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[Abstract] Objective To investigate the effects of T cell development on the pathogenesis of systemic lupus erythe-
matosus(SLE). Methods A total of 120 active—phase SLE patients admitted in our hospital from September 2017 to
August 2019 were enrolled in the SLE group, and 50 healthy participants at young or middle age for physical examina-
tions in the same period were enrolled in the control group. The proportions of CD4*, CD8*, CD4*CD25* and CD8*
CD25* T cells and serum levels of transforming growth factor B (TGF-p), interlukin—10 (IL-10) and IL-12 were de-
termined. Correlations between the distribution and activation of T-lymphocyte subsets and SLE disease activity index
(SLEDAI), serum levels of TGF-@, IL-10 and IL-12 were analyzed. Results There were nonsignificant differences in
the proportions of CD4* T cells and CD4'CD25* T cells between the SLE group and the control group(P>0.05). The pro-
portion of CD8* T cells in the SLE group was higher than that in the control group(P<0.05). CD4*/CD8" ratio in the SLE
group was lower than that in the control group(P<0.05). The proportion of CD8'CD25" T cells in the SLE group was lower
than that in the control group(P<0.05). CD4*CD25*/CD8*CD25" ratio in the SLE group was higher than that in the control
group(P<0.05). The serum level of TGF-@B was lower and levels of IL-10 and IL-12 were higher in the SLE group than
those in the control group(P<0.05). There were nonsignificant correlations between CD4*, CD8*, CD4*CD25* and CD8*
CD25* and SLEDAI, and between CD4*, CD8*, CD4*CD25" and CD8*CD25* and TGF-f levels(P>0.05). CD4*CD25* and
CD8*CD25" were negatively correlated with serum levels of IL-10 and IL-12 (P<0.05). Conclusion The uneven distri-
bution and abnormal activation of CD4* and CD8* T-lymphocyte subsets in T cell development in SLE patients can be
involved in the pathogenesis of SLE via the regulation of cytokines, such as TGF-, IL-10 and IL-12.
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