HIEF SR 2025 56 A% 22 %% 11 #  Lab Med Clin.June 2025, Vol. 22,No. 11 + 1513 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 11. 014

HEREFREEIINEFM T HEMARE BTLALAG-3 K
BXABEFHIRKREXL

AN EEE  ABE L, E A, ERMA, ZRR B EY
1. BT T RFEFIR, #5867 832003;2. AL ERABREARERIE RGP, #5285 & KF 830001

i OE.HM BNEE BEFERARATEAA R EF THE @ LAE B.T HEe @iz BT
(BTLA) & 2 i1 A B -3(LAG-3) & W vl & ik & s A& (11)-2 11-18 Ao F 3 & (IFN)-y &, 38 i+ 6
KEN, AF ##B2023F3A 182 12A31 85 THREERALBRARERY T B E L 50 45
AT F 0 R E A IR (25 B)) A IR (25 4)), 7L IE kAR 6 30 Bl RABEAE A BT B, R
X g KA & 2098 8 b CD3” .CD4" ,CD8" .CD4" CD45RA™ ,CD4" CD45RA™ ,CD8" CD45RA™ |
CD8 CD45RA™ T #H e @ik @ BTLA A= LAG-3 9 k5, RAAXZRMW S EXF G L ¥ %% (CBA) X K0
Bt iE 1L-2,11-18 Ao IFN-y K F, &R S ExTRamit, ZRARA REAHM CD3 ™ T # & 2o,
CD4' THeE@mie CDS T # &k d@ BTLA A2 LAG-3 & 1354 (P <<0.05), LA BA BTLA & F
LMARME(P<<0.05), S EsRaiak, 2 A mH4 CDS' CDASRA' T #h e miik @ BTLA S A &
(P<C0.05),CD4" " CD45RA™ T # & @ i .CD4" CD45RAT T #k & 2w fe .CD8 " CD45RA™ T # & 4w it f= CDS "
CD45RAT T #h & &k & LAG-3 & A & (P<<0.05), SR Batart, S A ma 12w 11.-18
Fo IEN-y K-F ZF I FH(P<<0.05) , LA KA RA G TREABLAE(P<0.05); 54 R RBasak, & WA mu
IL-2 AKF & (P<<0.05) BB R4 £ 57 L4+t 5 &L (P>0.05, BTLA,LAG-3,11.-2,11.-18 #= IFN-y %
Wi Ak o HA R W X T @ AR A A 0. 786.0.736.,0.779.0. 694.0. 932, &t HmBEI AL T HEBEES
BTLA.LAG-3 & diF IL-2.1L-18 #= IFN-y RIAK-F I &, X TR AN T RKARBFLEREHRA,

XBR.AECKAH; BT HEOBMBEIRETF; HeO@mBPELEAR-3; AL, THewp

FEESES R516. 7;R446. 6 XEAPREARD ;A XEHRS:1672-9455(2025)11-1513-07

Clinical significance of BTLA,LAG-3 on peripheral blood T lymphocytes
and related cytokines in patients with brucellosis”
JIA Jintong' \CHEN Mengsi' ,ZHU Xiaoyu' \WANG Qian® ,LU Peipei’ \WANG Lingling® L1 Zhiwei*"
1. School of Medicine s Shihezi University ,Shihezi , Xinjiang 832003 ,China ;
2. Clinical Laboratory Center ,People’s Hospital of Xinjiang Uygur Autonomous
Region ,Urumgqi , Xinjiang 830001, China
Abstract: Objective To detect the proportions of B and T lymphocyte attenuator (BTLA) and lympho-
cyte activation gene-3 (ILAG-3) expressed on the surface of T lymphocytes in patients with acute and chronic
brucellosis,as well as the serum levels of interleukin (IL)-2,11.-18 and interferon-gamma (IFN-Y),and to ex-
plore their clinical significance. Methods A total of 50 patients with brucellosis who received treatment at the
People’s Hospital of Xinjiang Uygur Autonomous Region from March 1,2023 to December 31,2023 were en-
rolled in the study. The patients were divided into the acute brucellosis group (25 cases) and chronic brucello-
sis group (25 cases). In addition, 30 healthy individuals undergoing routine physical examinations during the
same period were selected as the healthy control group. Flow cytometry was used to detect the expression of
BTLA and LAG-3 on the surface of peripheral blood T lymphocyte subsets,including CD3" ,CD4" ,CD8" ,
CD4 " CD45RA " .CD4" CD45RA™ ,CD8  CD45RA ™ and CD8 " CD45RA ™ T cells. The serum levels of 1L-2,1L-

18 and IFN-Y were measured using a cytometric bead array (CBA)-based multiplex protein quantification as-
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The proportions of BTLA and LAG-3 expression on the surface of CD3",CD4" and CD8" T

lymphocytes in both the acute brucellosis group and chronic brucellosis group were significantly higher than

say. Results

those in the healthy control group (P<C0. 05). Moreover, the proportions of BTLA in the chronic brucellosis
group were significantly higher than those in the acute brucellosis group (P<C0. 05). The proportion of BTLA
expression on CD8" CD45RA " T lymphocytes significantly increased in the acute brucellosis group compared
with the healthy controls (P <C0. 05). The proportion of LAG-3 expression on CD4" CD45RA ™, CD4"
CD45RA ™ ,CD8 CD45RA ™ and CD8 CD45RA ™ T lymphocytes in the acute group was also significantly high-
er than those in the healthy control group (P<C0.05). Serum levels of 11.-18 and IFN-7 significantly elevated
in the acute brucellosis group and chronic brucellosis group,compared with the healthy control group (P <C
0. 05). The levels of IL.-18 and IFN-7 in the acute brucellosis group were significantly higher than those in the
chronic brucellosis group (P<C0. 05). Serum IL.-2 level in the acute brucellosis group was significantly higher
than that in healthy control group (P <C0. 05). No significant difference in 1L-2 levels was observed between
the chronic brucellosis group and healthy control group (P >>0. 05). The area under the receiver operating
characteristic curve for distinguishing disease stages were 0. 786 for BTLA,0. 736 for LAG-3,0. 779 for IL-2,
0. 694 for IL-18,and 0. 932 for IFN-7 respectively. Conclusion Elevated proportions of BTLA and LAG-3 ex-
pression on peripheral blood T lymphocytes.along with increased serum levels of 11.-2,11.-18 and IFN-Y,may

contribute to the chronic and persistent infection observed in patients with brucellosis.
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