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Variation of peripheral blood T helper cell 17, regulatory T cells and their ratio can be used to evaluate peripheral
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Abstract Objective: To explore dynamic variation and significance of peripheral blood T helper cell 17 (Th17) , regu-
latory T cells (Treg) and the ratio of Th17/Treg in patients with acute intracranial hemorrhage (ICH). Methods: A total of
40 patients with ICH were assigned as the case group, and 40 physical examinees at the same time were selected as the
control group. National Institute of Health stroke scale ( NIHSS) scores were evaluated on admission. Based on hematoma
volume and its locus through CT images, 40 patients were divided into lobar hemorrhage group (n =18) and basal ganglia
hemorrhage group (n =22). On the 1st, 4th, and 7th day after hospitalization, the proportions of Th17 and Treg in CD4 +
T cells in peripheral blood were detected and their ratios were calculated. The dynamic variation was investigated. In addi-
tion, The correlations between Th17, Treg and Th17/Treg and severity of ICH and locus of hemorrhage were analyzed, re-
spectively. Results: On the 1st and 4th day, the proportion of Th17 in ICH group gradually decreased but was still higher
than that in control group (P <0.05). On the 7th day, there was no statistically significant difference between ICH group
and control group (P > 0.05). The proportion of Treg in ICH group was significantly lower than that in the control group on
day I (P < 0.05). There was no significant difference in the proportion of Treg between two group groups on the day 4 and
7 (P> 0.05). The Th17/Treg ratio on the 1st and 4th day in ICH group was significantly higher than in control group (P <
0.05), and it went down to control group (P> 0.05) on the day 7. The expression of Th17 and Th17/Treg ratio on the day
1 in case group were positively correlated with the NTHSS score (r= 0.496, 0.581, P < 0.05), and also positively correla-
ted with the hematoma volume (r = 0.378, 0.500, P < 0.05). The proportion of Treg was negatively correlated with
NIHSS score and hematoma volume (r = 0.377, 0.357, P < 0.05). There was no significant difference in Th17, Treg and
Th17/Treg between lobar hemorrhage group and basal ganglia hemorrhage group (P > 0.05). Conclusion: Variation of
Th17, Treg and Th17/Treg ratio in peripheral blood can be used to evaluate peripheral inflammatory response after ICH,
which may be closely related to hematoma volume and neurological deficit, and is less likely to associate with locus of hemorrhage.
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