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The levels of regulatory T cells and MeCP2 protein in patients with different types of acute stroke Gao
Yingying , Yang Liangrui , Ying Zuohua. Department of Arrhythmia , Qinghai Cardiovascular and Cerebro-
vascular Disease Hospital s Xining Qinghai 810007

[Abstract] Objective To explore the levels of regulatory T cells and methyl-CpG-binding protein 2
(MeCP2) in patients with different types of acute stroke. Methods 156 patients with acute cerebral infarction
between February 2017 to February 2019 were enrolled in this study. The patients were classified based on the
TOAST (Trial of ORG 10172 in Acute Stroke Treatment) classification. Group A (n =82, large artery ather-
osclerosis) » group B (n =33, cardiogenic embolism) and group C (n =41, small artery occlusion). 155 healthy
subjects were enrolled as the control group. The number of CD4" T cells and the expression levels MeCP2 in
the peripheral blood were analyzed. Results The number CD4" T cells in group A were significantly lower
than those in group B, group C, and the control group (P<0. 05); The number of CD4" T cells in group B
were significantly higher than those in group C and control group (P<C0. 05). The MeCP2 expression levels in
stroke patients were significantly higher than the control subjects (P<C0.05); the MeCP2 levels of group A
were significantly higher than that of group B, group C, and the control group (P<C0. 05). Conclusion The
number of CD4" T cells and the levels of MeCP2 varies in different acute stroke subtypes. They may facilitate
the classification of acute cerebral infarction.
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