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[Abstract] Objective To explore the expression of SLAMF6 on CD8" T cells in patients with
severe aplastic anemia (SAA) and its correlation with disease immune status. Methods By flow
cytometry (FCM), SLAMF6 expression level in peripheral blood CD8" T cells was detected in 21 patients
with SAA and 15 normal controls respectively from February 2017 to April 2018. The correlation between
SLAMF6 expression level and hematopoietic functions, including HGB, PLT, the neutrophil granulocyte
and reticulocyte absolute value in peripheral blood, hyperplasia degree (percentage of granulocytes,
erythrocytes, lymphocytes and megakaryocytes in bone marrow) and perforin, granzyme B, IFN-y
expression level in CD8" T cells were evaluated. To further confirm the effect of SLAMF6 on CD8" T cells,
anti-SLAMF6 Ab was used to block SLAMF6 pathway (IgG as control), and FCM was used to detect the
perforin, granzyme B, and IFN-y production of CD8" T cells. Results The expression of SLAMF6 on
CD8" T cells in untreated SAA patients [(56.29+12.97)% ] was significantly lower than that of normal
controls [(80.96+7.36)% | (t=-7.672, P <0.001). The expression of SLAMF6 on CD8" T cells in SAA
patients were positively correlated with the HGB, PLT, the neutrophil granulocyte and reticulocyte absolute
value in peripheral blood, percentage of granulocytes, erythrocytes in bone marrow (all P <0.05), but they
were negatively correlated with the percentage of lymphocytes in bone marrow, and the expression of
perforin, granzyme B, and IFN-y of CD8" T cells (all P <0.05). After blocking SLAMF6 pathway by anti-
SLAMF6 Ab, the expression levels of perforin, granzyme B and IFN-vy in SAA patients were significantly
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higher than those in the untreated group, and the differences were statistically significant (all P <0.05).
Conclusions SLAMFG6 is significantly down-regulated on CD8" T cells in SAA patients, which may act as
a negative immunoregulatory molecule participating in the mechanism of SAA by affecting the functional

molecules secretion on CD8" T cells.
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