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Analysis of changes of T cell subsets and chronic severe hepatitis prognosis
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Abstract: Objective  To investigate the relationship between the changes and the prognosis of T lymphocyte subsets in pa-

tients’ peripheral blood with Chronic severe hepatitis BCCSHB). Methods T cell subsets in peripheral blood(by flow cytometry) .
blood biochemistry and prothrombin activity,in patients with CSHB or CHB as well as in the healthy control group. After treat-
ments,according to the illness change, the patients with Chronic severe hepatitis BCCSHB) were divided into improvement group and
no improvement group. Do data analysis and statistics of test results before and after treatments. Results Before the results of
treatment, compared with the patients with CHB and the healthy control group,the counts of T lymphocyte subsets CD3,CD4" T
cell,CD8" T cell, CD4/CD8" ratio in the patients with CSHB decreased significantly, a statistically significant difference (P <C
0.01) ,while the difference in the patients with CHB and in the control group was not statistically significant(P>0. 05). After
treatment, the counts of CD3,CD4" T cell, CD8" T cell in patients with(CSHB) in no improvement group declined further: the
CD47 /CD8™ ratio rised. While in the improvement group,the CD3,CD4™ T cells and the CD4™ /CD8™" ratio rised: the CD8™ Tcells
declined. The difference of CD3,CD4" T cells,CD8" Tcells,the CD4" /CD8" ratio between the improvement group and no improve-
ment group,chronic hepatitis B group as well as the healthy control group was statistically significant(P<C0. 01) ; there was no sta-
tistically significant difference between chronic hepatitis B group and the control group. Conclusion The trends of peripheral blood
T-cell subsets in patients with CSHB are of important significance to diagnosis and prognosis.
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