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[ Abstract])

involves a variety of immune cells and immune factors. Helper T cells 17 (Th17) and regulatory T cells (Treg) are important

Immune response plays an important role in the onset and progression of acute cerebral infarction, which

cells involved in the immune response. Proinflammation of Th17 and anti — inflammation of Treg are closely related with infarction

volume, recurrence and treatment of acute cerebral infarction. This paper reviewed the progress on relationship between Th17/

Treg and acute cerebral infarction.
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