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ANE T & 25 105 XS SRR R e i aYJn
PR SR AH ST A: ) 52 Wi

AY, RAEE, PR, oA, L5

MR E MR R ERE, FIETSEER I 7255, 200032; 2. FiErREZSRFEP R

[(FZE] B A EEES I RRREZ AN B4 (HBV) BB EkRmiE (DC) LA H KRS
e, AR 2 BREEASRE oEANM Mz (PBMC), KASD XK AH &= aBRANEEE T S hhiF, K
7 HepG 2. 2. 15 40 fokk 5 & HBV J% ik . o AR A (JRRE A IXI0°TU/AL) A @maklig Rk
JEAIX10'IU/3L) K8, KR aRl# R hHmk 6 NI, FLamieh 1x10°, oA EFH—. KREd (R
FRER I p), TOhFA— CRELRSER]L W+10% % G 0F 200 wl) . ANEFEMF 424 hiFm— (JRER
Y5 1 Wl+10% AN BAE A7 425 i 200 wl) ;3 B om e ki R F20% 6 N 3L, HILmAe A 1x10°, o A EF
= FHmal (RER%ERI100 ), TERFEE = (FRERL R 100 wl+10% = & 5% 200 pl) . #hF4
T = (JREIRYE R 100 pl+10% AN B4 A8 77 425 75 200 pl) . WASFEIEIETF 12, 24, 36, 48h
B KRR X 2e ISR ) &40 DC A ARR Rk @i (mDC) AR e S kmie (pDC) 4%, HR
4&&%&%&%%#’, ANBAERE 7y At i H L — B mDC, pDCAEH & TRNRE LT G hFHE—, KFHE
0 (P<0.05); AMNB T A2 hiFH— mDCAE Jﬁéﬂkafmétb&éﬁiﬁi%ﬁ Z3L (P>0.05),
pDC4&Z 12h, 24 haf 4 K236 h, 48 hi& (P<<0.05). #maklgt i, ANEAEM T &2 i 20 = &0
mmm:mmééﬁm%HMM$zém FU—FeZymal (P<0.05); AMBAEME &2kl =pDCA%F
12h, 24 haf3 A2036 h, 48 h{k (P<0.05), mDC4A &36 hiF4 12 h, 24 hf&k, 48 haf & 12 hfk (P<
0.05). REHZHBV&l#12, 24, 36, 48 h#f, &R FAAARFAmDC, pDCEF ¥R T IA a2 K m %
& (P<<0.05); @m0 40 E mDC A2 ¥ 48 T F ot i) S AKsm 40 (P<0.05), pDC-AZAL12 h iF4& T 4%
Jmatl (P<0.05). £5i  ANBAEME Ty 425 o iF 7T 2 & HBV &F DC ARG 4], -5 mDC. pDCAF# Mg
EBAVRAT HBV 89 9% B 4,
[ER] LR ERE; BAER TR, Raodn 2 Rmi,; shEA ot amin; 485y

LI ™ A NSABR R E Y, 858 b AT, AT T BOMLAAR 14223085 B o 2 N5 A= HBV
i, MZE 2017 K E OB 95 B (hepatitis B S ME TAIE A RE R B thE2Ih, IEAA
virus, HBV) J&Y35 2947 7000 J7 4], gtk 2 JEJE CHB ARSI NTEIR , Ry “IER” Frd
AUJIF 4 (chronic hepatitis B, CHB) &34 #2000 J7 ~ B B AR () Dy fig 5 BUAR e 2 e g R DR A
3000 J3 9 o WREE R, ARRE S M G AR B FARL e RE T 27 0] CHB B8 38 YA R R AR B 11
%MW@%%EEI%N,GB%%%%%ﬁ% TERERI S BUBARgE 0 3R], A#ME R 2y
JA i BE R FEARARNE (myeloid DC, mDC) A3 A 75 CHB AR 30k U0 20 i D Ak L 0 A 2 o0k 40 i
JEEER AR (plasmacytoid DC, pDC) Kl ig ik (dendritic cell, DC) A2 Jf F ik HBV-DNA 4% &
b, HmDCBEARERY, pDC™ A TH K o ifiE S 9 B FE N5 R SR B DU T 1 L R
e TE . B AR (81973725) FEMT AL, T V0 17 IR AN 2 B B A
54 EIRFE ET1978@163. com, (021)64385700% 4308 VAL S 0 W Ry i =S R A B S i B oy = <
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M. BB DR E P28 AR SR R I 5t 5
filt |- shZS B[R] 4 B HBV XF DC W RE 9520, LA
T b B EERE 7 2 5 AT 2 HBV X DC 25 2R (1441 il
YER, DLE ORI RN B (087 253697 & BT 4% 4
BESCIGARIE o ASHIF 5 52 06 28 B AT G 5200 30 ) 4
KACHAR SR, Pr A sScmshy c &ad g s
GREDGYRBEN S, RBEHRT .
PZHSUTCM211129019; ¥ Je N A W HEAS B2 24 AF 5%
BB AT ARG 1l e e 25K B i e AR R B AR B 2 5
S, HEPFS . 2019LCSY103.

