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P FERABIT IR Y2 ME Ik SR A CD4'T.CD4'CD28'T
KPR R RGN C & *
Koo' £ oM FHEME ORAH' IwmE'
(1 RBBHR A IR EA BRSO R 31t KR 43008152 SBUTTES —BEBeL AL 313k X 430060 )

BE B8 Z T HARMIT 38 97 09 LM BAR 4R A 4E(ACS ) # CD4'T . CD4A'CD28'T K- B R 5 TG M % % ik k4% 128 4
ACS &% MALH A3t B0 (64 ) ) Fo MR LA G20 (64 4] ), e P 2 B LR B H AT 87, IR % 5 5 L3k & ab b S eI Fe %,
RoiTiE 97 o B M EH 0 m A E T .CD4'T & CD4'CD28'T K-F £ AL, ki i5 6 AN A, MR P4 % H TG 4 8 FAL AL, ¥
M B HARAETUGE LT IR E T, F LA TG RAKRF R L ST Fo e RRAGER L EF4 )R, 54 R R
J& ACS &4 CD4'T.CD4'CD28'T K-F EALB L5 FHg X AL S FH e XM, ER G EBUNHH C L% (hs-CRP).F
HFE -y(IFN-y) K-F 39 R 54K, & 0 i -& -10(IL-10) 354 £ K B -F BI(TGF-B1)K-F ¥R 25, AR AREFT AN L,
EFHHEITFEL(P0.05), HLEEE77)/E CDA'T i 2513 ,CD8'T . CD4'CD28'T ¥ R Ak, ELILE 40 b3k 45 AR B F 2 9
R, EFHAGRTFEL(P0.05), iz 6 A ¥, M BABFTEH 23 HIASFHLA NEUBEZEH 26 PILEFHLA,
EF R FENL(P>0.05), 5FUS RAFAAAL, FUS R B4 E 0 CDA+T M4k, CDA'CD28'T 9 &, £ 739 A % it 5 & L(P<0.
05)., Z ITHARMIT 38 55 89 ACS B H TS X AL EFEMHE CDA+T KT 235 A8£ (1=-0.682, P=0.000), 55 CD4'CD28" T /K- 23,
JEABX (1=0.733,P=0.000), £5i: ZFTHETEI7 69 ACS BHFUS R A4 EFMHL CDAT RF 2R X, 5 CD4CD28' T
K ZIEA L, T AR ACS &5 TS TR
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ABSTRACT Objective: To investigate the changes of CD4'T, CD4'CD28'T levels and prognosis in patients with acute coronary
syndrome treated with atorvastatin. Methods: 128 patients with ACS were randomly divided into the control group (64 cases) and the
observation group (64 cases). The control group received routine treatment, and the observation group received atorvastatin on the above
basis. The changes of cytokines, CD4'T and CD4°'CD28'T levels were compared between the two groups. The follow-up was observed
for 6 months. The prognosis endpoints of the two groups were observed. Patients in the observation group were divided into good
prognosis group (no concurrent end point event) and poor prognosis group (concurrent end point event) according to whether the
prognosis was concurrent with the end point event. The changes of CD4'T and CD4°CD28'T levels in patients of ACS with different
prognosis were analyzed and and their correlation with prognostic endpoint events. Results: After treatment, the levels of high-sensitivity
C-reactive protein (hs-CRP) and interferon-y (IFN-y) in the two groups were significantly decreased, while the levels of interleukin-10
(IL-10) and transforming growth factor-B1 (TGF-B1) were significantly increased, and the improvement in the observation group was
more obvious, the difference was statistically significant (P<0.05). After treatment, CD4'T increased significantly, CD8T and
CD4'CD28'T decreased significantly in both groups, and the above indexes improved more significantly in the observation group, the
difference was statistically significant (P<0.05). During the follow-up period of 6 months, there were 23 endpoint events in the control
group and 26 endpoint events in the observation group, with no significant difference (P>0.05). Compared with the good prognosis group,
the CD4'T decreased and the CD4'CD28T increased in poor prognosis group (P<0.05). The prognostic endpoint events of ACS patients
treated with atorvastatin were negatively correlated with CD4'T level (r=-0.682, P=0.000), and positively correlated with CD4°CD28‘T
level (r=0.733, P=0.000). Conclusion: The prognosis endpoint of ACS patients treated with atorvastatin was negatively correlated with
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CD4'T level and positively correlated with CD4°CD28" T level, which could provide a reference for predicting the prognosis of patients

