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i EE A 530 g (7.47+1.84) %A1 (10.93+2.74) % , 55 %} IR ZH [ (4.84+0.76) % I AH HL , B A 57 2 40 B W @ 25 42 i#F CD4*CD25 Treg 41 it
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A # [ AEE LA F CD4*CD25"Treg 41034 48, 434 it % Wi /N BRLAM L 1l A0 i 41 22 o CD4*CD25*Treg 411 I HE 481, 328 1 Xof /1N BRUI% i 2 4%
HITEH.

[ESIA] THIAEE RN T M T 400 5 Il 2 24 418 1

[FESZES] R562.2°5 [XmirFRFL] A [XEHS] 1007-4368(2017)03-0307-05
doi: 10.7655/NYDXBNS20170310

Effect of rapamycin on CD4*CD25" regulatory T cells in asthmatic mice

Huang Wenjun',Zhang Shiying®, Hu Xiaoping®

(‘Department of Respiratory Medicine ,Xiaogan Central Hospital Affiliated to Wuhan University of Science and
Technology ,Xiaogan 432100 ;Department of Pharmacy ,Liyuan Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology,Wuhan 430000 ;°Clinical Laboratory ,Xiaogan Central Hospital
Affiliated to Wuhan University of Science and Technology,Xiaogan 432100 ,China)

[Abstract] Objective: To investigate the effect of inhaling rapamycin on CD4*CD25* regulatory T cells (Treg) ratio and the treat-
ment of asthma,as well as its related mechanisms,using asthmatic mice treated with inhaled rapamycin therapy. Methods: A total of
30 cases of BALB/c mice were random divided into three groups:the control group,the model group,and the rapamycin treatment
group, each group had 10 cases. Underwood method was performed to estimate mouse lung tissue scores. CD4*CD25* Treg cell ratios
of peripheral blood and lung tissues were detected by flow cytometry. Different concentrations (50 and 100 nmol/L) rapamycin were
used to treat mice CD4* T cells,and CD4*CD25* Treg cell formation ratio and Foxp3 mRNA expression were analyzed by flow
cytom etry and RT-PCR methods. Results: Compared with the model group,rapamycin treatment significantly improved lung
tissue pathology score. CD4*CD25* Treg percentage in the model group was (1.94 + 0.37)% and (2.74+0.42)% in peripheral
blood mononuclear cells (PBMCs) and lung tissues,respectively,after rapamycin treatment,the CD4*CD25* Treg percentage was
(5.1120.64)% and (2.74+0.42)% in PBMCs and lung tissues,respectively. After treated with different concentrations of rapamycin,
CD47CD25* Treg ratio in the control group was (4.84 £ 0.76)% ,and in the 50 nmol/L and the 100 nmol/L rapamycin groups was
(7.47+1.84)% and (10.93+2.74)% ,respectively. RT-PCR results were consistent with the results of flow cytometry staining,rapamycin
treatment significantly promoted CD4 T cells Foxp3 expression (P<0.01). Conclusion: By promoting CD4*CD25" Treg cell prolifera-
tion ,rapamycin can increase CD4*CD25* Treg cell ratio of peripheral blood and lung tissues in asthmatic mice,and thus exert a thera-
peutic effect on asthma.
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BALB/c /N5 [ b 5t 2 1) 42 52 95 sh W HoR A
BN E] Y 6~8 JTiE  HEME R TE 20~25 g, 1 5% T1H
T BRI P 250 T (RS IE] 7.30—19:30)
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1.2.7 RT-PCR 7%
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K55, P<0.05 HZEFASIEE L,

2 & B

2.1 b REeR s R UL

551 REENGAEIRI K 2 min 5 ,B 41/ R B
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Table 1 Pathological score of lung tissues in asthmatic mice

[ 4% , M (Min~Max) ]

WA LR,

25 WETR IR REER MR AN [y K
AU MR 8

A 4 (n=10) 0(0~0) 0(0~0)  0(0~0) 0(0~1)

B #H(n=10) 5(4~6) 5(3~6) 5(3~6) 4(3~5)

C #H(n=10) 2(1~3) 2(1~3)  0(0~1) 1(1~0)
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Figure 1 CD4'CD25'Treg cell ratio in peripheral blood and lung tissues by flow cytometry
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Figure 3 Effects of rapamycin on the expression of Foxp3
in CD4*CD25* Treg cells
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