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AL TR B EYNE L TFH 40 TIGIT fl PD1 #éik e & X

wmAM sk &2 B WE

E BN BT 45 BR AR RS 2R e e 3
ZAREEFY I 1 (TIGIT) FIFE P AL T 43+ (PD1 ) 722 XU
KATR (RA) BEHME MU B M T(TFH) #0001 i) 3Rk
MHWGRZE L, Ak R4 79 5] RA B35
(RA #1) 1 45 fFI%} B8 (HC £0) 4 1l TFH 28 ffd TIGIT
PD1 B E 43 -3 98 050 B (MFL) |, I 647 LL 3R, 4%
M5 RA LRERAERIROHEE, g8 O 5HC4
AHEL, RA 414X PD1* TFH 41 A 43R A1 PD1 35 MFI 845,
ZESFHGITFE X (P <0.01), @ RA 4 TIGIT* PD1 ™ TFH
AT /R T HC 41 (P <0.01) ;RA 4H TIGIT* PD1 * TFH
Y & 43 3R PD1 3k MFI F1 TIGIT ™ PD1* TFH 40 i & 43
& PD1 35 MFI & T HC 4 (P <0.05) , @ RA ZH4MH ifiL
TIGIT * PD1 * TFH 40 PD1 ik MFI 52 XGR K F (RF) &
EAHX (P <0.05), TIGIT™ PD1* TFH 20}l 4% % TIGIT
PD1 * TFH 4 fifd A1 TIGIT * PD1 * TFH 40jifd PD1 321k MFI 4 5
FHPER) RF 2 IEHXE (P <0.05) . @ RA ZH4ME 1M TIGIT*
PDI " TFH 4}l & 432K 5 1. UL (ESR) £ 7 AH&E (P <0.05),
TIGIT PD1 * TFH A E /% 5 ESR £1EM K (P <0.05),
TIGIT* PD1 * TFH 4l & 5328 5 bk B 40 M0 450 ( Lym) 274
K(P<0.05),TIGIT* PD1* TFH 4l fifg PD1 ¢35 MFI 5k
YA 53 L (Lym% ) 22 HAAHDC 5 P MR 4 I 4 (Net) P
PERLZH ML H 43 L (Net% ) | mf PR 248 B 55 9k 8 40 LY
(NLR) | R GEME S S AE A8 B (SID) AT AR s 200 5 9k 12
YA EL A (ANLR) \ESR ., C- W & 1 (CRP) R IEHH K (P <
0.05) ,TIGIT™ PD1* TFH 4 il PD1 3k MFI 55 Net,ESR,
CRP IEAHIE (P <0.05), & RA 4144 i TIGIT* PD1 -
TFH 407 53 R 550535 s M4 (DAS28 ) -ESR 2 171 41 56
(P <0.05),TIGIT* PD1 * TFH 4 fifi PD1 %35 MFI Fl TIGIT "
PD1 " TFH 4 g PD1 3 i&k MFI ¥ 5 DAS28-ESR ., DAS28-
CRP 5 HIRE (PIC) 75 MR £ (SIC) (ML BE BT 43
(VAS) B TFAHK (P <0.05), @® TIGIT*PD1 ~ TFH 401 5 /3
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FEEKAN TIGIT PD1 * TFH 40 & 4RI 0 RA BIRIfE
R ZE, &ie RA BF4MNEIM TIGIT PDI - TFH 40 i & 43
FEEAK TIGIT* PD1 * TFH 1 TIGIT ™ TPD1 * TFH 4 ffd 7 43 %
Frin, B S5 Bm B A SRR R IE S K
KEEIA FEKBIETY 4 ; TFH 404 ; PD1; T 40 AL S e BR 2 1
IR SR S e 32 AR S5 A del B 1

