- 1396 - DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.7 APR.2021

doi: 10.13241/j.cnki.pmb.2021.07.043

CTLA-4 {EyRig K B 2T L8 S0 AN AR ) ik K ) B HLIE S *

Mo 72 F: BEXRE O M MHoX*
(GEPT IO EERE 1 TP EEZE AR 2 LR 9 % A 413200; 3 MR 7E BB A\ B2 s A7 100091)

BE B Wit T hemieta#37/R 4(CTLA-4) 7% K B ik 255 (DLBCL) # & sh ik ik eg Z A B F e,
7%:2019 5 6 A £ 2020 4 11 A4 T A4 DLBCL B4 N AR R, o A E LA B E 20 R BOR B Rk 1 R B R
A XTI SRR A &5 B Shikik,CD63 ik L zk 25 605 , MR ARM M CTLA-4+ shikpk oy sbtsl 5 A X 2m fe A Aam)
CD4'T 4a e, .CD8'T Zm Mt fmifd 5 £ T 4n ffL(Treg 4m i ) #4 Sfsl . Z55R :Aast T st A4, 4% 40 DLBCL %% CTLA-4+ bkt a4t
& T 37.42%; £ 4 48 DLBCL % % CTLA-4+ sPilih g btil 2 6.04%, ABxt T4, 2FAALE WA FEL; 144
DLBCL % # CD4/CD8'T %L sbffife Treg 2l rets) 55 4 0.85 Fv 0.44% A0 FLEMA, £ FH AH LXMW G FEL 0L R
HAT 4R B CTLA-4+ 9hiktk bl &5 CD4/CDS'T s A 2 fi AR % , M 5 Treg fmfe ol 2 EAR % 2518 : CTLA-4+ sh b4k pb sl
£ DLBCL %4 2 &9, L5 KO e 8 57 R A b8 o5 RUR 39 B % SR ey A R 1k

FEBIE: 7% K B 49 MLk &9 ; CTLA-4; Sk 4 5 I 7 S 95

hES S :R733.4 CEERIDAD:A  CEHS:1673-6273(2021)07-1396-05

Expression of CTLA-4 in Exosomes of Diffuse Large B Cell Lymphoma

and Its Primary Mechanism*
CHEN Yan', LIANG Qi? YANG Zhi-wi?, LIU Shan?, CHEN Wen**
(1 Department of Integrated TCM & Western Medicine; 2 Department of Hematology, Yiyvang Central Hospital, Yiyang, Hunan, 413200,
China; 3 The 8th medical center of PLA General Hospital, Beijing, 100091, China)

ABSTRACT Objective: To investigate the expression of cytotoxic T lymphocyte-associated antigen 4 (CTLA-4) in exosomes of
diffuse large B cell lymphoma (DLBCL). Methods: DLBCL patients admitted to our hospital from June 2019 to November 2020 were
included in this study, and were divided into remission group and recurrent group. Healthy volunteers who came to the hospital for
physical examination were selected as the control group. The exosomes were isolated with the kit, and the ratio of CTLA-4+ exosomes
was detected by flow cytometry after the magnetic beads coated with CD63 antibody were bound. The ratios of CD4T cells, CD8T cells
and regulatory T cells (Treg cells) were measured by flow cytometry. Results: Compared with the control group, the proportion of
CTLA-4+ exosomes in remission DLBCL patients increased by 37.42%. The proportion of CTLA-4+ exosomes in recurrent DLBCL
patients was 6.04%, and the difference was statistically significant compared with remission group. The CD4/CDS8'T cell ratio and Treg
cell ratio of DLBCL patients in the recurrent group were 0.85 and 0.44% respectively, and the differences were statistically significant
compared with those in the remission group. Correlation analysis showed that the ratio of CTLA-4+ exosomes was negatively correlated
with the ratio of CD4/CD8'T cells, but positively correlated with the ratio of Treg cells. Conclusions: CTLA-4+ exosome proportion is
significantly increased in DLBCL patients, and it is closely correlated with the treatment effect of lymphoma and anti-tumor immune
response.
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Fig.1 The purity of exosomes was detected by flow cytometry
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Fig.2 The proportion of CTLA-4+ exosomes in recurrent DLBCL patients was significantly increased
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Fig.4 The proportion of Treg cells in recurrent DLBCL patients was significantly increased

Note: A: Control group; B: Remission group; C: Recurrent group
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