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Woks H . 20244F11 7270 FHER: 20244F12H21H; KA H: 20244F1231H

HE

H#: &7 0X-2B88 & 3 (CD200) % i Lo & 30 R m BB A B SO R IR /R . ik EX2023
£3 H~20244E3 AERITT L ERRIZS KR &M ORBE . BRREE. BOREHFER
i BB 34 K- 2003k 604, ELISASEAG &4 B3 i T CD2004 TR B, W4 MR I & Mg o A4 i
4% -6 (interleukin-6, IL-6)7KF, AL HIT AT FE4HTHE, BRI CD200%T 1814 5 5E f
HREER. &8 SO0REBE. BRBEEE. BOREIHERRBE3HEEYE T IE¥SEHE(0~5.3
mmol/L), & O09%& 38R 4AIL-6 (16.53 + 3.88 mmol/L)7KF & T 0K 4AIL-6 (13.91 + 1.70
mmol/L), ZFFLITERN(P <0.01); LR EIHFBERBAIL-6 (16.53 + 3.88 mmol/L)/K-F & T 5
JRIRAIL-6 (15.70 £ 5.24 mmol/L), ZRAF R HEE X (P<0.01), HHRFEAIL-6 (15.70 + 5.24 mmol /L)
KPE Tt AR4IL-6 (13.91 + 1.70 mmol/L), EFHLTER (P <0.01). &LHRACD2005 T
FZ(1570.98 + 231.31 mmol/L) & T LR & 3R R HLCD200 (1052.09 + 171.82 mmol/L)KF, &
RESRITFER X (P<0.01); HRKLACD2005FIKE(1063.30 + 186.56 mmol /L) T a0 & FHbE IR
JR4CD200 (1052.09 + 171.82 mmol/L)/KF, ZRHLAITERE L (P<0.01); HELHFLACD20055FIRE
(1570.98 £ 231.31 mmol /L) & TH R R4 CD2004) TR E (1063.30 + 186.56 mmol /L), EZRF LT
B X (P <0.01). SpearmanfiXHridn, w0k EE MIBECD200FIRESIL-65FIRE 2 AR (r
=-0.95, P < 0.01); FRKEFMIBECD20045FIRE SIL-60FREEHMER(r=-0.91, P <0.01);
OIREFRERR B MECD200 FIRE SIL-6 0 FIREEMAMR(r = -0.91, P < 0.01). 3HBEHFIMIE
CD2004 FIR B 5IL-65 FIRE 2 HAHR(r = -0.69, P < 0.01). %iP: CD200XTIL-6E3HH]
YR, BRBAREEMIRIE, HMEMEINEEREEARRERBHE. 4XTCD200M8F TN RIEST e O
FRA FERE RS BRI SRR . FETRITT & 45 CD200-CD200RH H B3I 74 B IE 2 i AR A R R
B AR .
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Abstract

Objective: To explore the regulatory effect of 0X-2 membrane glycoprotein (CD200) on chronic in-
flammation in patients with coronary heart disease (CHD) complicated with diabetes mellitus (DM).
Methods: A total of 60 patients were enrolled in this study, including 20 patients with CHD, 20 patients
with DM, and 20 patients with CHD complicated with DM, all of whom met the inclusion criteria. The
concentration of CD200 molecules in the serum of each group was determined by ELISA, and the level
of IL-6 in the serum was measured by flow cytometry. The two sets of data were analyzed and com-
pared to investigate the inhibitory regulatory effect of CD200 on chronic inflammation. Results: The
data from the three groups of patients with coronary heart disease (CHD), diabetes mellitus (DM), and
CHD complicated with DM were all higher than the normal reference values (0~5.3 mmol/L). The level
of IL-6 in the CHD complicated with DM group (16.53 + 3.88 mmol/L) was significantly higher than
that in the CHD group (13.91 + 1.70 mmol /L), with a statistically significant difference (P < 0.01). The
level of IL-6 in the CHD complicated with DM group (16.53 * 3.88 mmol/L) was also significantly
higher than that in the DM group (15.70 + 5.24 mmol/L), with a statistically significant difference (P <
0.01). Moreover, the level of IL-6 in the DM group (15.70 * 5.24 mmol/L) was significantly higher than
that in the CHD group (13.91 * 1.70 mmol/L), also with a statistically significant difference (P < 0.01).
The concentration of CD200 molecules in the CHD group (1570.98 + 231.31 mmol/L) was significantly
higher than that in the CHD complicated with DM group (1052.09 + 171.82 mmol/L), with a statisti-
cally significant difference (P < 0.01). The molecular concentration of CD200 in the diabetic group
(1063.30 + 186.56 mmol/L) was higher than that in coronary heart disease complicated with diabetes
(1052.09 + 171.82 mmol/L), there was a significant difference (P < 0.01). The concentration of CD200
molecules in the CHD group (1570.98 + 231.31 mmol/L) was significantly higher than that in the DM
group (1063.30 + 186.56 mmol /L), with a statistically significant difference (P < 0.01). Spearman cor-
relation analysis revealed a negative correlation between the serum CD200 molecule concentration
and IL-6 molecule concentration in patients with CHD (r = -0.95, P < 0.01); Similarly, a negative cor-
relation was observed between serum CD200 molecule concentration and IL-6 molecule concentra-
tion in patients with DM (r = -0.91, P < 0.01), as well as in patients with CHD complicated with DM (r
= -0.91, P < 0.01). The serum CD200 molecule concentrations in all three patient groups showed a
negative correlation with IL-6 molecule concentrations (r = -0.69, P < 0.01). Conclusion: CD200 exerts
inhibitory regulatory effects on IL-6, effectively controlling inflammation and alleviating the patho-
logical progression of atherosclerosis. Research on CD200 provides new strategies for the clinical
treatment of patients with coronary heart disease combined with diabetes. Itis also predicted that the
development of agonists targeting the CD200-CD200R axis is expected to delay disease progression in
patients with coronary heart disease combined with diabetes.
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1. 53|