with ACS.
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Wit N AT A T KT DA B A T R 2T R ek s, T R e U
(4 &R R BB T FEE R AE R 2, o 2 Mt k25 A i (ACS )
SETE ORI —FNEURE , I R A3 RO WU T RS M0 B0
F R R R A RS WO o sk RERE AR (AS ) &
51 % ACS RYTEL B AL AN, FLBEHRBE S, 15 A i A A K, 28E
i BELZE AR B KA I , 75 & ACS B R AEST, ST Sl I W 7E
AS FIE R R ANTR e PEBTHR A 24 L) KE AR 55 B BER
FEMVE, &5 & B 2400 5 52 R R0, 5T R, s
SRE R TE ACS P 1) & ol A v e 2 45 S AR it
ECL 2006 B 5 20 L R g 2 PR 4 55 G2 2 P 4 1 v
BTG, TR -y(IFN-y) | H 4N A2 -10(IL-10) &5 4 RN A H
FHREERTW, B—ERERIET ACS Rk H 281
GaPERMERIALE] L0, SEAEWFIT kB ACS B3 1 A1 i
CD4'CD28'T b [ 4il ffd 1) 25 Ak 7T R 5 H I & A 5010, i HLAT
LB TT 2R 25T LI ACS FRE 4 B 43 3R T bk
M A IE B AL A T IR0, 340 A TS R, ACS SRE TS
W H SR A ERR B 1R RO o O SR 2 BTG A
TTIAYFIN ACS 3 CD4'T CD4°CD28'T /K P48k K 5 Fil 5 1)
KRN ACS BHEMIGEKSIRIEMES

I FRE % ik

1.1 —fR&EFR
PR BE 2016 4F 2 H 2018 4F 2 H UkiA Ry 128 f5i] ACS
B BEDLSY Xt RRZH (64 151 FIINELLH (64 141]) , v i HR 4H i

H P 28 4,4 36 B, A4 40-75 % PR (56.38% 3.69)%
BMI 3(23.31% 0.34) kg/m?, & IR 24 441, & i+ 22 4,
M 13 ), WA s 17 81, St IUREBE 35 ], R AR 48
IR 29 0 ERALRF T 30 6, 22 34 ], AR 41-75 % SF-354F
1£(56.22+ 3.71)% ,BMI }(23.26% 0.41) kg/m?, & I AR IG 26
B, IR 21 ), R s 1 ] R s 18 ], 2L UL B
36 i), e O B0 28 ], AL R F TEAR IS PR BMIL A 5F
S I R S DL R 0 2 TR A — g B ) 22 S AN W 3 (P00,
05), LA LM,
1.2 SR

SHLOHUEESEIZWIAR A 0 FBE A B g B[R] >0.5h ™
TR L ;0 OHE R R, AL PR FEAN QS
5 Q¥ XIARMEFIE A T I RS0 O AL LA &
FAETH R R R FF AT 2 45 BRIk AML, R
FE DSR2 WM 3% 0 MR T IEES AN EXLTR
e MO SR 2 WibR e, BRI R (0 BEWI &N A K1
OB WAL S B LA R R 55 S U B0 B — R i
Bl 0 BFEER KRG BB BT Bk A s #F A ST Bk

A5 s BAELUR R E B R AERTAIKFE ;0 CTol AT
1.0 pg/L 835 CK-MB B ] W & TIER(E M 2 f5 LA F, Zid e
RS EEAR, ZH —SGERE K F T BRI A/NT
50%.
1.3 NFNHERR AR

PIAIRE: 0 FFE UL FIZWbRtE 0 SARBE R R I 5
St 0 BEAFIEEBENERES. HEirfE:0 A3 A%
PEVEDR . BB Mk JRE AR LT ZR G A L BB ERPE 2 50
BIHA DR . IR O R L S R O IR R 4 50
SRR TR B 0 IR FLIARE so A AT
KGR 50 MONPEZE, hiRiB I
1.4 BT A%

R BE G TREEZY) . BUi/ MRS (G SZ AR5
P B PR BRI SN HEA IR o AR R 1E LR BEOR Y JLRl_E4b
i 20 mg/d A BTFEA AL TT ([ 25 1E 5= H20051408 ; 5 B 1l 25 45
BT IRYT  1GIT R R 6 i .
1.5 IMZEIEHR

