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Changes in human leukocyte antigen -'DR expression on monocytes and its value of prediction on infection
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[Abstract] Objective To observe the changes of human leukocyte antigen DR(HLA -DR) expression
in monocytes of trauma patients and its value of prediction on infection complications. Methods Fifty —four
trauma patients were divided into three groups according to severity of injury: severe trauma group C(injury .
severity score (ISS) 2=25], moderate trauma group(16<:ISS<C25) and mild trauma group (ISS<C16). In
addition. 34 severe trauma patlents(ISS>16) were d1v1ded into three groups according to infection or not: no
infection group. localized' infection group and systemlc infection group. Blood samples were collected
immediately after admission and serially at 8:30 to 9:00 a.m. on days 1, 2, 4, 6, 8, 14 after admission, and
monocyte HLLA —DR expression was determined with monoclonal staining and flow cytometry. Results The
HILLA - DR expression in monocytes was reduced in the trauma patients. The lowest levels of HLA - DR were
recorded on day 2 after trauma. Subsequently HLA - DR expression in monocytes increased gradually.
During the whole observation, the HLA - DR expression was significantly decreased in both severe trauma
group and moderate trauma group versus control group. but no significant differences were found between
severe trauma group and moderate trauma group, mild trauma group and control group. Immediately after
trauma, HLA - DR expression in monocytes was significantly lower in the localized infection group than that
in the patients without infection. and lasted until day 4 after trauma. The mean fluorescence intensity of
HLA - DR expression in monacytes on the day 2 to 14 after trauma, the percentage of HLA - DR monocytes |
on the day 1 to 14 aftér trauma were significantly lower in the systemic infection group than those in the
localized infection group. The level of HLA - DR expression in monocyte in the 2 died trauma patients was
lowered till died. Conclusion In severe trauma patients. the HLA - DR expression in monocytes is
significantly decreased. and decreased levels of HLA - DR expression in monocytes might be the early
indicators of an immune deviation associated with the development of infection complications and prognosis.
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Tab.1 Clinical data of trauma patients

in each group(x=+s)

@3 Bl Eh HEHICHD ISS
1] -

) (rs,%) 5 i (s 4
BEMEA 15 35.34+13.6 11 4
BESGA 20 32.5+16.4 15 5 11.5+2.6
FERIEAR 16 33.4111.7 11 5 19.6+2.1
HEMHA 18 31.6116.7 14 4 31.516.8
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Tab.2 Clinical data of severe trauma patients (x+s)
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Tab.3 Changes in positive rate of HLA - DR expression in monocytes of trauma patients (x+s)

HLA -DR H¥SKFE (%)

Li:Ball

g 1d tils 2 d g 4 d )5 6 d s 8 d thls 14 d
REMGE  64.8748. 67 66. 78+8. 50 69.8517.13 67.65+8.96 68. 3549, 67 70.5849.51
R AIMEE  48.3248. 164 41.544+7.55%2 43.6647.09*2 47.0848.98*2 53.6518.65"2 59.61+£7.29°5
BEEMMHEA 45 5347.50% 4 36.3547.71"2 38.79+8.172 42.4546, 572 48.3148. 432 54.6448.11*2
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Fa4 QGREGSBHBETE HLA - DR HFHFXXRETMNL (rts)
Tab. 4 Changes in mean fluorescence intensity of HLA - DR expression in monocytes of trauma patients(x—+s)
HLA - DR F# 30388 GEX0
HifE 4 d i 6d
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Tab.5 Changes in positive rate of HLA - DR expression in monocytes of trauma patients

ik zd
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114.54415.32" %
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with or without infection complicaliohé (:i—is)

HLA - DR F¥ZME (%)
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£ 5ERE  31.33+5.51%2 26. 6545, 17" 2 28.29+7.15°2 33.88+6. 772 36.33+7, 3470 45.46+6.93% 2
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k6 FEEGHEHEELEESRZIBIREL HLA - DR HEXFHLAREDTL G+

Tab.6 Changes in mean fluorescence intensity of HLA - DR expression in monocytes

of trauma patients with or without infection complications(x=+s)
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IS e 3] 106. 32+17.31" 105. 974+15.52* 112.154+16.79* 111.18+18.98* 117.05117. 45 129.631+17.92
= G 103.314+14.51" 86.724+14. 712 90, 89+14.51* 2 86.87+15.71*2 94,43+16.432 97.88+16.31*2
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