- 2244 - Z # E 25 Anhui Medical and Pharmaceutical Journal 2018 Nov,22(11)

T DOtk e B i SR A PE T 4 17/CD4 + CD25 +
PRSP T 2R e iy A 5% v g 4 el 1) 33 i) Je 38 X

R, B R
(L. PEHRFHF _WEEREA K, & &% 712000;
2. BERBRFESH—WEERE A, ®k® B 710061)

WE:BR 0 P BUE R E AN R B PE T 40 17 (Th17)/CD4 + CD25 + 87354 T 48/{d (CD4 + CD25 + Treg) &
g AH O B W5 20 B () 2 i), Sk 5038 FL2Y BEML ISR LB % . ik RSBV b B 2 R SE A R IR B B 2014 4F 12 [ % 2016
AE 12 F WA 19 59 BIAUAT FARIGYT IS B0 R SR P BE AL T3 140 S WS 20 30 (il Fnxt BE 1 20 29 5, 23 45 7 = 4iiE B
T ARG , WA A PRl _ 253 P A B e B Ay 7 o 59 B 11 4300 T B A e ARG, ) B s TR 3 Sy ket R 2 41, LR AT
XTI 1 453 5 TR YT IS R A 23 N TR ik i, %o R 2 21 1 AR e B 2 i R K, SR R 3R = 4 M R 78 Th17 5 CD4 +
CD25 + Treg 4 JE] 1L 4H 3145, SR P b I0G 928 W o 3000 e 70 6 T e 0 At LA R -17 A (IL-17A) (4 Ma A E-17F (IL-17F) ([
AN -10(IL-10) B e Ab AR B F (TGF-B1) M MIE /K- I T T AR B B U k4 21 5 9 55 (i e 4 20, SR G e 4l 8 Uk
SEYINRE PR AR SC B AT A K. &R (1) JRYT R, WAL B8 1 4URISd B8 2 4109 Th17 4040550 (4.75 +
0.63)% (5.14 +0.66) % f1(12.02 + 1. 85) % ; CD4 + CD25 + Treg 4 L1404 3 K (13.41 £1.52)% . (12.05 £1.45) %
(7.52 +0.88) % ;3G6Y7Ja , WA XS R 1 2% Th17 4HM3H4053 002 (16. 52 £3.02) % F1(11.02 +£2.06) % ,CD4 + CD25 + Treg
YA THE 54 (3.08 £0.44) % F1(6. 11 £0.74) % , SIRITHIAH L, 2R A FIHE L (P <0.05), (2)IGI7)E, WEEH XF
A8 1 21l %5 IL-17A IL-17F \IL-10 &% TGF-B1 /K587 RiAH L, IL-17A 5 IL-17F K545 i Fti, IL-10 5 TGF-B1 AKSEAG T T
W, HREAH A AU B s TR HR 1 41, A ) 22 R A G4 L (P <0.05) o (3) R ISR 1 4 k4 4] E"JHEPFWE%EN%
IR IAE A (1.82 £0.14) F1(2.25 £0.46)  f@ERLA L3717 (0. 38 0. 17) F1(0. 35 +0. 16) , g kk2H 28 TR R 2, W5
Him TR HEEFAGEIFE L (P<0.05), it HFVHMEEEW M f & 0 B & Th17/CD4 + CD25 + Treg I AN
e A O B i 20 B 0% 1, FT R LR FE U E M ML 2 —

SRERRIA) T PO A 5 U DM T 400 17/CD4 + CD25 + A5 T 4t ; Mol A G s 440 i

doi:10.3969/j. issn. 1009-6469.2018. 11. 053

FETH  ER A RE2EFEE I H (81472428)
WAGAEH  BH, Lo, B EAT B, 5585 17 R R , E-mail : womanflower@ 163. com

[5] PASTORA-BERNAL JM, MARTIN-VALERO R, BARON-LOPEZ ized clinical trial [ J]. Medicine ( Baltimore ), 2017,96 (11 ).
FJ, et al. Telerehabilitation after arthroscopic subacromial decom- €6322. DOI:10. 1097/MD. 0000000000006322.
pression is effective and not inferior to standard practice ; Prelimina- [11] KANDEL L,BARZILAY Y, FRIEDMAN A, et al. Informal ( Hall-
ry results[ J]. J Telemed Telecare,2018,24(6) :428-433. way) medical consultation in orthopedics-is it as common as it

[6] KATTHAGEN JC,VAP AR, TAHAL DS, et al. Arthroscopic repair seems| J |. Arch Orthop Trauma Surg,2017,137(5) :607-610.
of isolated partial-and full-thickness upper third subscapularis ten- [12] REN,5kahHs, B0, 55, B B 2 BH T 2 & 4 B R F 5 a4
don tears: Minimum 2-year outcomes after single-anchor repair and B BEFRAE B T s AR b FROR e i) Meta 234 () 1. 52
biceps tenodesis[ J]. Arthroscopy,2017,33(7) :1286-1293. SOk i i A 4, 2016 ,24(5) :5-10.

[7] BOZKURT M,APAYDIN N, ISIK C, et al. Robotic arthroscopic sur- [13] fSif, 22 diith, 450 5. 7R 51 3 a2 S2 LI Y4 R DA it 22 B 7
gery:a new challenge in arthroscopic surgery Part-1; Robotic shoul- i JE R B AR S5 BUR RN PR [T ] . AR B 24 B 2A 4, 2015, 10
der arthroscopy ;a cadaveric feasibility study[ J]. Int J] Med Robot, (4) .459461.

