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Abstract 

BACKGROUND: Ankylosing spondylitis is an autoimmune disease involved in chronic systemic inflammation. 

Tumor necrosis factor and interleukin-6 levels increased in patients with ankylosing spondylitis. Inflammatory 

factors such as tumor necrosis factor and interleukin-6 can suppress CD36 expression in monocytes.  

OBJECTIVE: To analyze the correlation between CD36 expression in monocytes and ankylosing spondylitis.  

METHODS: A total of 84 newly diagnosed ankylosing spondylitis patients and 111 healthy individuals were 

included in this study. CD36 expressions in monocytes in ankylosing spondylitis patients and healthy individuals 

were tested using flow cytometer; meanwhile, biochemistry, immunology, routine blood examination and related 

inflammatory markers were determined between the two groups.  

RESULTS AND CONCLUSION: Results of baseline data in both groups demonstrated that CD36 fluorescence 

intensity in monocytes was significantly lower in patients with ankylosing spondylitis compared with healthy 

controls (P < 0.01). CD36 fluorescence intensity in monocytes was negatively correlated with C-reactive protein, 

erythrocyte sedimentation, interleukin-6 and tumor necrosis factor. In addition, CD36 fluorescence intensity in 

monocytes was negatively correlated with BASDAI score. Logistic regression analysis showed that erythrocyte 

sedimentation, interleukin-6, tumor necrosis factor and CD36 fluorescence intensity in monocytes were 

associated with ankylosing spondylitis, and risk factors for ankylosing spondylitis (P < 0.05). These findings 

confirm that inflammatory cytokine in patients with ankylosing spondylitis weakened the expression of CD36 in 

monocytes. There was a remarkable association between low expression of CD36 expression in monocytes and 

ankylosing spondylitis. CD36 expression of monocytes clinically may be considered to be an effective indicator to 

evaluate inflammation and disease activity in patients with ankylosing spondylitis. 



 

����. ���� CD36	
��
���� 

P.O. Box 10002, Shenyang   110180   www.CRTER.org 

4696 

www.CRTER.org 

Subject headings: Antigens, CD36; Spondylitis, Ankylosing; Tumor Necrosis Factors; Interleukin-6 

Funding: the Natural Science Foundation of Hubei Province, No. 2011CDB318 

 

Qin W, Lian K, Guo Q. CD36 expression in monocytes and ankylosing spondylitis Zhongguo Zuzhi Gongcheng Yanjiu. 

2015;19(29):4695-4699. 

 

0  ��  Introduction 

��������	
�����
�������

���
���������
����� !"#$�


%������&'()��*+��,-./01

[1]

�

2�
#34567����89:�;<=�>?@0

AB�C

[2]

%DEF6G�������,-�HIJK

LMNOP&3QRS�TU���������VWX

YZ[\'.3&]^_

[3]

%CD36NO(`abc;Rd

eCbc6f�gh�ijklm�nopqr�st�

�WXYZ[\Ou3vwx�3.y��yz{

[4]

��

�`abcCD3636|O`abc}/���^l3~


����+�3��

[5]

����Frédéric BoyerC

[6]

EF

6G�����^l��bc�_6C��^l�>��

CD36O`abc36|���������V!?"��

3
����x�

[7]

�^��O��EF�����`a

bcCD3636|t������3��% 

 

