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[ Abstract] Objective

cytes and its ligand B7-H1 in the patients with severe hepatitis(SH) and their influence on prognosis. Methods

To investigate the expressions of programmed cell death factor-1(PD-1) of T lympho-
30
patients with SH,30 patients with chronic hepatitis B and other 30 healthy individuals as control were selected from
this hospital. The expression of PD-1/B7-H1 and T cell subsets counts in 3 groups,and PD-1/B7-H1 in survival and
death patients with SH were analyzed. Results
(5.324+0.64)% and(7. 65+0. 82) % , which in the chronic hepatitis B patients were(9. 98+1. 63) % and(15. 97 +
2.48) % .which in the healthy group were(1.69740. 31) % and(1. 8340. 28) % .respectively, difference was statisti-
cally significant(all P<<0.05). CD4" and CD8" cell counts were(43. 0£9.2)% and(11. 0+4. 8)% in SH patients
and(55. 049. 7) % and(24. 547, 9) % in the healthy group,respectively, the difference was statistically significant(P
<£0.05). PD-1 and B7-H1 expression was(6. 32+0. 95) % and(9. 15+1.02)% in SH death patients and (3. 79 &
0.63)% and(5.8240.67)% in SH survival patients, the difference was statistically significant( P<C0. 05). Conclu-

sion PD-1/B7-H1 expression levels of T lymphocytes in SH patients are increased significantly and closely correla-

The PD-1 and B7-H1 positive expression rates in SH patients were

ted with the prognosis of patient.
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