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[ ABSTRACT] Aim To explore the significance of the change of CD4 * CD25 * regulatory T cells (Treg) in patients
with high-risk transient ischemic attack (TIA) in posterior circulation. Methods The frequencies of Treg were detec-
ted in 21 patients with high-risk TIA in posterior circulation, 19 patients with dizziness syndrome and 20 health adults by
flow cytometer. Results The frequencies of Treg were found to be significantly lower in patients with high-risk TIA in
posterior circulation (5.66% +1.91% ) than those of dizziness syndrome (9. 18% +2.26% ) and health adults (9.21%
+2.71%). Conclusions The frequencies of Treg decrease in patients with high-risk TIA in posterior circulation.
The decrease of Treg may lead to the breakdown of autoimmune tolerance and participate in the progression of atherosclero-

sis, which could be one of the pathogenesis of the high-risk TIA in posterior circulation.
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Table 1. Comparison of clinical data
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Figure 1. CD4* CD25" Treg flow cytometry analysis
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Table 2. Comparison of the proportion of cells in each group

m H TIA #H(n =21) DS#H(n=19) XtHRZH (n =20)
CD4*T/CD3*CD45*T 63.12% +8.15% 61.06% +6.24% 56.46% +10.40%
Treg/CD4*T 5.66% £1.91%™ 9.18% +2.26%" 9.21% +2.71%

a A P<0.05, 5% R4 LL# ;b A P <0.05,5 DS 4 b#
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