RESES R 593.22
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ZEXIR XTI R (theumatoid arthritis, RA) &—Fh
MEPESAEVE B B e, L 32 BRSO A Y
ST RAE IR R A L &R 2%, S st AL IR BRI
YL RN R AL BAR RA BURPLEIE A &
AR, H 57 3 W1 U8 il B PE T 40 ML (follicular
helper T, TFH) #£ RA EURPE A PR ™4
Ffp Kb Rrh BRI R R PR T
43F (programmed cell death 1, PD1) *TFH" % &
ARk B T AN g2 BR AR RN SR T g2 41 1 37 1R
25K 3 & H ( T-cell immunoglobulin and immunore-
ceptor tyrosine-based inhibitory motif domain, TIGIT)
FE TFH b #3832 BRI 26, F9E R
RA f% TFH 40}t al A& 0 3] TIGIT iy &1k A
TIGIT * TFH Z0MI7E RA H i BARVE IR AT 4, 1
P 3R LR > TIGIT #1 PDI £ RA
B G A0 i e e 2 R KT B A 1 R R T
H M WY, A 5T SR W SR 35 PDL ORI TIGIT (1)
CD8 * T 4l i 5 H D RE A4 ML PD1 g ihy7 K
W S, HLA B ST UE S AR AN A i v A7 A — RS
FEIKH9 TIGIT A1 PD1 Y TFH 4 M) sRifi, 56 F
RA H3# TFH 400 I TIGIT 1 PD1 F 33k i,
DA AR S R e R T8 SCAAS it Ry 3 1A 9 3 2ok A
RA F8 3 g 56 #8241 J 1l TFH 48 g TIGIT A
PD1 1y & EE O, & 4143 At TIGIT PD1 ™ TFH |
TIGIT* PD1 * TFH  TIGIT~ PD1 * TFH 4 ifi /K °F 5 %<
R AREFRE TG S DL H B PRI SC R LUER T
ARIHE I3 T 23K TFH 76 RA &5 AIVET
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1.1 JRBIER UdE 2017 4E 10 H—2019 49 A
T B K 2FEE— e 2 B KR S BE R B2 1) RA B
H 79 BI(RA 41) , Hrp Lok 55 6, B4k 24 9, A%
17 ~81(57.8 £12.3) %, i BH RA #AF G K H
KRG 24 25 (ACR) il 52 1) RA 2 Wibs ™ | - HERR
Hoth ™S, BEBOR IR 45 il (HC 41) , HAFis
TP 0 DS C Fr gt S ARG 2, Herp 2ok 27 1), S8
18 1, AF 1 29 ~82(53.7 £14.3) %, TE4NULEE RA
BEIE RGBS ARSI kA 45 5, i 4T RA 92
WIS 3 ME PE 2 ( disease
DAS28) 1 ARSI 28 5 B B (S B 2 B A HLUE [
5:(2022)CDYFYYLK (06-004 ) ], Z #4511 [A]

Mo

1.2 ER5RF wan i s E fbsic ey
TIGIT $HT4& ( phycoerythrin-TIGIT, PE-TIGIT) | 5 i
FIR9NCEFRICHY PD1 HLAAK (fluorescein isothiocya-
nate-PD1, FITC-PD1 ) . PC7 ¥5 ic i CXCR5 i &
(PC7-CXCR5) W H & [# eBioscience 2\ Al ; B4 46
- BRI AR IE B9 CD4 HLAK ( phycoerythrin-texas
red , ECD-CD4 ) K AR 1) [A] B X} #R PE-IgGl #1 FITC-
IeG1 ¥ H 32 [E Beckman Coulter 23 ], Cytomics
FC 500 =40 fe 4%k 3¢ E Beckman Coulter 23 H] f=
i, TR AR F A R CXP 23 A R S8 1A Il
PAA K Y ( peripheral blood mononuclear cell, PB-
MC) Ficoll-Paque 4325 H < 1E Sigma 23

1.3 PBMC #E AT IKR 4 EDTA $iEEsH A
IfiL5 ml,6 h %A, R PBMCFicoll-Paque 435
PRI RA B3R IR 1) PBMC,

1.4 RAAEAENREZEMRESF SBZ
FH 100 pl Az BER K H B ) PBMC JIMA 2 AN
ORI A ARSI 10 pl: ECD-CD4 |
PC7-CXCRS5 | PE-IgGl, FITC-IgGl; ECD-CD4 ., PC7-
CXCRS5 , PE-TIGIT, FITC-PD1, 4 C i % & 30
min , WA ZLAL, W HT 2040 M 2 A B | AR BRER
JKWBEY:,1 500 r/min B0 5 min, 37 FIER, BEEG
H Cytomics FC 500 x4t Ha S 438, 5 CXP
SrHT B 53 BT CXCRS * CD4 ¥ TFH 41 fifd TIGIT Al
PD1 HI3IE