1 #Mrl5hH*

1.1 @Rk

SNE M AZ M (PBMC) R [ FigrhEE2y
K2 I e 2 = e 33 55 1Y) 6 44 il B A e 3 A1 L IfiL o
HepG 2. 2. 15 4f Ma bR A [ L ¥ VT 30 2 W0 A7 R 2
(#it*=: GDCO141),

6 JH i SPF 2% fift J3E Ik # SD KL 10 H, 200 ~
250 g, W [ b 3k vw 5L 0 B W) A BR T AR 2 A
(B MIESS . 20170005054512), fRFET g
2R AF I F Y h 0 SPE R By, IRE . 20~
26 °C, 1B 40% ~T70%, 2305 19,
1.2 %4

BTN A 24 ¢, 12512, 1
B12g, #PH9g, HIEIg, KE9g, 4S9,
FIAR9g, KHE6g, WKISg, HFEIg WH
Bk B g b B 2 K2 B e e AR B B 25 R L. UK
HO2 0%, Bk v v 4 100 ml, HoA= 25k E
1.23 g/ml,

1.3 EZ&XAE5LE

WREL A4 B (B85 LTS1077), Rt
FEAERHEY R A R A 1640 Br 3R 3E (185,
11875093) . DMEM ¥ 58 (525 11965092), 3%
E 2% K K 2 A5 Hyclone I 2 1L 7 (4% %5 .
SH30084) , 3 [ Hyclone 22 Al ; FITC #5ic ¥ Lin-1
% 5 . 340546) . PE Fric Y CD123 (1% %5 .
554529) . Percp fric B HLA-DR (%25 : 560652)
APCHRICHY CD1 e Jihifk (485 . 340544), 3%
BD Pharmingen NI

Millipore Amicon Ultra-15 (100. 000 MWCO)
ABIE O, EEERTE/AF; BD FACSVerse™ it
ANMIAL, S€E BDZSF]; Eppendorf 5804 B.OHL (A%
SRV K BB AR 14 em) , 7 [E Eppendorf
NI

1.4 PBMC % i 64 4] &

JC W S5 F T SR A il 5 AR R & AR i 40 ml,
PBS Z: A5 i B, TRAT. HUS0 ml BYES.OA, SA 2
A5 IV 70K O 2 0L 53 B, PRI &) A Il v 1
A, iR 1800 r/min B 0> 20 min, B0 EOE N
SYREE, BERIMEMPBSH, FEEE AL
OO R = R N W 067 == e O =N R =3 T B
DLEAASRZ AR R F2 04 K 0 25 25y A L, i 2
fEPBS H A, ZEIE 1500 r/min B0 10 min BUTIE, 2
fEPBS H A, 1300 r/min &0 5 min BUILIE, 16404
B EERS .

1.5 &%hhFeds

10 2 SD K AL ¥ 9% 5, Excel 2010 rand PR
BA LS Z X0, B AL T /NS KHE
FP, BUSA R A4, 5 S AANE R Al #b
B ARG 7 20 R BT AN G T 24.6 of (kged)
B, WAGKRERG = ™ 2 At S AN T%
PR FRER K 2 ml/ (100 g-d) #EH . #4240 K
RHBMEE 2K, ELE3R, FHIREHERFEE
12h, HRMHHES 1K, #MEFE I 47 %5 5
W7 12.3 ghkg ¥EH , 25 AT 1 ml/100 g 4= FEERIK
HEE . RUHEBE 2 h, JOW AT IR 3 sh ki,
FEWREE2h G, 4°C. 2500 r/min B 0> 20 min, #3
B oy B ILE o B4 B I ILTE T 56 “C/K I 30 min
Kk, KiGJaid0.22 um B, -80 CRHE .
1.6 HBV a6 H &

