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Abstract: Objective
tions(RRTI). Methods
subsets by using flow cytometry(FCM). Results

To investigate the alterations of T-lymphocyte subsets in children with recurrent respiratory tract infec-
Children with RRTI(observed group) and healthy children(control group) were detected for T-lymphocyte
The percentages of CD3" ,CD47 ,CD8" T cells in observed group were (61, 824

7.25)%,(32.87+6.73)% and (20.3943.72)% and all significantly lower than those in control group (P<Z0. 01). The ratio of

CD4" /CD8™ in observed group was 1. 65=+0. 42 and significantly higher than that in control group (P<C0. 01). Conclusion

There

could be disorder of cellular immunity function in children with RRTI. Detection of T-lymphocyte subsets by using FCM could be u-

tilized for the evaluation of the immunity function and for the improvement of therapy plan in children with RRTI.
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