1.5 RA WEMSEWEIRHREN 1M (erythro-
cyte sedimentation rate, ESR) >R FH a0 4 .U (b
RN FD) s 2RI F ( theumatoid factor, RF)
F1 C-J Wi 2 1 ( C-reactive protein, CRP) >R FH 1 K HY

activity score 28,

8 Lk (32 [ Beckman Coulter 23 Al ) s U3 N2 R
Z BK 14K (anti-citrullinated protein antibodies, AC-
PA) SR HIEIR G0 2 W R i (B BT A= B B BB 0y
FRRA D) 5 1 AR H XN-10 AU ESR ( H A Sysmex
A FEATASI

1.6 ZEiTHZFEAIE R SPSS 17.0 Geil )4k
PEIEAT 0T, BRI DL x £ 5 Fom, Sl AT 2
FEVERGEG , 5 7 22 55 W ZH 8] Fe AR o A 6, 5 U)o
H Mann-Whitney U K45, Shapiro-Wilk test i 45 1F
A ST AT B, ZAEAR G2 B R ] Pear-
son A A3 HT, 5 R H spearman AH 434, HOW
M P <0.05 2 A Gt bR,

2 FR

2.1 RA 470 HC A5ME M TFH 2858 TIGIT #n
PD1 Fik/KFEHLLEE RA 2H TIGIT TFH 40 71 )
F TIGIT® TFH 40 g TIGIT 2 ik SF ¥ %¢ )t o &
(mean fluorescence intensity , MFI) 5 HC 2l 32 5
Tt X, RA 40 PD1* TFH 4 4% (U =1
196, P =0.002 5) .PD1* TFH 4i}s PD1 ik MFI(U
=1134, P=0.000 8) T HC 4, R A S IE
X, WK1,

2.2 RA 45 HC @5 E I TIGIT* PD1 ™ TFH,
TIGIT * PD1 * TFH #1 TIGIT ~PD1* TFH £ fg 7k
RIEb%  TFH 48 r] AR 4% TIGIT #1 PD1 93K ik 53
S =#E. TIGIT* PD1 - TFH . TIGIT * PD1 * TFH F TIG-
IT"PD1*TFH 40fi, RA 4 TIGIT* PD1 ™~ TFH 4f iy
% (U =1 112, P =0.000 5) & T HC 41, TIG-
IT*PD1* TFH 418 433 (U =1 319, P =0.017 3)
FMITIGIT PD1* TFH i H 4r % (U =1 354, P =
0.027 0) ¥ T HC 41;RA 41 TIGIT* PD1 - TFH #H
Jd TIGIT ¢35 MFI(¢=0.594, P =0.5536) TIGIT*
PD1* TFH 4 fifl TIGIT ik MFI(z = 0. 146, P =
0.884 0) 5 HC #4122 R Togi it X, 1 RA 41 TIG-
IT*PD1* TFH 404 PD1 %35 MFI(U =920, P <
0.000 1) .TIGIT™ PD1* TFH 4l Ji{fg PD1 £k MFI( U
=1177, P=0.001 8) =T HC 41, It4h,RA 4
(U=744, P <0.000 1) f1 HC 41 (U =181, P <
0.000 1) "' TIGIT * PD1 * TFH 4 ifd TIGIT %%k MFI
Y% F TIGIT* PD1 ~TFH #Hffl , RA #1(1=3.99 0, P
=0.000 1) F1 HC 4 (U =399, P =0.000 1) TIG-
IT*PD1* TFH ZH ffl PD1 33k MFI ¥ T TIGIT-
PD1 *TFH #4iiffd, UK 2,

