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Analysis of immune suppression in patients with systemic lupus erythematosus

KFWES—ERUELA,DRGR 2 %A, & 7 M 510630

- 1577 -

HE: B SHT RS ML BRE (SLE) AIFHPIRATE (HZ) I 5 B A AR o e i i, S BRIA T 22 4ok Fosk It Z4r 10
il HZ S8ty SLE e, S IRIUME B i JCIe i) SLE Hi 30491 Hess , WS WL Y —JBEPE bl , A At A A 1 S
FASPR I TIRELAMOE R A, 53R IR —RPOR TE 22 52 5 WAL S0 A AT P bR FUAS - SLE A9 HZ 4 A i R ki 41 i
YA TR | AT R L AR T A 43 bR [ (C IS 8 A T B A 22 S B2 L (P<0.05) 5 T ik EL At
HER A S bR 8 : SLE &1 HZ 2H &0 1T CD3 1 /3% T .CD16°CD56' 11 73 % | [ \4/8Ratio HAL 5 # B LU |25 A St 2¢
X(P<0.01),CD8 A 4r#%Ft i .CD8 4Tt = .CD16'CD56 14X T R4 Ll 22 5 i 2 5 X (P<0.05) ; &l CD3 H /3% 7+
{71 .CD8"H 4% Tt (CDAH 433 1 % 4/8Ratio T4 57 7 14 Hu 9|25 78 Si i 2# 5 X (P<0.05) ,CD16°CD56" H 4% T [% .CD8+
T I L 12 F A5 Bei 75 L (P<0.01) ; A R CD16'CD56" [ 4338 | 1 LL 6125 T Bed 1275 L (P<0.01) . HZJ&YL11
JRTFI 8] 521.3 d, A AT 100% , TCIR Ba ki . 858 SLE ST HZ B AR e e MRS . $RnTRATTHE SLE VA il FErh
A5 T IR EL MR A Wl . P rE 20 A BRIAT 75 SLE A HZ BEYL ATRY 7 48 4 A 5K

KRR RGBS ; g WA T

complicated by herpes zoster virus infection
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China

Abstract: Objective To explore the changes in cellular immune function and the safety of physical therapy in patients with
systemic lupus erythematosus (SLE) complicated by herpes zoster (HZ) virus infection. Methods A retrospective analysis was
conducted among 10 SLE pateints with HZ virus infection, with 30 SLE patients without HZ infection as the control group.
The results of routine laboratory tests and T lymphocyte subset counts (before and during infection and after cure of infection)
were compared between the two groups. Results The proportion of patients with significantly increased absolute neutrophil
count and white blood cell count before HZ infection, and those with decreased lymphocyte percentage and elevated
C-reactive protein during infection differed significantly between the two groups (P<0.05). Before HZ infection, the
proportions of patients with increased CD3%, decreased CD16'CD56 %, abnormal 4/8 ratio (P<0.01) and those with increased
CD8% and CD8" count and decreased CD16°CD56" count differed significantly between the two groups (P<0.05). During HZ
infection, the proportion of patients with increased CD3"% and CD8"% and decreased CD4+% and 4/8 ratio count (P<0.05) and
those with decreased CD16°CD56% and increased CD8" count differed significantly between the two groups (P<0.01). After
cure of HZ infection, the proportion of patients with decreased CD16"CD56 % was significantly different between the two
groups (P<0.01). The treatment time of HZ infection averaged 5+1.3 days with a cure rate of 100%; postherpetic neuralgia
occurred in none of the patients after the treatment. Conclusion Patients with SLE complicated by HZ infection are in an
immunosuppressive state, suggesting the need of monitoring T lymphocyte subsets in SLE treatment. The combined use of
antiviral drugs and physical therapy can be safe and effective for treatment of SLE complicated by HZ infection.

Key words: systemic lupus erythematosus; herpes zoster; immunity; physical therapy
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Tab.1 General information in the observation group and control group

Observation group Control group th¢ P

n 10 30

Gender (Male/Female) 2/8 2/28 0.256
Age (years) 32.7+8.8 33.4+10.2 -0.177 0.861
Course (months) 36.3+44.5 38.7+31.3 -0.157 0.877
Damaged system number 2.6£1.4 2.3+0.7 0.572 0.577
Average daily dosage of hormone (mg/d) 13.8+£10.3 7.5+2.4 1.900 0.088
Average daily dosage of hydroxychloroquine sulfate (mg/d) 290.0+119.7 200.0+£0.0 2.377 0.041*
CTX cumulants (g) 6.6+4.6 8.9+3.3 -1.470 0.155

