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[ E] HH KA HRREFMALDRBERMCESN AL T @ EFGMEN, Fik HFRiee 180
15) B R 56 B 4 B I B 06 7 At B b P i 2 P 9X 35 (TOAST) B A 2 £ AR M 2 4 K 3 Bk #5 B AR AL P il 48 58 21
(LAA 41) &SR MAAEL(CE 20) ) Sh Bk ) M m A JE 20 ( SAA 40)  H 4 )R B AT 8 42 78 (SOE 48) 40 R A &R B
JiaAE 58 (SUE 28) ;335 20 CT 2% % % (CTA) FAA SN S IRIR B 45 R 5 A R B 4L SR 4h PR D BRI B 20 S 46 L A
IR FE A SRR ﬁszmmk/ﬁ WO EBRFUR—FRREFRES AR FRAEERF A, BRI RAE S 60
BIVEA STIRAL, 5 A A &40 o T 40 L L BFR-F  55R JAR L4 CD4+T 40 MK -F 9 B3 T 2 BB 40, CD8+T 4m
JEAK T80 BAK T 24 B2 (P<0.05) ; LAA 28 4= SAA 20 CD4+T m oK -+ 2 5 & F 40 £ 1 5% 228 & 3+ PR 40
CD8+T 2B ALK T ZABR R IL(P<0.05) ; A SN Bk e B = £42H 5 CD4+T M 2 EA %, 5 CDS+T M fe 2 i 48
%, FIRE A CDA+T K -F-AK T &3 % 20 CD8+T s KT & F &4 F 8 (P<0.05) , fn &4k F 18 T %0 it LA
ERAGIFEL, e CDA+T Zafedfe CD8+T 28 55 Fa Ak 5b % & 3 bk 5 A RRAL B o AR X AR ) o T 2m JEL I2 3%
xR 9B R B AR AR A R S E AR AL — R e TR ANE
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[ ABSTRACT] Aim To evaluate the relationship of T cell subsets and intracranial and extracranial atherosclerosis in
patients with Cerebral Infarction. Methods Based on the Trial of Org 10172 in Acute Stroke Treatment( TOAST) cri-
teria, 180 patients with cerebral infarction were classified into large artery atherosclerosis stroke group, cardioembolism
group, small-artery occlusion group, other type stroke group and cryptogenic stroke group. The cases were also divided in-
to intracranial and extracranial without arteriostenosis group, intracranial arteriostenosis group, extracranial arteriostenosis
group and intracranial and extracranial with arteriostenosis group according to CTA of head and neck. All of the arterioste-
nosis groups were further divided into mild, moderate and severe groups according to the degree of stenosis. Meanwhile,
60 healthy persons were selected as the control group. T cell subsets levels between groups were compared. Results
CD4+ T cells of the cases were obviously higher than those in the control group, while CD8+ T cells were significantly lower
than those in the control group(P<0.05). CD4+ T cells for the large artery atherosclerosis stroke and small-artery occlu-
sion were obviously higher than those in the rest three groups, while CD8+ T cells was opposite( P<0.05). The severity of
intracranial and extracranial arteriostenosis was positively correlated with CD4+ T cells and negatively correlated with CD8+
T cells. CD4+ T cells of the groups of no intracranial and extracranial arteriostenosis were lower than those in the rest arte-
riostenosis groups, while CD8+ T cells was opposite (P<0.05). There was no statistical significance for the T cell subsets
of all the arteriostenosis groups. Conclusion CD4+T cells and CD8+T cells is closely related to the atherosclerosis of

cerebral infarction. There is a predictive value to atherosclerosis formation for detection of T cell subsets.

[WFEHE] 2017-03-20 [(EEBH] 2017-06-16
[EBEMA] XNEL, B4, BF5E 7 ) 0 6 1.4 9% , E-mail 2 824286308@ qq.com, @ INAEE 4, FAEBE I, Z4Z , il
TG A R WFSE T 18] M IR , E-mail SR ayfyfujia@ aliyun.com,



CN 43-1262/R " EBh ka4 2017 4F56 25 B4 11 1Y) 1153

i 0765 R T A 3 M R BE T R AR A R
o NIMRRR ) FEPRZ —, £ E, BEH A
ik 105995 KA 24 270 T, A6 R LA # 24 130 T,
IR R E N ERAE R A Ho, KA R
HHCTMGHEAE. | R I 75 B i A5 4 1) A= A5 0k
B EE O — R R R 2015) BB B
Rep AV R A A8 2 9 238 199 S (U 7E T LB, G — T
Bt DRI P A B ko B A Ak B e il 54 91 & i e
T B2 G 5 A0 11 B 2 2 s AL BHL 1 B8 8 2% it py A
Sl ks FF G5 Ak 1 i X6) 50 By ik 45 A6 B AT B R R S
AR, T IR EL A0 (T 4 M) anfel 2 15 2 Jikoks +F hi
b5 LA UL Sk 8 6 0 2% L kAR R R L R BF 5 R
ST ELT 40 5 A BE B0 ik A Ak 1 A 56 1 9
B AR S R ST k A B FR A A1 B ko
FEREAL S ANE I T 40 B R, B 7 N IR 5T
— G TRB FA ST B — K

