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Clinical implication of expression of perforin/granzyme in peripheral blood lymphocyte in severe hepatitis B
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[Abstract] Objective To explore role of perforin/granzyme expression of peripheral blood lymphocyte
in injury of hepatocyte in severe hepatitis B, and evaluate relationship between perforin/granzyme expression
levels and hepatitis B virus (HBV)-DNA load. Methods
enrolled in the study. Fasting venous blood was collected on following morning of admission. Twenty adult

Thirty eight patients of severe hepatitis B were

healthy subjects served as healthy control group. Perforin/granzyme expression of peripheral blood
lymphocyte was detected by flow cytometry, and serum HBV-DNA load was detected by fluorescence
quantitative polymerase chain reaction (PCR). Results
blood lymphocyte in severe hepatitis B was higher than that of the healthy control group (perforin: (43. 424+
19.28)% vs. (19.6549.27)%, granzyme: (40.35312.26)% vs. (22.28=+9.35)%, both P<C0.011.
There was a significant negative correlation between the perforin/granzyme expression of peripheral blood
lymphocyte and serum HBV-DNA load (rpertorin="0- 92 7granzyme =~ 0. 96, both P<C0.01), the higher serum
HBV-DNA load, the lower perforin/granzyme expression in severe hepatitis B. Conclusion

Positive rate of perforin/granzyme in peripheral

Perforin/
granzyme overexpression in peripheral blood lymphocyte is an important factor in injury of hepatocyte in
patients with severe hepatitis B, and the expression may be involved in HBV-DNA cleanup.
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I 5 ml, 3 3 ml FF#M HBV-DNA, fFFSheE. 4
hHEtn,2 ml EAFRNERE S, ATFALR/H
PLEERW . BT A KR B fEAR AR ESS 4 h WiEfT,
8 h EAL.

1.2.2 [ HBV-DNA.FFZh 8. LI tn kil .
HBV-DNA BE®R WA ABI5700 BF K EB RS
B§4E RN (PCR) R 4L B WIME 1X10° # 11 /ml;
FFohee. kR AEE CX-7 NN E82Hs4k
ST, 3 7= S AR UL B Bk .

1.2.3 FAE/FRERN . BTk 100 pl
MABME, ZBTHE 10 min, B.L 5 min, F E
BBLMA 2 ml BERELZE W (PBSOW 1 &K MA
4 CHIEE 500 pl, FEHE 10 min; B.L> 5 min, F
W, A PBS ¥E1 W A BB 1.5 ml, ERK
& 10 min, B4 5 min, F L H®, A 2 ml PBS
e 1WA AL E DU iR- 5 JUBR %O R (FITC)
55 B B8 Hi A -FITC (3 B Immnnotech 24 & 7= &,
WMALKRBEAT R, ZRBIER A 30 min;
M APBS 2 ml, B . 5 min, # ¥ ¥ ; A PBS
500 g, 3R FA 3 2R 40 LAY 2347

1.3 Fi2EALE .S FE M B4 ML R/ BURLES
B9 7235 A R BUE 230, 3% HBV-DNA RE B
BUE, BRI UBIE L AREE @EORR,RA B
W B A AT, P<<0. 05 HEREBHKITEEX.
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2.1 W4SNEMKE AR R/ BRI BERERR
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ey, 20 i ik Ay B 1 K L 400 G PO 0 O A, A ) 0y
PR B GIRAE Bk E ., BENBAFARR
KBt E Y 88. 2%, FHYEM&ME H 12. 8%, FURL B
A EIE Y 80. 1%, FHYEIE(E N 19. 9% EAY
FRAFIRREPHEBEMESN 59. 3%, HEEME N
41. 7%, TR B Rk Bt W {E K 56. 5% , Pt i B
H43.5%. EWEHESTXEEHBKE M,
AmA g 8 3ha 1 400, TH S PR 40
RIGRER, BRUFRATILRE/PRBRINH
T 40 A R e R T PR AL 3 B AR (P 39<0. 01D,

