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[Abstract] Objective: To analyze the expression characteristics and clinical significance of CD4+and
CD8+in patients with early—onset and late—onset preeclampsia. Method: 100 patients with preeclampsia
admitted to our hospital from February 2022 to February 2023 were selected as the research subjects.
They were divided into early onset group (n=52) and late onset group (n=48) according to different
onset times, and 50 healthy pregnant women were selected as the reference group. Perform T
lymphocyte tests (CD4+, CD8+) on all three groups mentioned above, observe the expression
characteristics of CD4+, CD8+in the three groups, and analyze their clinical significance. Result:
Compared with the reference group, the early—onset group had a higher proportion of CD4 * T
lymphocytes and a lower proportion of CD8 * T lymphocytes, while the late—onset group had a higher
proportion of CD4 * T lymphocytes and a lower proportion of CD8 * T. Compared with the
late—onset group, the early—onset group had a higher proportion of CD4 * T lymphocytes and a lower
proportion of CD8 * T lymphocytes, and the differences were statistically significant (P<0.05).
Conclusion: The expression changes of CD4 * and CD8 * T lymphocytes are closely related to the
onset and severity of preeclampsia, and can serve as potential biomarkers for evaluating disease
progression and guiding clinical treatment.
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