DMEM 4 15 7 K& 5 HL 1% 7% HepG 2. 2. 15 40 jifg
PR, B E, WEERESE L3 50 ml, T Millipore
Amicon Ultra-15 #IEE.0E, 4°C. 2500 r/min &0
20 min, WSCHCES O B U 0 VR, RG0S B VA 4R TR
HBV i, R Rk 2 1x10° 1U/ml
1.7 SR
1.7.1 f&mAEAlg % (RS E N 1X10°TU/
Lo AP 4B PBMC 20 M IE % 4H— (16404
Rigedo ml) | O TEAL (1640 155732 ml+fi7F
WG W) . ZEAIMIEH— (1640 2355751, 8 ml+
oG BE MR AR 1 l+10% 55 1 1L 200 wl) . M B i
T MTE A — (1640 2555 1. 8 ml+fik 2 Wk 46
W1 pul+10% #ME T & 25 1007 200 wl), H55% T
6 FLM, BEFLANME N 1x10°, Hidl 62 AL,

1.7.2 @&kl =% ERRRE N 1x107TU/
FLo B HME IR ES I PBMC 20 M IE % 2H . (16404
R o ml) . ARl (1640 2R55R5E 1. 9 ml+iH
BEVMRARW 100 pl) . 25 HIMIELL — (1640 4xH5 373
1. 7 ml+J5 5 HE 45 W 100 pl+10% 45 [ 1ML 200 wl) |
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A0 AR A 25 M 4 (1640 & REFREE 1. 7 mi+
G BE K 45 W 100 wl+10% #h B 4l 0 7 5 24 i i
200 wl), }EFETFofLb, FLANMI N 1x10°, &4l
611l
1.8 DC & agtn

T 12, 24, 36, 48 h A4 ZHFEA H mDC
FIpDC &, £ EUS0 wl A EP 45 b % 41 ifd £
5 5x10°4, A SIHA FITC FRICHY Lin-1 5044 5 l,
PE #71iC A9 CD123 2.5 pl, Percp F5ic /) HLA-DR .
APCHRMERI CD e 2 pl, EHEHFE 30 min, 30 min
Ja A AR, BT . HEBRAE 5 A4
Mg s P8 A2 Lin 55 BH M A0 B M 40 i ; mDC M Lin-,
CD1lc+, HLA-DR+; pDC 4 Lin-, CDI123+, HLA-
DR+ US4 40 i 5 9t =X 40 B 4SO T 4% 20 mDC
pDC & &,
1.9 %itFFik

K 1 SPSS 19. 0 3k o 2 98 BH4 2 OE & 4
i, RABBArAEE (3xs) Fon, B ZHNAR
[F) By [) A A A L 0 R R AU 2% o 5 0 Ty 22 93T
ZHIE] PR LT 2255 # R I LSD %, T ZANSF K
i Games-Howell i, P<<0.05FERrEZRBAG I
B,
2 H#R
2.1 AKJA A ) 8 5 36 &4 4w R R R B A mDC A&
et

F 1, SiEWH—FRE R, R —

2 h i mDCFRETHE . 48 hif mDC & EMK (P<
0.05), Z5 MG — 36, 48 hif mDC & i [ A%
(P<<0.05), Fb'Efilt L5 & 24 107 40— 45 B (1) 44
mDC & & FHE (P<0.05); 5% 2 24 7 i A
A, 28 HIMiE 4 — 12 h i mDC SR (P<
0.05), #NEENR Ty 5 24 135 4 — 4 B E] 5 mDC &5
TR (P<0.05); 525 F LG 20— R B a] [
B, RN ARG S 245 0003 A — 45 B [E] S mDC Y
it (P<0.05). A4 mDCHFH24h512h,
48 h 536 h b ZE R TILGIT ¥ X (P>0.05);
N 24 13 2 — 4% B[] 05 22 18] mDC 7
2R HGITE L (P>0.05), HAovs4
AR 120, 24 h FbE, 36 h, 48 h FA] &5 mDC
FHFEM (P<0.05).
2.2 kB AR 55 B A0 am 0 R R B ) pDC A%
1t

