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WE: B TR WA K (AS) B4 5N A R F| £ A B A ARt S Jmt B ER BN X £, Fik @R
20201 A—2021 512 A )~ M P E 25 R FHBREINF R A ERME 0 AS B4 716 (ASHL), AR 7]
FOK I ey i & R SO BIAVE A 3T, R AAX AN CD36", CD206". CD68Y, SRR EA L mia
LA g teanasdahtaiis, Ak BESTRE AR AR S e i, ER ASACAEEE (CRP).
it (BSR). %Z#EE G (1gG). LAHKEEAM (IgM). £EHFEGA (IgA). MRBIFLAT—o (TNF-a).
ampFE—6 (IL—-6) KTZHTHIBL(P<0.05), ASLSNE 2 CD36T. CD206" 4m i rbfI& T3 B4R (P <0.05),
CD68™ 2 it s & T AT FR2A(P <0.05), CD36". CD206" 5 3% A4 X & im & 304540 (BASDAIL) #F4-. Bath
7R A PEAAR X B REFS A (BASFD) #F4 3 2 fi48% (P <0.05), CD68Y5 BASDAI##% . BASFI##434 2 EAR X
(P<0.05), AS#®#%J7/5 CRP, ESR. IgG. IgM. IgA. TNF—a. IL—67K-FH&57 3 HEMK(P <0.05). AS &
F897 )6 CD36" . CD206" 2m it tb 208 7 s FH 3, CD68' amft bl A BASDAI#E 4. BASFIFF44204 77 A1 1K,
298 ASEHZINA L CD36T, CD206™ b Ak, CD6S 2mft bt &5 km ™ ERE R — T £ %,
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Pingle Orthopedics and Traumatology Hospital Affiliated to Guangzhou University of Traditional Chinese
Medicine (Shenzhen Pingshan District Traditional Chinese Medicine Hospital),
Shenzhen, Guangdong 518000, China]

Abstract: Objective To investigate the relationship between different types of monocyte polarization in
peripheral blood and the disease severity of patients with ankylosing spondylitis (AS). Methods From January
2020 to December 2021, a total of 71 AS patients (AS group) and 80 age- and sex-matched volunteers undergoing
health checkup (control group) in Shenzhen Pingle Orthopedics and Traumatology Hospital Affiliated to Guangzhou
University of Traditional Chinese Medicine were selected. Flow cytometry was performed to detect the proportions
of CD36°, CD206', and CD68" monocytes, and the correlations between distinct subsets of monocytes and the
disease activity indexes were analyzed. The changes of the different types of monocytes before and after treatment
were determined. Results The levels of CRP, ESR, IgG, IgM, IgA, TNF-a, and IL-6 in the AS group were
significantly higher than those in the control group (P < 0.05). Compared with the control group, the proportions of
CD36" and CD206" cells in peripheral blood were significantly lower but the proportion of CD68" cells in peripheral
blood was higher in the AS group (P < 0.05). The proportions of CD36" and CD206" cells were negatively correlated
with BASDALI scores and BASFI scores (P < 0.05), and the proportion of CD68" cells was positively correlated with
BASDALI scores and BASFI scores (P < 0.05). The levels of CRP, ESR, IgG, IgM, IgA, TNF-a and IL-6 after the
treatment were significantly lower than those before the treatment in AS patients (P < 0.05). The proportions of
CD36" and CD206" cells after the treatment were increased compared with those before the treatment (P < 0.05),
while the proportion of CD68" cells, BASDAI scores and BASFI scores after the treatment were decreased compared
with those before the treatment in AS patients (P < 0.05). Conclusions The decreased proportions of CD36" and
CD206" monocytes and the increased proportion of CD68" monocytes in the peripheral blood of AS patients are

related to the severity of the disease.
Keywords:
inflammatory marker

5 H M HE R (ankylosing spondylitis, AS) J& —
5 N 28 F1 40 B8 Bt B B27 %L X (human leukocyte
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ankylosing spondylitis; monocyte; index reflecting the structural damage in the spine;
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4133 %

x1 WA—REEMILE
4151 n ARSI, x £ 5) B/ BMI/(kg/m?, x + s) WA 15(%) Y (%)
AS#H 71 429+96 44/27 22.81+1.67 28(39.44) 13(18.31)
poyiiEicl 80 415+88 42/38 23.04 +1.72 24(30.00) 21(26.25)
1> 0.935 1377 -0.831 1.484 1.359
P 0.351 0.241 0.407 0.223 0.244