1 fREX RESNR MM B AT AR/ B RE

B2 ERZFBENALHKEARTFLR/PEBRHRE

2.2 ERZFHRESNELMEERELER/ BB
FEBELSMEHBV-DNARBR XA (FE 2) . B
JF 45 4 BB % L S HBV-DNAR B F 3K 1g (4. 35+
2.43), HBV-DNA #E R , £ & /A MLk B 405
FHLR/FRBHRSBRERS, —F2WBHAMX
(reax=-0.92,rgux=-0. 96, P #<0.01),

%2 AKAFEME HBV-DNA REBEHFABHEY

FAR/PRBIERE @t

HBV-DNA FHLREE L Rg FH 4

KEUD AR (%) Y0k IE79)
<3.0 6 47. 454:20. 36 45.23419.14
3.0~4.0 9 42.57419. 25 40.36+21. 34
5.0~6.0 15 37.48420. 12 32.69+19. 47
7.0~8.0 6 29. 254 10. 87 33.26112. 36
>9.0 2 32.89411. 65 27.98+ 9.47

1 EAZFRHE KR FE SN TR/ BB A (o)

a5 FAE bR
¥ BRAREG) BEEEREG AR ERAREC) FRAESREC) HAEARECD
ERFR4 38 2796%1 845 14254+975° 43.42419. 28° 2 548+1 725 1 2854629* 40. 35+12. 26*
fREEXTRA 20 2 67441 706 3954159 19.65+ 9.27 2 804+1 694 452+189 22.28+ 9.35

. S R L, P<<0. 01
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FAR/FRBESEd CTL M NK 4Rk,
& CTL MiNK FRMEERNY R, SARATA
XU, FEWEHARNFHARBEAF, FARL
EHEAARMARABRYRE,E C FEMS
HpHEESHT UAREHEISRARBKRE S,
HBABRAN ER—ITPENERE, SBENTE
P24, R 5~20 nm K/MWETL, R4 B R A
ERER, KT . BFUREMK /N FHEZ
HEA B4R B P, 58 40 P9 8 o B A T 6 R, 48 M 5B
0, ORI RS 22 22 AL R B I T 8 o R e kAR
Ji (granule exocytosis) B3 A NK 41 i A1 5 40 i
Z AT R i S B B s v o 4R 5 HE A\ 40 BT 40 B R
HEARERE BF U XLEREREEMR
M E A 8§ (caspases) W IE KRB A HUFE 1=, OB
B8 B4 /1 308 AT {58 WL e R e 8 7R 0 T O B 40 R P B
FEAARENGR, EREHREPERTED,
W3R DNA 4 pass s e,

B R AR A B B AR W R 2 R
SMRMMBARFAR/ BB REFERL ERE
ARE R Z T B E ST A ok B 40 i 5 L3R ORI RS Y
REBFLBEFG, Fo R HEE SR Mk B4
KEAE/BNERREES NS HBV-DNA &
BB AL FAE/BRBREBRERE, M5
HBV-DNA R&#K. CTL RH- @2 FRE A
TR R, A CRIRE B R IR B A SNE M
A H 41Kt JR-DRTCD8 ™" ¥k [ 40 B 3% i , ) i AR A
HLA-DR (hi) % B 4 30 . B R JF & & CD8*
S 40 B R 3R B K B ORI A R T 40 i B9 R
1,7 CD45RA- CCR7 EEMMHE AR TERR
ERENFEARY ., AWEHRPERZIFBES
BB ARFLE/ BNBREHEENTHRER
£ HBV EFHARAERN REFF=LEHHIEUA

BHEDURRE 23, 805 T 58 CD8" CTL. b
B CTL RERZMBRCEFLE/BNBSERN
& F 4 B R, LLE X HBV-DNA 7= 4 1§ B 4
Flo BrLL, S0 MLk B2 40 B 20 1L 3 / OB S 1 ROB 7
—EBRER CTL B REMEHR, FHL R/ B K
FIBBR, M7 HBV-DNA R BB, KBl 4
I G BER R TE RS R AR TR/ BN
SE R, EASER HBV-DNA # 7 41 7] & iR
R B A IR 45, T RN PR b BT L i) 45 B BB
£, FLLEAR/FEBRNIERIRERERF
RIFARBGHEERER, B2 R 45, FeF
XEEBRBRERRLENIERRERE - SPIRM
.
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