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ABSTRACT

A study of the number of circulating CD4 'CD25 Foxp3*
regulatory T cells and CD4"CD25 Foxp3® T cells in
psoriasis

Song Sang-hyun
Advisor : Prof. Shin Bong—seok, Ph.D.
Department of Dermatology

Graduate School of Chosun University

Background:

Regulatory T cells (Treg) are able to inhibit the immunological response and to
maintain the cutaneous immunological homeostasis, thus preventing autoimmunity
against itself. In several studies, the importance of CD4'CD25'Foxp3* Treg in
psoriasis has examined in the peripheral blood of patients. But, limited studies
on Treg are available and give conflicting results. Recently, CD4"CD25 Foxp3" T
cells have been intrigued as peripheral reservoir of CD4"CD25"Foxp3* Treg.

Obijective:
To investigate differences in the CD4'CD25Foxp3" Treg and CD4'CD25 Foxp3'T
cells count between patients with psoriasis and normal controls

Methods:

For phenotypic analysis, proportions and absolute cell numbers of
CD4"CD25'Foxp3” Treg and CD4'CD25 Foxp3'T cells in peripheral blood were
examined by flow cytometry in psoriasis patients(n=19) and age-matched healthy
controls(n=14). The correlation between CD4'CD25'Foxp3" Treg count and the
other parameters, such as age of onset, disease duration, BSA, PASI score and
clinical stage in psoriasis patients was also analyzed.
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Results:

Although CD4'CD25"Foxp3" Treg count was increased slightly in peripheral blood
of psoriasis patients compared with controls, the difference was not statistically
significant(5.27+2.60 vs. 4.70+1.35, p>0.05). And the number of
CD4"CD25 Foxp3” T cells was decreased slightly in psoriasis, but there was also
no significant difference(1.56+1.07 vs. 1.93%£1.08, p>0.05). CD4'CD25'Foxp3”
Treg count was not correlated with any parameter except clinical stage of
psoriasis. Mean+numbers of CD4'CD25'Foxp3" Tregin stable phase was higher
than in progressive phase(7.26+2.58 vs. 4.35+£2.10, p<0.05). CD4'CD25 Foxp3"
T cell count did not show any significant correlation with all parameters( p>0.05).

Conclusion:
These findings suggest that only CD4'CD25'Foxp3" Tregcount is insufficient to
explain the pathogenesis and severity of psoriasis. But a decrease of circulating

CD4'CD25Foxp3” Treg is likely to correlated with aggravation of psoriasis.

Key word: CD4'CD25 Foxp3" regulatory T cell, CD4"'CD25 Foxp3" T cell, psoriasis
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Table 1. Summary of clinical characteristics of patients with psoriasis

Yo fgy Onglol  Dyaten  Cielsgs gy pas
1 30/M 27 36 Stable 10 5.5
2 54/M 49 60 Stable 1 3.4
3 31/F 25 72 Progressive 28 15.9
4 21/M 16 60 Stable 1 2.6
5 64/M 63 7 Progressive 67 28.4
6 35/M 20 180 Progressive 12 12.7
7 26/M 25 6 Stable 3 5.5
8 54/M 49 60 Stable 4 5.0
9 18/M 18 1 Progressive 3 3.0
10 53/M 23 360 Progressive 3 5.3
1 45/M 40 60 Progressive 5 3.6
12 25/M 25 2 Progressive 6 3.6
13 35/M 30 60 Progressive 8 10.2
14 40/F 30 120 Progressive 16 9.8
15 52/M 50 24 Progressive 5 3.5
16 60/F 60 5 Progressive 10 3.7
17 15/M 15 2 Stable 2 3.9
18 80/F 74 72 Progressive 19 20.9
19 22/M 22 1 Progressive i 6.4

BSA: body surface area, PASI: psoriasis area severity index

Table 2. Comparison between psoriasis patients and control as regards CD4"
CD25'Foxp3* Treg and CD4'CD25 Foxp3" T cells

Patients (n=19)  Controls (n=14) p value

CD4"CD25Foxp3" Treg 5.27+2.60% 4.70+1.35% 0.465

CD4'CD25 Foxp3* T cells 1.56+1.07% 1.93+1.08% 0.344
— 15 —
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Fig.1 Dot plots show percentages of circulating CD4"CD25'Foxp3" Treg(A) an
d CD4'CD25 Foxp3" T cell(B) in patients with psoriasis and healthy controls.

Horizontal bar indicates mean value.
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Fig.2 The correlations between CD4'CD25'Foxp3" Tregin peripheral blood of
patients and the other parameters, such as age of onset(A), disease duration
(B), BSA(C), PASI score(D).
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Fig.3 A The statistically significant increase in proportions of CD4"CD25Foxp
3" Treg was observed in psoriasis patients as compared to healthy controls(*

p<0.05). Horizontal bar indicates mean value.
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