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[ Abstract] Objective To establish the ten-color flow cytometry for measuring T cell subpopulations
and their activated state in the peripheral blood of HIV/AIDS patients. Methods The monoclonal antibodies
targeting cell surface antigen CD3, CD4, CDS8, CD45RA, CD25, CCR7, CD28, CD38 and HLA-DR to establish
the ten-color panel were used. One peripheral blood PBMC sample from a HIV/AIDS patient was applied for
adjustment of voltage, compensation and FMO control. After that peripheral blood samples, of 5 patients with
HIV/AIDS were analyzed by ten-color flow cytometry. Result The ten-color flow cytometric staining method
was established for the measurement of T cell subpopulations and activation state in human peripheral blood.
This method was applied to detect peripheral blood samples from 5 patients with HIV/AIDS and was able
to evaluate the immune status of these patients. And then the percentage of T lymphocyte subgroup and the
activation level were detected, respectively. The expression patterns of HLA-DR, CD38 and CD28 in different
subpopulations were with significant difference. Conclusions The ten-color flow cytometry was a simple and
reliable method for the analysis of T cell subpopulations and their activation in HIV/AIDS patients.
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I ul. CD38 FITC 5 pl. CD28 APC 5 pl. HLA-

DR PE 0.2 pl) , ffiCompBeads &.PH% [H L& A7 T
10°~10°. i I 3t =4 M AX i S Beads I #4455
CompBeads . [HE %45, Divafi /7t #idfs 31 5 3)
75 CompBeads )78 a2, WIE2FR,
HTaMstiskam7-AAD EE X H
CompBeads#E 47 AME 7, FATT AT A8 FH 200 i o %
T-AADHGLE . RTHCR L A0 = 100 wl (1
HONT x 10°4) , BAT0 C/KIBHRFHES min,
B G E Tk EREZE0C, S8R AR YLt a0 &
WIRAIJE N3 pl 7-AAD, IR B & S min,
AN, T CompBeadsF14H il 45 & Hidk i1 75
X REAAAE 2 7, K FH CompBeads it i 717 [ b
EEIFAREE IEE H T SEbrta AL A, PRt 75 A8
FH 240 i 5 0 % €0 80 0 | S AME AT F3h ol . A



PSRN PR G 2 (L TR) 20184E2 H 45123 %5 13Y] Chin J Exp Clin Infect Dis (Electronic Edition), February 2018, Vol.12, No.1 « 31 .

Sy, 435SR HCD4 BV786. CD4 APC-H7.
CD4 BV510., CD4 AF700. CD4 PE-CF594. CD4
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& 4 HIV/AIDS 34N ML T 40885 H7 SR i

=1 54 HIV/AIDS B 4NE I T 40 H S 40 WSS (3 £5)

giliRIRs 413 1) HLA-DR CD38 CD28
CD4" 33.06 + 11.68 18.81 + 10.06 6.00 = 1.61 93.32+7.75
CD4'Ty 4220+9.65 2.29+0.85 4.65+2.19 99.90 +0.17
CD4' Ty 40.90 £7.85 19.23 +7.58 9.29+2.20 98.50 = 1.98
CD4' Ty, 16.14 £7.13 58.90 +22.44 4.05+2.44 71.58 +24.11
CD4 ' Tayma 0.79 + 0.47 52.34+25.77 19.98 + 11.39 74.82 +30.10
CD4'rTreg (Fr 1) 2.55+0.41 3.99 +3.00 223+1.14 99.62 + 0.50
CD4"aTreg (Fr 11) 0.71+0.21 71.50 + 14.55 12.03 +5.58 99.84 +0.36
CD4' Treg Fr I11 7.29+2.85 29.80 + 12.36 6.63 +2.50 99.86 +0.17
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