Bk ik LT 4k (atherosclerosis, AS) & —Fi | V2 AFAE T Bk EE 1 22 b1 R PE L 18 1 G 98 RE PR -
AS BRIRHLHICN R A, Horp, SOETEHECIR . R A& &AL Bl R4 7 AR . Sk REREAL
— KEHIEAE T, FOR B R 4G T BNk I ISR 45345, I 3R BN BIK 5 14 « AS T 46 T i Jo 75 Bl ik B R AR R
Ak 2N B ThRERRRS ,  HET AR TR R A AT R 5 R AR . R — I RE R, IR R A
SRG T B AKEE B0 X IR, BEJS B BN A IF oy BTG, R i i A LB ORI,
ORI, RAAEHE T RIS . G IX —d R e, 504 & RS, S8UKR
ViR P, RIS AL~ T UL MR P B 20 B K AR S R R B, EL R B Bk FERE AL BEER I TE B[ 1] AS Il
HIE A, BHATEEIAN, RIEEHKRAE RIS BHKIE T HE/ER2]. SR LS kEE N
IS J2 PR A5 1 R0 D SR R AR B D 35 L, 24 B RGREIRBN K, 351 R 1 b IR B Bk sk AR B A6 L JUE 9 (coronary
atherosclerotic heart disease, CAD)F) & .

B FR 77 (diabetes mellitus, DM)7& CAD f)—MNHEEIFNN . —TliiaE 102 ASHiBE AT 7t i 25 25 5 #r
S5 RAR7N, BE R R T AR TR0 1) RS AR 5T O B PR A N Y 2~3 5 [3]. CAD A39R 2 Bl SR s %
FET-H R B R 2 — . Rl AR 2 BUBE R (Type 2 Diabetes Mellitus, T2DM) &35 11, 5 T0H FRIw 1944
FHEL, CAD ¥ k4 14.6 4F, FF HIWTE N5, AT N2 [4], 'O & 0 bR o B 1) A
GG T ORI o BE RIS B AR ORI 8L R 5 KT R I B ALIRAS, i s 90
FACRLE. TR Y RO — RN IE [FE R T CAD R AR

CAD #l DM F:[FIRHIEZ — R 2 0E, CAD FE# Uk P A7 7512 PEAR S SR A . 18 PE RE 2
CAD Mfal Rl 22—, & 51 K BIEA LRI IR 98 R 8L, 0T A5 P R A PR e bd 35, i (i 2 20 ik ot
FEREAL AR . TI7E DM B3, BB RE 25 R R /K P I T, AT 28 e /MARyE RS, SRR T
FREE A 5 FALSE MR FE 52 /K BE 9 3 (NOD-like receptor protein 3, NLRP3) 55 4 i fa b K+ HI/K P [5]. LE4t,
1E DM B#FEN, SRIEYETE T2 (NETosis)bric ¥/K A B 7t i, NETosis J&—Ff B KR40 M8 T e 7
X, CIESNYIER HHIE S NETosis 4 CAD Y i 2 Kk J& o K98 AER2 i [6]