0 AUAEEE TR T  RAEFTA XSG ABEHT LA IRYT 5 i
Jok i (3 Rz 1 )5 mL,4°C R SR FH B O HIL G AXCER [ ) 78 3000
t/min 254N, B0 10 4080 BUESE ,-80°C & 77 R B Gs
W B R C 2 i B 1 (hs-CRP) IFN-y IL-10 f&{bA: K
HF BL(TGF-B1) KA TN 5E , i3 & T L ity 281 4
KA R BEAETT 5 ke Fi BRI 5 0 7. 0 CDA'T 41t &
CD4"CD28'T 4 /K -5 < X FEAE R4S 34 im A 100 wL
) RP-MI1640 353284 100 wWLiY 480 i ZPrse b #1041 ;
# 5 pwLiy PE ARicAY iR I1gG1 .5 pL FITC #Ric A IgGl Fl 5 uL
TC HRict i B 1gG1 A B FEAE T 8% 5 wWLTICC FRididt A
CD4 #3475 L PE #RiCHIHLA CD28 BB H1 5 wLTC FRic )
LA CD3 BHUIAZE b e G e TR A5, ZJ51R
BFEOEEIRAMT , #4710 min fBEE , FRK 100 uL A%
M4 BIIAF T, B5.0HL 3000 rppm 45444 F &0 5 min, PBS
PRV 1R INAB FoK 1 mL, 0 R4 T, FRRIEE 5 min,
KA1 (BD FACSCalibur 342973 I, 25 &7 28 hi
(M)A BRA TR HACFIATINE . 0 LS XA B
AT 6 A~ H BB, LA AR 3280 48 354 (MACE, (R 44
Kol F1 3 TR SR RO IR SE SRR A e LA SO
TRMEAET R ) 22 507,
1.6 GEitEaHh

K HG 2T F o SPSS20.00 %] I & Bkl #E 4T 4% 38 43
M, THECRRER B (%) 13878 AT RO R 56, 118 TR H (
s JHFATRRIR AT RS, W Spearman S54% 43 #1422 B 4E
fRABTTIAITHY ACS ¥ CD4'T CD4'CD28'T /K 51 FIAH
SPEHEAT AT, 24 P<0.05 I, Bdle 2% S B et L.
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2.1 WAMBETFKELR TGF-B1 /K440 i Thims , HoOWEEdH ik o g W i, 2 I E 48
JRITJE P20 Y hs-CRP IFN-y 7K 3 35 B & B& K, IL-10, 12473 X(P<0.05), W 1,

* | MABERTAEMHMEFKELLE (ves)

Table 1 Comparison of cytokine levels between two groups before and after treatment (xs )

hs-CRP(mg/L) IFN-vy(ng/mL) IL-10(ng/mL) TGF-B1(ng/mL)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment

Control group
(n=64)

Observation

6.92+ 1.38 4.01% 1.22% 48.12+ 928  36.25+ 8.16*  13.05% 3.66  16.08% 6.59*  41.35+ 825  53.66% 9.51*
6.95+ 1.41 2.15+ 0.96* 4798+ 8.11  23.64+ 5.72* 1321+ 3.74  28.63 7.31* 4127+ 8.16 91.38+ 12.39*
group(n=64)
t 0.122 9.585 0.091 10.123 0.245 3.030 0.055 19.320

P 0.452 0.000 0.464 0.000 0.404 0.001 0.478 0.001

Note: Compared with before treatment,*P<0.05.

22 WA EEEITHIE CDA'T K CD4'CD28'T /K FZ5{k REAG, B PRt bR EoO B, Z R WA SITFE
B B FIEYT S CD4'T Bl i 7155, CD8'T .CD4*CD28'T B X.(P<0.05), L3 2.

R 2 WABREEFTEE CD4'T & CD4'CD28'T /K FZK( xxs)
Table 2 Changes of CD4°T and CD4°CD28°T levels in two groups before and after treatment( xzs )

CD4'T(/uL) CD8'T(/pL) CD4'CD28'T(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=64) 696.57+ 106.37 752.38+ 109.84* 346.58+ 140.36 328.66+ 132.51* 11.23%£ 5.36 6.37+ 3.25%
n=t
Observation group

(n=64) 689.31+ 108.52 836.37+ 112.69* 347.85+ 139.68 300.01+ 130.83* 11.31£ 542 3.01+ 2.54*
=t

t 0.682 4270 0.051 15.342 0.104 6.517

P 0.351 0.000 0.480 0.000 0.459 0.000

Note: Compared with before treatment,*P<0.05

23 MABEXRAEHREBRLE 24 ZMIEKMITEFH ACS REM/EEE CD4AT &
Bivs 6 A, Xt B4R B BUS A 23 B sk 4L, g% CDA'CD28'T 2k EEE,

YUBRFE WA 26 IS FiFEA, 25547 L (2™=0. 5WERIAML, BUSA R4 EH G CDAT AL,

298,P=0.585), CD4'CD28'T Fti , 2 R B G123 L (P<0.05), 3% 3,

* 3 ZRIRLMITIETH ACS REF/E E%& CD4'T K CD4'CD28'T 7K F AL xxs)
Table 3 Changes of CD4'T and CD4°CD28°T levels in patients with different prognosis of ACS treated with atorvastatin( xs )