Fow, SIEWH—RINE A, RETEH%
BFIE] 45 pDC S & AR (P<<0.05), 25 (M4 —
12, 24, 48 hif pDC FHFFAL (P<0.05), #hE{E
JI9 7 5 24 1ML 4 — 45 ] pDC & it 22 5
Gt X (P>0.05); S EE4L R A L,
25 FME 4l — 25 B 1] 5 pDC & & R E R L5 it
RN (P>0.05), MBS 25104 — 5%
ff] 5 pDC ST (P<0.05); 545 (L
2 — (RIS Ta] LA, I AL % 24 1 37 2 — 4% B 1)
A pDC B8R TE (P<0.05). &4 pDC&H24h

R EFE N S I8 420 PBMC 20 B[R] B ) mDC 2 b (%, %ts)
215 FEAZL 12h 24 h 36 h 48 h
TFHH— 6 0.33+0. 07 0.36=0. 05 0.28+0. 07" © 0.28+0. 07" ©
RS2 6 0. 40+0. 04" 0.38+0. 11 0.22+0. 047 0. 17+0. 04 ¢
28 LT 4 — 6 0. 30+0. 05" 0. 31+0. 07 0.20+0. 04 @ 0. 16+0. 06" ¢ ©
AN RN 2 il i 24— 6 0. 50+0. 04V © 0.51+0. 079 © 0.49+0. 079 © 0. 46+0. 05V ©

IE: PBMC, AMNAMADEANN; mDC, BERER SR

a) HIERWH K, P<0.05; b) HMWEALE, P<0.05; ¢) 54 AMEH—HE, P<0.05; d) SA412hEE, P<0.05; e)

A 24 h tbEE, P<<0.05,

R ARTE RS20 PBMC 4 A [R] B a] pDC 5 4k oA (%, x+s)
2053 FEAKL 12h 24h 36h 48 h
ERH— 6 0. 34+0. 08 0. 35+0. 09 0. 2320. 08" © 0. 2020. 05"
a0 6 0. 24+0. 05 0. 20+0. 05" 0. 1420. 02* ¥ 0. 1020. 034 ©
25 H I — 6 0. 2120. 04 0. 19+0. 04" 0. 15+0. 05 0. 1120. 034 ¥
NPT 25 1 24— 6 0.330. 07" 0. 32+0. 06" 0.25+0. 08" 2 0.2120. 06" <

. PBMC, SMEIMLFAAZANM; pDC, JANRAER S8R 40 .

a) SIEWH1ILE, P<0.05; b) SMUFEFHLE, P<0.05; ¢) HaEMIEH—bE, P<0.05; d) SA412h &, P<0.05; e)

A4 24 h b, P<<0.05.
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H12h, 48h 536 h b EZRH LG IT ¥ E X
(P>0.05); SAK4112h, 24h HL#, IEHH—.
ANE T S 25 ME2H— 36 h, 48 hilf pDC & H %
it (P<<0.05); SA412h, 24 h L&, KW
0. 25 I 4H— 48 h i pDC & £ B (P<
0.05); SA 12 hlb#, HEELL36 h B pDC &
L (P<0.05).
2.3 HUmAERIM I & m e R B A ] mDC A%
20823

238, SIEFH FAFE A, mEeEdl.
25 [ LT 41 45 B RS mDC F m R (P<
0.05), FMEEEN Ty & 25 1M 41 — 4 i) 5 mDC 75
HIERERLGITFE L (P>0.05); S5mEEE
A R A I) B, 5 1A L9 A — 4% Bsf ) 4 mDC 75 i
WS LG X (P>0.05), f#ME ARy
A ME A AR mDC F 'Y T R (P<
0.05); 575 (il A mha) g, By
F 2y E Al A R S mDC F E TR (P<
0.05), £ mDCEH24h512h, 48h536h 1t
BESHILGEITFE L (P>0.05); S5484124h
A, IER 436, 48 h B mDC & #FEML (P<
0.05); SAR4 12, 24 h [b#, mHREE436. 48 h
I mDC & &K (P<<0.05); 25 IMIE4H 48 h
I mDC & B ASARL 12, 24 h (K, 36 hit4i24 h
FEAR (P<<0.05); #M BN J7 & 2510355 241 =36 h
B mDC & EAAL 12, 24 h [E{K, 48 hif# 12 h

