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ABSTRACT Opbjective: To investigate the changes and significance of CD4'T lymphocyte subsets in patients with acute coronary
sydrome (ACS). Methods: 88 cases of patients with ACS and 28 normal patients by angiography admitted from Mar 2013 to Mar 2014 in
our hospital were studied.The changes in expression of CD4'T cell subsets of Th1/Th2 and Th17/Treg ratio were detected by flow
cytometry using blood collected during angiography of coronary artery. Results: Compared with the control group,the proportion of Thl
and Th17 cells in CD4" T lymphocytes in coronary blood of patients with ACS significantly increased. While, the proportion of Th2 and
Treg cells in CD4'T lymphocytes significantly decreased (P<0.05). Conclusion: Immune response of ACS patients is enhanced , CD4'T
lymphocyte subsets with different functions are involved in the occurrence and development of atherosclerosis (AS),Thl, Th17 can
promote the progression of AS and instability, while Th1, Treg has the opposite effect.
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Table 1 Comparison of general data

ACS #H(n=88)  ItHRZH(n=28)
154K Indexes
ACS group Control group
8 /& M/F 58/30 18/10
F (% )Age(years) 543+ 10.2 55.2+ 9.6
BIM(kg/m?) 22.1% 3.0 21.6% 2.8
M4 Smoking 51(57.9%) 16(57.1%)
%R Drinking 55(62.5%) 17(64.3%)
S1JE Hypertension 42(47.7%) 14(50.0%)
## FR 4% Diabetes mellitus 16(18.1%) 5(17.8%)
TiMF SR S Family history 13(14.8%) 4(14.3%)

of coronary heart disease
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Table 2 Percentages of CD4'T subsets in CD4'T lymphocytes in
Blood (x+ SD)

T subsets / *tERZE ACS 28
CD4" T cells (%) Control group ACS group
Th1/CD4’ 7.03% 3.01 10.66+ 5.08*
Th2/CD4’ 2.45+ 1.13 1.43+ 0.86*
Th17/CD4" 1.81% 1.09 2,77+ 1.13*
Treg/CD4" 4.57x 1.66 2.13% 1.07*
CD4'T 39.88+ 4.23 41.23% 5.09

i 5XERALLE, * P<0.05,

Note: compared with control group,* P<0.05.

e 1.93% 2.99%
3
Th17 s i
' &
cD4
-
o 4.71% 2.12%
-c 1
Treg =
— . CDa

1 REAEB &R LS CDA'T Ak L FI(%)
Fig. 1 Percentages of CD4'T subsets in CD4" T lymphocytes in Blood(%)
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