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Detection of CD4" T lymphocyte subsets in peripheral blood of people infected with tuberculosis and its significance
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Abstract : Objective

culosis(TB) and its significance. Methods

To explore the detection of CD4" T lymphocyte subsets in peripheral blood of people infected with tuber-
TB-infected T lymphocyte spot test(T-SPOT. TB) was employed to screen for patients
with TB and with non-TB,each of 40 cases. Flow cytometry was adopted to detect their T lymphocyte subsets, regulatory T lym-
phocyte(Treg) and helper T lymphocytes(TH) in peripheral blood. Results The percentage of Treg cells of patients in TB group
was significantly higher than that in control group. The percentage of TH1 cells and the ratio of TH1/TH2 were markedly lower
than those in control group(P<C0. 05). The percentage of TH1 cells in the two groups showed no statistical significance(P>>0. 05).
Conclusion The amount of Treg cells in peripheral blood of people infected with TB increases, while the amount of their TH1 cells

and TH1/TH2 ratio decrease which indicates that the decreasing body immunity may be one of an important cause of TB infection.
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