1 FZRITTIE
1.1 —MER

HIL2016 F 1 A E 12 A A Yis i 180 1
FAE B 4 K AR R AL, S 101 A, % 79 i, F
HER 675 %, B, EHCARRE 60 FF % MR 5
A F0 40 A T BB R AR AR 1Ry 3t R AL, AR B 32
#l, % 28 ], P 68.3 & NHEATE: BT H AR
REHEHFEE W R 42 E R g KRR F RS UH E
HY R AE 30 BT AR R IF & Sk B ALY & AT
( computer tomography , CT) 2% #% #£ 4k /& 1% ( magnetic
resonance imaging, MRI) iE 52 R AR BLoA 2O
B E R TEASREELE MM
S S AT ] e A 2 B PO 25 IR R
g B R SRR B R AT Sk A CT o 38 % (
computerized tomography angiograph,CTA) #y £ 2 Fr
AN TR TR B v o R R RO RO
SRR AERE R,
1.2 R EMEXIEIRAIA N

W S BT RO T2 b W R AE B B A B xR
R E MBI 4~5 mL, R AR R 4 AR T
28 i, T 7 (B CD4+T 40 g (CD8+T 28 i) , 5] i A 1]
oA AR K A LA AT o BT B b Ak AR ofn AR AL
Bt &R %,
1.3 CTA#E

mARKR®ZGHAE LETENE KA GE
Discovery CT750HD = % f i CT ( Bl 64 # ¥ je
CT) , Z=Z4HEHBALE ERFALF K F A

Fic A ER R 2h Bk K RRT L P LB B BRSO
CTA ¥ W ofn %8 % % 09 45 v 6 b 3% 0 R 0% 3 20 Bk
B % A M| 77 3% (North American symptomatic carotid
endarterectomy trial, NASCET )" & £ £ (%) =
(1T BRF Bl 3 Bk BE ok & 8 72/ B i BUIE % Ji 20
FREAZ)x100%, WRE —BHEA LA MERE,
BBk 4 /" By A AR O AT AR S R E — A
%A E B I T E I ALE N TR
1.4 KEHA

A B0 R e 26 T 3R 25 4 36 9T &M kM i A
F K46 ( Trial of Org 10172 in Acute Stroke Treatment,
TOAST) T A 2 K AR A 20 K 3 i 86 R AE AL e o AE
% (large artery atherosclerosis stroke, LAA) 41 & JF P4
# 2 (cardioembolism, CE ) 41 /)N 3 fik ] 22 M i 4% 38
(small artery occlusion,SAA) 41 H- At & B Bt 3 fii 1 3%,
(other type stroke,SOE) 41 . & B & [& i ## 3% ( crypto-
genic stroke ,SUE) 4, #% CTA &R0 A Tk F 4 %
45 575 35 Jik Bk % (simple extracranial arterial stenosis,
SEAS) 41, ¥ 4 Bl N 30 ik & & ( simple intracranial
artery stenosis,SIAS) 41 A 7§ 4 5 ik #& % (intracranial
and extracranial arterial stenosis,IEAS) %41, &% 4
WHEREQNTKEL BEFFA( FFE F<
50%) P BLARE 4 (AR E F 50% ~69%) A E AR
( BZE £70%~100%) .
1.5 FitZE5Hh

AT 3 pE SPSS19.0 At £ HAT &I F A
Mo WHERBKM xxs T, HHATH 200, 4 1H
W1 P 38 % S Bonfferonit 4 36 | 1 % % B K A X* 4
%, 4, Al Spearman X{ A A 41 3h fkopk E A2 E 5
T 40 fig LA HAT A X AT, P<0.05 0 2 7 A 4
R

2 & R

2.1 FEEEASIRARLERILE

AR ZE A e 2 | R s IR g A B PR
He ) ¥4 5 3 8 X BB AH (P<0. 05) i FEAE 2 1R 2% i
JEER 0L PR R ) 2R e 22 A58 A B J 2 ) iR
20, T e A B B A W AT R AH (P<0. 05) ik
FEFELL CD4+T 4 g HE (B B 2 i 1 X6 B 4H, CD8+T 4
Jit U AB A AT FRZH (P<0. 055 1)
22 AERBNIEXS THBETENXER

EXT IR L #E, LAA 211 SAA 41 CD4+T 4ii g
IS X R i CD8+T ZH M D) ik K T X5 B 4H
(P<0. 05) ;CE 41 SOE £ } SUE 41 CD4+T 2 Jifd i1
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CDS+T 4l 5 X} B4l He 3 T I i 22 5% (P>0. 05)
BT ACL Z [ P LU 3, LAA 2L AT SAA 2H CD4+T
RA I 7 T CE 4H . SOE #H 2 SUE #4H, CDS+T 4
Jia 0] BH A T CE 41 ,SOE #H &% SUE 4H ( P<0. 05)
LAA 411 SAA 422 [6] .CE 41 .SOE 41} SUE 41 3
ZHZ A CDA+T 40/ F1 CD8+T 4 g 44 ¢ B ik 2%
(P>0.05;%2).

