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Abstract :
ripheral blood lymphocyte subsets in patients with polymyositis (PM).

To analyze the correlation between the expression of FAS/FASL antigens and pe-
Methods
tive polymyositis cared at our hospital from October 2012 to October 2014 were involved in this study, and 20

Objective
Seventeen patients with ac-

patients with non—skeletal muscle disease were chosen as the controls. An immunohistochemistry method was
used to measure the expressions of FAS/FASL proteins at different loci of the two groups. respectively. A
flow cytometry instrument was used to detect the peripheral blood lymphocyte subgroup CD3", CD4%, CD8",
CD19", and NK cells percentage. A statistical analysis was performed on the association of the expression of
FAS/FASL antigens and peripheral blood lymphocyte subsets in PM patients.  Results
found with higher FAS and FASL antigen expression on PM muscle fibers surface and infiltrating lymphocyte

PM patients were

cells, comparing to the control group showed statistically significant difference ( P <C0.01). The elevated per-
centage of CD4", CD8" T cells and the ratio of CD4" /CD8" were found in PM group, compared to the control
group, there were statistically significant differences ( P <{0.05). Conclusion Maybe there were more close
relationships between the CD4" T cell mediated cell immuning and FAS/FASL protein in promoting myocyte
apoptosis.
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SRR HEAT A0 AT L PR AL B B AL SR FH A A 56 43 AT
T ERER T P RE AR BB L B 0 ¢ K38 . LA P <<
0.05 NEFAZRITFE L,

2 #HR

2.1 JRHEIEEEMAE  PM JLAHLUER, 4 HE 3
0 J5 AE G B X nl UL 2 JILET 2 b B L B SO LTS 2% L L
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PURTE PM LA 4 326 i K 12 108 A0 9k B4 400 A 35 4 o Y
FEIR L IE O IR ZH 00 AR e 55 PR A AH R BH 1 R L
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45 - + ++ 4tz P

WLt 4

PM#  3(17.65) 2(11.76) 4(23.53) 8(47.06) —3.810 <C0.001
X4l 16(80.00) 1(5.00) 2(10.00)  1(5.00)

T 2 4

PM 4 1(5.88)  3(17.65) 5(29.41) 8(47.06) —3.335 0,001
R4 10(50.00) 3(15.00) 6(30.00) 1(5.00)
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PM 4] 1(5.88)  3(17.65) 6(35.29) 7(41.18) —4.354 <C0.001
X4l 13(85.00) 5(10.00)  2(5.00) 000)

T 2 40 B

PM 4 1(5.88)  4(23.53) 4(23.53) 8(47.06) —3.186 0,001
MR 10(50.00) 3(15.00) 6(30.00) 1(5.00)

%3 PMARMNRBAT.BHEBAMTE NKARANER G=Ls.%0)
21 51 n CD3™" CD4™ CD8™" CD19™" NK CDh4"/ CD8*
PM 4 17 66.4348.83 41.63438. 38 22.01£3.19 11.449.47 21.55+2.71 2.00240. 62
X R 2H 20 69.86+7.68 36.89+4. 14 19.4143.65 16.01+5.16 23.40448.11 1.637+0.40
t 1. 264 2.233 2. 339 1. 794 0.158 2.189
P 0.215 0.032 0.013 0.073 0.875 0.035
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