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BHE] BR FTH 22-OF 25 1E (Guillain-Barré syndrome, GBS ) M 4MNEMICIZTE T 40 FHCIZ1E B 400 #E 7S
TR HI IR L Ak EHL 2018 4F 6 H 2 2020 4F 12 A TARIMERIR =M BE Bt 2 NFHMERE 16 1] GBS B#HA1ER
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WA T 40HE( naive T cells, TN ), CD4 1 Sig 4244 T 41U ( central memory T cells, TCM ), CD4 %L b g 4214 T 4ijifu( effector
memory T cells, TEM ) Fl CD4 4K b 2121 T 4 ( terminally differentiated effector memory T cells, TEMRA )
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TR (P<0.05), CD4'TEM J CD8'TEM #J8] 8 Tt ( P<0.05), TCM K TEMRA 7 CD4 il CD8 I i) Hufiil th 4,
ZERTGE#E X (P>0.05 ), SXTHRAUAHL, BFssdlictit: B 4 BB &7 (P<0.05), Wil [ 2K L4
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Changes and clinical significance of memory T cells and memory B cell subsets in
peripheral blood of patients with Guillain-Barré syndrome
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1.Department of Neurology, the First People’s Hospital of Huzhou, Huzhou 313000, Zhejiang, China; 2.Department of
Neurology, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, Jiangsu, China

[Abstract] Objective To investigate the changes of memory T cells and memory B cells subsets in peripheral blood of patients
with Guillain-Barré syndrome (GBS) and their clinical significance. Methods A total of 16 patients with GBS who were
hospitalized in the Department of Neurology, Affiliated Hospital of Xuzhou Medical University from June 2018 to December
2020 were selected as the research group, and 16 healthy people who came to the hospital for physical examination during the
same period were selected as the control group. The proportion of CD4" naive T cells (TN), CD4" central memory T cells (TCM),
CD4" effector memory T cells (TEM), CD4 terminally differentiated effector memory T cells (TEMRA), memory B cells and
plasmacytocytes in peripheral blood of the two groups was detected by flow cytometry and its clinical value was analyzed.
Results Compared with the control group, CD4 TN and CD8 TN were significantly decreased in research group (P<0.05),
while CD4'TEM and CD8 TEM were significantly increased in research group (P<0.05). There was no significant difference
between TCM and TEMRA in the proportion of CD4 and CD8 (P>0.05). Compared with the control group, the proportion of
memory B cells in the GBS group was significantly increased (P<0.05), while the proportion of plasmabytes was not
significantly different. The percentages of CD4 TEM and CD8 TEM in peripheral blood of GBS patients were positively
correlated with Hughes disability score, cerebrospinal fluid protein, cerebrospinal fluid immunoglobulin G and memory B cells
(P<0.05). Conclusion There are immune disorders of memory T cells and memory B cells subsets in patients with GBS. The
increased proportion of CD4 TEM cells, CD8 TEM cells and memory B cells may be a peripheral immune mechanism in the
pathogenesis of GBS.
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Bt A CD8-Percp-Cys-5 itk . FPL AN CD45SRA-
V450 ik . Bdi A CCR7-BV510 Hifk ( 2£H BD 2y
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GBS 15 68 B IR S SR 5 i (e Rl 2.19 3 116.0
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