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[Abstract] Objective
in the peripheral blood in the patients with systemic lupus erythematosus (SLE) and to elaborate its significance.
Methods 34 cases of preliminarily diagnosed SLE, 20 cases of SLE relapse, 35 cases of post-treatment SLE and 39
healthy individuals were detected the expression of CD4 * CD25 " Tregs and Foxp3™ in peripheral blood by flow cy-
tometry ( FCM ). Results The expression of CD4 © CD25 " Tregs and Foxp3" in peripheral blood in the cases of

preliminarily diagnosed SLE was significantly lower than that in other three groups with statistical difference (P<C

Clinical study of CD4" CD25" Tregs in peripheral blood of patients with systemic lupus erythematosus

To investigate the expression of CD4 © CD25 * regulatory T cells(Tregs) and Foxp3™

0. 05) »which in active stage was significantly lower than that in non active stage (P<C0. 01). The correlation was found

between the levels of CD4" CD25" Tregs with other serological parameters including ESR,Glb,C; ,C, and IgG. Conclusion

 :

The change of CD4 © CD25 " Tregs and Foxp3™ may a key leading to occurence and progression of SLE.
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