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Correlation between immune state and contents of peripheral blood T.B cell subsets in patients with chronic HBV infection

Du Ying ,Feng Jing ,Liu Cuicui
(Department o f clinical Laboratory ,Fengxian District Central Hospital , Shanghai 201400, China)

Abstract: Objective To analyze the different immune states and peripheral blood T and B lymphocyte subsets in the patients
with chronic HBV infection for investigating their correlation. Methods 50 patients with chronic HBV infection in our hospital
from February 2010 to March 2013 were selected as the experiment group and divided into two groups according to the different im-
mune states:immune tolerance group(21 cases) and immune clearance group (29 cases). Contemporaneous 20 healthy adults were
selected as the control group. The percentage of peripheral blood T, B cell subsets was detected by using the flow cytometry. The
clinical data were compared among three groups. Results The percentages of B cells and CD8" T cells in the immune tolerance
group and immune clearance group were significantly increased compared with the control group;while the percentages of CD3™ T

and CD4" T cells, CD4" /CD8 "

differences between the groups were statistically significant(P<Z0. 05). Conclusion

ratio in the immune tolerance group and immune clearance group were significantly decreased,
The percentage of peripheral blood T and B cell
subsets could serve as the reference indicator of the immune state in the patients with chronic HBV infection. The routine detection
of this item has an important guidance role for understanding the different immune states,treatment and vaccination in the patients
with HBV infection and is worthy of being clinically promoted.
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