2.3 RAZSNEMTIGIT* PD1- TFH,TIGIT* PD1*
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2 )
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o a
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RAH = Q@ Ed
(SN T L
£ 10 E st
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0 0 0 0 2 1 1
0 1023 0 o 0 5 . o o ‘ . . HCAL RA%L
i 100 100 100 10 10 100 10 10 100 10 10 10
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B 1 RA A5 HC A5ME M TFH 48/ TIGIT #1 PD1 RiAKF
A TFH 4] TIGIT F3A W&l ;B iZH TIGIT * TFH M 5 4338 \ TIGIT * TFH 40 TIGIT 35 MFT %% ;C. TFH 40 PD1 k& D,
WiZH PD1* TFH Z0A 75 433 . PD1 * TFH 40ffI PD1 23k MFI HL&; FS A/ 80606 SS M )G, 5 HC 4% * * P <0.01, * * * P <0. 001

TFH,TIGIT “PD1* TFH 407k F 5 B B rx
£ RA BF MG ] DL B R PE Y RFACPA
A FPuik 5 H 5 TIGIT PD1 - TFH \TIGIT* PD1 *
TFH 1 TIGIT ™ PD1 * TFH 40 g 7K 3 3k £ 4H & 1 43
Bro @558, RA BB FME M TIGIT* PD1* TFH 4
il PD1 33k MFL 5 RF 2 IEAE(r, =0.317 6, P =
0.007 4); TIGIT™ PD1* TFH 4 i i 4> %  TIGIT "
PD1* TFH 4i}g PD1 3235 MFI . TIGIT* PD1* TFH 4fi
id PD1 335 MFI 5 FHPER) RF(r, =0.311 0, P =
0.0197;r =0.278 8, P=0.037 4;r,=0.461 5, P =
0.000 3) F IEAHE, TIGIT* PD1 ™ TFH 5 RF ANETE
A, Ak, A S 7R TIGIT PD1 - TFH |, TIG-
IT*PD1 * TFH #1 TIGIT - PD1 * TFH 40l 5 ACPA #i
IEAEEFEAR A .

2.4 RA £#F45MEM TIGIT* PD1 - TFH, TIGIT*
PD1*TFH . TIGIT ~ PD1* TFH 2Bl 55 % fE f5 R B9
KFR M RA JOREFR B A OCH8 b A0 45 11 40 i 2L
& ( white blood cell count, WBC) | #k % 40 it 5 =
(lymphocyte count,Lym) ¥k E2 4 ifg Lo 451 ( lymphocyte

percentage , Lym% ) . JLA% 4 i 45 & | 5 4% 4t A 1L A7) |
HrH R A0 AU ( neutrophil count, Net) | P47 41 g
43 H ( neutrophil percentage, Net% ) . itk B 4 s 5
FRUAZ 0L LEARL | A 20 5 9K B 400 EE L ( neutro-
phil- to-lymphocyte ratio, NLR) . Ifil. /)M 5 9 B2 40 g
B R GEVE R % RAEFEEL (systemic immune inflam-
mation , SIT) 77 A H PR 7 440 it -5 96K B4 440 1 EU AL ( de-
rived Neutrophil to lymphocyte ratio, dNLR) | ESR |
CRP 33 £ 41 S48 4% 55 40 A Ifil TIGIT* PD1 ™ TFH
TIGIT * PD1 * TFH . TIGIT ~ PD1 * TFH 41 jifd i 17 AH ¢
PO AT, S5 WK, RA B3 A I TIGIT PD1 -
TFH i 5 7335 ESR(r, = —=0.259 3,P =0.021 9)
EHR 5, TIGIT PD1* TFH 4175 4> %5 ESR (r,
=0.239 6,P =0. 034 6) S 1EAH¢, TIGIT* PD1 * TFH
M E /35 Lym(r, = —0.265 9,P =0.018 5) &
FME  fHIHfoK @R TIGIT* PD1 - TFH  TIGIT * PD1 *
TFH TIGIT ™ PD1 * TFH 4l 7 733 5 HAB A GE 545
FETEWT ARG . #F—20 0T RA J AT AP I TIG-
IT*PD1 * TFH .TIGIT ~ PD1 * TFH 4iJfi PD1 %335 MFI
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— = 30k S_1s5k g _
£2 EER £k ZE of
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g IF 20f _ ok o
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=) = Hit _ &&& _ 8&&
> 20 s L < L < 8
g 20 Z1 z
w15 #® ® ® o
g £ 20 = lofF a
€ g g 24t
Zs s 5 st ¢l
0 1 1 - 0 1 1 0 I+ 1 0 1 1
TIGIT PDI TFH4L  TIGIT PDI’ TFH4L TIGIT PDI TFHAL TIGIT PD1’ TFHAL TIGIT PD1 TFH41 TIGIT PD1 TFH#L TIGIT PD1 TFHZL TIGIT PD1 TFHZL

