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Abstract

AIM: To investigate the association of

transforming growth factor-beta 1 (TGF-f1)
expression in gastric mucosa with Helicobacter
pylori (H.pylori) infection and changes in
peripheral blood T lymphocyte subsets in
patients with gastric precancerous lesions at
different stages.

METHODS: Seventy-two gastric mucosa speci-
mens were taken gastroscopically from patients
with gastric precancerous lesions at different
stages. H.pylori infection was evaluated by rapid
urease test (RUT) in combination with Giemsa
staining. The expression of TGF-B1 in gastric
mucosa was detected by immunohistochemistry.
The T lymphocyte subsets in peripheral blood
were measured by flow cytometry .

RESULTS: The positive rates of TGF-B1 expres-
sion in chronic superficial gastritis (CSG), chron-
ic atrophic gastritis (CAG), intestinal metaplasia
and atypical dysplasia (IM/Dy), and gastric
carcinoma (GC) were 39.1%, 52.6%, 62.3% and
87.5%, respectively. The positive rate of TGF-B1
expression in CSG was significantly lower than
that in IM/Dy (P < 0.05). In patients with IM/
Dy, the positive rate of TGF-f1 expression in H.
pylori-positive patients was higher than that in
H.pylori-negative ones (P < 0.05). The percent-
ages of CD3", CD4" and CD4"'/CD8" T lympho-
cytes were significantly lower in patients with
GC than in patients with CSG (all P < 0.05 or
0.01). The percentages of CD4" and CD4"/CD8"
T lymphocytes in patients with IM/Dy were
lower than those in patients with CSG (both P
< 0.01). The positive rate of TGF-f1 expression
was negatively correlated with the percentages
of CD3", CD4 and CD4"/CD8" T lymphocytes in
patients with gastric precancerous lesions.

CONCLUSION: The expression of TGF-p1 grad-
ually increases and cellular immune function is
gradually weakened during the evolution from
CSG to GC. The suppressive effects of TGF-f1
on cellular immune function can partly explain
why patients with IM/Dy have lower cellular
immune function.
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RN EA. MIEPE RS & (chronic superficial
gastritis, CSG). 12EZ 41 E £ (chronic
atrophic gastritis, CAG). ML J{t.2E (intestinal
metaplasia, IM) % A~ ML 38 44 (atypical dysplasia,
Dy)BIGCHE AL R GCRAEMIEAMA. H
HIWFFCIN N, Hopylori &4 vl I INGC R AE &
Bk, DA NAE R Bt U AGCH E 2
o 8 N, W22 PR, Hopyloril &AL
BT R, BRIBEAZP NANE-8. MR
R F-a /K Vs, Hpylorif3 )5 ML B A
AP AN 2R-8y MIRIRFE 1 -a/KF 7K F B
ST e ST ISR A S B d s N
b 5 AT E . Ebert U K B A K
[X¥--B1(transforming growth factor B1, TGF-B1)
TEGCEFH S — gk g vh B &I 04 JF
{40 f e 5E, TGF-BI{EGCHEH 1—2 kg
FEIE BTG C A AR () RS PR K. 3 4 et
TGFBFKIEIENFGCHL T 534 5 GCit R
L g A UL R B O R I A A WA, (H
WX H. pylori &4 5 B B A1 h R 1A
e L SCHE P AR AR X /D 26 3 i I S g
WL FE TR H py lori B4 4] AR R G 41 )
CSG. CAG. IM/Dy&XGCIHEETGF-B15&
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R Hpylorify T AL BRI Z . R
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b, A G N I AT R A EE Y 3L
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G ¥ FHCSG 2811, CAG 1941, IM KDy 14431, GC 16431.
AN JE MARASHIIUS FH 2 P0EE, 2R,
H.pylori 1.2 4R4AZERY n TGF-B1 %(n)
T 1.2.1 Hpylori D RHARY) 7 ATGiemsa:  CSG 23 EE LR
COOD3L o EWR: LGRS Y)Y, B EOK, Iz CAG 19 .
CDh4". CD8". . SN . . y IM/Dy 14 62.3(9/14)
CD4'/CD8" TRKYE; BET-DIR AR Sy, Wi inGiemsa T.1E . 16 87.5(14/16)"
Hpylori WA SANL T, L N 1-2 min; 950 mL/LZ
Hpylori BEOMLARIBK, oK SR 2, B, B
T PR it i, 25 R Hopylors & 547 AE T B # &

