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Dynamic changes of inflammatory factors and T cell subsets in different tissues in septic mice

SUN Qi, DING Chun-lei, FAN Qian, PAN Zhi-de, TAN Jing, QIAN Yi-ming, ZHAO Lei, QIAN Feng—hua*
Department of Emergency, Yueyang Hospital of Integrated Traditonal Chinese and Western Medicine Affiliated to Shanghai
University of Traditional Chinese Medicine, Shanghai 200437, China

[ Abstract | Objective To investigate the changes of inflammatory infiltration degree and immune status of different
tissues in sepsis mice established by cecal ligation and perforation (CLP) during the development of the disease. Methods 40 mice
were used to establish sepsis model by CLP. The levels of IL-6, IL-10, IL-2 and IL-4 in blood, lung and ileum tissues were detected
at0h, 6 h, 12 h, 24 h, 48 h and 72 h after operation. The percentages of Treg and Th17 in spleen and the proportions of CD4 " T and
CD8" T lymphocytes in lamina propria of ileum mucosa were detected by flow cytometry. 40 mice underwent sham operation were as
the control. Results The IL-6 level in lung and ileum reached the peak at 6 h after operation, and the IL-6 level in plasma reached
the peak at 12 h after CLP, which was significantly higher than that in the sham group at the same time point (P<<0.01). The IL-10
level in ileum reached the peak at 6 h after CLP, which was significantly higher than that in sham group (£<<0.01). The level of IL-2
in ileum tissue increased continuously after CLP, and reached the peak at 24 h, which was significantly higher than that in sham group

(P<<0.01). The percentages of Th17 and Treg in spleen at 6 h and 24 h after CLP were significantly higher than those in sham group

(KR EH] 2022-06-30 [#EZHB] 2022-08-11

[E£mBE] LifpliRABoRZ SRR HE (21711920400 ), 11l TAEEREZR 522 P4 BRI RPMEL ST H ( ZXYXZ-201906 ), L
PR R 2A TS NI H ( 2020LK056 ). Supported by the Program of Science and Technology Commission of Shanghai Municipality (21Y11920400),
Clinical Cooperation Project of Chinese and Western Medicine of Shanghai Municipal Health Commission (ZXYXZ-201906), and Budget Project of
Shanghai University of Traditional Chinese Medicine (2020LK056).

LEE®EN] PN B, A, fERE I, E-mail :sylvia_77qiqi@163.com

" {5 1E# (Corresponding author).Tel: 021-65161782, E-mail ; smileqian1975@qq.com



1000 Chinese Journal of Clinical Medicine, 2022, Vol.29, No.6

EIGREE2E 20224128 5529%  4H6ll)

at the same time point (P<<0.01); the CD4" T cell percentage in lamina propria of ileum mucosa reached the highest at 12 h after

CLP, and CD8™T cell percentage reached the highest at 24 h after CLP, which were significantly higher than those in sham group

(P<<0.01). The percentages of Th17, Treg in spleen, and CD4™T and CD8 T cells in lamina propria of ileum mucosa all decreased at

24 h after operation in the two groups. Conclusions The infiltration degrees of inflammatory factors are different in different tissues

during sepsis, and the inflammatory reaction in intestinal mucosa appears earlier and last longer; during the middle and late stage of

sepsis, CD8 ' T cells decreasing and the Treg ratio relativly increasing imply that lymphocyte proliferation is decreased.

[Key Words | sepsis; T lymphocyte; regulatory T cell; ileum; intestinal mucosa; inflammatory cytokine
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