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[ Abstract] Objective To investigate the expression of T cell subsets in children with hand, foot and
mouth disease (HFMD) of EV71 infection. Methods From October 2015 to October 2017, 302 children with
HFMD were treated in Huizhou City People’s Hospital, including 110 cases with EV71 infection. According
to whether or not the central nervous system was involved in children with EV71 infection, cases were divided
into mild group (69 cases) and severe group (41 cases), while 110 healthy children were selected as the control
group. T lymphocyte subsets CD3", CD3'CD8 ", CD3'CDS8’, CD3°'CD8 /CD3'CDS8", Thl, Th2, Th1/Th2, Tcl,
Tc2, Tc1/Te2, Th17, Tc17 and regulatory T cells (Treg) and Th17/Treg ratio were detected by flow cytometry,
respectively. The change of serum TGF-beta 1 (TGF-B1), interleukin-4 (IL-4), interleukin-17A (IL-17A) and
interferon gamma (IFN-y) were detected by ELISA. Results The levels of serum Thl, Th1/Th2, Tcl and Tcl/
Tc2 of cases in mild group were (9.59 £ 2.15)%, (8.67 + 2.19)%, (28.82 £+ 5.49)% and (56.39 + 10.48)%;
while those in severe group were (13.58 + 2.74)%, (9.45 + 2.29)%, (40.46 + 6.37)% and (54.87 + 9.61)%,
respectively, which were all significantly higher than those of the control group, with statistically significant
differences (F = 12.159, 11.470, 13.925, 10.542, P = 0.016, 0.013, 0.008, 0.035). The levels of serum IFN-y
and IL-17A levels of cases in mild group were (11.32 + 2.76) pg/ml, (6.38 = 2.10) pg/ml, while in severe group
were (11.38 £ 2.65) pg/ml, (12.59 + 3.58) pg/ml, which were all significantly higher than those of the control
group, with significant differences (F = 12.590, 11.664; P = 0.024, 0.019). Conclusion The proportion of
Th17/Treg and Th1/Th2 in children with HFMD after EV71 infection is unbalanced.
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