Bk (P<<0.05).
2.4 FHmAAs 5 s A4 m B R B B 1) pDC A F
1eE:y

F4am, SEFH MBI LR, SReEd.
25 UL 20 A% B R pDC B B R (P<
0.05), #MEF ARG 5 2 M08 41 — 45 B[R] 25 pDC 75
HHEZERLGIFE L (P>0.05); SREE
S IR BF[) L5, 25 1 I T A 4% B ) A pDC 7
2R ILG T FE L (P>0.05), #MNE gy
TP A A R s pDC B TR (P<
0.05); 575 (M 4l R mha) ede, w0 Bfd gy
Y MG A A B E A pDC R IR (P<
0.05), H##pDCHEFH24h512h, 48h536hlt
BESBILGIT¥E XL (P>0.05); 54412,
24 hIbAL, IR . ANE AR DT S 2 g
36, 48 hitf pDC F &ML (P<0.05); A
12 h HbER, mmdEdl . 25 g4 — 48 hif pDC &
HEFEME (P< 0.05).
2.5 ARF# ¥ HBV &% PBMC % f s DC & 7 4
T

F5. KON, =04 KL FE 4 mDC,
pDC 75 Tt 1 B IR T ) 7 S 2 IR s i g
ZH A IRl mDC & B AT [ [R] S AR #E 2 (P<
0.05), pDC & &AL 12 h K FBE R4 (P<
0.05), ERTEL 36, 48 hif mDC &K TA4H
12h, 24 h, 48 hilf pDCE R T AL 12h, 24 h

R3 SRR 420 PBMC 40 [ A] mDC 75 LA (%, %+s)
2051 FEAKL 12h 24 h 36 h 48 h
IEHA 6 0. 330. 07 0. 36+0. 05 0. 28+0. 07" 0. 28+0. 07
e TR 2 6 0.25+0. 04" 0.22+0. 04" 0. 15+0. 04" 0. 12+0. 032 ¥
e = 01 - 6 0.22+0. 03 0. 23+0. 05" 0.16+0.05* 0. 13+0. 047 ¥
PANER Tyl (| Rpd: 6 0.35+0. 07" 0. 32+0. 06" 0.25+0. 06" 0.27+0. 05" < ¥

T: PBMC, SMNEMANZANE: mDC, #EFERIZORANN
Q) FIEWA T, P<0.05; b) SEREAILE, P<0.05; o) H2EMEA A, P<0.05; d) SA412hHE, P<0.05; e
A 24 h 14, P<0.05,

R4 EINTERNSLI A H PBMC 4 A [ ] pDC & ik He A (%, x+s)
4151 FEARL 12h 24h 36 h 48 h
IEHRH 6 0. 34+0. 08 0. 35+0. 09 0.23+0. 08" 0.20+0. 05"
TR AL 6 0. 16+0. 05" 0. 14+0. 05" 0. 12+0. 03" 0. 09+0. 03"
25 FME 4 = 6 0. 17+0. 04 0. 13+0. 04" 0. 130. 05" 0. 10+0. 03"
AD IR TS 24 LT 2 6 0. 30+0. 05" 0.30+0. 06" *’ 0.200. 06" ' < 0.1820. 04" 0 V<

. PBMC, AMEIMAAZANM; pDC, AR 2R AN
a) SIEWAIIE, P<0.05; b) SERiE4LLE, P<0.05; ¢) SEAMEA HE, P<0.05; d) 5A&4112hbE, P<0.05; e)
HAMH 24 hIb#, P<0.05,
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x5 RFEEEETTEHEL PBMC IR R Bl mDC &5 & i (%, %ts)
215 FEARZL 12h 24 h 36 h 48 h
sl 6 0. 40+0. 04 0.38+0. 11 0.22+0. 04" © 0. 1720. 04" ©
R TR 6 0.25+0. 04 0. 22+0. 04" 0. 15+0. 04" © 0. 12+0. 03"
. PBMC, SMNAIMAARZLIML; mDC, SEAER SR 400,
a) SIRAREEALILE, P<<0.05; b) A4 12 hIbE:, P<0.05; ¢) S544H 24 h b4 P<0. 05,
F6 AR EHNG PBMC 4 iR 70 E] pDC 2 & oA (%, %+s)
251 FEAEL 12h 24 h 36 h 48h
{2 6 0.24=+0. 05 0.20=+0. 05 0. 14+0. 02" ¢ 0.10+0. 03" < ®
R 6 0. 16+0. 05" 0. 1410. 05 0. 12+0. 03 0.09+0. 03" ¢

. PBMC, AMNRUMAAZANN; pDC, SANMEER SR AN

a) SRR, P<0.05; b) 5AR412hIbE, P<0.05; ¢) SAR424 hibiL, P<0.05; d) 54436 hbE, P<0.05.

