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Expression of CD4"CD25" Regulatory T Cells in Peripheral Blood of
Patients with Hepatitis B Virus Infection with Thrombocytopenia
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Guangaxi Guilin 541004, China; 2. Department of Hematology,
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Abstract: Objective To investigate the relationship between CD4" CD25" regulatory T cells (Tregs) and the pathogenesis of
hepatitis B virus (HBV) infection with thrombocytopenia and its possible mechanism. Methods Peripheral blood of 12 pa-
tients diagnosed as HBV infection with thrombocytopenia and 10 healthy donors at the same time were collected from the
Affiliated Hospital of Guilin Medical College from March to November,2017 and classified as experimental and controlled
groups respectively. Flowcytometry was used to evaluate the proportion of CD4™ /T cells,CD4™ CD257 /T cells and CD4™
CD25" /CD4 " . Results The proportions of CD4" /T cells, CD4" CD25" /T cells and CD4" CD25" /CD4" in experimental
and controlled group respectively were[ (24.6449.8)% vs (31.724+6.6)%.U=233.0, P=0.075],[(4.05+3.7) % vs
(3.61+1.2)%,U=51.5,P=0.575] and [(14.97+12.0)% vs (11.27+2.8) % ,U=55. 0, P=0. 742] with no statistical
significance. Conclusion There was no significant difference between patients of HBV infection with thrombocytopenia and
the normal controls in the proportion of CD4™ CD25" regulatory T cells in peripheral blood. It may be the result of HBV im-
mune related immune tolerance and immune regulatory abnormalities associated with immune thrombocytopenia (ITP).
Keywords: hepatitis B virus infection; thrombocytopenia;regulatory T cells; flow cytometry
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