Groups CD4'T(/wL) CD4'CD28'T(%)
Poor prognosis group(n=26) 723.19+ 108.92 5.89+ 2.36
Good prognosis group(n=38) 823.65+ 105.67 423+ 2.18
t 3.689 2.893
P 0.000 0.003
2.5 ZMIEAMITIAFE ACS &% CD4T.CD4'CD28'T /KF ACS R BIER AT A AR S ks AR AT AL SR A 22, AN
SR &L REHHEXNE oA B BRELR I W HAT 22 ) JRAE A IR 10 R B R I A% L K

ZPTFERAMTTIRIT A9 ACS (B WS & ARG HFS MAYZRLEIETS . TR SELR AR RN 2 th T BE R A9 R/ ke
CDA'T KFEBFAAK (r=-0.682,P=0.000), 5 CD4'CD28'T Y, iz th A SN A BE BT s 9202 FL IR IR %5k

KL BLIEAR 5 (1=0.733, P=0.000 ) . UL AN E SESRAT LR ANAE | E W2 LA Ke T 40 55 S e 4
3 b JRURA IS, LA AR T LAY 5 B JAE BN, 45 AN A BREBR P s

PUAE—E R, 4R IRR LRI T — Rl 2 =A%
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JEBEHLARITR T 40fifd CD4'CD28'T, HORFRIA /1 T 4ii g o %
AP 520 75 AR IE R AR SN it b AR R B 5L
Je—Fft CDA'T, o] LA e SV 32 AR S5 5, HEAT e = D[R] 3
77 o CD4'CD28'T 0] LI E KA 1 IFN-y, R E B A 195k
S T P A% B R 2 TFN-y R REZ — , il
i ACS [ HAZE WA A TEER. 534 aRid i ki CDA'T
VB ) AR R FE I T o (TNF-0) L) R IL-10 %5 48 5 A 1,
AR R TN B2 D RE L K A i A R A AR B Y
. ACS SRE S I Y CD4'CD28'T AT — & AV A
BEMIZNAE, AT LUK A A B 40 IR SE , A1 il P Y hs-CRP
SURDHE SRR AR R PO R OR , 5341 CD4'CD28'T i il L&
5 TNF-o AHSCHY R T2 SRR, JF 5 ACS S AN R AR
KV VA A TR S e 2 3, TS 5P 3 LR R T, i
o T AR AR
e PRAFFE 75 , BATFE AT T AT AR G 14 X6 SRR ™ A AR RE L
R R AT RIBH kA R, B2 Wi AR 229, TR ik BT
FERRATT R SRR IR R A e, rTRE S e A ¢ . Jn4E
X PHE AT AT s , H R 5G9 98 55 B B i
PG BAT B S BT T AR R, ASUCHIFSE b AR SR M PR
PAN. CD4'T CD4'CD28'T /K-FAALAS IR, S B E AT T X4t
Ji R 12 240 i g ek MHC- 112031~ BAT B i il AR AT ] s
CD86'T CD80'T ,CD40"T 45 i e 71~ I X 7t Jit 41 12 4 i 1Y
TIREF= A= 52000 , AL AT AT A B S04 Thi kI 4 e 34 A 2808
PR 3 SR AR L) Th2 ARG AL, BE I X &
B R JAE SO AR o J341h 1 CDA' T &1 itk
FT 3R CDA'CD28'T A7 7E Y il B S 1R PRI O R )
CD4'T il S IR AN AR ELAE T, {24 CD4'CD28'T 43+
MIRIE TR, WA RTREEMCHBN 7RG, BIET
CD4'T Xf CD4'CD28'T 431 HyRIAE . A UAIFIE h 2 BT oAb
TTIRIT Y ACS (B WU & A2 A4+ 5 CD4'T,.CD4'CD28' T
(IS ELS S, 3 n] BB 2ty T CD4'CD28'T /K- (1 7+ 87, 1] LA
—ERRE T MG AT, S TR F R,
AT LR BUR 2 s SR R b
Zi bk, ZBHEAARTTIRY T I ACS B BUS K 2 A
Jiff 5 CDA'T /KR GUAC, 5 CD4'CD28" T /K- 12 BLIEAR
K, AAIIR ACS A5 TS i Bt $2 12 %
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