2011,7(4) :496-500. [14] MER, PEaE, s, 4. I & G 5 2% 1 sl i A=

[8] KOLNY M, STASIOWSKI MJ,ZUBER M, et al. Randomized, com- FEIBATTREARB BT, hEEMZ%,2016,18(1) .
parative study of the effectiveness of three different techniques of in- 111-112.
terscalene brachial plexus block using 0.5% ropivacaine for shoulder (157 ZS5Eo, 22 073l w5 Al A4 3 T JRR B R0 42095 104 I DR B 9% 3k e
arthroscopy|[ J]. Anaesthesiol Intensive Ther,2017,49(1) ;47-52. [J]. G R 2y Bl22 4% ,2015,31(2) :158-160.

[9] CAPITO NM,COOK JL.,YAHUACA B, et al. Safety and efficacy of [16] POPPING D M,ELIA N,MARRET E et al. Opioids added to local
hyperosmolar irrigation solution in shoulder arthroscopy [ J]. J anesthetics for single-shot intrathecal anesthesia in patients under-
Shoulder Elbow Surg,2017,26(5) :745-751. going minor surgery : A meta-analysis of randomized trials[ J]. Pain,

[10] LIU J,FAN L,ZHU Y et al. Comparison of clinical outcomes in all- 2012,153(4) :784-793.

arthroscopic versus mini-open repair of rotator cuff tears: A random- (e B 1:2017-06-20 , #& 8] H #.2017-07-13)



Anhui Medical and Pharmaceutical Journal 2018 Nov,22(11) - 2245 -

% B E %

In fluence and significance ofgemcitabine to Th17/CD4 + CD2S5 +

Treg and tumor-associated macrophage of cervical cancer
LI Xiaojuan' ,SHI Ying', YANG Xiaofeng’
(1. Second Ward of Gynecology ,The Second Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine ,
Xi’an ,Shaanxi 712000, China ;2. Department of Obstetrics and Gynecology ,The First Affiliated Hospital
of Xi’an Jiaotong University ,Xi’an ,Shaanxi 710061 ,China)

Abstract ; Objective To analyze the influence and significance of gemcitabine (GEM) to Th17/CD4 + CD25 + Treg and tumor-associ-
ated macrophage of cervical cancer,so as to provide data evidence for improving its pharmacological mechanism. Methods Totally 59
patients with cervical cancer and prepared for surgery admitted to The Second Affiliated Hospital of Shaanxi University of Traditional
Chinese Medicine from December 2014 to December 2016 were assigned into 2 groups randomly ;30 in the observation group and 29 in
the first control group. All the patients were given 3D conformal radiation therapy (CRT) and exairesis, at the same time, patients of the
observation group were given GEM before surgery. Another 11 healthy volunteers who were admitted for physical examination at the
same time were taken as the second control group. The fast cubital venous blood of patients in the observation group and the first control
group was extracted both before and after treatment,and the fast cubital venous blood of the second control group was extracted during
physical examination. Th17 cell count and CD4 + CD25 + Treg cell count were both detected by flow cytometry method,and the levels of
interleukin 17A (IL-17A) ,interleukin 17F (IL-17F) ,interleukin 10 (IL-10) and transforming growth factor beta 1 (TGF-B1) were
detected by ELISA kits. Furthermore ,both the lesion and healthy tissues were extracted to detect tumor-associated macrophage expres-
sion by immunohistochemistry assay. Results (1) Before treatment, the Th17 cell counts of the observation group, the first control
group and the second control group were (4.75 £0.63)% ,(5.14 £0.66) % and (12.02 +1.85) % ,and the CD4 + CD25 + Treg cell
counts were (13.41 +£1.52)% ,(12.05 £1.45)% and (7.52 0. 88) % . After treatment,the Th17 cell counts of the observation
group and the first control group were (16.52 £3.02)% and (11.02 £2.06) % ,and the CD4 + CD25 + Treg cell counts were (3.08
+0.44)% and (6.11 £0.74)% ,which compared to before treatment , had statistically significant differences (P <0.05).(2) In the
observation group and the first control group, after treatment, the IL-17A and IL-17F levels were increased, while IL-10 and TGF-B1 lev-
els were decreased when compared to those before treatment, and the variation amplitude of the observation group was higher than that of
the first control group ;the difference had statistical significance (P <0.05). (3) The expressions of tumor associated macrophage in le-
sion tissues of the observation group and the first control group were (1.82 +0.14) and (2.25 £0.46) ,and in healthy tissues of the ob-
servation group and the first control group were (0.38 £0.17) and (0.35 £0. 16). The macrophage expressions in lesion tissues were
higher than those in healthy tissues,and the expressions of the observation group was higher than those of the first control group ;the differ-
ences between groups were statistically significant (P <0.05). Conclusion gemcitabine could control Th17/CD4 + CD25 + Treg drif-
ting and tumor-associated macrophage activity,which may be one of its important pharmacological mechanisms to treat cervical cancer.

Key words : Gemcitabine ; Cervical cancer;Th17/ CD4 + CD25 + Treg; Tumor associated macrophage
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