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R2 mRNA F17E [ # K54 4007 TRAIL F1 TRAIL-R2 £ik/KF5 SAA BERIREIRNER, FR. w24l
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ShJE M CD8™ T 48 il TRAIL F1 TRAIL-R2 A BN, AT RE 5 B S e Pk T 248 M i B8 B0E A 56, 76 1 $E 3 1 1)
AR5 105 2 4 il 40 0 /0 5 AR p R B AEVE A .
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Expressions of TRAIL and TRAIL-R2 in the peripheral blood

CD8™ T cells of patients with severe aplastic anemia
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Abstract  Objective: To study the expressions of tumor necrosis factor related apoptosis inducing ligand
(TRAIL) and TRAIL receptor 2 (TRAIL-R2) in the peripheral blood CD8" T cells of patients with severe aplastic
anemia (SAA). Method: Forty-seven patients diagnosed with SAA were used as newly diagnosed group, at the
same time,41 patients with SAA treated with immunosuppressive therapy were used as remission group and 34
healthy subjects were used as control group. Flow cytometry was used to detect the expressions of TRAIL and
TRAIL-R2 in peripheral blood CD87 T cells of three groups,the expression levels of TRAIL, TRAIL-R2 mRNA
and protein in peripheral blood CD8" T cells of three groups were detected by RT-PCR and Western Blot, the rela-
tionships between the expression levels of TRAIL and TRAIL-R2 with clinical indexes of SAA patients were ana-
lyzed. Result: The positive expression rates of TRAIL and TRAIL-R2 in CD8™ T cells of the newly diagnosed group
were significantly lower than those in the control group and the remission group ( P<Z0. 05) ; there was no signifi-
cant difference in the mRNA relative expressions of TRAIL and TRAIL-R2 in CD8" T cells between the three
groups (P>>0.05) ; the protein expression levels of TRAIL and TRAIL-R2 in CD8" T cells in the newly diagnosed
group and the remission group were significantly lower than those in the control group ( P<C0. 05) ; the expression
level of TRAIL in CD8" T cells of SAA patients was significantly positively correlated with absolute neutrophil
count and reticulocyte percentage (r=0. 615,0. 703, P=0. 000,0. 000). Conclusion: The expressions of TRAIL and
TRAIL-R2 in peripheral blood CD8" T cells of SAA patients decreased,which may be related to over activation of
autoimmune T cells and plays an important regulatory role in injury of hematopoietic function in bone marrow and
the process of pancytopenia.

Key words severe aplastic anemia; tumor necrosis factor-related apoptosis-inducing ligand; CD8™ T cells

M E S ARE R &AM .510620)
BAEVEE =3 9, E-mail . drwul2@126. com



%11

AR, %, TRAIL I TRATL-R2 7 5 K0 F AR e i M 2 1 B 3 AN B I CDS ™ T A il ek Asfk « 847

T AP A [ 45 ME BT UL (severe aplastic anaemia,
SAA) 2 P i 1 1 ) e M R S M o vl i T 30
4 A0 ek 2 | o L D) R AT B ™ R AT
JREYLR MY . SAA B H F e pe e . B A it
FENR I BEOE  A B sE v T 4 i LR 2
FINEY , MM (2014 HF5E £ W], SAA B+
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