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Level and clinical significance of peripheral blood CD4" CD25 Foxp3™ regulation T cells in patients with leprosy ulcers*
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Abstract : Objective To explore the role of CD4" CD25" Foxp3™ regulation T cells in the pathogenesis of leprosy ulcers. Meth-
ods Sixty cases of leprosy ulcers were selected as the experimental group, meanwhile 57 matched cases of leprosy without ulcers
served as the control group and 68 normal persons undergoing physical examination as the healthy persons group. The levels of
CD47 CD25" Foxp3™ regulation T cells before treatment and after 4-week treatment and at 4 weeks after entering the group in the
healthy persons group were detected by using flow cytometry. Results The proportion of CD4" CD25" Foxp3 " Treg after 4-week
treatment in the experimental group was significantly lower than that before treatment,and the difference was statistically signifi-
cant(P<C0. 05). The proportion of CD4" CD25" Foxp3™ Treg before and after 4-week treatment in the experimental group was sig-
nificantly higher than that at the same time point in the control group and healthy persons group,and the difference were statistical-
ly significant(P<C0. 05). The proportion of CD4" CD25" Foxp3™ Treg before and after treatment in the patients with leprosy com-
plicating complex ulcers were significantly higher than that in the patients with leprosy complicating simple ulcer,and the difference
were statistically significant(P<C0. 05). Conclusion The expression imbalance of CD4" CD25% Foxp3™ T lymphocytes may be in-
volved in the occurrence and development of leprosy ulcer.
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