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I8 WAL X EORE 2P R AR R & 1 MODS (&
Th17/Treg 40 M- 1 52 M)

LEZ, EE, R
(L. [E T R BEBE AL R 2. E4F R, B[R 756000)

WE. B8 WiTo &S M % 1k (Continuous blood purification, CBP) X} 5 i 2 M i i & (Severe acute pan-
creatitis, SAP) & I £ %% B I fiE B 4% £ & 1iF (Multiple organ dysfunction syndrome, MODS) # % Th17/Treg 4i fifl
MR, FiE R 2018 4F 3 H —2019 4F 9 H [ s AN R BE BB B SAP & 3F MODS B 73 4, i 4
B R IEAT CBPIRYTY 4 IS 4l 39 ] X HRZH 34 i, X BEAL BB 3 45 7 8 BLIA 7 H . W SR 41 R 45 7 CBP
BIT AT B4R F ABES 1.4.7 KAMA M Th17, Treg ik 3, I8 Th17/Treg b fH . b4 w6 41 B & M i 4
fif . C-J v 2 [1 (C-reactive protein , CRP) & 2P Az 3 518 P {2 2 P74 (Acute physiology and chronic health evalu-
ation, APACHE ) Il ##43. &R  WFovdl B A E R %0 M ik % 52 B ] 4331 2 (2.34£0.42)d, (3.68 £1.05)
d,(2.2940.51)d. 358 T3 L (P<C0.05) . IBITHE 4.7 KW 4L 583 i 3E 43 i .CRP LI & APACHE 11 94> 8 %
R (P<C0.05) , HYA )T 5 B 98 40 58 3 1 BE 0 8 L CRP DL K APACHE [ ¥4 T X B4 (P <<0.05) , JAITH 4.7 K
PIZH % Th17,Thl7/Treg HAE B YT HTFEAK (P <C0.05) , 1l Treg /K V867 i It (P<<0.05) , HIRyF /AT R
4 #H Th17.Thl17/Treg & T X B (P<C0.05) , 1M Treg i T X4 BZH (P<C0.05) , AHICHE 47T 45 R .78 , Th17/
Treg WW1H 5 & I FE M B .CRP & APACHE [ 170 ¥ 2 EMHC R (P<C0.05), & MK HIE S
PR IR R A JF MODS H.3 7T R0 8 I PR IR 3 B LIS 58 0E SR, 88038 B8 I R TS 8] B 42 32 L4
Th17/Treg - YK & , BT 955 1E J&2 , %8 f6 3 I IR R 97 BT — 2 I 4 S A S M
KEEW: MBI TRE2MEWIR S 288 H U RER A28 G 4F ; Th17/Treg Y-
FEZES: R576 XERFRIRED : A XEHS: 1005-4529(2020)15-2347-05

Effect of blood purification on Th17/Treg cell balance in patients

with severe acute pancreatitis complicated with MODS
MA Zhi-lan, SUN Xue-ting, LIANG Yan-gin
(Guyuan People’s Hospital , Guyuan , Ningzxia 756000, China)
Abstract: OBJECTIVE To investigate the effect of blood purification on Th17/Treg cell balance in patients with se-
vere acute pancreatitis complicated with MODS, METHODS Total of 73 patients with SAP and MODS admitted to
the Guyuan people’s Hospital from March 2018 to September 2019 were divided into the observation group (39 ca-
ses) and control group (34 cases) according to whether they were treated with CBP or not. Patients in the control
group were given routine treatment, whereas patients in the observation group were given the CBP treatment. The
percentage of Th17 and Treg cells in the peripheral blood in both groups were measured on 1, 4 and 7 days after
admission; the Th17/Treg ratio was calculated. In addition, the blood amylase, C-reactive protein (CRP) and
APACHA [l scores were compared between the two groups. RESULTS The recovery time of fever. abdominal
pain. nausea and vomiting in the observation group was (2.34+0.42)d,(3.68+1.05)d and(2.2940.51)d, respec-
tively, which was significantly shorter than that in the control group (P<C0.05). The blood amylase, CRP and A-
PACHE [ scores in the two groups were significantly decreased after 4 and 7 days of treatment (P<C0.05), and
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the blood amylase, CRP and APACHE |l scores in the observation group were significantly lower than that in the

