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Percentages of FOXP3"* regulatory T cells in patients with diabetes
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[Abstract] Objective: To analyze the percentage of FOXP3* regulatory T cells in peripheral blood from patients with diabetes of
different types. Methods: Three groups were included;type 1 diabetes (n = 43 cases),type 2 diabetes (n = 16 cases) and healthy
control (n = 19 cases). Zinc transporter 8 antibody (ZnT8A),glutamic acid decarboxylase antibody (GADA) and islet cell antibody
(ICA) were detected by radioligand binding assay. The proportions of regulatory T cells, CD4*CD25*FOXP3*T cells and CD4*CD25*T
cells,in peripheral blood were determined by flow cytometry. Results: (D In the peripheral blood,the percentages of CD4*CD25*T
cells in CD4*T lymphocytes from patients with type 1 diabetes or type 2 diabetes were lower than those of healthy control; @) In the
peripheral blood, patients with type 1 diabetes showed lower ratio of CD4* CD25* FOXP3* T cells compared with healthy control and
patients with type 2 diabetes; @ There was no significant correlation between the duration of diabetes and the percentage of periph-
eral CD4*CD25*FOXP3* regulatory T cells or CD4*CD25*T cells. Conclusion; In the peripheral blood,the FOXP3* regulatory T cells
population was deficiency in patients with type 1 diabetes. Type 2 diabetes had small influence in the percentage of FOXP3* regula-
tory T cells. There was no significant relationship between the percentage of FOXP3* regulatory T cells and duration of type 1 dia-
betes.
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541 AR 57~78(67.3 £ 6.0) % fife 2~25(13.4 +
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Table 1 The base data of the type 1,2 diabetes patients and health controls

o H fRERREXT i ZH 1 BB PRI 2 AU R A
PR /%) 19(7/12) 43(21/22) 16(11/5)
W (R 19.8 £ 0.9 24.5 + 12.5* 67.3 £ 6.0~
AL (4F ) - 7.12 £ 524 13.40 + 6.332
WREHEL (kg/m?) 19.32 + 3.04 18.77 + 3.37 21.08 + 4.12°%
FBG (mmol/L) 4.96 + 0.74 7.57 £5.22* 7.93 £2.86*
PBG (mmol/L) 5.63 + 145 8.89 +4.73" 9.57 + 3.78*
HbAlc(%) 5.39 £ 0.46 7.30 £ 5.22* 7.51 + 4.67*
TG (mmol/L) 1.03 + 0.32 1.09 + 0.71 1.36 + 0.69"%
LDL-C(mmol/L) 1.25 + 0.37 2.06 £ 0.93* 227 +0.67F
HDL-C(mmol/L) 1.33 + 0.24 1.31 £ 0.37 1.24 + 0.38"%

SER AR, P < 0.05;5 1 USRG4I, AP < 0.05,

®2 1BRRFEEBSTIKHEER
Table 2 The positive percent of anti-islet autoantibodies

from type 1 diabetes [n(%)]

EECEINLN n PUARPHYER (%)

ZnT8A 32 22(68.75)

GADA 33 22(66.67)

ICA 33 11(33.33)
KBl 1,%3),
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T2DM B, Z 5 A G FE X (P < 0.05); fdfFE &
JEFHE A T2DM BE WA Z A2 R TGIHFE (P =
0.563,F 1,%3),
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KT

FHOCHE 73T 7R 1 BUBH PR F8 3 109 A2 5 4
J& Il CD4*CD25 " FOXP3*T il fg ¥ £ .CD4"CD25* T
4 B i B CAH G (r = 0.118,P = 047057 =
0.264,P = 0.099),
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PE T AR S 53 PR, — TR M ot 5t i) R AR 2 A
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ARSI R T 4 M (induced Treg,
iTreg) . Ho M IR AR5 PE T 402 5 A\ SN
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MO 2 — , R ZI R R e R AR AR T
BT [R)Rh AR B AT O HE T S A S e oA, T
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LI FR 2 — , CD4*CD25*T 4 f & FOXP3+ i
FIPE T 4R 1 AR PE T 400 3 A B T 400
TEALIRON, T 20 AE , AN R S B0 IR 5 14 T 40 e
Y ELSE K PRt ARSI M T 4 M bR i s
TAH—Em R, RSP R CD4*CD25high-
Treg 40 fifd Fb CD4*CD25*Treg 40 ifd EL A B /= () 44—
P, W Bs ,nTreg 21 ff 3 T S R e S PR SR o
K FOXP3, #Ik Jy 42 CD4*'CD25*Treg & & M 5l
P Thie i SR | IR /KT BE S ARG ff b s
e CD4CD25*Treg FYTH ) BN A JE nTreg 4 i
FRFEERR A

AWFFEEE R BoR, WL CD25 B4 nTreg 40
bR, W T2DM BFARA Y CD4*CD25°T 4 i
TE CD4*T ZHAfH LA/l | S8, 2k H FOXP3 Ak
ARG CD4'CD25FOXP3*T 4RfI7E CDAT 4 rh
Lb 51 JC BA S0 /b, iR B R T2DM AR E R N TG
FOXP3 45k T Ak (A . FOXP3 o1k T
Y L EA e SR R S e IO RETE P R R 172
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Figure 1

The percentage of peripheral CD4*CD25*FOXP3* regulatory T cell by flow cytometric analysis

£33 FHINEIM CD4CD25T LHAEFI CD4'CD25 FOXPIT FRiAKFLL B
Table 3 Comparison of peripheral CD4*CD25'T cells and CD4*CD25'FOXP3'T cells levels in each group

(%,x )
215 n CD4*CD25*T 4 CD4*CD25*FOXP3*T 4 jiy
T1DM 41 43 4.68 + 1.68" 1.13 = 0.48~
T2DM 41 16 5.29 + 2.60" 221 +0.92
fRERRE X BR2H 19 9.75 + 2.13 232 + 0.60

Sifa st B4l i, *P < 0.05,

R E VR (LR LA B e, %
AN AR AW ARATAE B AR TR
78 TIDM % SM# Il FOXP3 154 T 41 i /KA
T HRZH A T2DM 41, X 427 TIDM &R
FELEVE T T 20 i A s B0 FOXP3* 7514 T 41

fasb FALFRE, MIASBEA 2L Hl CD4*T 4 i A1
CD8'T 4L )TG3 E ., #EM FOXP3 154 T 4t
BT 530 TIDM RSB R > —
X — WS SRR A AT, AW ST i1
M R A ER TR TIDM 2 A8 E i FOXP3 3R
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