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[Abstract] Objective
subsets CD4/CD8 with the disease progress in the patients with rheumatoid arthritis(RA). Methods

To investigate the correlation between the change of peripheral blood T-lymphocyte
The peripheral
blood T-lymphocytes subsets CD4/CD8 in 94 patients with RA and 22 healthy controls were examined by flow cy-
tometry. 94 cases of RA were divided into low value,median value and high value groups by RA disease activity index
(DAS28) scores. Results
cells in the RA group was increased significantly (P<C0. 05) ,in which CD3" CD4" T cells were (41, 0349.53) % in
DAS28 low value group, (42. 16+7.08) % in DAS28 median value group and (43.72+9. 63) % in DAS28 high value
group. The expression rate of CD3* CD8™ T was significantly decreased (P<C0. 05),in which CD37 CD8" T cells were
(21.33%£6.67) % in DAS28 low value group, (21.39£7.36) % in DAS28 median value group and (21.28+6.60) %
CD4 " /CD8" ratio is associated with RA progression, indicating that the

Compared with the healthy controls,the expression rate of peripheral blood CD3" CD4"™ T

in DAS28 high value group. Conclusion
CD4"' /CD8
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imbalances plays an important role in the pathogenesis of RA.
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