control group (P<C0.05). Th17 and Th17/Treg ratio in the two groups after the treatment were significantly low-

er than that before the treatment (P<C0.05), whereas Treg level after the treatment was significantly higher than

that before the treatment (P<C0.05). Th17 and Th17/Treg in the observation group were significantly lower than

that in the control group after treatment (P<0.05) . whereas Treg was significantly higher than that in the control

group (P<C0.05). The correlation analysis showed that Th17/Treg ratio was positively correlated with serum am-
ylase, CRP and APACHE [ scores (P<C0.05). CONCLUSION Blood purification treatment for patients with se-

vere acute pancreatitis complicated with MODS can effectively improve the clinical symptoms, eliminate inflamma-

tory reaction, improve the clinical prognosis of patients and block the progress of disease by promoting the recov-

ery of Th17/Treg balance, which showed a reference value for the clinical treatment of patients.
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O 2 M R IR 48 (Severe acute pancreatitis,
SAP) J& Il R UL A0 & B 2 B AE 2 — O R 2L
e J TG I DX, BB T ROAE 2 HL W At R
P SAP B AEB LY AT TR R B N
BB 7 LR N R B T L R v A R
Wy J5 , 25 6 IR WL I T S5 BORLAA S M A B ek B O
T T 51 i 2 8 B 4 B R E I B 25 & ik (Sys-
temic inflammatory response syndrome, SIRS) L)
M 2 2% B R 5 25 & fiF (Multiple organ dysfunc-
tion syndrome, MODS) 4, X} /B & A iy 4 4= i ™
FER . AE SAP P i R AR b, By T AL AR
Rt R 7 w7 kS I S B AR 5 AT
HOOEONE A I IR 22 R I 2k P W R R
g0 B2V I W ¥k (Continuous blood purifi-
cation, CBP) M FR A 3% S0 B R U7 0k R IT
FAT A RO R 1008 A0 Y L R A B AT A AR
SE B ML B 32 | 2 AR AL A R T A LA B AR I
HL iR JBT 5 IS TV BRI B o Y 2 M 5L O T B AR AR
BB FRYI A B TR R IR S A
FRFE R B T 40 17 CTh17) R KR 35
PE T 4l (Treg) Z 5 3 7L BT 5|2 /1 58 4E P 9%
W kK RS R, B A RN R, Th17/Treg
FeAE 5 58 & 0 5 178 %% DDA OC fH A ¢ Thl7 Al
Treg f£ SAP & 3 MODS A #f r i 22 £k 4% 5 i
WA 1. AT 2R 20 L AR X SAP & I
MODS f#3 Th17/ Treg HHMLV- #7520 ARIE LT

1 XM&R5FE

1.1 x % #2018 45 3 H —2019 4 9 H &
AR EBEWUA K SAP & JF MODS 3 73 BiI{E R
WF5E X 4, AR BB & A HEAT CBP IR Y7 1M 43 BF 5%
4 39 ) KT HRZ 34 1] PR AR R BE AR B 0L S5

1.2 A ELEHKRFE WA (DHDEEY

P h AR B 2 2 S B 2 g 2 U E 1Y A OG A2 T A
WL (2 BAE A IR 2 A2 AL L I &% 2 fE
fik 455 MODS M2 bR ifE . (3) kAR
18 Vi B (Acute physiology and chronic health e-
valuation, APACHE [[D¥#F53>8 7r. (4 =>18
%, (HBFARBREFNEREZS.

