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(BE] BN D8N Z AT X (CHB) R ET R GERER-ANE1ZAHE A (SIGIRR) MR IAKFHR TGRS X ik #E12022.01-2022. 1224 UAICHBE
ZH60FIGHMMERA, FEERFEIRT 81 A AP R AR ABES0FI& AT BB, FLAAMNEINE M8 Mz (PBMC)HSIGIRR mRNAZKIX. SIGIRR+£AAISAZRE
R CD3+SIGIRR+THEBAARELLER; SMNAMTh1 M TregMENAZE; MBETME-V(IFN-y). BARNAE-10(1L-10) . BN E-6(1L-6). HAMENTE-18(1L-18)
e B IRSEE F-a(TNF-a) ik EE ; PBMCHRTOlIEZ (A4 (TLRA)FIMRNAKF; NKAMRENKABZA2AFIEA(NKG2A)RIX, thIRHASTIEInER,
SH7SIGIRRM B TUEIRAIE X4, R MEAPBMCHSIGIRR MRNAZKIA. SIGIRR+AARESAZ K&z CD3+SIGIRR+ T B4RAE LL R AR T3 B84A (P<0.05), TLR4
BFIMRNAS FXIHR4A (P<0.05). SMERAIMNAMTh1M TregMARIAZERS T34 (P<0.05)o NMERAMIAIFN-y. IL-108IL-18:RER T ITHRLH(P<0.05), IL-6%%
TNF-0E FXIHRLA(P<0.05), WIZRANKAMRENKG2ARRIAKF S FITHELA (P<0.05)o SIGIRRFITLRABIMRNA. Th1ZMISAZER. TregdBMISNZE. IL-6.
TNF-a. NKABERENKG2AZRIAKEZ B AMEE X (P<0.05), FAIFN-y. IL-10. IL-18KFZ a4 AIFAEX*F(P<0.05), £ CHBEESIGIRRE
KKERE, BMRBINEERIE X, CHBEEMSIGIRREFRABEEZEREEEIENTLRA, LANKARKRENKG2AMIL-6 R TNF-aFHMREAFRE, T
JBIFN-y. IL-10K%IL-18F 4R TRIX, HMSHERIATIER.
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Changes in the Expression Level and Clinical Significance of
Monoimmunoglobulin-interleukin 1 Receptor Protein in Patients
with Chronic Hepatitis B*
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Abstract: Objective To analyze the altered expression level and clinical significance of monoimmunoglobulin-interleukin 1 receptor protein (SIGIRR) in
patients with chronic hepatitis B (CHB). Method's 60 CHB patients admitted in 2022.01-2022.12 hospital were selected as the observation group,
In addition, 50 patients with health examination in the same period were selected as the control group, Two groups determined SIGIRR mRNA
expression, SIGIRR + cell frequency, and CD3 + SIGIRR + T lymphocyte ratio in peripheral blood mononuclear cells (PBMC); Frequency of Th 1 and
Treg cells in peripheral blood; Concentrations of serum interferon- y (IFN- y), interleukin-10 (IL-10), interleukin-6 (IL-6), interleukin-18 (IL-18), and
tumor necrosis factor- a (TNF- a); The mRNA level of Toll-like receptor 4 (TLR 4) in PBMC; NK cell surface NK cell receptor 2A antibody (NKG2A)
expression, Comparing the differences between the various indicators of the two groups, And analyzed the correlation of SIGIRR and various
indicators. Resufts SIGIRR mRNA expression, SIGIRR + cell frequency and CD3 + SIGIRR + T lymphocyte ratio in PBMC were lower (P<0.05) and
mRNA in TLR 4 was higher than the control group (P<0.05). The frequency of peripheral Th 1 and Treg cells in the observation group was higher
than that in the control group (P<0.05). Serum concentrations of IFN- y, IL-10 and IL-18 in the observation group were lower than the control
group (P<0.05), and IL-6 and TNF- a were higher than the control group (P<0.05). The expression level of NKG 2 A in the NK group was higher
than that of the control group (P<0.05). A negative correlation between mRNA, Th 1, IL-6, TNF- o, NKG 2 A and TLR 4 (P<0.05) and a positive
correlation between IFN- y, IL-10, and IL-18 levels (P<0.05). Conclusion CHB patients have abnormal SIGIRR expression levels and a disordered
immune function. The low expression of SIGIRR in CHB patients can directly or indirectly activate TLR 4, upregulate the expression of cytokines
such as NKG2A and IL-6 and TNF- a on the surface of NK cells, and downregulate the expression of cytokines such as IFN- y, IL-IL-10 and IL-18,
thus leading to immunomodulation dysfunction.
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BB, MBABLILHIR39:21; FEWSEEE20-78%, WER
(45.86%+5.10)% ., XWHRABLLLHFIR28:22; FHSEETE25-75
%, ¥ER(46.3215.24)%, MAZMALELLELEEZER
(P>0.05), BItEXYo M. AMRFBERACEZR@EE, RN
SRR RABERE,

