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The relationship between Acrp30 expression and T lymphocyte subsets in cerebrospinal fluid of children
with viral encephalitis

XU Jin-xia, ZENG Qing-huang, WENG Guo-hua, LIN Rui-feng (Department of Pediatrics, Af filiated
Hospital of Putian University (Putian Children’s Hospital) , Putian , Fujian 351100,China) ”

Objective To investigate the relationship between the level of adiponectin ( Acrp30) and T lymphocyte
subsets in cerebrospinal fluid of children with viral encephalitis (VE).  Methods Ninety-eight children with VE who
were diagnosed and treated in our hospital from May 2016 to June 2019 were selected as the VE group. In the same peri-
od,45 children without neurological disease requiring spinal anesthesia surgery were selected as the control group. En-
zyme-linked immunosorbent assay (ELISA) was used to detect Acrp30 level in cerebrospinal fluid; flow cytometry was
used to measure CD3" ,CD8" ,CD4" levels, and calculate CD4" /CD8™ ; according to the severity of VE children, they
were divided into severe group (30 cases) ,moderate group (36 cases) and mild group (32 cases). The levels of Acrp30
and T lymphocyte subtypes in cerebrospinal fluid of children with VE of different severity were compared,Pearson meth-

od was used to analyze the relationship between Acrp30 level and T lymphocyte subsets in cerebrospinal fluid of children
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with VE;the levels of Acrp30 and T lymphocyte subsets in cerebrospinal fluid of children with VE with different progno-
sis were compared. Results The levels in Acrp30 and CD8" [ (10.97=3.66) ng/L,(38.9143.57) %] in the cerebro-
spinal fluid of children in the VE group were higher than those in the control group[ (3.43+1. 14) ng/L,(33.0543.03)
%] (t1=13.499,9. 541, P <C0. 05), and the levels of CD3",CD4" and CD4" /CD8" [(54. 73 4+ 5. 59) %, (39. 35 +
4,02)%,(1.01£0. 17)] were lower than those in the control group[ (63. 81 £6.42) %, (51. 5445, 20)%, (1. 56+
0.26)] (1=8.602,15.308,15.088,P<C0. 05) ; the levels of Acrp30 and CD8" [(13.524-4.51) ng/L,(42.84+3.93) %]
in cerebrospinal fluid of children with severe VE were higher than those in the mild group [(8.38+2.79) ng/L,(35.01+
3.21) % ] and moderate group[ (11.1543.72) ng/L,(39.10+3.59) % J(F=14.837,37.089,P<C0. 05) ,and the levels of
CD3" ,CD4" and CD4 " /CD8" [(51.80=%5.22) %, (36.51£3. 73) %, (0. 81%0. 14)] were lower than those in the mild
group[ (8.3842.79) ng/L, (35.01%3. 21) %] and moderate group [ (54. 57 =5.51)%,(39. 16 4. 05) %, (1. 00 £
0.16)] (F=8.746,15.555,43. 622, P<C0. 05) ; the levels of Acrp30 and CD8" [(11.15%3.72) ng/L,(39.1043.59) %]
in cerebrospinal fluid of children with VE in the moderate group were higher than those in the mild group[ (8. 38+2.79)
ng/L,(35.0143.21) %] (P<C0.05),and the levels of CD3",CD4" and CD4" /CD8" [(54. 57+ 5.51) %, (39. 16 &
4.05) % ,(1.00=£0. 16)] were lower than those in the mild group[ (57. 66 5. 80) %, (42. 2344. 31) %, (1. 21 0. 20)
(P <C0. 05) s the level of Acrp30 in cerebrospinal fluid in children with VE was negatively correlated with CD3 " ,CD4" and
CD4" /CD8" (r=-0.454,-0.531,-0. 428, P<C0. 05) ,and positively correlated with CD8" (+=0. 497, P <C0. 05) ; the levels
of Acrp30 and CD8' [(16.6245. 90) ng/L, (42. 32+3.88) %] in cerebrospinal fluid in the sequela group were higher
than those in the non-sequela group[ (9. 43+3.18) ng/L,(37.98+3.48) %] (+=7.477,4.942,P<C0. 05) ,and the levels
of CD37 ,CD4" and CD4™ /CD8™ [(49. 934+5.08) % ,(36.53+3.74) % ,(0.8340. 14) Jwere lower than those in the non-
sequela group[ (56.04+5.70) % ,(40.12+4.11) % ,(1.06+0.18)] (+=4.451,3.613,5.418,P<C0.05). Conclusion

The level of Acrp30 in the cerebrospinal fluid of children with VE is relatively high, which is significantly related to T
lymphocyte subsets CD4" ,CD3" ,CD4" /CD8" ,CD8" ,ete. Acrp30,CD4" ,CD3" ,CD4" /CD8™ ,CD8" ,etc. can be used
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as auxiliary indexes for clinical evaluation of the severity and prognosis of children with VE,

QIO | viral encephalitis; cerebrospinal fluid;adiponecting T lymphocyte subsets
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Table 1 Comparison of cerebrospinal fluid Acrp30 level and

T lymphocyte subsets between ve group and control group (;i‘s)

AW A Acep30 D3t o) cpg*

Group  n (ng/L) (%) %) %) CDL™ /CD8 ™

ABAL 45 343114 63.81£6.42 51.54+5,20 33.054+3.03 1.56%0.26

VE4L 98 10.97+3.66 54.7345.59 39.35+4,02 38.91£3.57 1,01£0.17
t 13,499 8. 602 15. 308 9,541 15. 088
P <0.001 <0.001 <0.001 <0.001 <0.001
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Table 2 Comparison of cerebrospinal fluid Acrp30 level and T
lymphocyte subsets in children with VE of different severity (x+£s)
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EEA 30 13504451 51.8045.22°° 36.5143.73%" 42.84£3.93" 08140, 14
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P <0.001 <0,001 <0,001 <0,001 <0,001
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Table 3 Comparison of cerebrospinal fluid Acrp30 level and T

lymphocyte subsets in children withve with different prognosis(;i-s )

| i A e+ y net+

RREEEH 77 0434318 56,04£5.70 4012411 37.9843.48  1,06£0.18

RRAEA 21 16,625,900 49.93£5.08  36.53%3, 74 42,30%3.88  0.83%0.14
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