B27 K4 Sk PHAE , CT MRS A 7 J8 A A 45 4 ek
725 (CRICHE SC 5 B B b Q5 RN BB AR 28 Al DL oGy
NGAR, AT LB B EE R B 0 8 B Rk )
Q1Y 19 ~ 65 % ; BAS B H AL N o 5 25 K 2= [
J& RIINT AR B O BB Be 42 32 K A IRYT o
122 Hredrk OEIFE MR R ACHHERE
i A B TR PR 5 QG I A 2 T A R g
W (RGO BEORA R RGRE ST 58 TR LR A E
) s QG I MW R GeBE | L I 55 s @i 34 H
AR R IRIT B @G I SR R A
P s © 1A I & 1k B R B A 45
1.3 HRAMEAN CD36+.CD68*F1CD206*

JT A B R AR M T AS 2 8 h, T RR A #R K
14 mL, B0 B 25 FH o 1 B B e 40 it 35 77 14
Z BN 5% KPR T AS H 2 M B R R A0 I
o P A0 T 37 °C 5% A AR €O, &%
PR 5597 48 ho WO B 1 W A0 A, W98 1R 4% o R
(phosphate buffer solutions, PBS) ¥ 1k J5 i A 100 wL
PBS B 7%, i A$i A PE-CD36 . $7 A\ PE-CD68 FlHi A
Cy7-CD206 [ ¢ et 4 , Y 0F F 10 min J5 i1 A
400 wL PBS IR AT, 41 i W 28 Je e B i 8 J5 ] HPC—
100 377 3 40 M2 A (i %2 K Handyem 2% &) K0, 53
CD36" . CD68™ 1 CD206 * BA% 41 Jifd Lt 7]
1.4 BITHE

AR M0 2R i i (b e T s 200 A BRA
[ 245 #EE - H11020475, 0.25g) , 0.75g/ 1K , 2 ¥K/d 5 [A]
95T U R EE R CHONRI 25 ) A BRA A 1 25 1 5
H32026130, 50 mg) 1R IAEIT , #1467 54 50 mg/d,
10 d J5 P85 5] 5 28 100 me/d, - 4ERA97 34 . 48
FRE A R E E T RE SR BB R R DA
ANHE I AR PR RO T RO 2
1.5 MMEZEIEHR

A B E R MW ATESE 8 h, TIHRRES
#IKIM 4 mL. 3 000 r/min &5.0> 10 min , BT % H 40

PE F I RS T A s Bk A G (immunoglobulin G, IgG) .
e PE K F M (immunoglobulin M, IsM) e fEERE H A
(immunoglobulin A, IgA) & C JZ Jif & [ (C-reactive
protein, CRP) /K 5 it e B 722 W B8 98 K6 TNF -
48 8 4 2 -6 (Interleukin-6, 1L-6) /K F . X H
Monior—100 It LA CRE KA Vital 23 7] ) F 5 R B 4L 5
4= [ R 1L 370 Cerythrocyte sedimentation rate, ESR ) o
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PRI 052 I f14 5 0 00 Al 4 252 I [1) 45 7 A ) R, 4>
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PEH L B3 0 ~ 10 43, VF 53 B e e 7 i 1 ™ 11
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a IL-6 K, 21t K5, Z R E ST % E S

(P<0.05), ASZ ¥y FXT A . &2,

®2 WARMEER ERKEAKELE (rxs)