OX-2 JEWE S H(CD200)& —M7E i AR Rk R, Er5 CD200 #5214 (CD200R)
FGE A, ESIBKEAERE LI R R 1 S AR . CD200 i@id 5 CD200R A ELAE R, IS 40 B A 4l
PEAE SIEEK, 45 RasGAP, MMM S A MRS L[ 7], FEHIH] AL B i T BB 4R, gD 2RI
P SR AN B FD SR AE AR R, AT AT AS BEER, BB R A4 2-6 (interleukin, 1L-6)/2VF
M IML375 HH 9RE S N AR B 1) B AR A, LT JO0E S B RN e B 2 it R R FE S R, B AV I N
BAMEA TN, WIRES S RERGIERE, el Ak R i o il S E A
& m[8]. FFH IL-6 AKTFF @l KA N 2 Fh N i & vl E b, AFE IR IE R o IL-3 55,
B R ARE AT . Christina Kassiteridi [ FA 1) — Tish 4 S 36 4 7ok — 53R W], CD200-CD200R ¥4
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T B 0 R T (S S S 5 SR 7 1 (signal transducerand activator of transcription 1,
STATL) TR AL T I/ S K FEAE AL AL i A2 b 4B 22 6 (Interleukin-6, IL-6)/)/™A2[9], f#id
BIFEHI RIE, ARSI FE AR VER o AW TIEIT ELISA Mg b o S8 BE PRI B L o0
IR B 3 4% 20 3L 60 FIREA LG CD200 4 ik FE, SinaRa AN 2 1) 1L-6 /K FitAT
FHMEIHT, B AEARZR CD200 X 4 i 0 i) 12 i 4 4 Y

2. ZPEH*E
2.1, ISFRER

JEHL 2023 4F 3 H~2024 4F 3 HAEIGYT T O R BES R I O BB BEIRIG B WO A T RE IR
i 3 0% 20 I3t 60 Bl A9 NARHE: Zi2W v PRI (T 2 BORE SRS BT 6 FE R (2020 AEIR) 2 WikR
#E) O (5 DA HLU(WHOY S WiknifE) . HEBRbR#E 1) BEIRE AR RAER B 2) Rt
A ) B 3 3) PR M SR R O WL I s 4) SRR R 5) M EIRBRAR I B 6) B
G MEBR I B 7) R E MR 8) MR R 9) Myt X B s 10) T EO R
R 11) M B 12) B B EE s 13) NARTE 3 AN H WS hnid 259 AR50 1) &
B 14) KWtFE AN, 2 H AT B S ECRE A R Ak R E, G A A R (S A
PR TR EEIRIT, AMENRREMERYE, FAXESHSERE, aPmBZiRHEMese, 8
B S USSR o AR ARG R BAC EE RS L il B AIRSINAR 7, HEFMERE . 3 HFEE
VR LA b I 2 531 O i), Lok 11 s 4RI 34~73 %, “FIAEHS(62.35+£11.98) % ; MR
BE 10 B, Pk 10 B FE 42~75 %, PHIFERY(66.40 £5.56) % s iU A R HE SRR AL 11 1, &
PE 9 fl; SFEWS 57~74 %, FIJFRR(64.4£9.47) %5 . HURIER . HHERTLRIAE (P >0.05), HE
EIlEq i

22. Bk

BB SO0 GBI 2 P B LR, I S ARSI A1 J ML Y IL-6 7KSF o U 0% = 25 IR ik
MR, KSR T I 2 B A I 4 bR AS7E = IR B 0.5 /i, B0 ML 1000Xg B0 20 734#, ¥ FiEE T
—80°CUKFTRAFATH, FHAALI A CD200 4 FHuiR Lk AL, il e ARk, A B BBt i AL A 4k
YHIN CD200 %31, 5 Btk id %1k ¥ (Horseradish Peroxidase, HRP)A#ic () CD200 7> T-Hifksi &,
AT - PR - BEAR LR E A, S W IR Bk s kY 3,3°,5,5°- DU AR I K 1% (3,37,5,5°-
Tetramethylbenzidine, TMB) & {%. TMB 7 HRP B )AL T #AL RO (5, FFAERR AR F T e A il 4 1)
. BUEIIRERIFE ) CD200 43 F S IEM DG . FIBGARAE 450 nm & I % # (0D 1H), @it
P 2T SRR A A CD200 73 IR .

