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[Abstract] Objective: To investigate the distribution characteristics of peripheral blood T—lymphocyte subsets
in patients with allergic conjunctivitis (AC) and to evaluate their associations with disease severity. Methods: A
total of 36 patients with newly diagnosed AC who visited our hospital between July 2024 and June 2025 were
enrolled as the AC group, and 42 healthy individuals undergoing routine physical examinations were recruited
as the control group. Peripheral blood T—lymphocyte subsets (CD3’, CD4', CDS8’, and CD45’) were measured
using BIOTECH flow cytometer. Spearman's correlation analysis and multivariable logistic regression were
performed to assess the relationships between T—cell subsets and disease severity. Results: Compared with the
control group, the AC group showed significantly lower levels of CD3" (61.23 + 8.45% vs. 72.56 £ 6.78%) and
CD4' (28.67 £ 6.23% vs. 38.92 + 5.14%), and a significantly higher level of CD8" (29.45 + 5.87% vs. 22.13 +
4.92%) (all P < 0.001). Changes in T—lymphocyte subsets were significantly correlated with disease severity.
Logistic regression analysis identified CD4" (OR = 0.876) and CD8 (OR = 1.124) as independent factors
associated with disease severity. Conclusion: Imbalance of peripheral blood T—lymphocyte subsets may
participate in the pathogenesis of allergic conjunctivitis and could serve as an auxiliary indicator for severity
assessment, providing evidence for clinical management and immunomodulatory therapies.
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