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Changes and clinical significance of cell immunity and humoral immunity in various stages of child bronchial pneumonia
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Abstract: Objective To assay the changes of the cell immunity and humoral immunity function in various stages of child bron-
chial pneumonia and to investigate their clinical significance. Methods The flow cytometry (FCM) was used to detect the peripher-
al blood CD3" (T cells) ,CD3" CD4" (Th cells) and CD3" CD8™ (Ts cells) cells in 145 children patients with bronchial pneumonia
and 50 healthy children. The immunoturbidimetry was used to assay serum immunoglobulins IgG,IgA and IgM. Results The rela-
tive counts of CD3" ,CD3" CD4" ,CD3" CD8" cells and CD4" /CD8" ratio after onset in the children patients had differences com-
pared with the control(P<C0. 05) ;serum IgG and IgA were decreased compared with the control group(P<0. 05). After 3 d symp-
tomatic treatment,the relative counts of CD3" ,CD3" CD4" ,CD3" CD8" cells and CD4" /CD8" ratio had statistical differences
compared with the control group (P<C0. 05) ;serum IgG and IgA were decreased compared with the control group(P<C0. 05). After
the end of treatment following the medical orders without symptoms, the patients’ CD3" ,CD3" CD4" ,CD3" CD8" cells,CD4" /
CD8" ratio and IgG,IgA and IgM in serum all had no differences compared with the control group(P<Z0. 05). Conclusion The
dysfunction of both cellular immune and humoral immune function exist in children patients with bronchial pneumonia and their im-
mune function is in depressed state. The rational and effective treatment are conducive to the recovery of normal immune function.

Detecting the immune function can help to judge the disease condition and guide the treatment and evaluate the prognosis.
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