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Diagnostic value of T cell subsets and cytokines detection in hepatitis B
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(Department of Clinical Laboratory ,Bazhong Municipal Central Hospital , Bazhong ,Sichuan 636600,China)
Abstract: Objective To explore the diagnostic value of T cell subsets and cytokines in the patients with hepatitis B. Methods
A total of 146 patients with hepatitis B receiving treatment in this hospital from January 2015 to October 2016 were selected as the
observation group and divided into the positive group(84 cases)and negative group(62 cases)according to the detection results of
peripheral blood hepatitis B virus(HBV) DNA. Contemporaneous 100 healthy volunteers were selected as the control group. The
levels of CD4" and CD4" /CD8" ,1L-32 and IL-6 were measured and analyzed. Results The levels of CD4" and CD4" /CD8" in the
observation group were lower than those in the control group,while the levels of CD8" ,11.-6 and IL.-32 were higher than those in
the control group,the differences were statistically significant(P<C0. 05). The levels of CD4" and CD4" /CD8" in mild, moderate
and severe cases of the observation group were decreased in turn, while the levels of 1L-6,1L-32 and CD8" were gradually in-
creased, the differences were statistically significant( P<C0. 05). The levels of CD4" and CD4" /CD8" in the positive group were
lower than those in the negative group,while CD8 * level was higher than that in the negative group,the differences were statisti-
cally significant(P<C0. 05). The 11.-6 and 11.-32 levels had no statistical significant difference between the negative group and posi-
tive group(P>>0. 05). Serum IL.-32 and IL-6 levels in the patients with hepatitis B were positively correlated with alanine amin-
otransferase (ALT)and aspartate aminotransferase(AST)levels. Conclusion CD4' ,CD8" ,CD4" /CD8" ,1L-32 and IL-6 level chan-
ges are related with the severity of hepatitis B,has a certain guiding significance for the diagnosis of hepatitis B, but the I1.-32 and
1L-6 levels have no relation with virus replication,only have relation with the body immune abnormalities and have a certain relation
with the liver function indicators.
cytokines
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