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Study on the expression level and clinical value of programmed death-1 in peripheral blood of syphilis patients
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Abstract:Objective To analyze the expression level and clinical value of programmed death-1 (PD-1) in
peripheral blood of syphilis patients. Methods Totally 60 syphilis patients treated in the hospital from June
2018 to June 2019 were included in the syphilis group,and 30 healthy volunteers during the same period were
selected as the control group. The level of PD-1 in peripheral blood was detected by enzyme-linked immu-
nosorbent assay (ELISA). The level of PD-1 in peripheral blood between the two groups and the level of PD-
1 in peripheral blood of syphilis patients with different clinical characteristics were compared. The correlation
between PD-1 in peripheral blood and the clinical characteristics of syphilis patients was analyzed by Spearman
correlation. The levels of CD4" CD25 " Treg, CD4 " CD25 " Treg and CD4 " CD25 ™" Treg/CD4 " CD25 "™
Treg in peripheral blood,and PD-1 level in cells were detected by flow cytometry. Results The level of PD-1
in syphilis group was significantly higher than that in control group (P <C0. 05). There was no significant
difference in the level of PD-1 in peripheral blood of syphilis patients of different genders and ages (P >
0.05). However,the level of PD-1 in peripheral blood of patients with 1 : 8 RPR titer was significantly higher
than that of patients with 1 : 1,1 2,1 : 4,the level of PD-1 in peripheral blood of patients with clinical stage
[l was significantly higher than that of patients with stage I (P <C0. 05). Spearman correlation analysis
showed that PD-1 in peripheral blood was significantly positively correlated with RPR titer and clinical staging
(r = 0. 659, 0.433, P < 0. 01). CD4" CD25 " Treg, PD-1"/CD4" CD25 """ Treg and PD-1"/CD4"
CD25 " Treg cells in peripheral blood of syphilis patients were significantly higher than those of control
group,while CD4" CD25 """ Treg/CD4" CD25 """ Treg was significantly lower than that of control group
(P<C0.05). Conclusion The soluble PD-1 is highly expressed in peripheral blood of syphilis patients,and the
expression level is closely related to disease.
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