WNFTAE: TIRAIIN (1B ZRRT4B5R1Em) HhCHB
RIS HIATEAERE, NBRANNEEEEAEEE, Fi=>20%,
RMERY, AJEATREE; NARI6MNARNBRKRENE
RRBETEY. HrtinE: FTEHMRESERE, FEEMAR
E;, FECEREMERE, HRNEMAALY,; ELARIE
HAEIRE &,

1.2 A% BREREERSERESTHED&ZLIOML, Hf
6MLREREEREDTATUE 2N, ZMMLETRERTE
miE. (1)ARVAEA: EE3MLWEDTATIR M, B MEH
RoBRSBEIINE LR ZAEM(PBMC), BFHAERN
MR, HNABMT: OTh1ZEE: FHRPMI 164082 PBMC
REZE2.0X106/mL, EMF6FAIRFM25ng/mLEEKEE.
500ng/MLBEFEBERL.TUg/MLERESE, 37°C5%COIE7FF
FEEFR4h, MMAR AR CDIFMCDARIR S 10 UL = B 88 i
820 min, APBSH2RBLOELE, BEFEELS min, PBS
FIRBOELE, MARERNZ=EESS minBLOELE. 7
AT E-Y(IFN-y)FrE10uL, EREHHFE20 min, B
A LBFEMAS00uL PBSAFE LM, EECD3I+AMEE,
DITh14HEEEE, RIEANCD3+CDA+IFN-y+, @SIGIRR+4HAE:
HORMMNCD3FSIGIRRITAZ10uL, ERBEMFEE20 min, B
0E EERMAS00ULPBSEF G LGN, GONKAMEZ E2A
FUER(NKG2A)+NK4HAE . R INACD3. CD56FINKG2AT AR
10uL, ERENFEE20 min, BOEEBFFEIMAS00uL PBSEF
BEMEN, @Tregdlfl: MARIACD3. CD4. CD25MCD127
FAAZ10uL, EEBNFEE20 min, BOEEBERMAS00uL
PBSEZE LMK, (2)B3mLEDTAREDBPBMC, BFX
HEEPCRIMESIGIRRAM Toll#FZK4(TLR4)MRNAK T, AfK
T E.Z.N.ATotal RNA Kit I132BXPBMC RNA; PrimeScript
RT reagent Kit with gDNA Eraser&ffcDNA; SYBR@Premix
Ex TagTM lIAFReal time qPCRRRZ, B L5230 ™ &R A
PE1E. Real time qPCRYIBITERRF: ML 495°C30s, TMH

95°C5s, 1EIFEIN40, BA60°C30s, 1EEYB-actinASLEER,
FAENEE=2-AACHTEEEEAMRNANEN S 2, B&35|Y)
FHIUR = ARNREKL (3)B4mLEERK M T FI@E 54000 rpm
10minE O3 BMiEH F-80°CokFafRiE, ATFIBIFN-y. A
A E&-10(1L-10). BHENZ-6(1L-6). B4ENE-18(IL-18)
R EIRSEE F-a(TNF-a)E, FrERFIEYMEEERADA
8, AEANBBEERERNE, FIESBYERIERAFZRIER
BB 1T,

