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Abstract: Objective To explore the clinical efficacy of low-dose interleukin-2 (IL-2) on active rheumatoid arthritis
(RA) and its role in immunomodulation of the patients. Methods Forty-one patients with active RA treated in the Second
Hospital of Shanxi Medical University from February to August 2016 were randomly divided into two groups:IL-2 combined
group (n =26,traditional therapy combined with IL-2 for 5 consecutive days by subcutaneous injection of 500 000 TU/d)
and traditional group (n = 15, anti-theumatic drugs and/or low-dose glucocorticoids ). Forty healthy physical examinees
were served as control group in the same period. The modified flow cytometry assay was used to measure the absolute count
and proportion of peripheral blood helper T cells (Thl,Th2,Thl17) and regulatory T cells (Treg) in healthy subjects and
RA patients before and after treatment. Erythrocyte sedimentation rate (ESR) and c-reactive protein ( CRP) levels in RA
patients were measured , and the swollen joint count( SJC) ,tender joint count( TJC) and disease activity score ( DAS) 28
were evaluated. The results were compared before and after treatment and between groups. Results  After treatment, the

scores of SJC,TJC and DAS28 decreased significantly in both groups and were statistically lower in IL-2 combined group

DOI. 10. 13429/]. cnki. cjer. 2019. 10. 002

BEE£WMEB: EXAKE RIS (81871295, 81471618); VG4 DA TILWH (201201072) 5 1LV 4 & A 0F & R H
(201803D31119)

BIRIEE . TEU, E-mail: snwch@ sina. com; Z5/NE, E-mail: Ixf_9859@ sxmu. edu. cn



FrE Il RBFST 2019 4510 H %5 32 545 10 ) Chinese Journal of Clinical Research,October 2019, Vol. 32, No. 10

1311

than those in traditional group (all P <0.05). There was no obvious irreversible adverse reaction related to IL-2. The
absolute count of Treg cells[ M(Q,,Q,) ] in RA patients was significantly lower than that in control group [19.5 (12.2,
28.9)cells/pl vs 35.5 (24.6,46.7) cells/pl, P <0.05]. The absolute number of Tregs significantly increased [ 65.2
(47.9,101.6) % vs22.6(14.4,29.7)% ,P <0.05] ,and Th17/Treg ratio significantly decreased in IL.-2 combined group
after treatment compared with that before treatment[ (0.23 (0.12,0.44)% wvs 0.40(0.23,0.76)% ,P <0.05]. Treg
absolute cell numbers were negatively correlated with DAS28 ,ESR,CRP,TJC and SJC (P <0.05,P <0.01). Conclusion

Low dose IL-2 may play a role in regulating and maintaining the immune balance of RA patients by increasing the

absolute count of Treg cells of CD4 * T cell subsets and can effectively and safely improve the clinical symptoms of active

RA patients.
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