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Levels of Th17 and Treg cells in peripheral blood of patients with
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Abstract: Objective To detect the levels of regulate T (Treg) cells and helper T (Th) 17 cells in peripheral blood of
type 2 diabetes mellitus (T2DM) patients complicated with coronary atherosclerotic heart disease (CHD) and analyze the
relationship between them. Methods  Eighty-four T2DM patients treated in Nanjing Jiangbei People ‘s Hospital from
November 2017 to April 2019 were selected and divided into T2DM combined with CHD group (n =43) and T2DM group
(without CHD,n =41 ) according to the results of coronary angiography. At the same time,40 healthy people were served
as control group. Flow cytometry was used to detect the percentages of Treg cells and Th17 cells in peripheral blood, and
ELISA was used to detect the levels of IL-10 and IL-17. Results The proportion of Th17 cells and the level of IL-17A
were in the order of T2DM combined with CHD group > T2DM group > control group(all P <0. 01) ;the percentage of Treg
cells and the level of IL-10 were significantly higher than those in T2DM group and control group (all P < 0.05),
respectively. Conclusion In T2DM patients complicated with CHD, the decrease of Treg cells and the increase of Th17
cells may be related to the occurrence and development of CHD.
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