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Abstract Objective: To investigate the effects of immune and inflammatory factors on the evaluation of acute
ischemic stroke(AIS). Methods: A total of 240 AIS patients(AIS group) hospitalized in the department of Neurol-
ogy of our hospital from August 2020 to June 2021 were retrospectively selected and divided into mild, moderate
and severe groups according to NIHSS score. 100 patients who underwent physical examination in the physical ex-
amination center of our hospital during the same period and confirmed with at least one risk factor of cerebrovascu-
lar disease were selected as the control group. All patients in THE AIS subgroup were given antiplatelet aggrega-
tion, lipid-lowering and other supportive treatments according to the Chinese Guidelines for the diagnosis and
treatment of acute ischemic stroke. Peripheral blood samples of patients in the AIS subgroup were collected within
24 hours after admission, and the content of CD4" CD25" and CD4 " CD28 ™ cells were determined by flow cytom-
etry. Serum IL-6, IL-10 and TGF-B1 were determined by Elisa kit. The differences of the above indicators were
compared among each group. A blood sample was taken from the control group to detect the above indicators for
comparative analysis. Results: The content of CD4" CD25" cells in peripheral blood of AIS group was lower than
that of control group, and the content of CD4 " CD28 cells was higher than that of control group(P<C0.05). The
serum LEVELS of IL.-6 in AIS group were higher than those in control group, while the levels of 11.-10 and TGF-
B1 were lower than those in control group (P <C0.05). There were statistically significant differences in CD4 ™
CD25" and CD4 " CD28 cells in peripheral blood of AIS group(P <C0.05). The content of CD4" CD25" cells in

peripheral blood of patients in severe AIS group was lower than that in mild and moderate AIS groups, and the
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content of CD4" CD28  cells was higher than that in mild and moderate AIS groups (P <C0.05). The content of
CD4" CD25" cells in peripheral blood of patients in moderate AIS group was lower than that in mild AIS group.
and the content of CD4" CD28 cells was higher than that in mild AIS group(P <C0.05). There were statistically
significant differences in serum inflammatory factors between AIS subgroups(P<C0. 05). Serum IL-6 levels in se-
vere AIS group were higher than those in mild and moderate AIS groups, while serum IL.-10 and TGF-f1 levels
were lower than those in mild and moderate AIS groups(P<C0. 05). The serum IL-6 level in moderate AIS group
was higher than that in mild AIS group. and the serum IL.-10 and TGF-31 levels were lower than that in mild AIS
group(P <C0. 05). Conclusion: The high levels of 1L.-6 and CD4" CD28 cells as well as the low levels of 11.-10,
TGF-B1 and CD4" CD257 in the blood of AIS patients are correlated with the degree of neurological impairment,
which can be used to evaluate the condition of AIS patients.
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