%) IL-7
i e CD4* T ¥ FL 40 CD8' T #k B2 40 A (pg/ml)
BHEZHFAEQ0) 41 89.65+7.65 43.26+4.51" 6.55+1.56™
BHERZFAQ2) 45 85.55+6.81 34.81+4.54" 9.65+2.18"
ZFFE AL 4 (3) 39 87.99+5.54 39.58+4.18" 7.26+2.03°
TR R4 (4) 40 90.4529.44 51.2445.21 3.58x1.37
Flg 2.53 94.06 79.13
PE >0.05 <005 <0.05

¥ .CD8* T HFE 41 CD127 EiA:1 55 4 WA g=2.10,P<0.05;2 55 4 4% g= 4.33,P<0.01;3 55 4 [£.4% ¢= 3.08,P< 0.01;1 5 2 Ly $ ¢=2.23,
P<0.05, IL-7 ik :1 5 4 HA g= 2.03,P<0.05;2 5 4 H4 g=7.62,P< 0.01;3 55 4 3k q=2.46,P<0.05;1 55 2 L8 ¢=2.54,P< 0.05. " 52k

*f A ML, P< 0.05;° 518 R L AT 44 1L, P< 0.05
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K¥5 HBV R B MARDCE 125 fl HBV B
#)i#47 7 HBV-DNA & BRI, 4 00 45 R A 5.0x
10°~5.0x107 copy/ml , HBV 58 #% B i X S E 54 F
1 CD8* T ¥ 4 % i CD127 xR Z A1
A (r= -0.432,P< 0.01)

3 ifig

HATPFA 0 HBY BR5 R HIF R 8
R FE B AT S, HBY R Y G e R A 50 T it —
A4t HBV B & mPLH A EERERY, 1IL-7
SZ AR AT 51 Jak F0 Sre AH 3 K A B% 2 BR B R 1L &
PI3K MEE BT HESHS, HR% THRAER
MERE RS, FRRTA T FAR, B H %
AL AR 52 208 Y, H AT R IWEIA CSMEm T
WEAREE CD127 £i55 HBV RYJaHRmikE
A BRIE

AL R0 HBV &Y% 40 E M CDS* T
W L 40 B R T CD127 %k R i e xt FE 4 8 W
1], X 5 [ Ah SCHR B A —30°7, $2 /8 HBV Rt %
KNS IL-7 Z6A KB R REZ I &), A Rk K& ot
ABHERRE, AR IERFEEA AR R T
RBSMEM CD8 T A F I CDI27T KikR G
HBV B i K i, 584 ER L FAM
b, 18 2 BF4H 408 i CD8* T k(L 40 i F 16 CD127
REEBRGHERARITFER X (P<0.05), #7
HBV B ¥: % 51 E i CD8* T #k B2 40 i % 1/ IL-7 %4k
M FEM HBV R ERRiEEEFETMAL. W
Uk, AMAE M CD8' T #k B 40 i CD127 By ik &
AT RE R — AN BT Y R 4 I S T R B AR A
AT AE R B R DIReR M, R Z 8 AR IR
FY |7 HBV R Y% J5 52 9 1 i J8 B U o 4 A7 S AL
WREE . T WEHER IL-7 Z4(CD127)5 IL-7
FrRtEgS & )5, A S STATS i 4k, {8 i Bel-2 4
B EER—MPRTYF, CRBER THRY
FIERES) o 76 HBV Bl p  IL-7 Z AR FIA T 518
T 4MIA Bel-2 RIAT B, (A0 MLIR 0238 I, 7775 g
1R, S BUR SR &

ARICHRERE R HBV B JS m ¥ 1L-7 K
TEMBAHEARE, HEREARITFE (P
0.05), #EW IL-7 M T FIEE S R E A [L-7 32
Ry RIE . £ HBV B B, B R IL-7 KFHAH
T, HR IL-7 %1k CDI127 REKME, SBH K4
IL-7 NEERFE/EA, BT LA fE HBV &b IL-7 §95%
& CDI27 fE IR REFEIK T &