E 2 RA 2% HC ZA5MEA M TIGIT * PD1 - TFH, TIGIT * PD1 * TFH #1 TIGIT ~ PD1 * TFH £ a7k F
A TFH 40 TIGIT F1 PD1 B335 = & ; B ~ D TIGIT* PD1 - TFH . TIGIT * PD1 * TFH . TIGIT - PD1 * TFH 41 Jifi & 4> %&; E . F: TIGIT * PD1 -
TFH  TIGIT * PD1 * TFH 40l TIGIT %35 MFI; G H: TIGIT* PD1 * TFH TIGIT -~ PD1 * TFH ZiJfi PD1 33X MFI;1.J; TIGIT* PD1 * TFH  TIGIT*
PD1 ~ TFH 41l TIGIT Zik MFI; K L. TIGIT - PD1 * TFH . TIGIT * PD1 * TFH 41/ig PD1 23k MFI; 5 HC 41 Lb%:. *P<0.05,**P<0.01,** *P<
0.001 ;55 TIGIT* PD1 - TFH 4 L 4: . ™ P <0. 001 ; 5 TIGIT - PD1 * TFH 4 b %% . ¥5¥ P <0. 001

HRAEFEIR KR, G558 7R, TIGIT* PD1 * TFH 4l jfd
PD1 %3k MFI 5 Lym% (r, = - 0.291 8,P =0.009
1) S AH5E, 5 Net(r, =0.245 5,P =0.030 3) .Net%
(r,=0.2853,P =0.010 8) NLR(r, =0.300 9,P =
0.007 4) SII(r, =0.2959,P =0.008 5) .dNLR(r, =
0.268 7,P =0.017 4) \ESR(r, =0.374 1,P =0. 000
7) .CRP(r, =0.404 7,P =0.000 2) S IEAH5  RA
FANE I TIGIT - PD1 * TFH 4fifif PD1 ik MFI 5 N
(r, =0.226 9,P =0.045 8) \ESR(r, =0.295 6,P =
0.008 6) .CRP(r, =0.368 3,P =0.000 9) & 1EAH
Ko

2.5 RA £#FS5MEM TIGIT* PD1 ™ TFH, TIGIT*

PD1* TFH, TIGIT ~ PD1* TFH 4R ff 5 & /% i& sh it
BIXZE 8 RA B 4ME I TIGIT PD1 - TFH
TIGIT* PD1* TFH, TIGIT PD1* TFH 5 RA %
DAS28-ESR, DAS28-CRP, ¢ 47 ¥4 i %L ( pain joint
count, PJC) 75 I iK% ('swollen joint count, SJC) |
LBEAEAUIESY (visual analogue scale, VAS) S5 0R TG
SIEFRARIE R AR R RA B SRE I TIGIT
PD1 ™ TFH 4l &5 4> #% 5 DAS-ESR(r, = —0.284 5,
P =0.020 6) £ HAHI, IR KI5 H AL s
FehRAHOC; RA R A JE I TIGIT PD1 ™ TFH 40
PDI ¢35 MFI 5 DAS28-ESR (r, = 0.455 0, P =
0.000 1) \DAS28-CRP(r, =0.388 0,P =0.001 3) .
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PJC(r,=0.331 1,P =0.006 6) .SJC(r, =0.337 2,P
=0.005 6) VAS(r, =0.353 8,P =0.003 3) £ iEAH
% RA HFEAMNE I TIGIT - PD1 * TFH 401 PD1 3k
MFI 5 DAS28-ESR (r, =0.369 2, P =0.002 3) .
DAS28-CRP(r, =0.365 7,P =0.002 5) . PIC(r, =
0.354 6, P =0.003 5),.SJC (r, =0.299 6, P =
0.014 5) VAS(r, =0.266 1,P =0.029 5) & iFMX%,
2.6 RA £#4MEM TIGIT* PD1- TFH, TIGIT*
PD1*TFH 4K 5 RA BREZEXE X%
R Z W R (B 5] Ak) 504 TIGIT® PD1 -
TFH . TIGIT* PD1* TFH, TIGIT~ PD1* TFH /& % A
RA MFER: R, 2558 WoR FEARAY TIGIT* PD1 - TFH
0 43 AT B9 TIGIT* PD1* TFH 40 i 1 /0%
H RA BRfabFZER, W1,

