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Correlation between Th17/Treg Immune Imbalance in Peripheral
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Rheumatoid Arthritis
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Abstract: Objective To investigate the relationship between Th17/Treg in peripheral circulation and disease activity in Elderly patients with rheumatoid arthritis

(EORA). Methods The clinical data of 70 patients with EORA admitted to the Rheumatology and Immunology Department of our hospital from May 2019
to May 2022 were retrospectively analyzed. Another 40 healthy people who underwent physical examination in our hospital during the same period were
selected as healthy control group. Flow cytometry was used to detect and calculate the proportion of Th17, Treg and Th17/Treg in peripheral circulation
of all subjects, and the relationship between the three and EORA disease activity score was analyzed. Results There were significant differences in serum
Th17 ratio, Treg ratio and Th17/Treg ratio among groups (P<0.05). Compared with the healthy control group, the proportion of serum Th17 and Th17/
Treg in EORA groups were higher, and the proportion of serum Treg was lower, and the differences were statistically significant (P<0.05). In RA patients,
with the increase of disease activity score, the proportion of serum Th17 and Th17/Treg increased, while the proportion of serum Treg decreased, and the
differences between the two groups were statistically significant (P<0.05). The results of correlation analysis showed that the proportion of serum Th17
and serum Th17/Treg were positively correlated with disease activity score (r=0.731, 0.853, P<0.05), while the proportion of serum Treg was negatively
correlated with disease activity score (r=-0.484, P<0.05). Condlusion The proportion of Th17 in peripheral circulation of patients with EORA increases rapidly,

while the proportion of Treg decreases significantly. High Th17/Treg ratio is closely related to more severe disease activity score.
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