23. G ER*

I SPSS 27.0 B AT ALEE, HdELA(X £s)FKoR, Z AR LB H Kruskal-Wallis 535, P < 0.05
TR AU E . Pearson AHX /M HTIFAL SAEAS IL-6 /K15 CD200 431 FE 2 [A] AR G 14

3. &R
3.1. 34H1m5E IL-6 & FiRELLE:

JEE O R BRI R e B R R R 3 AU Y T IR 25 {H (0~5.3 mmol/L), &L
i W8 R pIZE 1L-6 (16.53 + 3.88 mmol/L)/KF T i 2 IL-6 (13.91 + 1.70 mmol/L), ZFHFiit%
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B X(P <0.01); A IFERBEAL IL-6 (16.53 + 3.88 mmol/L) /K F & FH# KK 41 1L-6 (15.70 + 5.24
mmol/L), ZRHGiit 5 X (P<0.01), HERFLL IL-6 (15.70 +5.24 mmol/L) /KT & T Lo 2 1L-6 (13.91
+1.70 mmol/L), Z5H Siit 35 (P <0.01).

3.2. 34AM3E CD200 4 FiRE L&

SO CD200 43 1K (1570.98 + 231.31 mmol/L) i T 58 Lo & F 0 FR i 41 CD200 (1052.09 +
171.82 mmol/L)/KF, ZRA S5 L (P < 0.01); KR4 CD200 4K f%(1063.30 + 186.56 mmol/L)
T O A FERE BB 4 CD200 (1052.09 +171.82 mmol/L)/KF, #5734 Git & L (P <0.01); &Lk
CD200 4 ¥#<J%¥ (1570.98 + 231.31 mmol/L) = T- ¥ R 41 CD200 43 1% (1063.30 + 186.56 mmol/L), #
FAGFRE (P <0.01).

3.3. 34AME CD200 FFiKES IL-6 D FiREEXMESTHT

Spearman AHSE TR, TR0V B MLE CD200 7 FIRE S 1L-6 73 TIRE 2 M5 (r = —0.95, P <
0.01); ¥¥JRJ 3 1My CD200 7> THES IL-6 7F T & 2 HAHC(r = —0.91, P < 0.01); JebCofi &5 FH IR
I3 FE 3 3 CD200 73 TRk 5 IL-6 4> Fik g 2 /i AH5%(r = -0.91, P < 0.01). 3 41L& i CD200 7 Tk
FE¥ 5 IL-6 43 IR E R AR (r = -0.69, P < 0.01).

4. ¥1ig

CAD HE RN NS AR AR A . 181 JOEH 2 CAD MBI IR &R 2 —, 181 4 Al il i A AL
PO GRE RN, 45005 L% P R I, (it S Bkt REE AL [ HEF2[10]. DM & CAD I HE B4 I, 181
RAESE CAD Ml DM FL[ARHIE . 134 Rk 1 2 (A 58 S5 DM 18 1 SORE RS B e, TAh DM 1l g
HHARE T A F 0 R AR B[11], 1L-6 S5 RS RE, FA RS A K (240 o A0 A0 s 40 A 2
PEHIE A RIIER, 75 2ORE IR MR S B I R R FE AR A . ARWF LRI, el o J . RO
SR Teh OV B SRR PR R L R IL-6 AP TR R A, ok O A R PR 2R L R 1L-6 /K
S ek o 2 SRE PRI A, R 1L-6 7 Jek 0o BB PR (10 73 bR o e o S AR, HOB Rk
TR JERE SN[ 2B N8OS I Y e Co 7 A5 I BRI 1103 975 T Ak o

CD200 & —Fp7E G R 4l b RIA MBS [, 'E 1l 5 CD200R 454, 8 i 41 1] B A% 40 i (1) 7 R R 5 4
HETT /D JE R A S AZ A R E A B AR R . S IR 7T KB, CD200 5 CD200R 454, w] LAy
SRR R AL AR I FE P IL-6 1= AE[9], BRI KIE R ERE RO o AR TR, 3 AR 1L
i CD200 7> T E 5 IL-6 73 Tk ¥ 2 Al 5%, iX 5 Christina Kassiteridi [41BA 1304 S AR 72 45 S AH
FF, LRI, B8NE T CD200 X 485k M bl AR E T, NI ARG TT e 0o B FEHE PR3 £ SRR 1) 3R
W o T A& & CD200-CD200R Hill FF1¥ ) 71 B8 AE 5% et O £ R PR Jos J8 285 R B e

SRk
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