1. BT A 53 BRA R L TR
Table 1. Comparison of the baseline data of the case groups

with the control group

Do d Al Xt B

b (n=180)  (n=60) M
TR () 67.5£10.52 68.3+11.4 0.812
W H [ (%) ] 68(37.7%) 13(21.5%) 0.013
RIS (%) ] 55(30.5%) 14(23.3%) 0.416
RS S [ (%) ] 108(60%)  8(13%) <0.001
BEIRIG L [ (%) ] 40(22.2%)  5(8.3%)  0.002
H il =K (mmol/L) 1.92+1.42  1.62+0.64 0.096
S JIH B ( mmol /L) 4.2120.98  4.08+0.98 0.673
EEEBAEN (mmol/L)  1.10£0.29  1.47+0.34  0.001
RS EIEE A (mmol/L) 2512071 2.06+£0.67 0.049
FRZE A (mmol/L) 5.43£1.31  5.04x1.20 0.356
MM IRER (umol/L) 325.8+97.1 239.8+48.6 0.001
MLALEF ( mol /1) 65.60+16.83 76.93+12.23 0.317
[] B2 S R (wmol /L) 16.37+10.65 10.53+1.89 0.024
CD4+T 41 44.20+£5.08 34.86x4.11 <0.001
CD8+T 4 23.58+6.53  29.52+3.55 0.002

R RE R AR 2H > R B A 2 P A0 Bl ko A AR
5 CD4+T 40 il i 3% [IE A& (r=0.887,P<0.01) ,
5 CD8+T #Hff 522 f1AHE (r=-0.396,P<0.05)

x 3. EBNMBIEEERESND T @MTHNXR
Table 3. Relationship between the degree of intracranial and

extracranial arteriostenosis groups and T cell subsets

A n CD4+T 4 CD8+T 4 fifd
TR 20 38.92+4.38 23.50+5.26
BREEH 19 41.78+3.10° 22.93+4.87°
TR PR A 61 42.98+4.17" 21.27+5.28"
EERAEH 80 45.53+5.00" 21.05+1.75"

a N P<0.05, 584 i,

24 FIRNMEhBREAFEEEBAS T @AM
XE

55Xt B4 L #5, SEAS 4 SIAS 41 & 1IEAS 41
CD4+T 435 F%F BEZH , CDS+T 2 Jifd #494E% % 1
H(P<0.05;K 4), LM GX I CDA+T 4
MuF CD8+T AHMIJCH i 22 7 (P>0. 05) , SEAS 4 |
SIAS 4 J¢ IEAS 2H 3 ZH[H] P 7 LL 3, CD4+T 4 il Fi
CDS8+T 4L oA 2 22 5+ (P>0. 05)

4. BN BB B AR S I T 4R IFB¥ R X &
Table 4. Relationship between the formation position of in-

tracranial and extracranial atherosclerosis and T cell subsets

| n CD4+T 4 fifd CD8+T 4 fifu
e o \ 2 A4 4]
x2. AR mIEFRSM T AETEX R ngf'?ﬂ 30 36'2%5'34 28'5”3'8?
Table 2. Relationship between cerebral infarction groups of SEASQ’E 51 43'75i3'98‘ 24'41i4'53_
different types and T cell subsets SIAS 4 67 46.01+5.30 23.94+5.08
IEAS 4H 32 45.72+3.69° 22.18+4.22°
il n CD4+T 2}y CD8+T i}y popiekcl 60 34.86+4.11 29.52+3.55
LAA 4 96 46.70+4.11" 23.18+5.62% a 9 P<0.05 , 53 BEAL
SAA 4 28 47.27+4.56" 23.98+4.98"
SOE 4 8 36.08+5.20 29.73+3.86
CE 41 38 35.95+5.12 30.135.03 3 1
SUE 4 10 35.09+6.00 28.58+4.76 o
it HE 4 60 34.86+4.11 29.52+3.55 KT FEE 1L ( atherosclerosis, As) &ML &

a N P<0.05, 5% B4 L% ; b P<0.05,5 CE 41 SOE 415} SUE
A,

23 BIRIBEERES T ARTENXER
SIORAE A i R T B S AR 4 CD4
+T 20K - B 8 & F B 25 41, CD8 +T 21 Jifd Il AH
J(P<0.05;% 3), 5B b K BB AE 4 2 [i)
PR LG, CDA+T 21 7K S 42 B e 78 2 < v B e
H<TFREPEAS A, I CD8+T 20 fd 7K - 4% B B 75 21 >

