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Background: The etiological cause of diabetic nephropathy has yet not to be clarified. It seems that immune
related factors play important roles in pathogenesis of type 2 DM (T2DM) and diabetic nephropathy. Recent
reports have focused interest on the role of the balance between interleukin (IL)—=17 producing T cells (Th17)
and Interferon(INF)—» producing T cells (Th1) in immune—mediated disease.

Purpose: This research was designed to evaluate the frequency of Th17 and Th1 cells and the balance between
Th17 and Th1 cells in T2DM patients with diabetic chronic kidney disease (CKD).

Methods: Thirty—eight T2DM patients with diabetic CKD (age 58.9+11.3, eGFR—MDRD 27.0%+17.2 mL/min/
1.73m?%) and 14 healthy controls (age 64.8+11.0) were recruited (p=0.163 for age, p<0.0001 for eGFR). Peri-
pheral blood mononuclear cells were collected and stimulated with phorbol myristate acetate and inomycin. The
frequency of Th17 cells producing IL—=17 and Th1 cells producing IFN— 7 was measured by using flow cytometry.
Results: T2DM Patients with diabetic CKD revealed an increased frequency of Th1 cells compared with healthy
subjects. However, the frequency of Th17 cells was similar between the two groups, indicating an altered
balance of Th1 and Th17 cell responses in diabetic CKD. Patients with diabetic CKD also had an increased
frequency of CD4+CXCR3 T cells that are known to produce INF—7 but no changes in frequency of CD4+
CCR4+CCR6+ T cells that are known to produce IL17.

Conclusion: These results indicated that INF— > and the dysregulated balance of Th17 and Th1 cells may play
an role in the pathogenesis of diabetic CKD.
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