1.3 MEEiEAF WZEMLEPBMCHSIGIRR mRNARKIX. SIGIRR+4
FESRE K CD3+SIGIRR+TMEBARAELLEE; SMNEMmTh1FTregdif
SR ; MEIFN-y. IL-10. IL-6. IL-18%TNF-aiRE; PBMCH
TLR4KIMRNAK T ; NKARERENKG2AMRIE, LHIMAR IR
EITER, HOSIGIRRMETEIRAIME XM,

1.4 it F A% FIESPSS 23.04H DT, ESHDHITESR
FIRAHEIEERTR, AELRRAMMIFARIN, A
FIREERERR, AELREBEHICK, FERAPearsontiXx %A
WENVTEZEMEXMYE, P<O.0SHERBERITEEN.
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2.1 WAPBMCHISIGIRR mRNARIA. SIGIRR+4ABaSA=R,
CD3+SIGIRR+TH B 41 A b F K TLRAKIMRNAK F X3 Eb
MEHAPBMCHSIGIRR mMRNAKIA. SIGIRR+AMIME K
CD3+SIGIRR+TiH B4R EL RAEF ¥ BB (P<0.05), TLR4H
MRNAS F31884H (P<0.05), MK,

2.2 WASMNAMmMTh1M TregBRASMEII L MRASNE MTh1M
Treg#4RRASTZ = T 338840 (P<0.05), #M&R3,

2.3 FRAMBIFN-y. IL-10. IL-6. IL-18BTNF-aREXTEL
BLAMIBIFN-y. IL-10%IL-18RER T 38840 (P<0.05), IL-6/&%
TNF-a&FX$FB4H (P<0.05), &4,

2.4 TANKARRENKG2ANRAKFAEEL MRANKLME
ENKG2AR R A K FE S FFH8B4AH (P<0.05), FMKS,

2.5 SIGIRRMIBMEIRMEREY SIGIRRFITLRABIMRNA. Thl
ARASAEE. TregBAEINZE, IL-6. TNF-a. NKAFERENKG2ARIE
IKFEZ M x % % (P<0.05), FIFN-y. IL-10. IL-18/)KFZ
B R IEAEF X F(P<0.05), #%K6,

#1 Real time qPCREIS MR T AR ™= YA

LiH514(5'-3) TiHs4(5-3) PRI
B-actin  5'-GAGACCTTCAACACCCCAFC-3' 5'-ATGTCACGCACGATTTCCC-3' 263bp
SIGIRR  5'-CACTGAAGTCTATGGGGCCTT-3' 5'-ACGTTGAGACGGCACTTGAC-3' 171bp
TLR4 5'-AGACCTGTCCCTGAACCCTAT-3' 5'-CGATGGACTTCTAAACCAGCCA-3' 147bp

&2 WAPBMCHSIGIRR mRNARSA, SIGIRR+4HBIAZ K2 CD3+SIGIRR+TH B4 Lt Y

A5 (HE SIGIRR mRNA SIGIRR+ZRRASTZE (%) CD3+SIGIRR+THEE 4R LL 22 (%) TLRAKIMRNA
MEH 60 0.12%+0.03 0.70%0.16 0.15%+0.03 4.10£0.68
XYERLH 50 0.20%£0.05 2.08%0.45 1.25%0.34 0.40%0.12
t 9.919 20.613 22.786 37.958

P 0.001 0.001 0.001 0.001

=3 WA A IMTh1 R Treg BT LL

A3 %K ThlfsR= TregZAMiR
MZRLH 60 4.98+0.62 5.84%+0.75
xR 50 3.12+0.45 3.05%0.50
t 17.679 22.463

P 0.001 0.001

RS MANKARRENKG2ARN RIEK T

451 (HE NKG2A
MZRH 60 0.75%+0.10
R4 50 0.221+0.04
t 35.183

P 0.001
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R4 FAMBEIFN-y, 1L-10. IL-6. IL-18RRTNF-aRER Hs(pg/mL)

