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WEHE  FHME Y 2B 5 (CHB) i Al BIM: T 41 22 (Th22) K FHLATIE IR F/KF & & L. Ak HEI20174F 1 H &
20184 3 H e M T N R EEBEIRYT I CHB A 40 61 (WERAL) , [R1 A BEHUEERR & 40 BF R %t BRATL, K00 W5 4 Th22 41, 1140 i
A HR-22(IL-22) K. S55R WS Th22 4H M IL-22 7K P43 00 (2.57 £ 0.48) % F1 (25.69 + 5.30 ) pg/mL, Wtk i T % HRZH (¢ =
20.123 #113.884, P =0.000 F10.000) ; P %R 2 FL A4 i (ALT) > 5% 1E 3 (B A , Th22 4l TL-22 7K 435114 (3.10 £0.90) %
F1(30.02 £5.22) pg/mL, W Gt 5 T° 2 ~ 55 1E R (E A < 2 5 1E 5 B A (¢ = 5.382 F14.855,5.182 F15.282, P = 0.000 £10.002 , 0.000
F110.000 < 0.05) ; AN[6] HBV DNA 9% A Th22 2 fifd | 1L-22 7Kt 22 5 g i 24 = L (r= 0473 F10.127, P=0.234 F10.512) ;
Th22.1L-22 5 ALT & iFAH XK (r= 0.413 #10.367, P = 0.002 F10.012) , Th22 5 [L-22 2 iF M (r=0.487,P=0.003) . £ CHB
N Th22 FINTL-22 7K 5 485, 5 ALT KA —E M et (a5 — 5t .

SR LR BE; WEIPETAINE 22, M E22;  NARE LN

Characteristics and clinical significance of helper T cell 22

and its cytokine levels in chronic hepatitis B (CHB)
HE Jinwei,SONG Mei, DENG Jiayan, LI Le, WANG Mingxing
Author Affiliation : Department of Infections , Lianzhou People’s Hospital ,Qingyuan , Guangdong 513400, China

Abstract: Objective To investigate the level and significance of helper T cell 22 (Th22) andthe cytokines in chronic hepatitis B
(CHB).Methods From January 2017 to March 2018,40 cases of CHB patients were selected in Lianzhou People’s Hospital (ob-
servation group) ,and 40 healthy subjects were selected as control group,and two groups of Th22 cells and interleukin-22 (IL-22)
were detected.Results The level of Th22 cells and 11.-22 in the observation group was (2.57+0.48)% and (25.69+5.30) pg/mlL.,
which were significantly higher than that in the control group (P <0.05).The levels of Th22 and 11.-22 in patients with alanine ami-
notransferase (ALT) >35 times of normal value were (3.10+0.90)% and (30.02+5.22) pg/mL,which were significantly higher than
those of 2-5 times normal values and <2 times normal values (P <0.05).There were no significant difference in Th22 cell and IL-
22 level in patients with different HBV DNA (P> 0.05).Th22 and IL-22 were positively correlated with ALT (r=0.413 and 0.367,
P <0.05),and Th22 was positively correlated with 1L-22 (r=0.487,P < 0.05).Conclusion The levels of Th22 and 11.-22 in CHB
patients are significantly higher,with a certain correlation with ALT,which is worth further study.

Key words: Hepatitis B, chronic; Helper T cell 22;  Interleukin-22; Alanine aminotransferase

BHEHYE T 40 M0 22 (Th22) S el & B % B T
20 R, ek cC 2k IR T2 4R (CCR) 6.

CCR4 F1 CCR10, I 7= 4 I 4 i/ & (IL)-22  1L-26
FAIL-13, Hor 1L-22 et E B ARV R 72, 6],
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Th22 A 7= A4 T4 % (IFN) , 114 I IL-7, J& TS T
Th1.Th2 I Th17 B 40 A The2 EE B HH
By e PR BRI B I G T . Il PRAIE
52, Th22 4 S 5 % e RAEME R s B &
G RE PN 1Y & AR L RE L OE FBF T IR L A0 2
LUTER , TR F AR AP T bk CL A e g T 44, 2
i JH U L B 448 6 P 453 43 R TR] 5T A0 B f) 41 4 Ak i
PR RONE R TL-22 19 b THRE RS IR S E 0, 4
o JRE P 20 LG I A IR R O, AR A A
VeI P 2 RUAT 48 (CHB) i A 40 9], #83°F Th22 21
it IL-22 KSF Bk A8, AT .

