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Abstract : Objective To investigate the effects of T lymphocyte subsets in peripheral blood of patients with hepatitis B virus-associated
acute-on-chronic liver failure. Methods Forty-three cases of hepatitis B virus-associated acute-on-chronic liver failure ( HBV-ACLF)
patients and 20 healthy subjects were recruited in this study. Three months later, the survival rates of patients with liver failure were fol-
lowed up. Flow cytometric analysis was used to detect the quantification of peripheral CD3 " ,CD4 " CD8 " T lymphocyte subgroup and
CD4 " CD25" Treg and calculate the ratio of CD4 * and CD8 * T lymphocytes , analyze the effect of T lymphocyte subsets on the progno-
sis of patients with chronic hepatitis B virus-associated acute liver failure. Results Three months later,26 patients survived and 17 ca-
ses died. Compared with HBV-ACLF survival group, the proportions of the peripheral blood CD3 " (22.96 +20.59)% ,CD8" cells
(31.63 £12.69) % were lower than the survival group (37.89 +17.36)% and(36.52 +£9.75)% ;the percentages of CD4 " cells
(55.15£14.23)% and CD4 " /CD8 * (1.77 +1.38) were higher than those in the survival group (48.51 +13.35)% ,(1.32 =
0.68) % ,and there were significant differences between them (P <0.05) ,but there was no statistically significant difference between
the two groups in CD4 * CD25 * Treg cells. Compared with healthy control group,the proportions of the peripheral blood CD3 " ,CD8 * T
lymphocytes and CD4 * CD25 * regulatory T cells of HBV-ACLF death group were significantly lower while CD4 " T lymphocytes and
CD4*/CD8* were significantly higher,the proportions of the peripheral blood CD3 * T lymphocytes and CD4 * CD25 * regulatory T cells
of HBV-ACLF survival group were significantly lower; the differences were statistically significant (P < 0. 05). Conclusions The

changes of the proportion of T lymphocyte subsets can predict the prognosis of patients with HBV-ACLF to a certain extent. The more
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serious the ratio of CD3 " ,CD8 * T lymphocytes and CD4 * CD25 * Treg in peripheral blood T lymphocytes,the worse the prognosis.
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