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Abstract ; Objective To analyze the relationship between the levels of regulatory T cells (Treg) and inter-
leukin-35(11.-35) in the peripheral blood of patients with acute herpes zoster (AHZ) and postherpetic neural-
gia (PHN). Methods A total of 68 patients with AHZ who were treated in Mindong Hospital Affiliated to
Fujian Medical University from November 2017 to October 2018 were selected as the observation group,and
20 healthy people with physical examination during the same period were selected as the control group. Three
months later, the patients were followed up and divided into PHN group and non-PHN group according to
whether PHN appeared or not. The levels of CD4". T cells and Treg in peripheral blood, the relative expres-
sion levels of interleukin (IL)-35] Epstein Barr virus-induced gene 3 (EBI3) and P35] mRNA in mononuclear
cells,and the level of serum IL-35 were detected, the difference of the above indicators in different groups were
analyzed. Results Compared with the control group,the level of CD4" T cells decreased and the level of Treg
increased in the observation group (P<Z0.001). The level of CD4" T cells in the PHN group was lower than
that of the non-PHN group,while the level of Treg was higher than that of the non-PHN group (P <C0. 05).
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Compared with the control group, the relative expression level of EBI3 mRNA in the observation group was
decreased (P <C0.05),but there was no statistically significant difference in the relative expression level of P35
mRNA (P =0.096). There was no statistically significant difference in the relative expression level of 11.-35
(EBI3 and P35) mRNA between PHN group and non PHN group (P >>0. 05). The level of serum IL.-35 in the
observation group was lower than that in the control group (P <C0. 01),but there was no significant difference
in 1L-35 level between the PHN group and the non-PHN group (P>>0. 05). Conclusion

ter, Treg participate in the negative regulation of T cell subsets,which is related to the occurrence of posther-

In acute herpes zos-

petic neuralgia, while 11.-35 may not participate in the cellular immunosuppressive course of Treg.
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