Hpylori TR ANMZA WAL BRI g e s A FLAT A0 Sk 10 725 A5 00, 3150500
CTOTPL R E S, I E S, R AR o b g B PR, 04 T B P e 4
T SFPAR. RN, A7 E BRI S SEIAALZ, gy 14 e (a i i<30%, 245 H30%-70%, 3454

oo Lo, pylori R FMRIRHIR L ZBEME T Sq00, fak) i OB = TS X 1L

A BRAA T RSN, B9 BB YE S M H pylori T TE,
P SR A H pylori B (A b 1 B 2
ANNWTIEIE ). HpyloriFAYE414], H pylori¥]
PE3 1451,

122 : KM EnVisionk, 58—
ok BN TGF-p1 £ s Bk, 1 H 4R ML
B EWHE AR AT EnVisioniX il & (S DAB R,
FNW [ _EdERE AL LIPBSAUE —HifEE A
IR, FH CABAPE R VEBH MR . SR v T
(YD e 2Kk 4k; ()82 HIPBSE3IX,
k3 min; (3)ik A AL BT 10 ming (4) [ Ax A
T INTGF-BIPTIAE 37 CHAH I 760 min; (5)iH
JNEnVision —Hifk, B37 CHEAMFH30 min;
(6)DABY A (7)IhARZEE G rhVER IR B (R
MARAETE UL D).

123T R A A AT
K, 54T ACD4/CD8/CD3, FITC/PE/PE-Cy5Hs
PRI FRII LAY TRARA A, #E
JrE R ;100 pLF Pkt 4 M in10 L CD4/
CDS8/CD3, FITC/PE/PE-CyShric ik 78 0184,
W 20 min 5 N2 mLZLAN I Z4AR L, 7
ARG B 0VEE, 75 LIEWUNPBS 2 mLiR~],
BUOFE W, T PBS 2 mLyES 1R, F i
W PBS 0.5 mLiRAYE BRI, FH U =LA
{X(FACSCalibur®!, SE[EBDA 7)) K L ELE KA
HUCECR3 7.

1.2.4 : TGF-Bl e 4l Uk 2 e (o 45 3
FIWr: TGF-B1 k4l M o €, J (0 BH o DL 4
R ERERORCR G B o0 b, B G s T
5 SeEk Y SN (i 4 A (g ok BE 40 i 4
. U A A g B R B d 4 0 4l i TE
geth, 150 R 0, 29y WEss, 350k
M, FR4Z D) A T by L oy R

B . Fa R mAR o ad: 04y AT, K1
Oy A PAPE, Hod BL1-343 A 55 B (+), 4-6%3 k1 BH
PE(), 7950 4 B BH ()P

I I SPSS13.048 1 b HE %
I, TR Dlmean &= SDFE 7. SR B[R 255 22
NS RS EERMISCHT, LLP<0.050 % 5t
HEH 2R L, P<0.01 4 2 54 Bk

2 B8
2.1
TGF-B1RH M e W =) S A5 B e ka2
I3 T 20 B B A S, A0 AR R WA . RS
PEVR AL E K A O D, EE AT
WS, Mg P4 vE T 28 A MR 3E A iy
FREAAERGC, FITEGL (A iz i 2 B A
W2 I N a1 1= 2 R D P
IR R RIRE R ().
2.2 TGF-B1 MCSG
FIGC, TGF-B1K L BB W id I, /EGCHI
IM/Dy ' R IE i3 1 T-CSG(3IP<0.05, K1).
2.3 Hpylori TGF-p1 TGF-p1
TEH. pylorifH 41Kk (66.7%) B & TH pylori
MIVEL(46.7%), 1H 2 5 o geilh 2 & L (P>0.05),
HAEIM/DyH H. pyloriBHYE & H K75 (87.5%)
w THpylorifIVE# (33.3%), Z R0 %=
X (87.5% vs 33.3%, P<0.05), MCSG. CAGH
H.pyloritAYE 5 H pyloriFi 1 # TGF-B1& Ik T4
THEE X (P>0.05, #2).
2.4 T

