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Abstract : Objective

wWu Lijua'® ,Liu Yugang'

To study the alteration regularity of peripheral blood T lymphocyte subsets in patients with liver cirrhosis
and investigate their immune functional status. Methods Peripheral blood T lymphocyte subsets were detected by flow cytometry
in 32 compensatory cirrhosis patients (CC group), 35 lose-compensatory cirrhosis patients (LCC group) and 63 healthy subjects
(control group). The results were analyzed statistically. Results Absolute quantity of total T cell,CD8" T cell and double negative
T cell were lower,and CD4" /CD8™ ratio was higher in CC and LCC group than those in control group. Compared with LCC group,
the CD4" /CD8™ ratio in CC group was relatively higher. Conclusion There might be with immune disorder in LC patients,inclu-

ding the decrease of total T cell and each subset as well as the relative hyperfunction of CD41 T cell to CD8" T cell. As the diseases

condition turning to severer,the responsibility of CD4" T cell could be further weaker.
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