1 #EMSHE

1.1 —fAERL VEH20174F 1 H £ 20184F3 A1
N N R EERBEIAYT ) CHB R A 40 91l GIER4H ) , 4 A
Pt : (D246 AR B 2R st e o 23 il 2 1Y
Pt (2)38 6 H AR IR A o 25 259 SO 1z ot
B ; B MNAEW=18 % 5 (4) R N e R @ i
[ . HEBRBRUE : (1) G IFAT HADZIS TR 98 5w ek g
5 (A A B R MERR B e B b s (3) 4
A ERP R . TR B D RE IE & {3 40
TR g 5o BEZH , B X R M 591 AR 25— e
B ZE R TG EE L (P>0.05), Wk 1. AW
A CH A 2= DR RS SO CELR

oRII/ASEI

1.3 FitZEAE  Siit Pk H SPSS 19.0 344,
TR GORIR H & + s 2w, W4 8] He B fii FH R4l o K62
5, Z2 2 ) LAl 5 25 534, R EL AR LSD-
R s THECRORH LA A g . DA P <0.05 %R
ERAGFE L

2 BB

2.1 WEAFART R A M F Th22, 1L-22 7K F Eb
WELZH Th22 A0 IL-22 /KB s T4 R4, 25 5%
HET2#E L (P<0.05), 132,

K2 8YECHBIATRE A 40 19155 %6t HRZH 40 441 i35 Th22

1L-22 7K He Az + 5
kil %L Th224i /% 11-22/(pg/mL.)
X HREH 40 0.89 +0.22 12.20 +3.11
WML 40 2.57 +0.48 25.69 +5.30
) 20.123 13.884
PlE 0.000 0.000

22 WMBAXRRE ALT K F5% A Th22,IL-22 7K F Lk
B OMRIE AN ALT K30 34, BPALT < 2 A5 IE
fH,2 ~SAEIERAE, > SAFIEREHA . ALT>51%1E
BB N Th22 41 TL-22 /KB 8 3 T2 ~ 5 A5 IE
WM <25 EFEMERA, ZFARITEEX(P<
0.05), W3,

sy T 25 5% A kL s )
R1 BT RIAT I N 40 41155 BRZH 40 01— BTk 4KL =3 12 AR A 40 BIRIF ALTKE55 A Th22 |
] il M ia.i i Bk K 1L-22 7K oA /m +
) L) %@ (% ,5+5) (kg/m?,x + 5) —
ALT/KF 1%k Th224i3/% 11-22/(pg/mL.)
papilcEaEN 40 24 16 40.22 + 5.80 23.00 + 3.02 S——
WEELL 40 21 19 41034629 22594211 <2ARIER A 1 2.030.63 21.89+4.10
OO (0.457) 0.599 ~0.704 2~ SHIEHE 17 2.27+0.89 22.71 +3.72
P1H -0.499 0.551 0.484 > S IEH AR 12 3.10 £ 0.90" 30.02 £ 5.22°
12 WITEE  Tho2 GBI T I A AT 7 FlE 5.474 13.254
. il 777 ! AR AR - Ve Pl 0.001 0,000

SR 23 R K ML, 72 FE 10 000 v/min R 00 1
BEATBS O 0BS A S mLF0BER , AT B2 40 3
BT, i T R R R O A A B R L 40 B, ARMI
1640 R 3K o R UL =X 4 i ASOSUbR 72 iR 1 7
CD4+PC5 ik B2 41 i A A0 o AH e AR e #24E T SMI
Pt P AT, 100 ul 42 115 CD4+FITC Prik = i
SV 25 min, 2R FZL 20 M 2467 W optil.Yse C i 1ML 28
S ARLT AL, PBS WAV 338 , B3IK 5 min, 0.9%
A AR W BT 2 TR AN, B ALK (FACS calibur Ji
A A4 [ 35 E BD A W], i Al Mg ik [ 2
[CAMA A

TL-22 Ko < SRAE A e S5 # Dk L, 2500 5 W 4E I
TR, R O B G RIN TL-22 7K Rl 2%
5% [ Bio-Bad 4= H Sl EiAR X, BL & & A & 1K

W5 <25 IE R LE P <0.05; 52 ~ S AR LR, P <
0.05
23 WEAARE HBV DNA /K EHKA Th22, IL-22
KELLE  A[H HBV DNA Y A Th22 411 . 11.-22 7K
VL8, RIS E L (P>0.05), W4,

Fz4 [ HBVDNA 8k £ R 56955 A 40 5 Th22

IL-22 K L + 5
S EER % Th224Nis/% 11-22/(pg/mL.)
< 10°copies/mL 8 2.25+0.98 2437 +6.12
10° ~ 10°copies/mlL 26 2.48 +0.84 25.81+7.93
> 10"copies/mL 6 2.71 +0.94 26.20 + 8.95
FIE 0.473 0.127
PfH 0.234 0.512
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24 HEXMSHH B CHBYJS A ALT.HBV DNA .,
Th22 IL-22 /KA TAHIE T, 455 7 : Th22 1L-22
5 ALT & 1F #8 2¢ (r=0.413 F1 0.367, P=0.002 F
0.012) , Th22 5 IL-22 & 1F #H % (r=0.487, P=
0.003),
3 itig

1L-22 1k Th22 F 250 TRl X+ 7
THEWE 2R I 25 6 52 o T DR iz 200 e 1) 4 1 32 g AL
TR E L Bz 4 B g A G, A2 ATP AR
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B TL-10 25 A R IR v BE 0 R, SB[
JET A A FRIR AR A e T A By B B A
Th22 20 i 9 138, BE 9% 38 1 175 5 B 2 0k 41 A 1) 98K
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