720 3, HPCSG. CAG. IMY/
Dy. GCZr51 023, 19, 14, 1645, 15 %4
1051, TR L 240 Azl 25 2 3.
2.5 TGF-B1 T
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S, Hpylorifs B B SRS H 4
Wl SEIE, B SHGC. Hpylorinl bl

e . H.pylori %in) o] R R A I R AR R T
i = T 3G 0 Ad T HE BRI DN A Z bl 2, 2

CSG 23 41.7(5/12) 36.4(4/11) 41 H@Ziiﬁgﬁm- 19984FE H ZIKWatanabe%mﬂi
o N e TS5 Y L R py Tor/ R
e ’ 16 90:9210/)11) 80:024/5; GLH pylorifIEURIE, GiAR SN AR AH, pylori
72 66.7(28/42) s6704i30) WISV L RURMR I BLRIEE &, 26 wk)52/3

P<0.05 vs H.pylori(-).

ANFE R R A TGF-B1RIA
5CD3" T4l 2 A K (r = -0.237, P<0.05), 5
CD4" T4 2 A X = -0.491, P<0.01), 5
CD4'/CD8 th & M = -0.484, P<0.01), 5
CD8" T4 i 2 IFAH K = 0.262, P<0.05).

3 11iE

G C o 5 WL % Ve e 2 —, Al R A
— N2 TAERH . 28BN I EY) T R
H.pylorifF G CHHE B GRS K28 LA A 201,
SIS I AR S BoR, AR pylori vl T
GCIIR . Hpylori vT LISE L K RAE 7T
FER R AL R )R IE L 15 S RN b IS B R
PR T S S AR W 4G — LU . R A
W AR FE RS R . AT IR 2 B RR
W, H.pylori G Ar B R e AR b i 1) 8
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s BB b Ak, 54 wkJa /4K JEN
GC. HAUemuraMWf 58 Bz + et
i~ BRI A JERm A R A Rt
1 52645, SLrRH pyloriFHYEL 24645, H pylori[91 1%
2801, P34kt 15 7. 84 (He b e 1,05, 5:410.6
i), 85 R IH pyloriBEYE A 3641(2.9%) K it
NGC, MH pyloriI A TE—HBIGCK 4, &
HpyloriBUE 1 AR, SR, HpyloriSUE
R 22 PR R DAL AT AT 4
TGF-Br&—~ 2 Wy Re g A 1 5Kk, L
F AR A G RN R R ok, 25 IR
KRB WY, Lk 40 /3L T (extracellular matrix,
ECM)JE BRI 061 G SN, £ 9 745 40 i i) 2=
Ko T RS A G S
DO MR RBER R AEMALEE . RIER
Ny () AT e AR R ) RN R R i
SR AR . RIS AS T 7 Ay L s A R IA
TGF-B1, 2, 3, =& LD 2EAE AR, Feailla
JETE70%-80%, HAPTGF-Bl& &, HAK
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u @ 53U & 3 RAYNVAMCD3*, CD4'. CD8' T4RIEEDHFCDA*/CD8" (mean + SD)
GC

payi:l n CD3*(%) CD4*(%) CD8"(%) CD4*/CD8*
10 62.01+ 4.89 36.94+ 3.82 23.07+ 3.84 1.65+ 0.36
CSG 23 59.88+ 8.98 33.52+ 6.75 24.36% 7.17 1.53+ 0.62
CAG 19 56.32+ 5.79 29.84+ 5.22° 24.47+ 552 1.31+ 0.53
IM/Dy 14 54.23+ 10.69 23.60+ 6.77" 28.64+ 8.56 0.90+ 0.38"
GC 16 53.33+ 14.18" 21.89+ 7.06™ 29.44+ 9.85° 0.81+ 0.33™

%p<0.05, "P<0.01 vs : P<0.05, “P<0.01 vs CSG.

