34 4N HILIR SR (B f R i) Vol.34  No.4
20134 7 JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Jul. 2013

T S G P 168 7O RS M B R A A I CD4+ CD25*
T V8 TIN5 M Be 22 W9 7 280 M52

25 fR L UM G, BN, mER 2, WA, BEER) 2, XgAE
(1. e RH AR B B8 2 B B 0 N B2 e B Sl b 20 43002252, )7 7R B 27 e B I Tl v 1 22 g B S g AR
J7ZR BN 51805253, LI KBt 55 B g B S MR IGE S SBAMEE AR BRIEE 519000 ;4. BRI A PR 1R g B S5 W 0 Sk 35 MR
J~7R BRI 519000)

& E [ B0) B AR R A R R R R VR YT S A A I CDAYT ik T 40 M 2R 1 CD25 Fe ks 1 AR Ak
FOREEHE ARAR , TR B N R M e iy L] PPN LT, [ 1] 6 90 BiHfis R M B 48 SR AT BEAIL A3y S TR
ST RS UNIETTA , A 45 ] I REARTE53 240 0T 43 R S5 45 R A R G A 3 JoT £ 81 28 () 45 3 TP I PR, [ s 3 ik
T BEACAS I A1 1. CDAYT WK AT CD25 kB oL, [452R ] BEAE Rt e e iny 7 kAT , e ity P e S 2 i d 7
HFERVE A3 TCGE T2 25 5 M6 7 A 259017 o 2 W] WAL T 25 697 2, S 6 I AR A DG 2B 15 Jox A 2 (M) A5 0 0 25 0 T2
YNAITH , Z A G F 5 L AR B AP I CDA*CD25*T Ik B 41 i Lo A5 B2 AR T (e e o) BR2H | S e 16y 7 4R T 3 4F
J& I BSRITRITH R, 28 528 Goit o S0, MZiYa 7 dl iy LB A B R4 s (4518 ] 409 3 e et inyr e, s
SRR T AR P VR YT 24 W BH el | 2B R T B R R . XRS5 R CD4* CD25* T T 4 T RE A G

SCEIF A B B S R IAYT s CDA*CD25 T 475 4 M ; 525 I8 48 R A= 1% I 1 VR 25 1) 4

FE S .R76 XEKARERD: A XEHS:1672-3554(2013)04-0607-06

Effects of Specific Inmunotherapy on CD4 * CD25* Regulatory T Cells in Patients with
Allergic Rhinitis and a 3-Year Prospective Study for Long-Term Efficacy

LI Shuo'*, HONG Hai-yu®, LI Xiao-min*, GAO Jin-liang®>, GAO Chun-sheng?, ZHAO Jia-li*, LIU Bang-hua'*
(1.Department of Otolaryngology, Union Hospital of Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430022, China; 2. Department of Otolaryngology, Nanshan Affiliated Hospital of Guangdong Medical College, Shenzhen 518052,
China; 3.Department of Otolaryngology, The Fifth Hospital, Sun Yat-sen University, Zhuhai 519000, China; 4. Department of
Otolaryngology, The People’s Hospital of Zhuhai, Zhuhai 519000, China)

Abstract: [Objective] To observe the changes of CD4*CD25* regulatory T cells in the patients with allergic rhinitis after
subcutaneous specific immunotherapy,  and to investigate the long-term efficacy and mechanism of subcutaneous specific
immunotherapy. [Methods] A total of 90 patients with allergic rhinitis were randomly allocated to receive either specific
immunotherapy (SIT group, n = 45) or medical treatment (Control group, n = 45). Symptom scores, medication scores, and
Rhinoconjunctivitis Quality of Life Questionnaire were assessed to evaluate the clinical efficacy. CD4* CD25" regulatory T cells were
detected by flow cytometry (FCM). [Results] There was a significant difference in medication scores and no significant difference in
symptom scores between the two groups after treatment. The patients in SIT group had lower intake of medication. The SIT group also
had a significant improvement in the Rhinoconjunctivitis Quality of Life Questionnaire. CD4* CD25* regulatory T cells had a lower

proportion in the patients with allergic rhinitis than in the healthy people. The proportion of CD4*CD25* regulatory T cells had a
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significant improvement in the SIT group while it had no significant difference in the Control group at 3 years after treatment.

