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BHASI#E L (1 =13.124,30.745.¥) P<<0.05), WA B ILA M IgA M IgG K F (0. 48+0. 15)g/L. (7. 59+
2.13)g/L) W B T X BELH (1. 0240. 39 /L. (9. 134+2.52)g/1) , 2 F B A G it 7% L (1 =14. 333,5. 176, P<C0. 05) ,
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AL C, i C4 KB (1. 2340.49) g/L vs(1.25240.51)g/L,(0.23+0.07)g/L vs(0.22+£0.08)g/L) . ZHF T
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Relationship between Treg/Thl7 imbalance, humoral immune dysfunction and the risk of myocardial
damage in children with rotavirus enteritis

YANG Yu-ting' , ZHANG Ran® , WANG Ya’,ZHANG Mao' (1. Department of Traditional Chinese Medi-
cine »Children’s Hospital of Chongging Medical University» National ClinicalResearch Center for Child Health and
Disorders sMinistry of Education Key Laboratory ofChild Development and Disorders ,Chongqing Key Laboratory of
Pediatrics sChongqging 400015, China ; 2. Department of Children’s Health Prevention s Qujiang Community Health
Service Center of Yanta District ;3. Department of Pediatrics s Af filiated Hospital of Chengdu University of Tradi-

tional Chinese Medicine) *

Objective To investigate the relationship between the imbalance of regulatory T lymphocyte(Treg) /helper
T lymphocyte(th) 17 ratio and the disorder of humoral immune function and the risk of rotavirus enteritis with myocardial
damage. Methods To investigate the relationship between the imbalance of regulatory T lymphocyte(Treg)/helper T
lymphocyte(th) 17 ratio and the disorder of humoral immune function and the risk of rotavirus enteritis with myocardial
damage. Methods 123 children with rotavirus enteritis with myocardial damage treated in the Affiliated Hospital of Cheng-
du University of Traditional Chinese Medicine from April 2017 to March 2020 were selected as the observation group,and
123 children with rotavirus enteritis without myocardial damage treated in the same period were selected as the control

group. Serum CK-MB was detected by automatic biochemical analyze, cTnl level was detected by chemiluminescence
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method,serum Treg and Thl7 levels were detected by flow cytometry,serum immunoglobulin level was detected by im-
munoturbidimetry,and complement level was detected by transmission turbidimetry. Univariate analysis and logistic linear
regression analysis were performed for factors of Treg/Th17 imbalance and humoral immune function.  Results The se-
rum levels of CK-MB and ¢Tnl in the observation group ((73.25+27.95) U/L,(12.0644. 78) pg/ml) were significantly
higher than those in the control group ((17.2844.03) U/L,(11.0241.52) pg/ml) ,and the differences were statistically
significant (r=21.981,2.230,P<C0.05). The serum level of Treg ((2.2840.49) %) in the observation group was sig-
nificantly lower than that in the control group ((3.37 0.78) %) ,) while the serum level of Th17((1.6640.25) %) was
significantly higher than that in the control group (0. 89=+0.12) %)), the differences were statistically significant (1 =
13.124,30. 745, P<C0. 05). Serum levels of IgA and IgG in the observation group ((0.4840.15) g/L,(7.5942.13) g/
L) were significantly lower than those in the control group ((1.0240.39) g/L.(9.134+2.52) g/L),and the differences
were statistically significant (z=14. 333,5. 176, P <C0. 05). There was no significant difference in serum level of IgM be-
tween the two groups ((1.2240.62) g/L vs (1.23%40.65) g/L)(+=0.123,P>>0.05). There were no significant differ-
ences in serum levels of C3 and C4 between the two groups ((1.23740.49) g/L vs (1.2540.51) g/L.,(0.2340.07) g/
L vs (0.22%+0.08) g/1.) (+=1.083,1.043,P>>0.05). Univariate analysis showed that there were statistically significant
differences in Treg/Thl17 ratio,IgA and IgG levels between the two groups (X*=102.455,118.609,104.072,P<C0. 05).
Multivariate logistic linear regression analysis showed that low Treg/Thl7 ratio.low IgA level and low IgG level were the
risk factors leading to rotavirus enteritis with myocardial damage. Conclusion The imbalance of Treg/Thl7 ratio and

the disorder of humoral immune function are the risk factors of rotavirus enteritis with myocardial damage. Targeted pre-

ventive measures should be taken according to the above factors.
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Table 1 The comparison of serum levels of immunoglobulin
between the two groups

251

Group n IgA IeG IgM
WL 123 0.4840.15 7.59+2.13 1.224+0.62
Xf HE 123 1.0240. 39 9.13£2.52 1.2340.65
t 14. 333 5.176 0.123
P 0. 000 0. 000 0.451
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x2 BRASEBREOCNRELZREZS N (n)
Table 2 Univariate analysis of rotavirus enteritis
with myocardial damage(n )

Treg/ThIT  IgA 166 1M G, Cy
oo G E¥ORE OERORE EF WK OEW ORI B ORE OEF

Low Normal Low Normal Low Normal Low Normal Low Normal Low Normal

ikl
Group

W4 123 107 16 110 13 100 2 19 14 15 108 13 110
MEA 123 28 95 25 98 21 102 17 106 14 109 12 11
12 102, 455 118. 609 104,072 0,130 0,039 0,045
P 0,000 0,000 0,000 0.718 0.843 0.833

x3 BRFESEBREOINREL ER Logistics ZMEE RS
Table3 Multivariate logistic linear regression analysis
of rotavirus enteritis with myocardial damage

H %
Factors
Treg/Th17 #f%  0.343  1.325 4.461  0.003
IgA K Pk 0.358  1.407  4.389  0.005
IgG K Pt 0.347  1.370  4.201  0.006

B S.E Wald P OR 95%CI

2.490 1.090~3.452
2.691 1.145~3.342
2.521 1.190~3.312
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