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[ ABSTRACT ] Aim  To study the role of CD4 " CD28 " T cell and Thl at the early phase of abdominal aortic aneurysm
(AAA). Methods The total of 60 cases were recruited in the study,including 30 cases of small AAA and 30 cases of large
AAA, 30 healthy controls.  Levels of peripheral CD4* CD28 ™ -T cells were determined by FACS, the serum level of IFN-vy,
TNF-a were measured with enzyme-linked immunosorbent assays (ELISA). Result Compared with healthy controls, the
serum level of CD4 " CD28 " T cells and IFN-y, TNF-a in AAA patients were higher than that in controls (P <0.035) ,the expres-
sion levels of IFN-y, TNF-a were positively correlated with the diameter of abdominal aortic. Conclusion Expression levels
of CD4"CD28 " T cells and TFN- -y were significantly increased in AAA patients, suggesting a potential role of CD4* CD28 ™ T
cells and IFN-vy on pathophysiology of AAAs, especially during the early development of AAAs.
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Table 1. General data of patients in AAA group and control group

EiEA MR (n=30) /NMEEIIIEH (n=30) KIEFIIIKEH (2 =30) F r

B () 26/4 27/3 28/2 - 1. 000
IR (%) 63.40 +8.72 62.30 +£8.35 65. 80 6. 22 0.511 0. 560
e L () 18 22 23 - 0.720
SIKAEAL (1)) 10 12 14 - 1. 000
WA (5] 11 14 15 - 1. 000
A B TE B ( mmol/ L) 4.35£0.72 5.02 +0. 87 5.09+1.14 1.711 0.135
i =& (mmol/L) 1.29 +0.51 1.37 0. 68 1.42 +£0.73 0. 819 0. 476
%% FE IR A ( mmol/L) 2.43 £0.57 3.26 +0. 68 3.35£0.72 2. 304 0. 095
1.2 ### MY, PriF3dE 2 Cell Qust Plot #1241 K 1%,

R ZHFBR L E T 2R EZEREL AT
kL5 rnL,,ﬁ}‘:]:' 3 mL ;T:?I/Uﬁ%, B #R 8% [E 20 min,2 kr/
min B0 5 ~10 min, Y& i F F ELISA &0, & T
By(1:5 mL fF &) 08, B 1 mL F TR X 28 j bl
FITC #7327 B 4T A CD4 . CD8 ,CD28 47 f& & IFN-y |
TNF-a ELISA A3 | & 2  B £ & BD A7,

1.3 SMEIM CD4* .CD8* .CD4* CD28 ~ T iIF &% (& itk
E2 280 A A B il

B3 A4 100 Wl 34, o B ARIE K A & (Jn
A 10 pl 3 5% £ 45 < CD3 PerCP, CD4-PE , CD8-
FITC) . B % (#m N 10 pL 2 % £ 41 /K CD4-PE
CD28-FITC) #1 C % (A A\ 10 L 2 7 % 31K CD8-
PE .CD28-FITC) ; [& A %t F& 41 % 4 # (100 uL 4 i
+10 L ¥ 7 E F K 1gG-FITC | IgG-PE  1gG-PE) 1
H AR, ERARARMAEZE B E RN E 20 min, Ao
V| 2 mL, 3847 B4 28 A8 10 min, 15 kr/min %
N0 10 min, % 7% J& 4 A1 I PBS 7 2.5 mL ¥ i
i ;A PBS ¥ 3% 0.5 mL, 847 J& R A v 3 48 1L
o M AT (B A fe B B AT, AT LA A 0.5 mL 1%
SREBEER, ERTHALEAF,24 h A EHLA

1.4 IMiE™H Thl HREEF IFN-y, TNF-« MZE

15 Al ELISA # A Xf = 41 % & 3 th 4b A i it 7
28 1 B F IFN-y \TNF-o 34T 40 ] | % P8 B X 7 %
P 35 (ELISA ) 3 77 & 9 3 WA AT AR
1.5 S@FitEHZE

T EHR D s T, TR A X B
Fisher Exact 30, % 41 [5] = 7 tb & 1T & YRR A &
WEF =M, 40 % EKRXHA LSD %, P<
0.05 AN FRERZR, HATFAEHXA
SPSS 13. 0 4t it 2k - HEAT 2047