AXBRERE SR BV RLEHFEBRE

BB 5 5ME M CD8* T #hE 4% | CD127 #)
RERZRFERMR (r=-0432,P<0.01), $#R
HBV Bt /5, sMEIM CDS* T ik B 4 Mg 3 18 CD127
FIL T fe ik HBV E il HALH AT aE R IL-7 24k
AR R IK T B Hm 2 B A T o0 B2 40 O T 3
Z. Wik, WRFKNTREW B i HBV &4 5 4 A 1
CD8' T B4R m IL-7 Z kM RX, SUFREIEIY
S K Sz Th Ak , R A AR LR iy HBV Z 3, X 8
%tk HBV B iRyr FR—EKH B

g b HBV Y E 5hJE M CD8* T ¥k & 41 i &
I CDI127 (/K- 5 505 ik R AH R B 1), e i L 3% 5%
A E BRI B E P A R RS T R B AR i
BRI A B e e . A RMEHET TR
Al it PR 43 4 () HBV B3 35 41 J& I T ok &2 40 i % 1
CDI127 K, A#t—Z WS E M T B R Ew
IL-7 sZ{&7E HBV BYe )i & R b B Iay7 H f9 48
BE T HA
4 SEWE
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ABENAEHRE#TTHEEFL FEL. 85
GENFRAMESTERFIRENEEARFHMHX
ERH LS EARERELCH A GYEFRGE". 203H
BEE A ERT  REREMKEER REARELEE B,
FREEF Ht.
4 mESH

BEEHEFIRE AR, A5 RFHRE % EaER
WRE HEREERER RERREEFR O REERFR.
W YR MW 3 B (R R5E 0 BB KE
ME)E, S HEARRAEBER FEiE JEE R
& .3 HAV IgM .HBsAg . #i HCV .4 HEV £ # % , B R &R
RE EAHBRERREEER.B HREEERRRELRN
R HEBERERL KBEL KHKLFEATHRBEREE
B R AT, R BT B B A B IR &4 "
ER S ERFRGEAYNRL BERRRERNE L
Wik AP

R4E 1989 FEHEREXRFARBESH I MY
B FRAED, 25 Yy 44 °T 40 0 OFF 40 e B I AR AR
G, BRI, SRAREERAYHEHKTEREBITH
ER=RSWIREN T FARB R ALT=3 ULNQ 6
E% ER)H ALT/ULN 5 ALP/ULN K= 5, B RAE.
ALP=2 ULN B ALT/ULN % ALP/ULN W< 2; B4 .
ALT=3 ULN,ALP=2 ULN H 2< ALT/ULN 5 ALP/ULN ) k.
<5,
41 FEE4ALSN BEEZFERHE, TEKIRE2AA
Bi. ABRBASEAREHEEREMELE A YR
the BERBNAEHREAMELR By MBEFE, HEH LK
BHATERFRMEGEPHEXEE, FS5HXBERL,
DEFIBERBEARELER B, BEEFAGRE A H b
p
42 SVEAMT YHELEA REBREFRBRSE NN
BRI BN B, % RS O B T REME R K, B AT
—BATHRARIRE R BRHR A, NABEEEL B
FRBESKEBRETRARBRRGTHEAERSE,HE
W5 K b 5B B FH R 5 BOR R o — R AR R
43 REEMST SEAASTRTFHFERE S 0E
P ( 2otk A8 R 40 L HE 9 I Bk B 40 AL S ol A L SR
Mt M) B S E A AR S E RSB
R B9 (4 DL F B9 RS B ) U,

FFRE& B GEAIARERE 1/3, 1l 85 5 88
BEOXETARER, UM ERnEXREANF &
EQ S HGHE R EAER, REFBRGIFEHHE EZHE
KB B HESEETFM PR ZRUR B R RAY T
B E AR ELR R I, /KT E%E
BT R B AR AE W IR , 4R 50 R 2 AR F R A B0 Sk &
B LEE AR 5~10 %5, RUMFREARTREN
HURAEtR . MESE QX ERFRET Fw AT GEH
A (DBREARSERERMABREE T, i T 408
RUERN,EHEEAGTRABE M, (2)d T 505485
B FERK AR ARBAM. (3)8T 402 4 1 & 5L i X & 35
MHHEAFRENN TR, SBOEFREASRAR.

(7] e A o B O, 00 AR O B L IR AR I L
MpEERNREEEN, A ELFREA AR, Wk E
AUAERBEMENEEDZ 0 a4 e MM ERS
Py K BB I RAE R VRAE AU AR TR L 51
5 &

BEANRSNARNZRETNXR, R 49 »
HHN RS FBOF S E AT BB B A TR, A P LARF
B RES S R RAE R N HKEH N
BAE, ZENS IR AR, i N ARG,
GZ—RIVRIFBITIE, FFEhEE B G LR By FEHK
EE# . ZRAHK.
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