PE, AN EZE . e —Fh 2 Dhaegn
MPR 7, A AEVE 2 40 b B )iz rE AT R
FROP JE HOVE L. R IE R bR 40, TGF-B1
ARG W 3 1) AR A RN, A A A A
Koo WRIRAR T« Gogse 1 R0 40 M8 155 7 H AT
HAEEMEM; (HGC. 4 Wk S S e i 41
JORA R e f e, nl 42T GF-B 1114 i)
£ TGF-BURIIMT A K. JRATTH S e L~
EnVisioni &KW 734 T H.pyloril & FARES TA
[ A2 KA BT GF-pIEIE, AWFIT4E R T
7N, MIES H R0 232 i A S AS SR 0 A= 4
2, B BRI E, TGF-p1KIA
BRI INMER, AEIM/Dy R IE B EIE
GCHA, #E/RTGF-B15GCI KA XK. AWIFTIE
KL, TGF-BIRIELEH pylori B4 S A & T
H. pyloriIPEAL, (R Jege 1t 27 5 X (P>0.05); 1IM/
Dy H pylorifTEATGF-plLK A T-Hpylori
B 40 (P<0.05), fECSG. CAGH, TGF-B1{E
H.pyloriPHYEAL S B2 R ik 0 22 e, 3R
WIH, pylori &4 34 R GCHIHR A H TGF-B13KIA,
X T] B SEH py lori YL EG CHLIEI LR B B
— AN

Ttk C 41 B AE MU S i v oy A T B (R A7,
A JE LT 94k 0 40 e VA 1D A% A0 2 S BT A4 4 i
T PRSI U 45FR, CDS' T4l i 5 CD4” Th4l
IO ER) A FH AR B2, T B 98 1 25 R A R S ) a1 4
M. EIEF SR, B A SRR 207 08
TR 2%, X 247 S i T e 1R 1 A T2
i SO S 0 A R R R, BT A
P D Re 2 ELECR I, i1 S M UAHRPT ). i A
SEEGAE TR, IM/Dy B8 TN M AF 55 1E %)
IEZH A EL, CD4' K CD4'/CDS" &t 2 F#AI%. Kt i
TIM/Dy B35 M R KR, 113 g fe
IS, AZIEEE NV, EIE A
TR, I R I A0 S s D e AR
WA, BRI R AL, RATGCHEHCD3 .

CD4" T4 ¥ /2 CD4"/CDS L1 34 B, 1iCD8”
WU T iR, 2 T AR ) T 40 A S0 TR 1 117 2K 1,
ARG BT R, TR U IM/DyY X G C i
BAEAEA0 M S DY RE 3R L, 1 B WS T4 i
BEAAL, R I CAGHFBEAT BT i) — T
FEFRBR, DA R AL

TGF-Bie AR 5 (1) S g i X7, W] i 22 20
JIe g At A, T A A T A R R
AN, MR I R A REMER. HHL
A TGF-BXT A 2215 5 ATk 40 i 48 5
RS AR SO 5 0 40 B 23 T E 40 i
(O PR V2 VK L 400 L) 1 R 7% 407 40 0 b
EL DRI 0 3% 407 40 T 1 R A0 05 k5 19 nC D84l
HITETA PR = A, PR S BR AR A i
HIT R T 10 E EA LML SR (major
histocompatibility complex, MHC) II 2840 L3R5,
BEL L= 40t 2 4 T 9 E% 40 R ke i 88 40 M £ 14530 0,
SIS IY B AIESE T T GF-BAE g 26 38 4 728 W MR
Ji R EEAE ], W ARSI TR B, 75
18k H % BIGCHIAN A HE & A2, TGF-p1&
L 5CD3 T4, CD4™ T4 /2CD4"/CD8'y
R A, TGF-B1ZRIE AT BT, M40 i
PEDNREAR T, HE— 20 I T GF-B 1% 41 il ey 1
REMFNAIME T JEIM/Dy . GCH 40 i % % Bh Rig
GRS R 22— 24 SR T bk 4 0 1) 8 5 2 e
ZMARE TS5 R AR, (FEXTIM/Dy
R GCHE#, R ANHI TGF-B14r W B F Hi H A% H
(7%, AN 9 A Wi 52 40 i e 92 D) RE T — 4 2%
Bz
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(#RFAKWRE) HEREHA

