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Change and Clinical Significance of Peripheral Blood T-lymphocyte Subsets in Patients with Leukoaraiosis 7/IAN Zhi—
gang, ZHONG Ping, LIU Shi—hua, YANG Zi—kui
Department of Neurology, Suzhou Hospital Affiliated to Anhui Medical University, Suzhou 234000, China
Corresponding author: ZHONG Ping, E—mail: drzhongping @ 163.com
[ Abstract] Objective To analyze the change and clinical significance of peripheral blood T-lymphocyte subsets in

patients with leukoaraiosis. Methods A total of 77 patients with leukoaraiosis were selected in Suzhou Hospital Affiliated to
Anhui Medical University from January to November 2017, and they were divided into A group (with mild leukoaraiosis, n=27),
B group (with moderate leukoaraiosis, n=36) and C group (with severe leukoaraiosis, n=14) according to the severity of illness,
meanwhile a total of 20 healthy volunteers were selected as control group. General information and laboratory examination results
were compared in the four groups, and correlation between peripheral blood T-lymphocyte subsets and leukoaraiosis was analyzed
by Spearman rank correlation analysis. Results No statistically significant differences of gender was found in the four groups
(P>0.05), while there were statistically significant differences of age, SBP and DBP in the four groups (P<0.05). No statistically
significant differences of FPG, serum level of TC, TG, LDL, HDL or Hcy, or peripheral blood CDg" cell percentage was found
in the four groups (P>0.05), while peripheral blood CD," cell percentage in C group and D group was statistically significantly
higher than that in control group and A group, respectively (P<0.05). Spearman rank correlation analysis results showed that,
peripheral blood CD," cell percentage was positively correlated with the severity of leukoaraiosis (r,=0.796, P<0.05). Conclusion

Peripheral blood CD," cell percentage is significantly elevated in patients with leukoaraiosis, and it is positively correlated with
the severity of leukoaraiosis.

[ Key words ]  Leukoaraiosis; T-lymphocyte subsets; Correlation
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Table 1 Comparison of general information in the four groups

ﬁ( (%/}fr) (Xis,/> mmHg) mmHg)

XREZL 20 12/8 57.0+10.4 113+5 71+5
BEEH 27 15/12 65.5+84 1324 80+5
PR 36 20/16 71.8+4.8 1405 82+4
mEA 14 6/8 76.5+3.7 149 + 4 83+4
F(x*) 14 0.867" 20.590 115.780 18.900
P 0.361 <0.001 <0.001 <0.001

M 1 mm Hg=0.133 kPa; *Jy x> {4

22 S EKRAES 4 4% FE FPG, 1MW TC.

TG. LDL, HDL, Hecy 7K~F, AbJE Il CD" T ik C 24 ffd
IR, SR TIGITEE L (P>0.05) o 4 437K
FAME N CD," T kLA LA, ZRAqite i
X (P<0.05) ; "R, FEEHEESNAIM CD, T ik
CUAN Mo T AT IRAE , BB, ZR AR X
(P<0.05, WFE2) .

2.3 MRS Spearman Bk AH O 4 M 45 R s,

HRJELIAL CD," T bk U0 40 Jf 53 805 LA ™ d5 P2 B 52 1R AH G
(r,=0.796, P<0.05) .

R2 AAZAE LI ERATIIRILE (F£5)

Table 2 Comparison of laboratory examination results in the four groups

20 51 % FPG(mmol/L) TC (mmol/L) TG (mmol/L.) LDL(mmol/L) HDL ( mmol/L) Hey ( wmol/L)

CD, T #REL4N CD™T #hREL 4
M (%) A% (%)

X HEZH 20 57+14 41+09 1.6+0.9 24+0.7 1.2+03 10.1 6.8 33.6+4.6 22.0+2.6
L) 27 6.3+1.9 43+09 1.8+1.1 2.5+0.7 1.1£0.3 9.8+52 343+73 21.6+58
Sl | 36 58+1.8 40+0.8 1.5+0.7 23+0.8 1.1+04 11.2+64 42.4+7.6" 214+52
A 14 59+22 41+1.0 1.6+0.9 24+08 11204 11.6+5.8 42+6.1" 22.6+43
F1H 0.435 0.593 1.221 0.311 0.336 0.602 12.140 0.218
P 0.729 0.622 0.307 0.817 0.800 0.671 0.001 0.884

T FPG=ZEJRIMHE, TC= BBEEE, TG= =B, LDL= L% ENEN, HDL= @WEIRHE N, Hey= MALEDEAIR; S5 AL ILEL,

'P<0.05; SRREAIHE, "P<0.05
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