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[WE] BH B2 RI8# X 3 4% (theumatoid arthritis, RA ) 8 3 ¥ R 41 43 o % 2 40 ffs CD20.
CD45RO R IE R A AR, HITHE RA RRFMER. FiE RAGREASLE SPERAM 65
RA B M 10 5 B #£3£75 & (osteoarthritis, OA ) 2 % 5 40 410 B 40 g CD20,CD45RO R xR K . %
R CD20 MM EMKA RAHG3T6. )R K FBEET OA H(3421.8) , EFHEFGHIT LT L 1=
29.736,P<0.01), CD45RO PR = A M7E RA 41 (382t 11.5) K E B EE F OA 4(9.12.7) , £ R A
ARITEEXL (1=17.535,P<0.01), & RAFHIH, BETHA D CD0 BHEKEARELERE,
CD45RO PHYE 40 Mo kk ¥E S03R 18 40, ¥ B T 4H 48 CD20 BH 1 bk B 48 i 7K i F CD4SRO FHHE 3k = 40,
ZRAEFGHIT#EE N (1=-2.732,P<0.01), CD45RO 5 CD20 Fik LA (r= 0.024, P> 0.05), &t
CD20.CD45RO FHTEM L 4B AI7E RA MRS F BB S BT HEHRE RAMER . RETEE
BEM,
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Expression of CD20 and CD45RO and their biological significance in rheumatoid arthritis synoviun
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[Abstract] Objective To detect the expression and distribution of CD20 and CD45RO in synovium
tissue of rheumatoid arthritis (RA) and discuss their roles in the mechanism of RA. Methods SP immunohis-
tochemical method was used to detect the expressions of CD20 and CD45RO in synovium of 65 RA cases and
10 osteoarthritis(OA) cases. Results The level of CD20 positive lymphocytes(33.7£6.7) in RA was higher than
that in OA (3.4x1.8) and the difference had statistical significance (t=29.736, P< 0.01). The level of CD45RO
positive lymphocytes(38.2£11.5) in RA was higher than that in OA cases(9.1£2.7) and the difference had statis-
tical significance(t= 17.535, P< 0.01). The level of CD20 positive lymphocytes was lower than CD45RO positive
lymphocytes in RA, the difference had statistical significance (¢= -2.732, P< 0.01). CD20 positive lymphocytes
in the subsynovial tissue of RA are mutifocal aggregated while CD45RO lymphocytes were focally aggregated or
diffusely distributed. The expression of CD20 and CD45R0 had no relationship(r= 0.024, P> 0.05). Conclusion
The expression of CD20 and CD45RO lymphocytes are increasing in the RA synovium. Thereby, it proves that
both B and T lymphocytes play important roles in the pathogenisis of RA.
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