TR AT 32 3 R ] o B 7 S R A G [ S A, GB3100-3102-93 5 FH LA JFURIK “orF 1" B
PRI AR 4 T . 1130 kDECAM, 30 0005830 kDa(M KB #HA, r/NE IEAK, TMFR); “JH e Mk
AR R R, BIAT(AK S RHA, NS IR, T AR, W R R, R Ru( NS IEAE). T A7
. — R JEAN, 7R R RTIS A . 137.6 'C 1.2 'C, 45.6 % +24 ¥, 56.4 d+0.5 d. 3.56 pg/ml=£0.27 pg/ml
M 43.56 ng/L+0.27 ng/L. BPlkPa(mmHg), RBCHUH X 107/L, WBCH T X 10°/L, WBCH) i kb F10.007 715, Hb
/L. M AR M) )5 immol/L, nmol/LEmmol/LE R, ANWHH#H H /L& R, 1 MR, S8 1 mol/LARIR, 1
NRFR, B80.5 mol/LERIR. K10 cm, %6 cm, 14 cm, W 510 cm X6 cm X 4 cm. A4 Fabr— R € v
TR, B, P R E D EEA. BREA. IBRO. maEA. BHgL, fekE A Hmg/L;
AipE, B JRE. RFRE. COLEE ). LR, Wi, MHEE:. MHEEES. —BH W, 8. 85, B IR
HA. Sy, ek, madam. DI, DI 2. & PuRinme. RIRJG. 2. 4iE5HA. 4i4E#E.
Y B, YEEEB, GAEEB R AT IRAGERED) B IR R ZER. HORIEE. B, R
Finmol/L; 3. M. fE'R R UM ER . 4e2EFB,, Hpmol/L. fER SR AT Hits . FR . HEdFX.
B, 180, 1 s; 240%h, 2 min; 37NN, 3 h; 4K, 4 d; 554, 5 wk; 6/7, 6 mo; MEPE @, Mt &, BES L E B A7 IU =
16.67 nkat, % %log, % 4huv, 153 H%, THL, REA1X 107 g55X107 g2 K80k mg50.5 pg, hrifykh, iy
SUdimg, KSEmesimm. [E RS AT TR 0 Schg i, flan s RANS BEd, (14688 mgh] 58 mg/d. /£—4
AN TS WA 14 UL LRIRHE, BIHINASEE S lime/ke/d, T8 5 plimg/(kged), FLIERER SCRE N N 45—
PEFF S . FEGX S, B, 2 minANHE2 mins, 3 h/ARJE3 hs, 4 dANE4 ds, 8 mgAN2E8 mgs. M, 15d; 15
58, 15 g3 10%A5 /R K, 40 g/LHFE; 95%9Ks, 950 mL/Ligk;; 5% CO,, 50 mL/L CO,; 1 : 1 0001 L2, 1 /L
B FR R B RS B $236.8 pg/mg, Uk BRI 5L B 3£36.8 ng/g; 10% %1 %5 B 14504 560 mmol/ LK,
100 g/LAIZGHE; 45 ppm = 45X 107 B0 [ BEFEANEE (SR BR F53) i v/min, #8384 e, Zaisl i me vH4,
AL “Kkg” For.
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