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The change and clinical signification of peripheral blood dendritic cells in the early stage of traumatic
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Abgtract  Objective  To explore the change and clinical sgnification of periphera blood dendritic
cdlsof traumatic patientsin the early stage. Methods DC were purified from periphera blood of hedth
volunteers (control group ,10 cases) and traumatic patients (trauma group ,27 cases) . The number of DC
and the expresdon levelsof HLA-DR and CD80,CD86 on DC were detected by CMRF44 mAb labding
and flow cytometer. The supernatantsof every group were collected and the concentration of IL-6 and IL-
10 were measured by EL ISA. The cgpacity of DCsinduced proliferation of T-cdls wastested in a mixed
leukocyte reaction (MLR) . Results The DC countsin traumagroups [ (7.9 3.2) x 10%/ L ] were obvi-
oudy lower thanin control groups [ (14.9+5.1x)10°/ L , P<0.01) ]. The expresson level of HLA-DR
and CD80,CD86 of DCin traumagroup were obvioudy dowrrregulated as compared with those in control
growp ( P<0.01). There was dgnificant difference in the concentrations of IL.-6 and 1L-10 between
trauma group [ (2.42+0.33) ug/L and (1.49+0.27) Mg/L ] repectivdy and control group (P <
0.01) . The proliferation of T-cells induced by DC was obvioudy reduced in trauma group as compared
with control group. Conclusion The number of DC was decreased and the function of DC was i nadeguer
cy in traumatic patients ,which might be dosay correlated with immunosuppresson &ter trauma.
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