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[Abstract] Objective To investigate the changes of Th17/Treg levels of peripheral blood in patients with
posttraumatic sepsis and the clinical significance. Methods 40 cases of traumatic sepsis were enrolled as study group
from 2010 January to 2011 December in our hospital, 40 cases of trauma without sepsis as control group 1 and 40
healthy subjects as control group 2. The Th17 and Treg level in blood were detected by flow cytometry in three
groups. Results The peripheral blood Th17/Treg value in study group value was higher than that of control group 1
and control group 2,and the difference was significant(P<C0. 05). While there was no difference in Th17/Treg 1 val-
ue of peripheral blood between the control group land control group 2(P>>0. 05). In the study group, peripheral
blood Th17/Treg value in patients with different severity was not the same,and peripheral blood Th17/Treg value in
septic shock patients was higher than that in patients with severe sepsis patients, the latter was higher than that in
mild sepsis patients,and the difference was significant(P<C0. 05). Conclusion The level of Th17/Treg of peripheral
blood in sepsis patients was abnormally increased.along with the aggravation of the severity of sepsis. The detection
of peripheral blood Th17/Treg level could judge the pathogenetic condition of sepsis,and it has importantly practical
significance in clinical practice.
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