3 itig

TFH J& 342K & ) — R R ik 2 i B AT e ik
B 4 i G e Ak A 3K A M DL B S A T A g
) CD4* T ZHMfIVAF, Piantoni et al' " #F57 & B RA
BE TFH A0 1 3Rk m K V-5 5 T 20 1t ) i
HF(1C0S) . A g™ M cD28 45 il ¥4 4
WA FRIAT RA &0 TFH 40w, tkoh, Cao et
al'® 1 Aldridge et al'*! %P1 RA M TFH ZHJfl PD1
FeikTHE , FHE Y PDL* TFH 4005 RA H 3 1Y 48 9E
TSRS PE TR 5, HL AT /8 S B B 16 97 e
JEEARANTE bR, X 5 AW 784 0 21 RA B4
JAifi &S PD1 * TFH 4 M7k - B 5 i % B 2 AH
— 20,

MLAFRE, TIGIT 43 16 X [ 7 6 328 4 At LA Ko
7P G 328 A ML ) IR 9 D7 T AZ B T A, A R R
B TIGIT Rl 3k T TFH 4, - nl V4% TFH 2
A, W Godefroy et al™®’ & B TIGIT * TFH £ Jifd 769
PSR TTPE B I RR A A I S S g R B

FH, BAR B TIGIT * TFH 41 /K S 78 5500 20 5 ) HE
2B IG5 5 s Akiyama et al'" BFFT R 19G4 A1
P R AR LT TIGIT * TFH 41 /K 7 B 58 T
H 5 1G4 FHICHEBIR 05 Sl itk R 797 850% VI
%, EWREEIER 45 R RA SR PDL TFH 24
M E AR AT RS I £ TIGIT 4331k, $278 TIGIT 7] gE
25 RA (W& A, (L BARVE A B, A<
F 5% R A AR A I 79 1] RA FR & i 45 %)
HRZH AP I TFH 4R TIGIT Kik/K-F, 458 o
PIZH BV TIGIT ™ TFH 40 Ml & 43 22 F0 TFH 48 i 1Y
TIGIT Fik MFI JG 25 5, 3% SEff 57 25 1 5 HoAth A B
J&T TIGIT* TFH 40 i 7K -7 R Gtk 40 BE AR |
BEOTPER M R 5% IR 2] b G 25 S A BIF 9 45 R
Al —3% AT Akiyama et al'™*' & F TIGIT*
TFH 4AE 1G4 AHICHERRG B E P I A, X g
5T 2R TIGIT * TFH 2 Jf 75 A [m] 5 28 95 9 v 1) 1%
T HRAT I DI RE AT BEAT BT[]

GPEAN_E TIGIT A PD1 fif 336 145 52 31|k ik
ZE K X T 4E R B R TIGIT Ml PD1 78
T 240 H b ) 38 55 05 1 PR 25 S A0 40 o 2 e e 4
B, AWFFELEF KW TIGIT PD1* TFH 41 iy,
TIGIT ™ PD1 * TFH 4 il 7K - 55 % 955 )™ # F2 BE A GE AH
K, HF R B ™ TIGIT* PD1* TFH 40 Y | TIG-
IT-PD1 *TFH ik V85, H TIGIT* PD1* TFH
ZHf TIGIT - PD1* TFH 4l /K 75 A Sk RF 7K
SRR, 3k 2 5 T 0 At G5 A S MR 1)
WFoEah Fe—a . 45, TIGIT* PD1 * TFH 4 il 5
IXLEHE R A OGP (19 A0 D¢ R BCE = T TIGIT PD1*
TFH 20 S, 3% 5 TIGIT F1 PD1 RLFH ) TFH 40 i HiAR
i L ) O A S E T N ata e = = 32 I A= e 1 7
S FEBHA TFH S A A8, $28 TFH 40 1 3%
FIA0Y TIGIT 1 PD1 HAMMEMEH, i — 2% ]
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Expression of TIGIT and PD1 on TFH from RA patients and

clinical significance
Huang Zikun,Zhang Lu, Li Xue,Luo Qing
(Dept of Clinical Laboratory, First Affiliated Hospital of Nanchang University, Nanchang 330006 )