215 n CRP/(mg/L) ESR/(mm/h) 15G/(g/L) IgM/(g/L) IgA/(g/L)  TNF-o/(ng/L)  IL-6/(ng/L)
ASHL 71 22.67+5.52 38.61 + 7.90 13.61 £2.90 1.39 = 0.28 2.89 +0.84 8.67 £2.94 15.59 + 4.48
Xof iR 80 2.84 +0.67 9.64 +2.30 10.73 +£2.00 1.22+0.25 1.80 £ 0.58 2.60+0.71 292 +0.77
¢ {8 31.881 31.348 7.168 3.942 9.362 17.895 24.895
P{E 0.000 0.000 0.000 0.000 0.000 0.000 0.000
2.2 WEARRZRBE BIZMPALLFI L K4 BHEWBRERS BREREEREYE
AS ZH 5%t B 41 71 1. CD361 .CD206% .CD68™ 4 EEL7 CD36* CD206* CD68*
ML g, 26 oK, 22 I it B L (P<0.05), BASDAI
AS 4151 B 1L CD36F . CD206™ 4 il L 1% T %4 B 41 , rfi 017 ~0662 0610
o PAH 0.001 0.000 0.000
AS 4 4ME I CD68 41 MY Hu A5 i T X BB 4 . WL 3. BASET
%3 WARFXIBZEMLGILE (%, xs) rif U LD 2%
PAY 0.003 0.000 0.000
25 n CD36™ CD206™ CD68*
ASZH 71 540+1.73 9.66 +2.30 62.75 +9.84 24 iéﬁﬁﬁ}ékﬁ?ﬁ*ﬁ\%ﬁf*%Eﬂ(i}lhk?&
X R 2 80 9.84+2.78 27.51£428  43.02+5.51 AS B ZVATFRT S CRP .ESR . TG TeM . TgA . TNF—
1 ~11.608 -31.346 15.420 N ot e
f o L6 K AR, 2R KB, 22 R G
P{E 0.000 0.000 0.000

23 AEXBHIZMIEES AS BEBHEWBIF

i LEPS

AS i # BASDAI ¥¥ 43 2 (55.74 +10.58) 77 .
BASFI /3 4 (71.62 + 14.28) 43 . Pearson ] 3¢ 1 43
Mrék 7R, CD367 . CD206* 5 BASDAI 143 . BASFI
P42 5 R 56 (P <0.05) , CD68 ™ 5 BASDAT 43

X (P<0.05) BT R BUARTTRIYIREAR. WS,
25 ASEFRITEARERBIZME . EHLE
IR IRIEE bL B

AS B FIRIT R CD36% . CD206" . CD68™ 4 fify
15 K% BASDAT 143 . BASFI 43 FL 4%, 48« Ko 0, 2%
S Gt E L (P <0.05) ;8T J5 AS B #
CD36™ . CD206™ 4t Jfl Lt 5] 4 36 J7 Wi F+ = , CD68™ 4t
Jif 14 451 K2 BASDAL F 43 . BASFL ¥4 8636 7 H R A% -

BASFI PF43# B IEAH L (P <0.05) . WK 4.

W6,

#x5 ASEEBITHNERERFR . REKREAKFELE (n=71,x+s)

] CRP/(mg/L) ESR/(mm/h) 1gG/(g/L) TeM/(g/L) TgA/(g/L) TNF-o/(ng/L.) IL-6/(ng/L)
IRITHT 22.67 £5.52 38.61 +7.90 13.61 +2.90 1.39 +0.28 2.89 +0.84 8.67 +2.94 15.59 + 4.48
BRIt IR 9.66 +2.74 13.20 +4.16 11.75 £2.73 1.30+0.22 2.13+0.77 551+1.67 6.34 +2.00
i 17.789 23.981 3.935 2.130 5.620 7.875 15.887
P1H 0.000 0.000 0.000 0.035 0.000 0.000 0.000

