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Correlation of Dynamic Changes in Lymphocyte Subsets with
Treatment Efficacy and Prognosis in Patients with Autoimmune
Encephalitis Complicated by Connective Tissue Disease
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Abstract: Objective To investigate the correlation of dynamic changes in lymphocyte subsets with treatment efficacy and prognosis in patients with
autoimmune encephalitis (AE) complicated by connective tissue disease(CTD). Methods We retrospectively analysed the clinical data of 75 patients with AE
combined with CTD in the Department of Neurology of Anyang City People's Hospital from 2021.2 to 2024.6, and classified them into the effective group (n=66)
and ineffective group (n=9) according to the therapeutic efficacy, and classified the patients with effective treatment into the group with a good prognosis
(n=56) and the group with a poor prognosis (n=10) according to the assessment of prognosis after discharge from the hospital at 6 months, and compared
the effective group with the Lymphocyte subpopulation levels were compared between the effective group and the ineffective group, and between the good
prognosis group and the poor prognosis group at different time points, and Pearson's correlation analysis was adopted to analyse the correlation between the
dynamic levels of lymphocyte subpopulations and the efficacy and prognosis of patients with AE combined with CTD. Resufts The levels of peripheral blood T
lymphocyte subsets CD3*, CD4* and CD4* / CD8" in the effective group were higher than those in the ineffective group, and the level of CD8* was lower than
that in the ineffective group, the differences were statistically significant (P<0.05). At 1 month, 3 months and 6 months after treatment, the levels of CD3*,
CD4* and CD4* / CD8" in the good prognosis group were higher than those in the poor prognosis group, and the level of CD8* was lower than that in the poor
prognosis group, the differences were statistically significant (P<0.05). The levels of CD3*, CD4*, CD8* and CD4* / CD8* were correlated with the therapeutic
effect (r;=0.816 ; r,=0.836 ; r3=-0.836; r;,=0.777) , the level of CD3"* at 1,3 and 6 months after treatment was positively correlated with prognosis (rs=0.851 ;
rs=0.828 ; r;=0.822) ; the level of CD4"* at 1,3 and 6 months after treatment was positively correlated with prognosis (rs=0.846 ; rs=0.853 ; r10=0.840) ; the level
of CD8* at 1,3 and 6 months after treatment was negatively correlated with prognosis (r11=-0.825 ; r1»=-0.820 ; r13=-0.837) ; the level of CD4*/CD8" at 1,3 and
6 months after treatment was positively correlated with the prognosis (r14=0.764 ; r1s=0.806 ; r1=0.833), the difference was statistically significant (P<0.05).
Conclusion Lymphocyte subpopulation levels and dynamic changes in patients with AE combined with CTD are closely related to patient outcome and
prognosis, and lymphocyte subpopulation-related indexes can be used as an effective indicator for assessing the clinical outcome and prognosis of patients.
Keywords: Autoimmune Encephalitis; Connective Tissue Disease; Lymphocyte Subsets; Efficacy; Correlation
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