HEBR bR« (D SR IR SOl FL 4 2 . (2) R AE
SRR A R . (3) 0 L E AR AL A B SN 2% 2
REA A I HAL ™ E R G MERR R H ., (D
FAREIET-EH .,

1.3 7k

1.3.1 R rE XA BHE S TH AT AR
Je RSB EOK IR TR LGRS A
P M U 490 T R 0 0 LA B g A SR I TR R S
FRIRIT o R T RHIE R R R R B EABE 3 d NG
T REIRYT X TS I A TR BH 1T G vk E AT N B
TR B CRBUE 5 & B 2 2 H AR 5
A X TR E RS B I A DA K I S v R 45 1Y)
ST R S LA S I RE VR s T &Ry
T 2N A 2R AR R R BB B A AL
SIRYT

W SE 2 FE 3 7 X B B Al F L, >R CBP 97 i,
B WM OB 4 R 2500 ml/h, M OB AN
200 ml/min, RIS 7 IR Br e, 2 85 I R
AR B3 L AR R <238 °C L 0 FR<C90/mim , I W A
<20 YK /min, JR & >>30 ml/h, W] 4% 1k CBP 3
i
1.3.2 G DUFE AR Ll 2H R I R E R R S
], BEABES 1.4.7 K, RIBURF G =25 7 7 Ik
I B0 J5 43 8 MLV S B BT —20 °C KA AR A
T, % FH i 1 4 9% 0 B 725 (Enzyme linked immu-
nosorbent assay, ELISA) ¥ il & & 1L J€ 8l . C- 2
45 H (C-reactive protein, CRP) 7K, % H i = 40
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JROASCARS: PN A6 5 4% B[] A AR JB) il Th17 ., Treg 4 M IR O MK i R RS R X BB A, 22 R A St

T YRR L, IF A Thl7/ Treg Wil . HRECRZH
BE AR 1.4.7 K APACHE I3>8 L0
1.4 %t o R SPSS 25.088 2 54 k47 %L
WM. IEATFEBIER A o + 57 T T R
KA R 4y bR AL S IE RS, 22 R
BHEA ] AR ¢ K 30 5 22 A4S B[R] R A 6 2 U 4
ZEHT AR R IR X7 K 35 8¢ Fisher 8 )
HE SR 3 5 T % 22 70 & LA 22 2 R KL 56 2R il Pearson
MMM, P<<0.05WESAGIT#E X,

2 7F R

2.1 WmaERTH WARENEDN AR ESIER
R, E R Y EGEITEE Y., WE L,

R 1 PABFE KR

Table 1 Comparison of clinical data between two groups

WFoE 2 X e 21 . -
/— v =N
i PR (n=39) (n—3qy i PfA
P D B 21 22 0.885  0.347
& 18 12
R ) 51.2947.31 50.3748.53 0.496  0.621
“HE T 384
AP(Z\L)HL ¥ 5374212 16404273 1.812  0.074

MODS 145 (43 8.92£1.36 8.64+£1.22 0.920 0.361

22 WA REKRKEMRE HRABELRIE

M L (P<0.05), W2,

R 20 WHLLEE UG AR E W (2 s, dD
Table 2 Comparison of recovery time of clinical symptoms

between two groups(z £ s,d)

[N Mo Xt B8 41 ) )
Uk S5 1 ] (n=39) (n=34) au P
KA 2.34+0.42  2.934+0.45 5791  <C0.001
i 9 3.68+41.05  4.274+1.12  2.322 0.023
IR 2.2940.51  3.2840.71  6.904  <C0.001

2.3 B4R E CRP A% APACHE Il #F %
BITH 4.7 R4 & I ¥E B B, CRP DL & A-
PACHE Il W M. 25 WA R IH¥E X
(P<20.001) , H /Y7 J5 WF 58 41 H8 35 0l 3E ¥ i . CRP
PLN APACHE 11 ¥ 738 T %5 IR 40 L 22 5 ¥ A 4e it
X (P<<0.05), W# 3,
2.4 #H2 Thl7.Treg & Thl7/Treg ¥e1d JBITH
4.7 R HE#H Th17.Thl17/Treg H{H 567wk
R, ZRWAH G225 L (P<<0.001), 1M Treg /KF
BIRITHI & Z R WA G E L (P<<0.001),
HIBIT G OF 58 40 8 % Th17. Th17/Treg K T % Id
ZH(P<C0.05), 1M Treg i FX IR, 22 RWAEKIT
N (P<0.05), W#E4,

x 3 WALEHE MIEKEE .CRP & APACHE Il %4 (x £5)
Table 3 Comparison of blood amylase, CRP and APACHE |l scores between the two groups(x =)