1���������Subjects and methods 

����������% 

������2013 1¡¢2014 12¡£¤¥y¦§

j¨©§�ª«¬�Q©§­®3������,-% 

	
�¯°±²�§³´3������,-84��

2�)58��µ26��¶· ¸(35.6±16.4)¹%±º�¯

°111�»¼JK�)81��µ30�� ¸(33.3±7.11)¹% 

�����½D������,-3´¾¿(1984 

3ÀÁÂÃ% 

�����ÄB276|«�,-%Å�Æ¦ÇÈÉÊ

������,-%Ë45Ì´V������,-% 

�����Ä&RÍ;ÎÏ�;ÐÑ�x�;ÒÓ(r

01ÔÕÖ 25 kg/m

2

);×ØÙÚÛ;QÜRSx�;&

RÝ�;ukÞ�ßx�>?
����Cx�-%Å�

ß�àáâã;äTå�
�>?æçÙÚÛCè�éê

�x�,-%Ëëìíî�ïð;ñ���;�²òóz

Îô0}_;õö;÷ø²ùµ>?úû�x�-% 

��� 

�	
���½üý�þ��8�12 h����n��

�°	XRk
(.\RnS;EDTA-Na��S>?
�

����S�EDTA-Na���R����������b

c¦Ç��R���Ç��.\RnS(3 000 r/min�Q

10 min�k�Rn��.�\¦;éê¦>?L���^

lÔÂÇ��
������R�R Ç�% 


����éê!"�A;éê!"�G;éê!"�

M>?C�#$"�3Ç�%óéêM&'�(M�'Ç� 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

&)*Ý"�+,-�.)*Ý"�+,-�/\('Ç

�0+,-�12�'Ç�34�5�3�6�'Ç�3

�}(�GPO-PAP'Ç�789:�M�'Ç�;�5�

(%%ó ELISA'�<Rn����^l��bc�_6% 

����CD36�����=�>?*@A�BGCD

���rÂE>?àbcFG��·O30 minuHIÇ��

JÕ10

4

KbcÕ�V�Lé��bcMNÍ�\3���

OPÇ�QòóBeckman-flow check~
NÍ"±�R

¶%Ç�Z�QST�U�±V��ZW�Ì<U�XY%

Z��O[�\]^V_�Â�CDl4-PEV`�Â3\a

bcd<`abcK�ef�Z�kgfuFITC�PEh«

�bcCD363L�i^�*% 

�����������CD36��
���qÇ-�

j��kl��1Jm�1�&;r01�k
>kg�m

V`�En%Jmr01ÔÕ�r01ÔÕ=r01(kg)/

�&(m

2

)%^O��o-`�pq`abcJÕ�r01

ÔÕ·D½r±�sJmO�q�o-3`�pq#$R;

`�r01ÔÕ3CD366|R¶3¶·i^�*=CD36

L�i^�*×#$R`abcJÕ(×10

9

 L

-1

)/r01ÔÕ% 


������C�#$"�;����^l;�bc

�_6;R >?`abcCD366|% 

������tu�1%óx

�

±s6Ê%vw�Çx%ó

K-SÇx�J1yzMP%ó{|�Z�t Çx�mann- 

whitney U Çx�JÕyz%ó�

2

Çx%L��kg%ó

SpearmanL��L��}^_%óLogistic~�kg(�>

')%%óSPSS 16.0ßJ��D�ßJ¦kg�P < 0.05

6Ê��D�����% 

��������	
�� CD36
������������� 

����� �� 

	
��
 A(immunoglobulin A�IgA)����	


��
 G(immunoglobulin G�IgG)����	


��
M(immunoglobulinM�IgM)���� C�

���
(C-reactive protein�CRP) ��� 

Beckman�� 

�����
���(high density lipoprotein 

cholesterol�HDL-C)���������
��� 

(Low density  lipoprotein cholesterol�LDL-C)��

��� !"(triglyceride�TG)����#$

(Creatinine�Cr)����#%&'(Creatine kinase�

CK)����()*%'(Alkaline phosphatase�ALP) 

+,-./0���� 

CDl4-PE(12�
)�CD36-FITC(345%67

8)�IgG-FITC 

Beckman�� 

9:;<� Beckman Coulter 

=>?@ABCD��� EFGHIJKLMN�� 


;<O8 6CD��� PQRSKLMN�� 

 



 

����. ���� CD36	
��
���� 

ISSN 2095-4344  CN 21-1581/R   CODEN: ZLKHAH 

4697 

www.CRTER.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2������Results  

2.1  �������  üý,-84��»¼��-111��

A����ykg���Dý��kg% 

2.2  �	
��
�  ��������»¼���3

¿�yzMP���Ê�������,-`abcCD36

i^�*.(»¼��JK(P < 0.01)���

��

�1%{�qo-

C�#$"�;R ;éê!"�A;éê!"�G;éê!

"�M;3�}(;34;.)*Ý"�+,-;789:;

;�5�(;����^l>?�bc�_6��D���

��(P < 0.05)�{�qo-�
; ¸;&)*Ý"�+,

->?0+,-��������(P > 0.05)%��

��

�1% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.3  �������   �����,-��%ó

SpearmanL�kg���Ê�`abcCD36i^�*R

¶tC�#$"�;R ;éê!"�G;�bc�_6>?

����^l�LL�%�#�̀ abcCD36i^�*R

¶tBASDAI�k�vL�%��

��

�2% 

2.4  �����������logistic����  ��c

�`^_kg���%ólogistic~�kg(�>')L�^

_��C�#$"�;R ;éê!"�A;éê!"�G;

éê!"�M;3�}(;34;.)*Ý"�+,-;

789:;;�5�(;����^l;�bc�_6��

��`abcCD36i^�*3L�^_üýLogistic~�

�V%kg���Ê�RnC�#$"�;éê!"�A;

éê!"�G;éê!"�M;3�}(;34;.)*Ý

"�+,-;789:?;�5�(r�V������

3]U^_�R ;����^l;�bc�_6>?`a

bcCD36i^�*t������L��V������

,-3]U^_(P < 0.05)%`abcCD36i^�*O�

��K`��,������3TU��1.183�%��

��

�3% 

 

 

 

 

 

 

 

 

 

 

 

 

 

� 1  ���� CD36���	
��
������������� 

Figure 1  CD36 fluorescence intensity expression in monocytes between healthy controls and ankylosing spondylitis patients 
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Table 1  Basic information in ankylosing spondylitis group and 

healthy control group 
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Table 2  Correlation analysis of CD36 fluorescence intensity in 

monocytes and related inflammation indicators in ankylosing 

spondylitis patients   
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