451 k¢ IFN-y IL-10 IL-6 IL-18 TNF-a
WMPA 60  126.34+1230  19.24%3.10 1207521105  42032%£12.10  455.76%15.14
WA 50 229.74+1548  62.76%532 78.84£9.26 700.44£1520  302.24%20.32
t 39.034 51.049 21.298 111.067 44.163
P 0.001 0.001 0.001 0.001 0.001
6 SIGIRRAIZTUEIRH X REEERTMANGR REIIE. EUERNEIZSIGIRRRAT
1EHT SIGIRR &, ZAORBESHBTLRAENL, EHANKARKRENKG2ANIL-6
P RINF-aFRRXBREFKFAS, SHIFN-y. IL-10%IL-18%F
RRARRTF T, RESIRREIH,
TLRA#IMRNA 0622 0.001 £ EFRR, CHBEBRESIGIRRFZEKTRE, BEMERINER
Th14Rsfiss -0.614  0.001 aLBX. CHBEREMSIGIRREFRAREEZABEZENTLRS,
Tregéﬂ}ﬂ@ﬁ% -0.735 0.001 J:ﬁNKéHEIH@i%ENKG2A*D|L-6&TN F'\Q%éﬂiﬂ@.?%%: ;F.DEI
N 0754 0.001 IFN-y« IL-10KRIL-18FAMEAFRA, #MSHRRFTIIEER
Y ‘ ' Blo BAXKIRERRNMS, MANNEREFS, HERR
IL-10 0.696  0.001 BABE—, BBEXSIGIRREFREREMRCHBERE PHERMIE
IL-6 -0.795  0.001 REXIEFBEH4EI.
IL-18 0.658  0.001
2E8
TNF-a -0.6%0  0.001 () E ¥ 2R 2, ©EELLBIRE 4. B LR K 4 Q0224
NKARRENKG2ARAKTE  -0.702  0.001 HO U] 48 R 2%, 2003, 41 (1): 3-8,

33t i

HBVEA B F2M R EEUFRN—LENER, MARSR
Eh5-10%E5BTRCHB, EFFRGREIEREE, 2%
ERERESRLWIFEL. FEREF=E, SREERE"
& EERARER"Y, HBVEBF—XERARFETELRFS, i
MR RS H B R RS E S R AMIRG, BHBVE
FEEAEBTFARLEERN, NESEREERSHRRN
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BRI R E W ERAMINB RSB, BETRIENES
5, HBVBIEHLASE A TR EIfIt Treg S LUNE IR S 155
GBNE, FSHNRENRERECY, BHRR=EREHN
KEHNCHBREHERFEHEEFENTERZ", AL, &
BRNBEUREBIESEEY, MCHBREMISKEIZE
ZEER, MIRRITCHBE X RE L mNSI+ONBE,

SIGIRRE T EERMEIMTIRE X BRERS, FIER
REARAURBEPEERE, AEHNEMNTIRE XBXK
R ARE, SIGIRREFHETF AEM%E RN KRS fIEEE
e, RETIRERENSHTHESERTEE, SIGIFS
ERERBARAREZ, KERST, TR EEE
B BERRETY ™, SIGIRREEXThIMAM. NKAA
MR TLRS{ES @A E M, BT RBIMEIME, XLm
MREESBEFCHBREMMAEZIRS, ELRIENESE
A THIETIAERISIGIRRE T AE B INCHBR B FMIB, AR
B MEAEAPBMCHSIGIRR mRNAKIA. SIGIRR+AAMEINER K
CD3+SIGIRR+T3H B 4HA bt 3948 F 34 BB 4R (P<0.05), XANH %
MRPHLER—H. MEATLRAFIMRNA. JMNAMTh1K Tregdh
BRI, 35168 TNF-aFINKZR R R ENKG2AM & A K T
ST R4 (P<0.05), MEIFN-y. IL-10%IL-18KEHETF IR
£H(P<0.05) SIGIRRFITLR4EFIMRNA. Th1ZREsnzER. TregéEH’F!
ME. IL-6. TNF-a. NKAAREKREINKG2ARIAKFE Z (8] A A8
F*F*Z(P<0.05), FMIFN-y. IL-10. IL-18/KFZ B NEHEXF
(P<0.05), RLEEBRCHBEREMSIGIRRE XM IERERE,
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