EEAD WF5E2H (n=1239) XF R4 (n=34) t {8 P A

1fiL € B B (U /L) ERIPS 1085.254-217.49 1127.594-231.64 0.805 0.424
RN 478.524121.37* 641.294130.45* 5.520 <<0.001

97K 189.58+35.21" 260.49450.39 " 7.038 <0.001

CRP(mg/L) ERBN 152.38£39.52 147.69£42.55 0.488 0.627
RN 91.86427.01" 110.26£30.24 " 2.746 0.008

97 R 30.4249.86* 68.41415.46 12.677 <0.001

APACHE 11 ¥4 (43 EBIPN 15.3742.12 16.4042.73 1.812 0.074
RN 10.24+£1.73*% 12.85+1.60 6.658 <0.001

97 R 6.10+1.31* 8.94+1.46% 8.760 <0.001

oo 581 R, P<<0.05,

&4 PR HE Th17.Treg & Thl7/Treg HifH (x +5)
Table 4 Comparison of Th17, Treg and Th17/Treg ratio in two groups(x =s)

Eifgan WFFEH (n =39 XF R4 (n =34) t 15 P 1A

Th17¢%) 1R 3.4740.75 3.39740.66 0.481 0.632
904K 2.9140.36* 3.1040.37" 2.221 0.030

7R 2.3740.33" 2.7540.41" 4.385 <0.001

Treg( %) EBIPN 2.31£0.35 2.2740.42 0.444 0.659
%4 R 2.944-0.27* 2.5040.31" 6.483 <<0.001

TR 3.164+0.22"* 2.8640.37"* 4.273 <0.001

Th17/Treg %R 1.5140.21 1.48+0.26 0.545 0.587
%4 R 1.0640.17* 1.2240.19" 3.797 <<0.001

FNIPN 0.8040.16 " 0.984+0.19" 4.394 <<0.001

Heox 5 1R, P<0.05,
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2.5 Thl7/Treg 5 &35 4r40 X o4 M4
Mreh R o, Thl7/Treg WH 5 B & 1L 3E ¥ .
CRP K APACHE Il ¥4 ¥ & IE 1 X X &
(r=0.307,0.298.,0.328, P =0.027)

3 it it

T FE ) R, B B 1l A B TS L B R
B AT WA 22 | S - A5 R I N v AR
2 TR U 2 9 I o Je G B B B PR 3R 5 920 32 e B AR
FEALHRRAE Jhy Jo R 41 20 PN e i 5 06 5 R JR AR 4 28 1
BRI AL, S BORMACRN 9 9 S0 4k K 00 5 5 | ke 9 AR 41
LTI PR B A5, Jd 38 K Bl s I, 40 A B s 4% i T
— B R SR B AL SR YL IR BE . B A R 4
20PN IR TR 34 T 5 SO P BRI A0 L A L A4
it L R v PR 40 i A5 22 b AR A0 L T 00 7 AR R
T HE Rt RE A BT, 173X 8 AR A BT 51 R 1 4
6L (% 266 B RN MBS | 402 1 0t AR TR B L AR o 56 1R A Y
K= Al 51 & NO a3 BB, 5 B0 4 5 B 5K
755 3 375 1 43 v T ) R T 0 B R A L 3 — 25 5 BB
i K FC A UE #8 T RE g Sz L S R B
2= 51 i 3 5t 5 ) BE AR DA K i RO, 3 B0
HH B B A 40 R R R DL R P EE R LRE L T P A R K
S (18 38 v o 8 Ah T 9 R WK A 1 R DY B R G
TR B0 ST 32F — 25 R B AR i A BT 51 & R
il VB A A AR, T B AR R i 2 5 T 1 B0 4 B R
R EEAAE 25| & MODS 17,

