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Research of change on Th17 cell level affected by bacterial biofilm
JING Yang ,WANG Yujuan® ,L1U Hui . ZHANG Wen ,YANG Xiaorong

(Department of ENT ,Shanxi Provincial People’s Hospital , Xi'an , Shaanxi 710068 ,China)
Abstract: Objective To investigate the significance of Th17 cell and 11.-17 level change affect by bacterial biofilm. Methods
Two hundreds and sixty-one specimens of alveolar lavage fluid from January to December 2015 were selected to conduct bacterial
culture and identification. The Th17 cell expression rate and 11.-17 cytokine of peripheral blood and alveolar lavage fluid were detec-
ted in healthy population, patients with and without biofilm bacterial infection. Then the analysis and comparison were performed.
Results The Th17 cell expression rate and 1L-17 cytokine level had statistical difference btween the patients with biofilm bacterial
infection and the patients with non-biofilm bacterialinfection( P<C0. 05) ; however there are no statistical differences in the Th17 cell expres-
sion rate and I1.-17 cytokine level of peripheral blood between these two groups and healthy population(P>>0. 05). Conclusion Bacterial
biofilm could stimulate the increase of Th17 cell expressing level and IL.-17 cytokine level in infected part, but could not cause the
systemic immunoreaction, which has a clinical guiding significance.
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