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Changes of peripheral blood lymphocyte subsets in patients with psoriasis
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Taiyuan Central Hospital of Shanxi Medical University, Taiyuan 030009, China)

Abstract; Objective To investigate the changes and immune mechanisms of peripheral blood lymphocyte subsets
in psoriasis patients with progressive, stationary and regression stages. Methods The percentage of lymphocytes
in each group of peripheral blood mononuclear cells (PBMCs) in 77 patients with psoriasis vulgaris including 28
patients during progression, 23 patients during stationary, and 26 patients during regression. Results
The percentages of CD3™, CD4" and CD8" lymphocytes were significantly increased in both the progression and
stationary stages as compared to the regression stage (P<0.01). CD4™ and CD8" subsets in the peripheral blood
lymphocyte subsets of the patients showed a decreasing trend according to progression, stationary and regression
stages (P<0.05). The result showed that the proportion of CD3"CD16"CD56" increased with the stability of the
disease, the proportion of CD45"CD14" gradually decreased, and the proportion of CD3”CD19" was negatively
correlated with the disease (P<0.05). Conclusions There are significant differences in lymphocyte subsets in
the three groups of patients with psoriasis, which further supported the immune pathogenesis of psoriasis.
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Table 1 Basic situation of three groups(x=s)

group PASI number gender ratio( F/M) age range/year course of disease/year
progression 0-15 28 16/12 32.11+18.02 6.46+5.43
stationary 15-30 23 12/11 42.35+10.32 5.91+4.19
regression 30-45 26 10/16 38.42+13. 86 5.4+3.89

1 BTHAR(A) FREHPALRA(B)

Fig 1 Histopathological changes of progressive tissue (A), stationary tissue (B) and regression tissue ( C)

(scale bar = 100 pm)

RITHHAR (C) ARREETL

*x2 PREFRBEHNEAML T HEMRITEENRIE
Table 2 Expression of T lymphocyte subsets in peripheral blood of patients with psoriasis(x=+s)

item progression stationary regression F value P value
CD3* 72.4+12.77 62.34+12. 18 41.57+12. 11 32.08 <0.01
Cbh4* 41.53+7.15 38.34+7.3 30. 07+9. 49 11.26 c0.01
CD8* 32.61+7.55 25.42+7.27 25.37+7.38 7. 065 <0.01
CD4*CD8* 13.52+10. 26 9.73+8.28 13.96+11. 96 1. 628 0.203
CD4”CD8~ 2.54x1.67 1.49+£1.23 1. 08+0.97 6.76 <0.01
CD37CD16"CD56* 11.13+3. 86 13.87+5.43 14.88+3.9 3.36 <0.05
CD45*CD14* 35.20+9.3 31.54+8. 1 27.78+5.49 4.368 <0.05
CD37CD19* 16.27+4. 32 14. 64+4.7 12.07+3. 19 4.78 <0.05

P<0.05, P<0.01 compared with progression group.
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