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The changes of peripheral blood T-lymphocyte subsets and their correlation with chronic hepatitis B
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(Department of Laboratory,No. 202 Hospital of PLA ,Shenyang,Liaoning 110003 ,China)
Abstract; Objective To monitor the changes of peripheral blood CD3" ,CD4" and CD8" lymphocyte subsets between chronic
hepatitis B patients and healthy people,and further to investigate the dynamic variations of cellular immunities of hepatitis B pa-
Flow cytometry(FACS) was used to count the numbers of CD3" ,CD4" and CD8" lymphocytes. The concentra-
The numbers of CD37,
CD4" lymphocytes and CD4" /CD8™ ratio values of chronic hepatitis B patients were significantly lower than those of healthy peo-

tients. Methods

tions of alanine transaminase( ALT) in serum were detected by automatic biochemistry analyzer. Results

ple(P<C0.01). However,the CD8" cell numbers of chronic hepatitis B patients were much higher than healthy people(P<0. 01). In
chronic hepatitis B patients with abnormal ALT,the numbers of CD3™ and CD8" cells were remarkably increased (P<C0. 01) ,and
CD4" lymphocytes increased lightly(with no significance). However, the CD4" /CD8" ratio values of these patients decreased re-
markably. Conclusion The changes of numbers and ratio values of T-lymphocytes will induce the cellular immunities changes,
which further improve the activity of HBV. Furthermore, there is positive correlation between the counts of CD8" lymphocytes of
hepatitis B patients and the concentration of alanine transaminase.
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