P represents the onset of HZ compared with the control group results, *P<0.05. CTX: Cyclophosphamide.
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Tab.2 Comparison of results of routine laboratory examinations between the two groups [1(%) ]

Observation group (n=10)

Control group (n=30) P1 P2 P3
Before the onset ~ Morbidity ~ After cured
NEUT# 1 4 (40.0) 2(20.0) 2(20.0) 1(3.3) 0.010* 0.149 0.149
NEUT% 1 5 (50.0) 6 (60.0) 4 (40.0) 7(23.3) 0.232 0.079 0.540
LY# | 1(10.0) 1(10.0) 1(10.0) 0(0.0) 0.079 0.559 0.079
LY% | 5(50.0) 6 (60.0) 4 (40.0) 6 (20.0) 0.066 0.046* 0.399
WBC 1 3(30.0) 2(20.0) 2(20.0) 1(3.3) 0.042* 0.149 0.149
HGB | 3(30.0) 2(20.0) 3(30.0) 5(16.7) 0.648 1.000 0.648
PLT 1 0(0.0) 1(10.0) 0(0.0) 4 (13.3) 0.556 1.000 0.556
ALB | 6 (60.0) 6 (60.0) 6 (60.0) 7(23.3) 0.079 0.079 0.079
Complement C3 | 5(50.0) 3(30.0) 3(30.0) 7(23.3) 0.111 1.000 1.000
Complement C4 1 0(0.0) 0(0.0) 0(0.0) 1(3.3) 1.000 1.000 1.000
hs-CRP 1 3(30.0) 5(50.0) 2(20.0) 5(16.7) 0.648 0.035* 1.000
ESR 1 4 (40.0) 3(30.0) 1(10.0) 4(13.3) 0.171 0471 1.000
Positive rate of ANA (%) 2(20.0) 6 (60.0) 1(10.0) 12 (40.0) 0.444 0.463 0.172
Positive rate of ds-DNA (%) 1(10.0) 3(30.0) 1(10.0) 10 (33.3) 0.307 1.000 0.307

P1 represents the before onset of HZ compared with the control group results; P2 represents the onset of HZ compared with the control group
results; P3 represents HZ after cured compared with the control group results. *P<0.05. NEUT#: Absolute neutrophil count; NEUT% :
Neutrophils percentage; LY#: Absolute value of lymphocyte; LY%: Lymphocyte percentage; WBC: White blood cell count; HGB: Hemoglobin;
PLT: Platelet count; ALB: Albumin; hs-CRP: High-sensitivity c-reactive protein; ESR: Erythrocyte sedimentation rate; ANA: Antinuclear
antibody; ds-DNA: Anti-dsdna antibody. Values are the number of patients(percentage), unless otherwise indicated.
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Tab.3 Comparison of T lymphocyte subset counts between the two groups [1(%)]

Observation group (n=10)

Control group (»=30) P1 P2 P3
Before the onset Morbidity After cured
CD3'% 1 9(90.0) 8(80.0) 2(20.0) 9(30.0) 0.003** 0.016* 0.838
CD8% 1 9 (90.0) 8(80.0) 4 (40.0) 12 (40.0) 0.017* 0.028* 1.000
CD4'% | 4 (40.0) 6 (60.0) 2(20.0) 6 (20.0) 0.399 0.046* 1.000
CD16°CD56'% 9 (90.0) 10 (100.0) 6 (60.0) 3(10.0) 0.000**  0.000%*  0.004**
CD19'% 1 2(20.0) 2(20.0) 2(20.0) 3(10.0) 0.584 0.584 0.584
CD3" count | 6 (60.0) 4 (40.0) 3(30.0) 15 (50.0) 0.721 0.855 0.464
CD8’ count 1 5 (50.0) 6 (60.0) 3(30.0) 6 (20.0) 0.015* 0.003** 0.153
CD8" count | 2(20.0) 2(20.0) 0(0.0) 3(10.0) 0.584 0.584 0.560
CD4' count | 5 (50.0) 6 (60.0) 2(20.0) 18 (60.0) 0.580 1.000 0.068
CD16°CD56" count | 9(90.0) 6 (60.0) 6 (60.0) 12 (40.0) 0.017* 0.463 0.463
CD19" | 5 (50.0) 4 (40.0) 4 (40.0) 21 (70.0) 0.187 0.187 0.090
4/8Ratio count abnormal 10 (100.0) 8(80.0) 2(20.0) 9 (30.0) 0.000** 0.016* 0.838

P1 represents the before onset of HZ compared with the control group results; P2 represents the onset of HZ compared with the control group
results; P3 represents HZ after cured compared with the control group results. *P<0.05, **P<0.01.
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