2 % R

2.1 &ASEIM CD4* T .CDS* T By
IEFXTREZL /N AAA 2RI AAA 4119 CD4* T
4 B 43 ) A 1249.00 = 651. 10/l 926.30 =+
230. 61/ wL F1786. 40 +205.70 /uL,CD8 * T 4 fifi%k it
g 323.10 + 255.40/pL., 311.30 + 163.12/pL #i
343.50 +130. 07/pL,CD4* /CD8 * HL 5] 43514 3. 41%
+ 1.21% . 3.55% + 1.69% F1 2.68% = 1.56%
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CD4* F1 CD8 * T 4 fd 43 S 7E = 2 I\) 22 5 T b M
M (Fepr =0.685, P =0.521; F. =0.357, P =
0.067 ;F ) cpsr =0.642,P=0.102;32)
2.2 4MAEIM CD4* CD28~ #0 CD8 * CD28 ™ T #k L 48
BEEB4FR 5 CD4 * .CD8 * T 5tk B2 40 A 5 55 b 51 15 0
IEFXTIEA] /N AAA 41RIR AAA 4R CD4*
CD28 ~ 4 fifd 5 CD4 * Ik T 41 B EL 3 43k 3. 819% +
0.58% 13. 12%=+4.73% F18.21%+2.65% , CD8"

K2 BAENEN T HEMABIEESHIER

CD28 ™ T ZHfifd i CD8 * bk L 41 g Eb ] 43531 A 3. 77 %
+0.64% 7.03%+1.25% F15. 59%+3.00% , 5/)
AAA Y LLER, IEH X IRZE K AAA 41 CD4*CD28 T
i 22 50 8 % B X (Feprems. = 5.269, P =
0.000), ZKHKEEINKERS CD4*CD28 ™ T 4ff
o5 IEAH & (MR Repyves. = 0.521, P =
0.003;%2) .

Table 2. The ratio and absolute frequency of circulating T cell in patients of each group

qa M SFREZH (n =30) /NE F KL (n =30) KM F BRI (n =30)
CD4*T(/pL) 1249. 00 +651. 10 926. 30 +230. 61 786. 40 =205. 70
CD8* T(/pL) 323.10 £255. 40 311.30 +163. 12 343.50 = 130. 07
CD4*/CD8*T 3.41% +1.21% 3.55% +1.69% 2.68% +1.56%

CD4*CD28~/CD, *
CD8* CD28 " /CD, *

3.81% +0.58%
3.77% +0. 64%

8.21% +£2.65%™
5.59% +3.00%

13.12% +4.73%"*
7.03% £1.25%

a A P<0.05, 5% LA HLES ;b A P <0. 05, 5/ME T 3h k4l Ho g,

2.3 HKASEMFEH IFN-y, TNF-a FTiEKFH#EN
STHRZH /N AAA K AAA 4H Y I0LE IFN-y ik
9K 4.24 £0.83 ng/L . 17.12 + 1. 66 ng/L #l
21.43 £ 3.42 ng/L, Il 7 TNF-a 35 & 5 5] K4
31.30 +£5.61 ng/L.58.30 +12.25 ng/L F1 58. 86 =
8.22 ng/L, SXTHAZLHLEL, /N AAA ] R AAA 41
I35 A IFN-y F1 TNF-o MR X 2ZFA B EHEE X
(Fin, = 136.50, Fiy, =50.69, P <0.01), 5/h
AAA A, K AAA LTS Y IFN-y Fl TNF-a £
RrEFRWAH B EEZE (P <0.01;E 1), IFN-y
I TNF-o F35 5 18 = 30 ik B AR 52 TEAH G (R
=0.522, P =0.005;R., =0.518, P=0.033),
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Figure 1. The ratio and absolute frequency of circulating

Thl cell in patients of each group
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CD4 " CD28 ~ %t 1 b ) 2. 35 T, Jo LA/INIE 8 3 ik
AT R W2, [FIEF, /N AAA 5K AAA AR
FAME ML IEN-y F1 TNF-o 345 B 2 FHE ; IFN-y .
TNF-o P 51 3 3 IkR BLAR R/NSE LE G R
45 B . THE G CD4 * CD28 ~ T 4l i 7 3 7] fig 18
5 A SRS A, R, 43 W IFN-y
TNF-o 8550 K-, IFN-y Fl TNF-a0 55 48 5E A 43
WAHE N, T B WA S AL T LAY 4 i
i 4 T B 11l 4 AR ) T A B kL 4, - B0 &
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BERE 5 3h o s 35 AN A I T bk 0 400 i %) S B e
1 &% Thl 40 A F oK S8 — 2 A A fL B, b itk
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v TNF-a &8 Th1 20 H 7 09 7 v, 76 18 3 3h ko
W RAE B2 G & ML b nT B R 25 2 0 O
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