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Expression of T lymphocyte subsets in patients with large hemispheric
infarction and its value for judging prognosis”
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Abstract: Objective To investigate the expression of T lymphocyte subsets in patients with large hemi-
spheric infarction and its correlation with prognosis. Methods A total of 60 cases with large hemispheric in-
fraction were recruited into study group from March 2015 to March 2019, and further divided into two sub-
groups,including good prognosis group (21 cases) and poor prognosis group (39 cases), meanwhile other 48
cases of health physical examinees were recruited into control group. T lymphocyte subsets including CD3" ,
CD4",CD8",CD4" /CD8", biochemical indexes, GCS score, mRS score were compared between different
groups. The correlation of the T lymphocyte subsets and mRS score was analyzed, then the prognostic value of
T lymphocyte subsets was determined. Results The proportions of CD3" ,CD4" and CD4" /CD8 " in study
group were lower than those in control group,and the proportion of CD8  was higher than that in control
group (P<C0.05). The proportion of hypertension history, hyperlipidemia history,age, GCS score, mRS score,
the levels of CD3" ,CD4" ,CD8 " ,CD4" /CD8 " ,total cholesterol,low-density lipoprotein,blood urea nitrogen,
serum creatinine and homocysteine showed significant difference among patients with different prognosis
(P<20.05). mRS score correlated negatively with the levels of CD3",CD4" and CD4" /CD8" (r = —0. 698,
—0.862,—0.813,P<C0.001),while correlated positively with CD8" (r =0. 805, P <C0. 001). Conclusion T
lymphocyte subsets including CD3",CD4" and CD8" may correlate to the incidence of large hemispheric infrac-
tion, moreover,the CD4™ /CD8 " could be used as an indicator of the treatment guidance and prognosis evaluation,
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