[Conclusion] At 3 years after the specific immunotherapy ,

the patients with allergic rhinitis had lower intake of medication and a

significant improvement in symptom and quality of life. It might be related to the influence of the function of the CD4*CD25* regulatory

T cells.
Key words: allergic rhinitis; specific immunotherapy ;

Questionnaire

RSP PEVRIT (specific immunotherapy , SIT)
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CD4*CD25" regulatory T cells; Rhinoconjunctivitis Quality of Life

[J SUN Yat-sen Univ(Med Sci),2013,34(4).607-612]
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Table 1 Basic data of the cases (x£s)
Group Cases Male/Female Age/years Symptom scores Drug scores RQLQ scores
SIT 42 22/20 30.33 £9.03 9.52 +1.37 8.25 £2.18 42.34 + 6.86
Medicine 40 24/16 30.35 £ 8.78 9.48 + 1.41 8.31 +1.89 43.11 £ 7.47
P value 0.9919 0.8964 0.8939 0.6273

—mEic 143, R,
1.4 RS

e AT MR IT I 3 4FE4NE I CD4* T ik
ELAR AR I CD25 FRIBH LA b it X 4r A
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oI SIT 4k Z MRy 4, Zad 15 A
BIT IR REARTE 4 Y15 2 B 0 A0 23 A S0 (1
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EMIRYT I , SIT L2 WA YT 4 B SE R 43 3 F
— P HGE AR N 1 95.24% 95% , W2 1] 2%
SEM B ER(F2),

MTE 259043 J5 10, SIT 41 FH 24 Bifi Bf [6]32 25 U,
b HARIRIT I 15 JALLRGAIT G 3 4R 0 i jd

®2 WMABRFRTIEERTESHILER

Table 2 Comparison of symptom scores between the two

groups before and after treatment (x+s)
Group Cases  Before treatment 15 weeks treatment 3 years treatment
SIT 4 9.52+ 1.37 4.86 = 0.83" 2,95+ 1.35"
Medicine 40 9.48 + 1.41 4.38 0.89" 2.78 £ 1.42"
P value 0.8064 0.0116 0.5789

1) Compared with those before treatment, P < 0.05

TR, ISR B WL i 2
SAGEE L MAYNEITUL, 255 iR T il
Ja RG2S W E ST SITH (£ 3),

£3 FMABFRTHEAMITIHLLR

Table 3 Comparison of medication scores between the

two groups before and after treatment (xxs)
Group Cases  Before treatment 15 weeks treatment 3 years treatment
SIT 42 8.25+2.18 5.24 £2.04" 3.12£1.25Y
Medicine 40 8.31+1.89 8.14 £ 2.46 7.81+3.23
P value 0.8939 <0.001 <0.001

1) Compared with those before treatment, P < 0.05

T2 SIT 4k Z 2567 4 697 15 JE AP
AT S A T R R, JRYT R R 22 5 A
B2 L, ARERE IRYT B IT R, SIT 48 %
AE R, B RS T AR T AL, A
MESEAGIHFENL(FEL),

F4 WABRFRTAIGE RQLQ TS HILLE
Table 4 Comparison of RQLQ scores between the two

groups before and after treatment (xxs)
Group Cases  Before treatment 15 weeks treatment 3 years treatment
SIT 42 42341686 27.46 +5.56" 14.32 £ 8.76"
Medicine 40 43.11£7.47 25.83 £4.47Y 26.23 £ 13.04"
P value 0.6273 0.1486 <0.001

1) Compared with those before treatment, P < 0.05
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Fig.1 Proportion of CD4* CD25* regulatory T cells and CD4* CD25" regulatory T cells by flow cytometry

x5 SNEMKEHAEH CD4CD25'T 4K CD4*CD25"T 4R AT EE BT R
Table 5 Proportion of CD4*CD25* regulatory T cells and CD4* CD25" regulatory T cells in the two groups (x+s,%)

SIT

Medicine
Health control

Before treatment 3 years treatment  Before treatment 3 years treatment

Proportion of CD4* CD25* T cells 6.21 +1.59V
Proportion of CD4* CD25" T cells  0.95 + 0.37

7.69 £2.43%
0.98 £0.25

6.31 £ 1.52Y
0.98 £0.45

8.43 £2.13
1.06 + 0.40

6.27 + 1.48Y
0.97 + 0.32

1) compared with those of health control, P < 0.05; 2) compared with those before treatment, P < 0.05
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