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Expression and significance of T-lymphocyte subsets in children with mycoplasma pneumoniae NI
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[Abstract] Objective

pneumoniae( MPP) and changes of T-lymphocyte subsets in children. Methods

To evaluate the relationship between clinical symptoms of mycoplasma

Sixty-three MPP

children were allocated into asthmatic pneumonia(group A, 35 cases) and non-asthmatic pneumonia

(group B,28 cases). The expressions of T-lymphocyte subsets of peripheral blood in acute stage were

detected by flow cytometry. The results were compared to those in 41 healthy children(group C).

Results

The expression of CD37 CD47 in group A was lower than those in groups of B and C(32. 56

45 13 vs. 39. 8445 61 and 36. 0146, 06) (P<C0. 05). So did the ratio of CD4" /CD8" (1. 45£0. 35
vs. 2. 0840, 42 and 1. 6340, 56) (P<C0.05). CD3™ CD19 " expression in group A was higher than
that in groups of B and C(29. 4046, 56 vs. 22. 244 5. 74 and 20. 305 29) (P<C0. 05). Conclusion

MPP children with asthmatic pneumonia have immune function depression of T-lymphocyte subsets

and increased function of B-lymphocytes, which may have a common pathogenesis with asthma.
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