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Abstract : Objective To explore the expression and clinical significance of helper T cell 17 (Th17) /regula-
tory T cell (Treg) ,white blood cell count (WBC) , platelet-lymphocyte ratio (PLR) in patients with vitiligo.
Methods Selected 127 cases of vitiligo patients admitted to the hospital from January 2017 to January 2020 as
the research objects,and divided them into the stable stage group (62 cases) and the advanced stage group (65
cases) according to the clinical staging criteria of vitiligo. According to the clinical classification standard of
vitiligo,divided them into the segmental type group (66 cases) and the common type group (61 cases). Anoth-
er 127 healthy people took physical examination in the same period were selected as the control group. The
levels of Th17,Treg, Th17/Treg,PLR, Interleukin (I1L)-17,1L-6 and WBC were compared between different
stage groups and control group,different classification groups and control group. Analyzed the correlation be-
tween the vitiligo disease activity score (VIDA score) and the levels of the above indicators in patients with
vitiligo. Results Compared with the control group,the levels of Th17,Th17/Treg.1l.-6 and 11.-17 in the sta-
ble stage group and advanced stage group increased (P<C0. 05),and the levels of Treg,PLR and WBC in the
stable stage group and advanced stage group decreased (P <C0. 05). The levels of Th17,Th17/Treg,IL-6 and
IL-17 in the advanced stage group were higher than those in the stable stage group (P<C0. 05) ,and the levels
of Treg,PLR and WBC in the advanced stage group were lower than those in the stable stage group (P <<
0. 05). Compared with the control group,the levels of Th17,Th17/Treg,IL-17 and 1L-6 in the segmental type
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group and the common type group were increased (P<C0. 05),while the levels of Treg,PLR and WBC in the
segmental type group and the common type group were decreased (P <C0. 05). The levels of Th17, Th17/
Treg,Il.-6 and I1.-17 in the common type group were higher than those in the segmental type group (P <<
0. 05) ,and the levels of Treg,PLR and WBC were lower than those in the segmental type group (P<C0.05).
VIDA score was positively correlated with Th17,Th17/Treg,11.-17 and IL-6 levels (P <C0. 05) ,and negatively
correlated with Treg, WBC and PLR levels (P <C0. 05). Conclusion The levels of WBC,PLR,Th17/Treg,IL-

6 and I1.-17 are closely related to the occurrence and development of vitiligo.
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