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Cellular immunity function comparison of hand foot

and mouth disease caused by multiple intestinal viruses
Wang Yujing Cheng Bangning
( Dept of Clinical Laboratory Pediatric Clinical Institute of Anhui Medical University
Anhui Provincial Children’ s Hospital Hefei 230051)

Abstract Objective To investigate the difference of cellular immunity in children with HFMD caused by multiple
viruses of EV71 CA16 and other intestinal viruses. Methods Collected throat swab or anal swab specimens from
children with HFMD and detected RNA of EV71 CA16 and EV. Patients were divided into three groups including
EV71 positive group CA16 positive group and EV positive group according to the results of RT-PCR detection. De—
tected the percentage of lymphocyte subsets CD3*T CD4"T CD8*T NK and B cell of peripheral blood by flow cy—
tometry. Results The CD3" T CD4" T cell percentage of EV71 positive group was significantly lower than other
two groups( P <0.05) the CD3"T CD4"T cell percentage between CA16 positive group and EV positive group
was not obviously different. The ratio of CD4 " T/CD8 " T and CD8 " T cell percentage was not obviously different a—
mong these three groups. Meanwhile the percentage of NK B cell of EV71 positive group was significantly higher
than other two groups( P <0.05) but there was no significant difference of NK B cell percentage between CA16
positive group and EV positive group. Conclusion EV71 can cause severer dysfunction of cellular immunity rather
than CA16 or other intestinal viruses.
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Comparison of acoustic structure quantification and transient

elastography in the assessment of diagnostic accuracy of liver fibrosis
Yao Li Zheng Hui Wan Ying et al
( Dept of Medical Ultrasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To assess the diagnostic value of acoustic structure quantification( ASQ) and compare the
value of ASQ versus transient elastography( Fibroscan) in assessing live fibrosis in patients with chronic hepatitis B.
Methods One hundred and eleven patients with chronic hepatitis B were enrolled in the study. All the patients in
our study underwent ASQ Fibroscan and liver biopsy. The correlation coefficient between pathological stages of liver
fibrosis and FD Ratio and the correlation coefficient between pathological stages of liver fibrosis and liver stiffness
measurement were determined and the receiver operating characteristic( ROC) curve of S=2 and S =4 of ASQ and
Fibroscan were analyzed. Results The correlation coefficient of liver fibrosis level was lower for FD Ratio( r, =
0. 659) than for liver stiffness measurement( r, =0. 777) . The result showed statistical difference between the two
groups. The areas under the ROC curve( AUC) set up for S=2 and S =4 were 0. 705(95% CI:0. 611 ~0.788)
and 0. 817(95% CI:0.733 ~0. 884) for ASQ and 0. 709(95% CI:0. 615 ~0.791) and 0. 920(95% CI: 0. 853 ~

0.963) for Fibroscan. There was no statistical difference between these two groups. The optimal cutoff values for
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fibrosis stages S=2 S =4 respectively for the FD ratio were 0. 21( sensitivity 76% speciality 74% ) and 0. 38( sen—
sitivity 77% speciality 88% ) . Conclusion ASQ is an emerging ultrasound technology which offers encouring re—
sults in the diagnosis of pathological staging of hepatic fibrosis. As an effective parameter of ASQ FD Ratio could be
utilized for the follow-up and assessment of patients with chronic hepatitis B. The performance for assessing liver fi—
brosis of ASQ is almost equal to that of Fibroscan while ASQ can be combined with routine ultrasound systems
which has shown a promising value in assessing liver fibrosis in patients with chronic hepatitis B.
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