AR, Z2 B 4 i R B e R e A DL R %
RIS PR B 16T B T SAP I RIGIT TAEH,
(R RPN AW & . BT BOR 2 5t &
FEE T CBP 78 SAP & 3 MODS iy 1Ifi K 36 97
TAF . CBP B T R R0 BR AL 3 22 1 1 i DL R
55 =R BRI 2 (R BB AL 34 AT O 25 far DA R 4
T HLAAR 192 Bl P i 5 19 S A7 [] B3 B LI R R R
T, A BT R RS DI RR e L Ab,
CBP X T /NG5 73 B, JU H 2 a7 DL K& 4%
T 9 RE A LA B 2 0T R AE Y L e iR
HPIR N B CBP i BR ALK R AE A 0, AT AT 8508
W R RE A T iME— 25 5| K 110 G 36 V8 A5 00 R 4 B
RAE I L5 A i 7 TR B R 5| K 1 U 8 A, AT
A BT R G RS 1 el AR SR
NS WF A R A TR O MK i I A2 (] 45
FXFRR AL 7697 58 4.7 R4l B I UE B i . CRP
VI & APACHE I ¥4 34 AR, BB Y7 5 WFoE 4l i
HAATEPRE T X B4, Hop CRP & 47 80 B 2tk
RAE I SUIRFEBUBNE G bR L X T IFAl SAP (835 9%

R M IR TS BA A EEANE A, A-
PACHE I ¥F43J2& it JK & F 09 [z e SAP 8 & 9 1
J R PR A FR G, T LG AR I T R
AU A O % I R AR T TAE R A B AR R
B ORI A B S AR HE AR, B R
B CBP R Y7 AT b 25 45 50 28 25 I DR i IR o 3 19 O, %
TR 48 4 S8 A B T SAP & 3F MODS &4 I
PRI B B3

JEAESEBFSE SR, Th17 VA K Treg 40 B H:
G306 V200 6 R S AL AR A2 2% 1 oY I 4% AE 22 B g
i kAR e B b, Th17/ Treg 40 il V- i ¥4 9y 1
HEEMEH, A5 il , Th17/Treg 40 i 2%
vl & th T RIEFT R, LB R, 1
AYERIEDNYI A T RBERRE A vhil BT Al A Rk
Y5 B R GE S B, IR B Th17/ Treg 40 i S 165t 15
FIRA . LA BESE HED, #E SAP A 9 MODS
BFHH , Th17/ Treg [RIFE 4l 2L M 0, ARWFIC4S
RERIRITHE 4.7 RWALEH Th17,.Th17/Treg
FU AR 5538 97 1 B A . 1T Treg /K V8GRI B
BIT G WS 4L 3% Th17.Th17/Treg & T XF B 4.
I Treg fa T X AL L Ab, AH G AT 45 R B,
Thl17/Treg b {H 5 & & Il 1€ ¥ B, CRP & A-
PACHE Il ¥R IEMHGE KR, #RME A BHIR
J7 i€ . Th17/ Treg V- tH 30 W] i ¢ 4% , [] B 3 il
AR 5 LR ST SN R 1 A2 Ak 2% VIAE O 3R W
T Th17/Treg V- 75 J 3 959 & 4 & R # v &k
P25 AR L R SR B CBP 3897 7643 8036 i
s B9 R, b Th17/Treg - (9 Pk &, X 1] A
B R AR R M E NS Z —, (HEHRT
KRBT PAREAR A R, i — LR &2 K
FEAR L DLARAT B A 1 I PRI 9 245 2 .

2 ik, CBP 3477 SAP & Jf MODS # # 1]
AR B8 I R AR T R MUK ARE S 0 AR
G R WS 5 6] B AR #E ML AR Th17/Treg ~F i i) 4K
52, BHL T 5 R, %o SR I IRIR T B — 2 4R &
FE S0
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