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Characteristics of follicular helper T cells in peripheral blood of patients with atopic dermatitis
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Abstract:Objective  To investigate the characteristics of follicular helper T (Tfh) cells in peripheral
blood of patients with atopic dermatitis (AD) ,and to assess their roles in the immune pathogenesis of atopic
dermatitis. Methods A total of 20 patients with atopic dermatitis and 12 health controls were enrolled in our
study. The severity of atopic dermatitis was assessed by Scoring Atopic Dermatitis Index (SCORAD). All the
patients were treated by Chinese traditional medicine and tacrolimus ointment. The Tfh cells frequency and ex-
pressions of programmed death 1 (PD-1),inducible costimulatory molecule (I0OCS) on Tfh cells in peripheral
blood of healthy normals, AD patients before and after 1-month treatment were measured by flow cytometry.
The frequency of Tfh cells and expressions of PD-1,10CS on Tfh cells between patients and health controls
were analyzed,and the changes of those detective markers in AD patients before and after 1-month treatment
were invested as well. Results Compared with health controls,the frequency of Tfh cells in AD patients was
significantly increased (P<C0. 05). In addition, the expressions of PD-1 and IOCS on Tfh cells were significant-
ly higher than them in health individuals as well (P<C0. 05). The frequency of Tfh cells in AD patients was
positively correlated with SCORAD score (P<Z0. 05) , while the expressions of PD-1 and IOCS on Tfh cells did
not correlated with SCORAD score. Furthermore, the Tfh cells frequency and the expressions of PD-1 and
IOCS on Tfh cells were dramatically decreased after 1-month treatment (P<C0. 05). Conclusion The frequen-
cy and function of Tfh cells were changed in AD patients,and Tfh cells may play important roles in the im-
mune mechanism of atopic dermatitis.
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