(P<<0.05); EHEFEL 36, 48 h Iif mDC. pDC & &
PR FAL 120, 24h, H48h i pDCERLTAL
36h (P<0.05).
3 iTig

CHB 2 F [ 0y H W . Z &0, HhEFHHE
H2A “HUE” TR SERIE TSR . BRI
J9, CHB S B A 8 2 1R 28, Y AIRIE
SRR K, ROiAeft, w R, ¥
HIFHLRE ORI R NPR . IESA R A, JBA
AR, S Ie 24 ZAE . BT CHB i ZEME AT,
HAGIIE , BOR YT R K E 500 e i, o8 % B
PH . i, BEARDIRE V- . #MEEERE T v R T
TR, (@RI A RS A R2ZAS; 7SR M EE LN 7
FAE, WEDNREH, FRAeERZHK, & RIER
A, IFEYE CHBYRHLZ A

HBV B 1) AR AL B B A%, 165 R 58
S, HoA A A R DNA - (cceDNA) 77
7E Al e HALH 2 — . cccDNA J& HBV i 3[R £
RNA & 9 R LR Ak, & HBV 12 A4l it S5 78 41 i
WIHITE R L IR, BT cceDNA 2 5 4%
£, MELLARNBICIEER . Ak CHB X ZE XfE Y
OCHE L RN, A M G g B R 1 R 2 TR R
b B . DC & AR N T e i i B i
PERANML, 7F HBV BYe 35 1A P 1 KSR e g FIa
P ) R EEBEEMEM " AERSMNE I DC
FEAMWALRE, Bl mDCFpDC. pDC XFRIHIF
PE (FN-D A0, 7eh5 &g mt, phC ™
A TFN-T 59 BE 7 & Hofth 1 408 49 100 ~ 1000 /%, AT
SR o THEZE (IFN-o) S5 40 M PR F & 35 1 4
AER T IR R IFN-TTE AL [ SR 8 5 40 i
I 24 55 005 R AR S . mDC A XS pDC A

SRAGPTRZIEAE ST, AR BRSO RI LG T 40 H AN B 48
JEL, A VR A0 L e ol A LS R T . HBV R
HPUE AT i i DC B 5%, HBV &Y T BH 1R DC
B, S DC FR T CD4. CD80. CD86 ()3 ik
LU DC A W T A il A % 12 (IL-12) 1 DC Xt
HBV F5 5 T4l i) 16 16 >, H 2k & HBV 1]
DL 5 B3 HBV 7 52 P 40 75 T b 1 40 i 52 G e
it 2R 2 2 BP9 & B, CHB HE M I DC 4%
AT A W 308 0 S A e 1 RN T RE BB, i BV Jk gt
JEE R DC A A S0 1Y S 2

AW R B, FEREERIES T, A
ML 4 —B% 12 h B mDC & AL TR A4l oh, H
RASHI A S A e 22 R G L, W&
B[] A5 pDC % & LR 22 SR L Ge it 2 3, B
25 LG X HBV (R C I BAEH . S0k EA
Jezs T 4 — RV R F e, DB e ps )y 5 24 1.3
H—2 W] mDC . pDC & T, ULIAAN B {d
T 7 5 24 ILTE T A ROUGE AR 2 HBV B GLX) DC .
FERIMEIE T . 6 e it e, 5 ek
py sy = NI e M i T e Y = L3 e R
2 A5 IHE] S mDC . pDC F TR, i E R R
5as LG 4 & WA S mDC . pDC & i &
B 5/BE5 0y B 20 =N AN Vi N = 1 s (IR R 61
SR A HBY BRI DC R B4 /e A o TR
BFEL AR S mDC . pDC & & FhA R I, BRAME
(a9 )7 £ 24 135 2H — mDC & 2 4% I 8] 5 6 2% 546,
HAKH36h, 48 h# 12 h, 24 h B45 A [6) F2 2 [
ik, . IKHBV X DC R A4 il 7 FH 25
Wi i ) S T S, TR A 24 i T R A AR
MO R 3 HBV IR GeX DC W RE R HIVE A, 42
= PBMC 40 mDC. pDC &, g s LA iy
PR R AT PR W aE S, Hodh DISGE KL HBY
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Z A X mDC A Sy B
MG B AE T 40 E g B % HBV J& e 1y

