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Analysis of immune function examination in child encephalitis and its clinical application”
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Abstract: Objective

gy. Methods

To observe the change of immune function in child encephalitis,and to explore its relationship with etiolo-
One hundred and forty-five children inpatients with encephalitis were selected and divided into mild group (97 cases)
and severe group(48 cases) according to the clinical manifestations;in addition which were divided into the viral encephalitis group
(99 cases) and purulent meningitis group(46 cases) according to different infection sources. Contemporaneous 30 healthy children
undergoing physical examination were selected as the control group. The T lymphocyte subsets(CD3" ,CD4" ,CD8" ,CD4/CD8"
ratio) , B lymphocyte subsets (CD197 ) and NK lymphocyte subsets (CD16" CD56" ) were determined by flow cytometry (FCM).
C3,C4 and antibody IgA,IgG and IgM were tested by immune turbidity method. Results The lymphocyte subsets detection results
had statistical difference between the encephalitis group and control group (P<Z0. 05). The molecular expression levels of CD3™ ,
CD4" and CD19" in the viral encephalitis group was lower than those in the purulent meningitis, the difference was statistically sig-
nificant (P<C0. 05). The expression levels of C3,C4 and IgA in the viral encephalitis group were lower than those in the purulent
meningitis group,the difference was statistically significant (P<C0. 05). Conclusion The humoral and cellular immune function in
children patients with central nervous system infection has varying degrees of damage and the immune function decrease phenome-
non exists.
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