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[Abstract] Obijective To investigate the changes and significance of the peripheral blood T lymphocytes
for patients with hepatitis B virus-related acute-on-chronic liver failure. Methods 50 patients with hepatitis B
virus-related acute-on-chronic liver failure (liver failure group), 50 patients with chronic hepatitis B (chronic
hepatitis B group), and 20 healthy persons taking physical examination in the corresponding period (healthy
control group) were selected to determine the proportions of CD3", CD4", CD8" T lymphocytes and CD4'CD25"
regulatory T cells (regulatory T cells, Tregs) in peripheral blood by flow cytometry. Results The proportions of
the peripheral blood CD3"(35.48% +23.44%), CD8" T lymphocytes(37.66%=13.28%) and CD4 'CD25" Tregs
(0.72% *1.07%) of the patients with hepatitis B virus-related acute-on-chronic liver failure were significantly
lower than that of the healthy control group (respectively 50.31% =% 12.09%; 42.05% +9.26%; 2.93%+1.31%) and
chronic hepatitis B group (respectively 49.72% =+ 20.11%; 41.95% =+ 8.63%; 3.47% + 2.29%) (P <<0.05).
Conclusion Once the hepatitis B virus-related acute-on-chronic liver failure formed, the total peripheral blood T
lymphocytes, CD8" T lymphocytes, CD4'CD25" Tregs and other effector cells would be in the “wear and tear”
state.
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