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[Abstract] Objective To evaluate the role and significance of Treg/Th17 cells imbalance in pathogenesis and re-
currence mechanism of condyloma acuminatum (CA). Methods 52 patients with CA were selected as study group
(CA group, 27 with initial occurrence of CA, 25 with recurrence of CA), 30 healthy persons were as control group,
flow cytometry was used to detect the proportion of Treg cells and Th17 cells in the peripheral blood, the expression
level of Foxp3 mRNA and RORyt mRNA in peripheral blood mononuclear cells was determined by real-time quanti-
tative polymerase chain reaction. Results The proportion of Treg cells and the expression level of Foxp3 mRNA in
peripheral blood in CA group was higher than that in control group, recurrence CA group was higher than initial oc-
currence CA group, difference was significant(both P<C0. 05) ; the proportion of Th17 cells and expression level of
RORyt mRNA in CA group was significantly lower than that in control group, proportion of Th17 cells in recur-
rence CA group was lower than initial occurrence CA group, there was significant difference (both P<C0.05). The
proporation of Treg/Th17 in CA group was higher than that in healthy controls(4. 60[ 3. 20,8.68] vs 1.39[ 1. 05,
2.05], P<C0.05), recurrence CA group was higher than initial occurrence CA group (8. 19[4.21,10.81] vs 3. 52
[2.47,4.85], P<C0.05). Conclusion There is an imbalance between Treg cells and Th17 cells in patients with CA,
especially in patients with reccurrence of CA, the imbalance of Treg/Th17 cells may play an important role in the

pathogenesis and recurrence mechanism of CA.
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21F:37°C 15 min;85C 5 s, 58 % cDNA 4 i, RT-
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WA, E R AR FE L= -7.38,P<
0.001;2=3.383, P =0.001; Z= — 5. 425, P<<
0.000), CA BHEARFA L CA R EH Treg 4
Ji HE 9 5 T CA W) & 20, Th17 40 i Lt % CA ) &
4, Treg/Th17 il A R T CA R LA, 2 RHH
Bt (1= —3.294,P=0.002;=2.726,P =
0.009;Z= —3.086,P=0.002), W 1,E 1.2,

R CAAMX AL M Treg, Th17 4i Ml L 1] Y 4 0
5520
Table 1 Proportion of Treg cells and Th17 cells in peripher-
al blood of CA group and control group

21 51 Bk Treg (%)

Th17 (%) Treg/th17

CA 4 52 4,74%1.47* 1.06%£0.63* 4.60(3.20,8.68)"
CAHILU 27 4.14+1.08 1.27+0.70 3.52(2.47,4.85)
CAERY 25 5.38+£1.59" 0.82+0.46" 8.19(4.21,10.81)°

X B AL 30 2.52+£0.97  1.57£0.71 1.39(1.05,2.05)

a: HIERAE P<0.05; b: 5 CA ¥ k4 L, P<0. 05
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Figure 1 Proportion of CD4" CD25" CD127"" Treg cells in in each group
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Figure 2 Proportion of CD3" CD8 ™ IL17" Th17 cells in in each group

2.2 Foxp3 mRNA ,RORyt mRNA # & ik K -
CA # & #ME 1 PBMC H Foxp3 mRNA 3 ik 7K F
& T X2 RORYt mRNA KGR IKPAL T4 BA

PR G FE (ZAE5 R — 5,122, — 4,188,
¥ P<<0.001), CA BBEARALLEK:CAELRH
Foxp3 mRNA kK F-m T CAVIKLA . 2 %A 5
P2 Y (1= - 3.236,P =0.003),RORyt mRNA

REKEFE CAWIEAHARBEER LG IT¥E X (Z
=-1.713,P=0.087), WFE 2. AIZHEMEK
Fe RS9 6 7t PCR LI 3~5,

F 2 CAHFIX A S A I Foxp3 Al RORyt mRNA fiy 3
BT
Table 2 Expression of Foxp3 and RORyt mRNA in periph-
eral blood of CA group and control group

25 151 %% Foxp3 mRNA RORYt mRNA
CA 4 52 3.09(1.46,6.75)* 0.360.23,0. 63)*
CA W KA 27 3.74%3.58 0.34(0.23,0.72)
CA B R4 25 8.70 £ 6. 84° 0.37(0.25,0.59)
X HE 20 30 1.20€0. 44,1.63)  0.93(0.68,1.62)
a: FIEHA L P<0.05; b: 5 CA ¥ kK414, P<<0. 05
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Figure 3 Diagram of amplification curve, melting curve, and melting peak of - actin in CA group and control group
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Figure 4 Diagram of amplification curve, melting curve. and melting peak of Foxp3 in CA group and control group
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Figure 5 Diagram of amplification curve, melting curve, and melting peak of RORYyt in CA group and control group
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il A REAROE B HPV 8. 8 H w5t 45 21
AN—FAHARIA K Th17 4T 685 CA &4 &
J& Je S RAT I AR ELR B 8 A it — 2 5.

Treg 415 Th17 4 il 2 [8] £7 75 52 4% 19 #H 56
P oAb BB Y)SC I, DI RE AR BLAS B, A B LT
Treg 4l 5 Th17 4 f ik FF 7R 25 L 4+ HL 14 o
RET)RE I FM S5 % - TGE-B Al TL-6 73X — - flif
EROCHMAMEN . A AERT, TGF-B B4 TL-6
ILE AL HE Th17 20504k s UG bR 5 . 1L-6 Rk
R, TGF-R nJfE ¥ Treg 4 I 14 73 k. A 7% 25 R
W R CA B4R I Treg/ Th17 4l bk (8 & T
IEHE XA, 25 S HAT Geit 24 3 L (P<<0. 05) , & B
CA BE IR M AFAE Treg/ Th17 40 fg 2% iy, HF- £
] Treg 400 J7 M W% . Treg 40 i bb 1 7 5 . 3 3%
B A G5 2 100 1 A S TG BE S IR AP0 ) Tht A1 Th2 43
b, T B 1 98 5 Thl f1 Th2 A SR rE T
0 75 A G328 I 28 T R AE VL s Th17 41 B BEAIG, 25
ok 555 AL A4 T 98 E PR 1 RS Ak R 7 B R By B 5 AT
S HPV iRl . F— Bk 8.CA &
KB Treg/Th17 WiHE T CAYIAEE . ERA
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