Abstract Objective To investigate the expression of T-cell immunoglobulin and immunoreceptor tyrosine-based
inhibitory motif domain ( TIGIT) and programmed death 1 (PD1) on follicular T helper cells (TFH) from the pa-
tients with rheumatoid arthritis (RA) and to analyze the clinical relevance to disease severity. Methods The ex-
pression of TIGIT and PD1 on TFH cells were examined from 79 RA patients and 45 healthy controls ( HC) by the
technique of flow cytometry. The expression of TIGIT and PD1 including percentage of TIGIT* TFH, PD1 " TFH,
TIGIT* PD1 “ TFH, TIGIT *PDI " TFH, TIGIT ~PDI " TFH cells and the mean fluorescence intensity ( MFI) on the-
ses TFH cells were compared between RA patients and HC. Moreover, its correlation with laboratory inspection was
analyzed. Results (D The percentage of PD1 * TFH and the MFI of PD1 on PD1* TFH from RA patients signifi-
cantly increased compared with HC (P <0.01). @ The percentage of TIGIT* PD1 ~ TFH significantly decreased
compared with HC (P <0.01), whereas the percentage of TIGIT*PD1 ~TFH, the MFI of PD1 on TIGIT * PD1 ~
TFH, the percentage of TIGIT *PD1 * TFH and the MFI of PD1 on TIGIT *PD1 * TFH significantly increased ( P <
0.05). 3 The MFI of PD1 on TIGIT* PD1* TFH in RA patients was positively associated with rheumatoid factors
(RF) (P <0.05). The percentage of TIGIT PD1 " TFH, the MFI of PD1 on TIGIT " PD1 * TFH, the MFT of PD1
on TIGIT *PD1 * TFH in RA patients were positively associated with increased RF (P <0.05). @) The percentage
of TIGIT*PD1 ~TFH in RA patients was negatively associated with erythrocyte sedimentation rate ( ESR) (P <
0.05). The percentage of TIGIT PD1 " TFH in RA patients was positively associated with ESR (P <0.05). The
percentage of TIGIT " PD1* TFH in RA patients was negatively associated with lymphocyte count (Lym) (P <
0.05). The MFI of PD1 on TIGIT " PD1 * TFH in RA patients was negatively associated with lymphocyte percentage
(Lym% ) , and positively associated with neutrophil count ( Net), neutrophil percentage (Net% ), neutrophilto-
lymphocyte ratio (NLR) , systemic immune inflammation index (SII) , derived neutrophil to lymphocyte ratio ( dN-
LR), ESR, C-reactive protein (CRP) (P <0.05). The MFI of PD1 on TIGIT PD1 " TFH in RA patients was
positively associated with Net, ESR, CRP (P <0.05). 3 The percentage of TIGIT* PDI ~ TFH in RA patients
was negatively associated with disease activity score 28 (DAS28)-ESR (P <0.05). The MFI of PD1 on TIGIT*
PD1 *TFH and the MFI of PD1 on TIGIT PDI * TFH in RA patients was positively associated with DAS28-ESR,
DAS28-CRP, tender joint count (TJC), swollen joint count (SJC), patient visual analogue scale (VAS) (P <
0.05). ® Decreased percentage of TIGIT *PDI ~TFH and increased percentage of TIGIT* PD1* TFH were risk of
RA. Conclusion The decreased percentage of TIGIT *PD1 ~TFH, increased percentage of TIGIT *PD1 * TFH and
TIGIT " PD1 * TFH were observed in patients with RA. Aberrations level of TIGIT *PD1 ~ TFH, TIGIT * PD1 * TFH,
TIGIT “PD1 * TFH were associated with the production of antibody, inflammation, and also disease activity.
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