e 1026 - E Rt E ¥ 204 2017 42 4 F % 38 %% 8 ¥ Int ] Lab Med, April 2017, Vol. 38,No. 8
o E-
SNEIMAE THRLEE#E EVII mEBREFEARBILPHNA

AR K FTINER B R T !
CZHRBEMTILEER 1. e ft;2. &EH  221006)

W Z:BR A T a2 Thl, Th2, Thl7 #= Treg £MHEHm A& TI(EVID R AR EH F L oRmEILTH T
FiE O KET B 6 W EVII mEIIARGF R OB EILA 12 64 FOLEE A @R BA A hFA FEILSRBERE éﬂﬁn-ﬁ
A AR X WK S H T Thl, Th2 , Thi7 #» Treg ehsttsl, &R 35 W BILF 16 6 A&z, 196 A E 5, EAEILGFE
FelE R £ F ARG FEL(P>0.05) ;2 mEm 4 E)IL Thl gy bl [ L PAr Ao 42 8 M(Pys . Pr) B X A=, F R
A1 10.65%0(8.73%,14.08%) 15,5126 (13.47%0,18.31%0) . % & T4 B A5, 5100 (3.61%,8.61%0) ], B £ & A %
i 5 & L (P<C0. 05) s $278 A0 & 20 % )L Th2 g j 69 sb ) 2 51 A 4.3206(2.60%,5. 32%0),3. 8704 (2.3426,5. 3204) , 55 4 Je 5F
BAE[2.112%1.02%,5. 11%) ], 2 F R4 H FEXL(P>0.05), BifEiFF L % E)Le Th17 w6l 5 51 4 8.32%
(5.25%.12.33%6).7. 3626 (5. 05%.11. 9%) . 2 % & T4 R #F B AL[4. 2306 (2. 4406.6. 22000 ], L 2 5+ A 43t % & L (P<
0.05) ;2 i Fe T 0 % )L Treg Wt 551 4 1.46%6(0.31%,2.73%).1.59% 0. 35%,2.62%) , 55 i e sr B 41[ 1. 78% (0. 31 %,
.77 iR, £ F ARG FEL(P>0.05), £t EVIl mAEK L F 2 omEI)Led Thl/Th2 #= Thl17/Treg il & A E 4b,
St B Thl #= Thl7 a2 iZ Ak 69 R A Fe bR T TR A ELE T ZHEM .

KB AC WL, @WBEBF; FEwesm; Thl; Thl7

DOI:10. 3969/j. issn. 1673-4130. 2017, 08. 006 XHkFRIRAG A XEHRS:1673-4130(2017)08-1026-03

The application of the peripheral T cell subsets in HFMD children with EV71 virus infection”
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Abstract: Objective To investigate the changes of T cell subsets including Thl, Th2, Th17 and Treg in the hand, foot and
mouth disease(HFMD) patients. Methods 35 EV71 induced HMFD patients and 12 non-infectious children were included in this
study. Patients were divided into mild symptoms group and severe symptoms group. The ratios of Th1,Th2,Th17 and Treg were
analyzed by flow cytometry. Results Sixteen mild cases and 19 severe cases were included in the 35 patients. No statistical differ-
ence of children’s age and sex were found among the groups(P>>0. 05). The proportion| M(P,; , P+s)] of Thl cells of mild and se-
vere groups were 10. 65% (8. 73% ,14. 08%) and 15.51% (13.47%,18.31%), respectively, which were significantly higher than
normal control group 5.51% (3.61%,8.61%)(P<C0.05). The proportion of Th2 cells of mild and severe groups were 4. 32%
(2.60%,5.32%) and 3.87% (2.34%,5.32%) .no significant difference from control group 2. 11% (1.02% ,5.11%) (P<C0. 05).
The proportion of Th17 cells of mild and severe groups were 8. 32% (5. 25%,12.33%),7.36% (5.05%,11. 9%) , significantly
higher than that of normal control group 4. 23% (2. 44%,6.22%) (P<C0. 05). The proportion of Treg cells of mild and severe
groups were 1.46% (0.31%,2.73%),1.59%(0.35%,2.62%) ,no significant difference from the control group 1.78% (0. 31%,
2.77%)(P<C0.05). Conclusion The Thl/Th2 and Th17/Treg ratios of HFMD patients with EV71 virus infection were changed,
and the Thl and Th17 cells may play an important role in the in the disease and body's resistance.
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