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Changes in T lymphocyte subsets in children with severe hand-foot-and-mouth disease complicated

with encephalitis
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Abstract :

with hand-foot-and-mouth disease(HFMD) complicated with encephalitis. Methods Forty children with HFMD were divided

into HFMD group and HFMD complicated with encephalitis group according to whether complicated with encephalitis, twenty

Objective To investigate the diagnostic significance of the changes in T lymphocyte subsets in children

cases in each group. Twenty healthy children were selected as healthy control group. The levels of T lymphocyte subsets in pe-
ripheral blood were compared in the three groups. Results The levels of CD3* ,CD4 " ,CD8 *and CD4 */CD8 * of peripheral
blood in HFMD group and HFMD complicated with encephalitis group were significantly lower than those in healthy control
group( P <0.05). The levels of CD3 " ,CD4* ,CD8 " and CD4 */CD8 * of peripheral blood in HFMD complicated with enceph-
alitis group were significantly lower than those in HFMD group( P <0.05). Conclusions The levels of T lymphocyte subsets

and the immune function in children with HFMD complicated with encephalitis are low. Monitoring the levels of T lymphocyte

subsets is helpful for the diagnosis and evaluation of HFMD complicated with encephalitis.
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