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Changes of immune function in infants with Mycoplasma pneumoniae infection
Su Xiaoji s Zhuo Jiajia s Xu Zicheng ,Cheng Bangning”
(Clinical Laboratory Center y Anhui Provincial Children’s Hospital s He fei , Anhui 230001, China)

Abstract: Objective To detect the cellular immune and humoral immune function in infants with Mycoplasma pneumoniae(Mp)
infection,and to study its change regularity and the related clinical indexes. Methods The peripheral blood samples were collected
from infantile patients with MP infection. The expression of CD3,CD4 and CD8 on the surface of T lymphocyte(T-cell) were detec-
ted by the flow cytometry and the concentrations of IgG,IgA and IgM in serum were detected by the automatic biochemistry analy-
zer. At the same time the normal control group was set up. Results The proportion of CD3" and CD4" T-cell,CD4" /CD8™ ratio
and the concentration of IgG,IgA in the patient group were significantly lower than those in the control group,while the concentra-
tion of IgM in the patient group were significantly lower than those in the normal children. The concentration of IgM was higher
than that in the normal children;the proportion of peripheral blood CD4" T-cell and the concentration of IgM in the low-copy group

were significantly lower than those in the high-copy group. Conclusion The immune status in children with Mp infection has obvi-

ous change. The immune function of T-cell is suppressed. the humoral immune function has certain turbulence.
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