A, 2 HHEE R ML X2, Wi N
B2 A - LA AL | A%/ W 4 i R IR BE P
F o ( tumor necrosis factor-o, TNF-a0) \ T#ZE v (in-
terferon-y, IFN-y) | %% fb. £ £ K+ B ( transforming
growth factor-B, TGF-B) I & C ( cystatin-C, cyst-
C) K B2-fd Bk & H ( B2-microglobulin, B2-MG )
SR RARBIFTR  As AR U Bh Ik B I 1 —
TP PE G PR ARAE MBS AETE As P R H5
BRI AR, e A R T 40 5 3k
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SAEREAL I OC R AT 20T . T AR IR T i b Y
WRELEE T4, J5 5 B M iR b kT R, AR
%3k CD4 B CD8 437, K M T 40343~ CD4+
T ML AT CD8+T ML EAF . CD4+T 2 i )
B 13~ 17 D SRR S B SN SUR AR, 1 1k
JE AL R B E T A0, 3 2T A S 1 5 A v 41 i
PTG Sy s S AR F B 4 i/ S ik
TP ; CD8+T 40 i 8 ~ 10 /> 42 FL PR 4% i 41 1 A
DU BT RUIK, TE AL IS A fE S AP T 4, 32
TR RR v R R, 3R P AR 4 i
FEAEFFHLAR G2 -l vh B EEAE ), T4 Rl
HFE T A0ME R AL AR H AR Ak, TR IR A g8
iy , AP0 1) & A AN T R

AT GER B, LA CDA+T 4 g 45 % 1R
LB R T, 1 CD8+T 4H A REAIL, R A4t 5 T
MO B B A — 2 B AH G, LAA ZH 1 SAA 4
CD4+T 4l 5.5 5 F CE 41 .SOF 41 SUE 41 &% % g
41 ,CD8+T 4l AKX F CE 41 SOE 41 . SUE 41 Al
XTRAAL, NSNS B AE 45 OBk A 4 L, CD4+
T 20 BA 5 F+ =5, i CD8+T 4t i B i R A1 ; 4% e 78
H2Z A L #E, CDA+T ZH AT CDS+T 20 i /K-35
BB 255, R0 T A0 BEAE As T i i b K 4%
FEAEF A5 A1 ) Jikos A 85 Ak 1 B 1 A7 TG
YEREVE, 34N, BE A 5N A1 ol ko A8 AR EE AN o,
CD4+T 4 A s e, 3R W i N o 2l Jhikope 78 7™
FREE S CD4+T 40 2 2 2 1IEAH G 1 CD8+T 4t iy
AR, 3 A dE— 2 R T 40
A As B 6,5 As 197 5 F2 B . 0H 2 AR
Koo HILLEGERAEN CDA+T 240 i8% &2 CD8+T 4
JeLA e e [7) 2 5 i A B £ P9 411 2l Ik o A A Ak 1) &
Ak HHLHI As 2 f2H CD4+T 4 Kvl.3 i
IR 2t AT A A E 2 (10-2) (1110
SN PR T 2 58 AL TS A5 5 T v AN N S T
WEE i CD4+T 41 i 3% {5 15 1k, R & 9l s 19
CD4+T 4, 38 1<t A 18] AH B AE 7= A O B il 4 il
DR 1 FH T 5 I 2 e R A R 00 i 5 e 3k S 41 i 3
T R B BE TR A M, I P 400 B 37 B 1 K A A
feE A 3 bk BE 9 U0 R L Z IR BE, 51 R h ik BE 5
F 51 CD8+T 41 A 1T 38 1o 22 Ff i 428 2 ks il o
& \CD8+T 4 i 4 S 1-Ut) 00 200 i =% 1T 1 e Do AR
12} Fas IR455 R HE As 194 Fhi i ap e s
24 CD8+T A g il , MIfEF As YA AL 22, DT
FIT As TEIL, BE As AWk J , fi py b s ik iz i
WA ih— e FERE S 5 | Ao 2H 2 Bk o, Foe ¢ 3 B0 A

B, BRI, BHIE CD4+T 40 fd#7% & CD8+T 4 g #
il AT Bk FE 22 B ik s R B 1k E R | B 2 0 A
FERIA S 1, AR L7 B R ik — A 5%

25 Pk M 5E CDA+T 40 L F1 CDS+T 4 fid %
o PN A Bk ke A B G i AR BE R A A BT R B
B —EZHMAE, I8 B iA 7 S R A8 Y
W5 T 1]
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