5519 %5 10 ) Hh 5 B 5 5 5 2 Vol. 19, No. 10
2013 4£ 5 H Chinese Journal of Experimental Traditional Medical Formulae May,2013

3.

B1 A1 B10 40 Jif0 75 75t 37 M 445 i 2% B & 0 J&] L v #e)
P18 B v 2 R HAR S| 3R 38 B9 52 ]
BERLEER  hE AR R
(1. a7 ERAXFPEZ SR, N 510515;2. TAHAESRYESMAE, S & iz 524023,

JSREFHRMBERIIER, & BT 524400; 4. THAEFHEWERIPSER, & T 524023)

[(fZE] BH:KNS550 s % (UC) B M8 CD19 7 CD5 " B 4 iid (B1) & CD19 " CD5 " CD1d " B 4l g (B10)

B G A3, PR B 5 H R AP R R R o T i WO I A0 B T S D) UC AR LSRR i A A% 0 I (PBMC) |, LLAF i 4 S5 A DT TiC
BIIE R A PBMC ) I8, 28 i 2208 (LPS) + 2251 (R S 0 b L2 48 i, 9t =X 2 A A 00 035 5 &0 J8 i, BT A B1O B A L i) . 2%
R:UC E&SMH I BL Al B1O 40 7 CD19 ™ B 4 a1y HL 1] (4. 83% £3.26% ,0.97% +0.48% ) fifk T 1E # X B4 (16. 16% =
11.89% ,5.99% +3.59% ) ,P <0.05,LPS + 8 X 1F (K4 RE £ 38 UC [ 3% B10 R A LL 4] (P = 0. 02) {H X 1E W A%tk
B 0 MO S B R DB SRR . £5 8 - B1 A B1O ANAE T AETE UC R b A4 2 JR 9 AR Y, s 5 1P AT RE XS UC |5 B9 B10 40 A7
VR

[x@iA] BimMHEmR; A, WM B4, Bl; BlO; W41 AK
[HES%2] R285.5 THARIRES] A [XEHS]  1005-9903(2013)10-0245-04
[doi] 10.11653/sy£j2013100245

Expression of Bl and B10 Cells in Peripheral Blood of Patients with

Ulcerative Colitis and Baicalin Effect on its Expression in vitro

FENG Jin-shan'?®, WANG Shi-qun2 , YE Ying3 , ZHOU XL'ao-ge4 , ZHENG Xue-bao'*"

[WFEEHI] 20130114(035)
[BEE€WMB] T AAAAR¥ILETH(10152402301000003)
[BiEE] a5, W, #4%, WP 25 2 07 1R 97 AL T8 0% A0 I R 55 S 58 i 5T, Tel :0759-2388502 , E-mail ; xuebaozheng@ sina. com

25 )5 3 sk R TR — 8 (4] XUk, DR, B SCH. 255 b B 48 X 1L 8 A 1 A
5 T RN T i I 3 K LI 48 o BARMES CAL K AMBAL Bel 2, Bax ZRRENY
L5 0 2L P B 6 L o ST AL R B WILIY. i B S 0 J7  2011,17(6) 2176

S 7 P — AR L T L 4 2 L LR [5] Robert N Hughes. The value of spontaneous alternation

YERIPLH B A fr 2k — 2 05T

behavior( SAB) as a test of retention in pharmacological

investigations of memory [ J]. Neurosci Biobehav Rev,

[ 5237t 2004, 28 4972.
[6] S HmIEF, LI S-REMNS5E DM 012k
[1] Laukka E J, Jones S, Small B J, et al. Similar patterns R J]. AR 2 e 2009 ,29(23) 13140,
of cognitive deficits in the preclinical phases ofvascular (77 sl Tar, XUE 4. 25 7 o R P B R 2
dementia and Alzheimer’ s disease [ J ] Int Neuropsychol GRS — 0 M KRR [ ). 25 R S
Soc, 2004 ,10.382. Wil 2007 ,4(3) +15.
(21 EARUR iR AL ROR B BRTEARE LI gy s, w5 P IT LG 5
RRFFR,2012,18(7) :273. AL AN 5 € 9 5 (1. o IR I B BE 52,2006,
(3] EWL #9FA, X%, PKA-CREB {5 556 5.0 B {5 4 1003) 1167,
Bl M i 5t 1 I BOA R D RE B A P AR (T, [HATgEE  Hil3E]

i R g 2 Bk, 2006, 14(5) : 449.

. 245 -



5519 %5 10 1) rf [ S2 6 7 ) 2 de 7 Vol. 19 ,No. 10
2013 4£ 5 H Chinese Journal of Experimental Traditional Medical Formulae May,2013

(1. School of Traditional Chinese Medicine of Southern Medical University, Guangzhou 510515, China;
2. Traditional Chinese Medicine Institute of Guangdong Medical College, Zhanjiang 524023, China;
3. Guangdong Medical College Affiliated Lianjiang Hospital, Lianjiang 524400, China;

4. Guangdong Medical College Affiliated Zhanjiang Central Hospital, Zhanjiang 524023, China)

[ Abstract | Objective: The detection and analysis the proportion of CD19* CD5" B cells ( B1) and
CD19 " CD5 " CDI1d " B cells (B10) in peripheral blood of patients with ulcerative colitis (UC) , exploring the effect
of baicalin on up-regulating both the two subpopulations expression in viiro. Method; Separate peripheral blood
mononuclear cells (PBMC) of UC patients, using the PBMCs of age and gender-matched helthy people as normal
control, lymphocytes were stimulated by lipopolysaccharide ( LPS) + baicalin in witro, Bl and B10 cells
proportion were detected by the flow cytometry before and after stimulation. Result: The proportion of B1 and B10
cells are decrease in UC patients peripheral blood compare to the normal control group (P =0.029, 0.049). In
vitro, LPS + baicalin stimulation raised the proportion of B10 lymphocytes of UC patients (P =0.02), but no

significant impact on normal subjects. Conclusion; UC may be related to the expression of Bl and B10 cells,

baicalin might upregulates the proportion of B10 cells of UC patients.
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