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Inhibitory Effects of Triptolide on Immune Function of Peripheral Blood T Cells in Rheumatoid Arthritis Pa-
tients

ZHOU Ming',MA Li-hua', CUI Ying', XIE Jun’(1.Dept. of Pharmacy, Tianyou Hospital Affiliated to Wuhan Uni-
versity of Science and Technology, Wuhan 430064, China; 2.Dept. of Endocrine and Rheumatism, Tianyou Hos-
pital Affiliated to Wuhan University of Science and Technology, Wuhan 430064, China)

ABSTRACT OBIJECTIVE: To evaluate the inhibitory effect of triptolide on the immune function of peripheral blood T cells in pa-
tients with rheumatoid arthritis (RA). METHODS: Peripheral blood T cells of RA patients were treated with polyclonal stimulants
(0.2 pg/ml) to activate leukomonocyte and produce cytokine. They were divided into blank control group (routine culture medi-
um) , anti-CD3 stimulation group (0.2 pg/ml) and triptolide group (anti-CD3 0.2 pg/ml+triptolide 1 mmol/ml). The peripheral
blood mononuclearcell (PBMCs) were isolated by using density gradient centrifugation method, and were treated with triptolide.
ELISA and flow cytometry were performed to determine the cell content and cell apoptosis. RESULTS: Compared with anti-CD3
stimulation group, the tontents of IFN-y, the percent of FN-y, IL-2 , IL-4 and CD69,CD25 in CD4" and CD8" T Cells of RA pa-
tients decreased, there was different significantly (P<<0.01).CONCLUSIONS: Triptolide might play a role of immunosuppression by
inhibiting the activation and cytokine production of T cells, and thus take effect in the clinical treatment of RA.
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Fig 1 Effect of triptolide on the production of IFN-y in
PBMC:s of RA patients
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Tab 1 Effect of triptolide on percent of CD4"and CDS8" T
cell of IFN-y and IL-2 in PBMCs of RA patients
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vs.blank control group: *P<<0.01; vs. anti-CD3 stimulation group:
P<0.01
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Tab 2 Effect of triptolide on percent of CD4" and CD8" T
cell of IL-4 in PBMCs of RA patients
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vs.blank control group: * P<<0.01; vs. anti-CD3 stimulation group:
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Tab 3 Effect of triptolide on percent of CD4" and CD8" T
cell of CD69 and CD25 in PBMCs of RA patients
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