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[H#HE] BrY SWF L% (HFMD) & )LAMNE L FCXCE R FRLAR10 (CXCL-10) 3RikK
S Ttk 40 A A AR S L R S HFMD BB LTS FIAR G . 33k 2016524 5 222017455 A 1%
PN )L ER B A THFMD AR LB AT X &, ARV IE S WiksdE 7 N EREL (106D FERRELH (50
B 5 RAEBEVIEE RN TG RIFH (5861 FITREA R (26D o BRI IEH 24 L5241
SN IR . K ELISAJAG I P 2E 0 52 ok 5 A0 J L CXCL- 10235 7K -5 5% FH 7 4 L ASCRE S0 470 J) it Tk
CApEr#E, RAELISAVERMAMNE L A4/ 2<-17 (IL-17) . IL-22, IL-23PA R g ARS8 F-a
(TNF-0) /KF. R HEAEHSEL/NEMCXCLI0K . IL-17. 1L-22. IL-23F1TNF-a/K 525 5 5%
MRAARAEAR)L (PH<0.001) o FAEAHEEHMMEFCXCL-10, IL-17, IL-22, IL-23FITNF-a7K
FETAEA (PY<0.005) . HEAEHHFMDEJLAMNEIMCD3 T, CD4' T, CD8' TLL & CD4/CD8" ik
2 40 B A9 S5 I TR e 2E B LRI R 2 (P3<< 0.05) 3 R4 B JLAMA CD3' T. CD4' T, CDS8'
T. CD4'/CD8" AU Lh ] 53} B2 2 BA it 58 X (P38 < 0.05) ; ZPearsont X RELSHT,
HFMD & ) LA il CXCL-10FR% /K T 5 Ttk 41 A CD3 T, CD4' T. CD8' T. CD4'/CD8" Rk /KT
Wk (r=—0.609, —0.714, —0.514, —0.524, P =0.014, 0.023. 0.001. 0.006) , HFMD#H J|,
AME M AFIL-17, 1L-22, IL-23AITNF-07K P 548 & filCXCL-107KFIEAH S (r = 0.519, 0.473., 0.418.
0.459, P=0.002, 0.006. 0.009. 0.007) ; TG/ RAHE)LIME MCXCL-10FIE KT 53 & T R
U4 (¢ =2.055. P=0.044) , #MHIMCD3 T. CD4 T. CDS" Ttk 40 L] 53K T 15 R4,
EZRWE G EE Y (1=2.508. P=0.015, t=3.830. P <<0.001, +=2222, P=0.030) . &it F
JE 5 8 AR A LCXCL-10 bk E2 240 i SV B W00 % 17 M 0 5 224 W oL Ji A BN
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[ Abstract] Objective To investigate the expression of chemokine ligand-10 (CXCL-10) in peripheral
blood of children with hand, foot and mouth disease (HFMD), and the correlation between T lymphocyte subsets
and related cytokines and prognosis in children with HFMD. Methods From April 2016 to May 2017, a total of
60 children with HFMD were divided into severe group (10 cases) and mild group (50 cases) according to the
diagnosis criteria, and were divided into good prognosis group (58 cases) and poor prognosis group (2 cases)
according to the results of follow-up. While 52 infants with normal physical examination were selected as control
group. The expression level of CXCL-10 in the peripheral blood of the two groups was detected by ELISA, the
T-lymphocyte subpopulation of peripheral blood was detected by flow cytometry, and the levels of IL-17, IL-22,
IL-23 and TNF-a in peripheral blood were detected by ELISA, respectively. Results The levels of CXCL-10, IL-17,
IL-22, IL-23 and TNF-a in peripheral blood of children in severe group were significantly higher than those of
control group and mild group (all P < 0.001). The levels of CXCL-10, IL-17, IL-22, IL-23 and TNF-a of children
in mild group were higher than those in control group (all P < 0.005). CD3" T, CD4" T and CD8" T lymphocytes in

DOI: 10.3877/cma.j.issn.1674-1358. 2019. 03. 012
YEF AL 221000 BRMITT, HRMITT)LEE S e &k e e Rt
WEEIEE: PME#R, Email: 408688108@qq.com



