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[ Abstract] Objective
blood of viral encephalitis (VE) children. Methods 3T cells and Th/Ts ratio were detected by flow cytometry in 32
children patients with VE and 23 healthy children. Results The detected 3T cells [(13.31£4.61)% vs (7. 47+
2.78) % ,P<C0.01] in VE patients was significantly higher than that in healthy control group, while the Th/Ts ratio
[€0.9940.34) vs (1.344+0.28),P<0.05] was significantly lower than the healthy control group. After treatment,
the ¥8T cells [(8.32£3.06)% vs (13.31+4.61)%,(zr=—9.352,P<C0.01) ] decreased significantly compared with

the amount before treatment. Conclusion Aberrant expression of ¥dT cells is highly relevant to VE patients, there-

To detect the expression and explore the clinical significance of y8T cells in peripheral

fore y8T cells can be used as an immune monitoring indicator for VE treatment.
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