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Clinical significance of T-cell subsets in peripheral blood of patients with tuberculosis
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Abstract : Objective
ods Three color flow cytometry was used to determine the peripheral blood T-cell subset,CD3" CD4~ CDS8™ double-negative cell
(DNT) and CD3" CD4" CD8" double-positive cell(DPT) in 196 healthy subjects, 84 patients with tuberculosis and 100 patients
with respiratory apparatus non-tubercle bacillus infection. Results
DPT in patients with tuberculosis decreased(P<C0. 05) and the absolute quantities of total T cell, T, cell, Ts cell, DNT and DPT al-
so reduce significantly(P<0. 01). Conclusion

To explore the clinical significance of T-cell subset in peripheral blood of patients with tuberculosis. Meth-

Compared with healthy subjects, the percentages of DNT and

T-cell subsets, especially DNT and DPT might be helpful indexes in immune state

judgement,drug guidance and therapeutic effect observation for patients with tuberculosis.
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