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[ Abstract] Objective To investigate the correlation between NIHSS score and T cell subsets in patients with
acute ischemic stroke (AIS). Methods A total of 160 patients with AIS admitted to Department of Neurology, Gaozhou
People's Hospital from January 2017 to October 2017 were selected as the experimental group. All stroke patients were
evaluated for the National Institute of Health Stroke Scale (NIHSS) score on admission day according to the nerve func-
tion. At the same time, 80 healthy middle and old age persons were selected as the control group, and all subjects under-
went flow cytometry. The differences of CD3", CD4", CD8" and CD4"/CD8" levels between the two groups were com-
The levels of CD3",
CD4" and CD4'/CDS8"in experimental group were significantly higher than those in control group, but CD8" was signifi-
cantly lower than that of the control group (P<0.05). The CD3", CD4" and CD4'/CD8" of the experimental group were
positively correlated with the NIHSS score (=0.295, r=0.498, r=0.887, P<0.05), but the CD8" in the experimental

group were negatively correlated with the NIHSS score (r=-0.352, P<0.05). Conclusion T cell subsets were associat-

pare, and the correlation between the subgroups and the NIHSS score were analyzed. Results

=.

ed with the NIHSS score of AIS, and it is related to the occurrence and development of the disease.
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