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[Abstract] Objective To investigate the relationship between peripheral blood immune cell subsets and
cerebrovascular stenosis. Methods According to the results of imaging examination, the enrolled cases were divided
into the asymptomatic group (1 163 cases) , the mild group (209 cases) , the moderate group (71 cases) and the
severe group (26 cases). Peripheral blood was collected for immune cell detection, and the relationship between
different immune cell subsets and degree of vascular stenosis and the risk factors of vascular stenosis in young age
group were analyzed by flow cytometry. Results The percentages of CD3*,CD3"CD4" T cell subsets,CD16'CD56"
NK cell subsets and CD19" cell subsets in peripheral blood of the cerebrovascular stenosis group were significant-
ly lower than those of the asymptomatic group,and the percentages of CD3*CD8" T cell subsets were significantly

higher than those of the asymptomatic group (P<0.05), showing peripheral immunosuppression. The immunosup-

DOI:10.12083/SYSJ.211100

ARSLE| RIE B BN, A, AN, SRS, 2R , SRV, SN I S 4R A A T i L A B ) O R SELT .
T S Al e e 24, 2022, 25(6) : 723-728. DOI: 10.12083/SYSI.211100

Reference information: LI Hang, YANG Dongyi, SUN Ruimin, JJAO Qinshu, LI Peng, WU Tao. Study on the
relationship between peripheral blood immune cell changes and cerebrovascular stenosis[J]. Chinese Journal of
Practical Nervous Diseases,2022,25(6):723-728. DOI: 10.12083/SYSJ.211100



o 724 . Hp ] S A 2 R A i 2022 4E 6 H A 25 58 6 W] Chinese Journal of Practical Nervous Diseases Jun. 2022, Vol. 25 No.6

pression was more obvious in the young age group with vascular stenosis. Conclusion The level of vascular ste-

nosis is closely related to the changes of immune cells in peripheral blood. Prediction of risk factors and detection

indexes of cerebrovascular stenosis in young-aged patients by immunosuppression.
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Table 1 Comparison of immune cell subsets in peripheral blood between cerebrovascular stenosis group

and asymptomatic group (x=+s)

fabr TCAERAL (n=1163) HeAE2H (n=306) t1E Pla
CD3* 67.58+0.32 67.11+0.70 0.63 0.26
CD3'CD4’ 37.48+0.28 35.64+0.51 2.81 0.02
CD3'CD8’ 26.58+0.28 27.81+0.63 1.89 0.03
CD47/CD8" 1.64+0.03 1.55+0.04 1.67 0.04
CD16°CD56" 19.17+0.48 17.40%0.52 1.66 0.04
CD19* 12.29+0.24 10.28+0.36 3.87 <0.001

®2 REMOERFASTERANEANHEERBTEHLLE (vts)

Table 2 Comparison of immune cell subsets in peripheral blood between mild cerebrovascular stenosis group

and asymptomatic group (gis)

Eisan JHERAL (n=1 163) BRI RRAE (n=209) t18 PfE
CD3" 67.58+0.32 67.8420.87 0.32 0.37
CD3'CD4* 37.48+0.28 35.93+0.62 2.06 0.04
CD3'CD8" 26.57+0.28 28.1620.73 2.08 0.04
CD4'/CD8' 1.6420.03 1.52+0.04 2.00 0.04
CD16°CD56' 19.17+0.48 16.15£0.57 2.38 0.02
CD19* 12.29+0.24 10.68+0.61 2.58 0.01

®3 hEROEREAS TERANEANFEERMTEHLLE  (ves)

Table 3 Comparison of immune cell subsets in peripheral blood between moderate cerebrovascular stenosis group

and asymptomatic group (gis)

et TeERAL (n=1 163) HHEERAE UL (n=71) tH P18
CD3 67.58+0.32 64.42+1.23 2.11 0.02
CD3'CD4" 37.48+0.28 34.94+1.11 1.87 0.03
CD3'CD§’ 26.57+0.28 29.16+1.63 1.95 0.03
CD4'/CD8" 1.64+0.03 1.4320.07 1.84 0.03
CD16°CD56' 19.1720.48 14.2+0.93 0.93 0.04
CD19' 12.29+0.24 9.75+0.73 2.22 0.01
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Table4 Comparison of immune cell subsets in peripheral blood between severe cerebrovascular

stenosis group and asymptomatic group (xzs)

E{=Ea JehER 4L (n=1 163) EEPRAEH (n=26) 1l P1E
CD3 67.58+0.32 61.81+2.84 1.66 0.04
CD3'CD4 37.48+0.28 33.62+1.78 0.99 0.16
CD3'CD8* 26.57+0.28 31.711.72 1.67 0.04
CD47/CD8" 1.64+0.03 1.07£0.04 1.65 0.04
CD16°CD56' 19.17+0.48 8.90+1.16 1.43 0.07
CD19 12.29+0.24 7.04+0.93 1.64 0.05

£5 SERNERFEASTSELERANEAMEEFEMITELLR  (xxs)

Table 5 Comparison of peripheral blood immune cell subsets between the young cerebrovascular stenosis

group and the young asymptomatic group (x+s)

fabr JoERA (n=210) A (n=16) 1l P18
CD3 68.91+0.57 62.58+1.21 2.27 0.01
CD3'CD4" 39.8+0.51 33.56+1.23 1.82 0.04
CD3°CD§’ 26.47+0.48 31.01x0.75 1.74 0.04
CD4/CD8 1.59+0.04 1.22+0.04 1.67 0.04
CD16'CD56" 15.62+0.53 9.73+1.50 1.76 0.04
CD19' 13.17£0.42 8.68+1.35 1.94 0.03
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