240 - ARSI RN AR e 2 (L TR) 20194E6 H 451335 4533 Chin J Exp Clin Infect Dis (Electronic Edition), June 2019, Vol.13, No.3

peripheral blood of children in severe group were significantly lower than those of mild group and control group
(all P <0 05). There was significant difference in the proportion of CD3" T, CD4" T, CD8" T and CD4"/CDS8"

lymphocytes between children in mild group and control group (all P < 0.05). Pearson correlation coefficient

analysis showed that the expression of CXCL-10 in peripheral blood of children with HFMD were negatively
correlated with the expression of CD3”, CD4", CD8" T and CD4"/CD8" (r =—0.609, —0.714, —0.514, —0.524;
P=0.014, 0.023, 0.001, 0.006). The levels of IL-17, IL-22, IL-23 and TNF-a in peripheral blood of children with
HFMD were positively correlated with the levels of CXCL-10 (r=0.519, 0.0.473, 0.418, 0.459; P = 0.002, 0.006,
0.009, 0.007). The expression of CXCL-10 in peripheral blood of children with poor prognosis was significantly
higher than that of children with good prognosis (t = 2.055, P = 0.044). The proportion of CD3" T, CD4" T and
CD8' T lymphocytes in peripheral blood of children with poor prognosis were significantly lower than those of
children with good prognosis, with significant differences (# = 2.508, P = 0.015; ¢ = 3.830, P < 0.0001; ¢ = 2.222,
P =0.030). Conclusions The detection of peripheral blood CXCL-10 and T-lymphocyte subsets in children with

HFMD is of great value to monitor and judge the prognosis.
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2. TIbR EL 200 S 8 2 4 B R 7 K SPAG i L
ABEJE24 hA i k2 ml, B T2 DU 2%
YU E . BRI SFI PR 10 pl, = RESG
JEH 25 min, HIA200 plVE ML &K, HEBEWITIRS],
FEiREOLEE 1S ming, RFELLHMM: EIREIGEE
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AN E TR AP AE, FRF59%, B al A )
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BINTE R TR, RS IESSAE, Dlx+ sER,
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it AT i) & SR

AR LAME MCXCL107K . IL-17, IL-22.
IL-23, TNF-a/K~F 3 @ T A A MR EH (P
¥<0.05) . BAEHYHMA FIL-17, IL-22,
IL-23, TNF-o/KF X (P¥< 0.05) , #¥f
3
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FHAEHHFMD & )L4ME CD3" T, CD4™ T,
CD8' THICD4"/CD8 "k I 41 ffa b 451 f2 K T 4 e 4
HBLFIXTHRZE (P3<< 0.05) ; #R9EZH LA E i
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1 50k FRZH 72 3 givt 22 L (PYY<<0.05)
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CDS 24k (r =—0.609. —0.714, —0.514,
—0.524,P=0.014. 0.023. 0.001. 0.006) , WK1,

P, HFMD L4k & i CXCL-107KF 5 40 ffa [A]
FAHAE AT

Pearsont® i 45 5 i 7n, HFMD & L4 I
IL-17, IL-22, IL-23FTNF-a/KF 540 I
CXCL-107K“FIEMHZ% (r=0.519, 0.0.473. 0.418.
0.459, P=0.002. 0.006. 0.009. 0.007) .

Fi. AFETEHFMD & JLARE L CXCL103E %k

AR IAE . DAP < 0.05ZES A S /K. Tbk B4 735 A 248 o P11
= Lo BE 1545 R B on, AN4L60FIHFMD H L #ils
£ 1 FEBFAT G SMNE I CXCL-10 KAE T AT (x £s)

4 % CXCL-10 (ng/L) IL-17 (pg/mD) IL-22 (pg/mD) IL-23 (pg/mD) TNF-a (pg/ml)
it A 52 145.12£32.71 1229+ 1.42 14.97 + 3.64 17.42+£3.84 1.85+0.26
BAEA 50 158.15£21.95 21.36 £2.10 3591 +£5.48 30.19 +3.32 2.06 £ 0.54
AR 10 178.47 £22.09 38.92+6.77 56.37 +8.19 46.78 £ 6.07 3.72+0.97
FI 7.227 490.203 396.343 302.637 63.113
P 0.001 < 0.001 < 0.001 < 0.001 < 0.001