GPEP AR, AR ZANTEF AR T #NEA AR )7

X DCWEAEEEE B2, sk = X mDC. pDC 3)

BELL IR ML RS, ST~ — 2 S rh gkt

TTHRE .

5% 30k
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Effect of Bushen Jianpi Formula (% '%{& % J7 ) Drug Containing Serum on Dendritic Cell Subsets after
Hepatitis B Virus Infection
LIU Ying', ZHANG Chunlei', SHAN Yawei’, CHEN Xudong', WANG Lei'
1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. School of
Nursing, Shanghai University of Traditional Chinese medicine
ABSTRACT Objective To investigate the regulatory effect of Bushen Jianpi Formula (%M {i %75, BJF) on the
inhibition of dendritic cells (DC) subsets after infection with different hepatitis B virus ( HBV ) loads. Methods
Peripheral blood mononuclear cells (PBMC) were obtained from healthy individuals. SD rats were used to prepare
blank and BJP-containing serum, and HepG 2. 2. 15 cell line was used to prepare HBV virus liquid. The experiments
were divided into low virus stimulation experiment ( concentration of 1X10° IU/well) and high virus stimulation experi-
ment (concentration of 1X10” IU/well). In the low virus stimulation experiments, 6 replicate wells each with 1x10°cells
were set in the normal group I , low virus group (1 wl of concentrated virus fluid) , blank serum group I (1 wl of
concentrated virus fluid plus 200 pl of 10% blank serum) , and BJF-containing serum group I (1 pl of concentrated
virus fluid plus 200 pl of 10% BJF-containing serum). In the high virus stimulation experiments, 6 replicate wells
each with 1x10°cells were set in the normal group I , high virus group (100 pl of concentrated virus fluid) , blank
serum group Il (100 pl of concentrated virus fluid plus 200 wl of 10% blank serum) , and BJF-containing serum
group Il (100 pl of concentrated virus fluid plus 200 wl of 10% BJF-containing serum). The content of myeloid den-
dritic cells (mDC) and plasmacytoid dendritic cells (pDC) of DC subsets in each group in the two experiments were
detected by flow cytometry at 12 h, 24 h, 36 h and 48 h. Results In the low virus stimulation experiment, the con-
tents of mDC and pDC in the BJF-containing group I were significantly higher than those in the blank serum group I
and low virus stimulation group measured at the same timepoint (P<<0.05), and were not significantly different in
mDC content when compared between different timepoints in the BJF-containing group I (P>0.05) ; lower pDC
measurements were found at 12 h and 24 h than at 36 h and 48 h in the other two groups (P<<0.05). In the high virus
stimulation experiment, the proportions of mDC and pDC in BJF-containing serum group Il were higher than those in
blank serum group Il and high virus stimulation group measured at the same timepoint (P<<0.05) , and lower con-
tents of pDC were found when measured at 12 h and 24 h than at 36 h and 48 h, and lower mDC contents at 36 h than
at 12 h and 24 h, as well as at 48 h than at 12 h in the BJF-containing serum group I (P<<0.05). The proportions of
mDC and pDC in both high and low virus stimulation groups decreased with the increasing intervention time of HBV
stimulation at different loadings at 12 h, 24 h, 36 h and 48 h (P<<0.05). The proportion of mDC in the high virus
stimulation group was lower than that in the low virus stimulation group at all timepoints (P<<0.05), and pDC was
lower than that in the low virus stimulation group only at 12 h (P<<0.05). Conclusion BJF-containing serum
can improve the inhibition of DC subsets by HBV and can increase the ratio of mDC and pDC, thus enhancing the
body’s immune response to HBV.
Keywords hepatitis B virus; myeloid dendritic cells; plasmacytoid dendritic cells; peripheral blood mononuclear
cell; Bushen Jianpi Formula (% E{g477)
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