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[ Abstract] Objective To investigate the correlation between the unbalanced lymphocyte subsets and
the aggravation condition of children with EV71-assoicated hand, foot and mouth disease (HFMD). Methods
Total of 496 patients with EV71-assoicated HFMD were collected in the hospital from April 2013 to October
2015, and were divided into the common group (220 cases), severe group (191 cases) and critical group (85
cases). While 100 healthy children who received checkup during the same period were recruited in the control
group. The lymphocyte subsets in peripheral blood, including T lymphocytes (CD3"), Th cells (CD3'CD4"),
Tc cells (CD3°CD8"), NK cells (CD16756") and B lymphocytes (CD19") were detected by flowcytometry in
terms of count and percentage in total lymphocytes. And the serum levels of IL-6, IL-10, TNF-o and IFN-y
were determined by ELISA. Results The percentages of such lymphocyte subsets as CD3", CD3°CD4" and
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CD3'CDS8" were decreased sequentially in the control group, and the common, severe and critical groups; and
the oppositely sequential decline was indicated in the percentage of CD19". The percentage of CD16'CD56" was
reduced sequentially in the control group, and the severe, common and critical groups. The lymphocyte subsets
were significantly different among the patients in different groups (F' = 243.38, 206.52, 41.85, 4.27, 314.54; all P
< 0.05). In inter-group comparison, no significant difference of CD3'CD4" was observed between the severe and
critical groups (all P > 0.05), and no significant difference of CD16'CD56" were observed between the control
group and the severe group and also between the common and critical groups (all P > 0.05); a significant difference
of the other subsets was indicated among the four groups (all P < 0.05). The levels of such cytokines as IL-6 and
IL-10 were increased sequentially in the control group, and the common, severe and critical groups; the levels of
TNF-a and IFN-y were increased sequentially in the control group, the common and severe groups, but decreased
in the critical group. The levels of the cytokines were significantly different among the four groups (F = 55.32,
75.47,416.37,321.31; all P <0.05), a significant difference was also observed in multiple inter-group comparisons
(all P <0.05). Conclusions The children with EV71-assoicated HFMD had disordered cellular immune function

and abnormal inflammatory factors. And the unbalanced lymphocyte subsets may play an important role in the
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aggravation condition in those with HFMD.
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