T BAEL ve. STHRZH: CXCL-10 (1=3.018. P=0.003) . IL-17 (+=26.315, P < 0.001) . IL-22 (t=25.964, P < 0.001) . IL-23 (¢=20.008, P <
0.001) . TNF-a (¢=12.152, P < 0.001) ; FEJEL vs. FJELL CXCL-10 (1=2.670. P=0.010) . IL-17 (¢+=15.398, P < 0.001) . IL-22 (¢=9.874.
P <0.001) . IL-23 (+=12.353. P < 0.001) . TNF-a (¢=7.650. P < 0.001) . B4 vs. $/I8L: CXCL-10 (¢=2.353. P=0.021) . IL-17 (¢=
25.642, P <0.001) | IL-22 (+=22.815, P <0.001) . IL-23 (#=20.008, P < 0.001) . TNF-a (+=2.518, P=0.013)
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RIFES8H, Fija A & L2261, AR & LAk (P¥)<<005) ; FilJaARA4MNEIMCD3 T, CD4 T,
JEIfLCXCL-10K A K &IL-17. 1L-22. 1L-23, CDS' Tk E4ifu tb ) B # R T FE R4, ER%A
TNF-aBZ & TG R4, ZRASEIFFEREL Fuit%E N (1=2222, P=0.030) .

3 2 HFMD & JUR B4 L T M EAHIEEKF (X £5)

R Bil% CD3" (%) CD4" (%) CD8" (%) CD4'/CD§"
of HE 4. 52 67.26 £6.18 42.13+5.71 2432+3.38 1.60 +0.21
RRELH. 50 62.03 + 10.47 38.29 +4.87 22.64+4.78 175+ 0.41
HAEA 10 47.32+8.26 29.32+6.74 17.24+2.18 1.42+0.28
Fft 23.680 24.663 13.381 4317
Pl < 0.001 < 0.001 < 0.001 0.016

VE: EIEL vs. BIE4: CD3'T (¢1=4.180. P < 0.001) . CD4'T (+=4.975, P < 0.001) . CD8" T (¢+=3.482, P < 0.001) . CD4'/CD8" (¢=2.426.
P=0.018) ; HEAEM vs. XFHEZ: CD3'T (+=8.837. P<0.001) . CD4'T (+=6.314, P <0.001) . CD8'T (¢=6.351. P <0.001) . CD4/CD8"
(+=2.349, P=0.022) ; 3FJEH vs. WHE4: CD3'T (+=3.086. P=0.003) . CD4'T (+=3.648, P <0.001) . CD8'T (+=2.056. P=0.042) .

CD4'/CD8" (+=4.729, P=0.018)

% 3 ARG HFEMD £ JLAMNE i CXCL10+ T ik 20 WP 3 S 4m R K (X +5)

5 % CXCL10 (ng/L) CD3'T (%) CD4'T (%) CD8'T (%) CD4'/CD8""
TG RIFA 58 160.25 £ 12.17 61.32+5.98 40.02 +2.72 21.34+2.87 1.68 +0.25
TS R A 2 178.15 + 8.01 50.41+9.16 32.38£4.95 16.64 +5.69 1.54+0.37
HH 2.055 2.508 3.830 2222 0.771

PfH 0.044 0.015 < 0.001 0.030 0.444

2H 5 5% IL-17 (pg/ml) IL-22 (pg/ml) IL-23 (pg/ml) TNF-a (pg/ml)
s RF4A 58 20.38 +£5.23 34.62+5.71 28.65 + 5.68 1.98 +0.36
TEARA 2 38.96 £ 6.81 57.04 +7.62 47.05+6.57 3.82+1.06
HH 4910 5.423 4.491 6.679
Pl < 0.001 < 0.001 < 0.001 < 0.001

&1 HFMD & ) LAMA HLCXCL-107K V- 5 Tk U 41 i SEFRF 73 A B AH 6 1k
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