£R6 ASEEZEFIEAEEESLMAE SELMBIFEHLLE (071, xx5)
Fisf 1] CD36™/% CD206"/% CD68*/% BASDAT 43 BASFI-4y
IBITHT 5.40+1.73 9.66 +2.30 62.75 +9.84 55.74 + 10.58 71.62 +14.28
WA 7.92+2.44 20.38 +4.91 49.33 +7.86 33.81 +7.71 41.03 +8.83
i -7.099 ~16.660 8.979 14.115 15.352
P 0.000 0.000 0.000 0.000 0.000
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R, AS 4] TNF-a  TL-6 7K - 2 & 35 5 F % B 4 .
A3 AT HL R R A 116 W] 42 32 Th17 4B 4300, 3% H )
AE, M Treg 40 KB TIIRE , AT I H2 02 i0F AS ) & A VK
Ji& . ESR.CRP # HI T PFAl XU Pk 95 s 1 2l , HAE 2
KR T R & A R R h kAR P
ABF5EH AS B CRP KT, 5 SOk A —
™, ESR MR B S A1 U0 FE R AE A G, Xt
TASHA @ Mima M. AR REY, AS
BH ESR KT, 5 AR5 — 30, A5
WBIF G R EE , TNF-o ., IL-6 . ESR . CRP 7K - [
I, U0 BH 9 0 207 42 1 5 b 2 A 0 e ek 2 45 4 2 45
fio WAHBFRIER, RIEE GG , 0T 688 22 7F AS
R B B Y IR AR T, ARE E T AR 114 [R] s ]
S5 THLBE HE RN E R, REREN
N E B ARE R G, ASHE N —F 8T A & %t
PIR , TG s B A B BR B KRR ™, AR
T oE 45 R W, AS 4] 1gG 1gM | TgA 7K F- 25 i 3 5 F
X HREZH s 16T I L AS 231G IgM | IgA 7K V-89 Ril
By 2 AR, 3R BaRTR RS AL AT /RS AS 12 8T i
TEEAL 7 RO 58 1) ELAAIE

M Z TR BT, CD36" £ 152 5 3l kil B 1 1k
I B, HL w8 3R 58 50 R L0 I A8 R B v XL
AP SR, CD361 R IE 5 AS KR IMIFR KD,
PR, A B 53 R T O =X 20 LR 43 B AS S8 3% CD367* (1)
Fik o HER BN, AS BF SN I CD36+ 40 Y E 1] i
FALT X R4 ; H CD36" 5 BASDAT 143 . BASFI i
Oy B RGOS A D361 (1 KIATE AS R R R
VLT AR S e T AR B A G . ARITJRL N, AS
52RO R, B F 4 B RAER N Y A & &
MBI , CD36™ 241 M L 451 ¢ 1% 28 IR 5 MILAAR R 0
TR %ok G B OG 5 B ] Rl OG5 20 4 ik i 4, i
XA AS J 15 FE 2 2 L,

R R 7T 40 1L CD367T 40 it L i 4, AR BF 5 34 40
AFCA 2 PR A RZ UM . ARTFFRZE R R, AS 4151 A
Ifil. CD206 " 4 A L 491 5 24K T~ %5 B4, Ty CD68 ™ 4 i
FL A1 ) 55 % B4 5 65 5 BASDAL P43 . BASFI 7
A3 BB UM G, J5 & 5 BASDAT P43 . BASFI 34
IR EAM S . BT )R AS H3# CD206" . CD68™* 4 ity
o5 2 e, 3R R HR AR AR AL 5 AS S I ™ i
FEARODG, HAT LIVRIT 48 5 . 20 1 AS [ CD206™ |
CD68™ 4 it A5 Ak i AL 1 ] 8 2 4 Ja 2 1 il 3 2o 52 M)
5% 240 R T 400 A 4R B, 52 CD206™ . CD68 5
Fy—J7 T, RAE F Al i R T CD206 L CD68 T
B FoR R H AR IR o HED A% 40l CD206F . CD68 "
1) & 15 T BB A2 HLAAR 9 RE 1Y B2 0 o IR T 7 AN SR
T RAE B F 7K F 1T fig sk 2 2% CD2061 . CD68™
K-S

HUFFTRIETE T AS & CD36™ 7E R AE A BE T 1Y
HUAE AR A W L2 iR o7 IS I EOERY AR
AFF 5 ) 7 B A5 AF 5 B9 FE Al L9 A 2 Rl BA R 41
—IFRIEIXT AS B PPAG AN B S 3B 97 1T 128 4k, B
57 BAR P BE ST R, R K I D367 |
CD206* .CD68* AJ LU Jy HI Wt AS £8 35 P25k 1 21 B [
TR FE AR

Zi LTk, AS B AR A I CD367 L CD206* 4 fifl
LU ARG , CD68 ™ 41 Jfd LU 5 - i , 5 s ™ s AR AT
—EMKR.
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