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Changes and clinical value of lymphocyte subsets in children with respiratory infectious diseases”
LYU Xiaoyan ,XIAO Hexin ,WANG Yan ,ZHU Changji ,WANG Ying*
(Department of Clinical Laboratory ,sthe Second Hospital of Jilin
University ,Changchun , Jilin 130021,China)

Abstract : Objective To observe the changes of lymphocyte subsets in children with respiratory infectious
diseases,explore the characteristics and clinical significance, and to evaluate the diagnostic value of CD4%/
CD8" T cell ratio(T4/T8 ratio) for children with respiratory infectious diseases. Methods A total of 121 chil-
dren with respiratory infectious diseases were enrolled in the study from the department of pediatrics,inclu-
ding 36 cases of upper respiratory tract infection, 33 cases of bronchitis,14 cases of bronchiolitis and 38 cases
of pneumonia, meanwhile 19 healthy children were enrolled as control group. The percentage of peripheral
blood lymphocyte subsets was detected by using flow cytometry,and WBC and CRP were also monitored. Re-
sults Compared with the control group,the percentage of CD4" T cells,the T4/T8 ratio and the percentage of
NK cells all significantly decreased,and the percentage of CD8" T cells significantly increased in children with
respiratory infection (P <C0. 05) ,meanwhile there was no significant difference in the proportion of T lympho-
cyte and B lymphocyte(P >>0. 05). In the upper respiratory tract infection, bronchitis, bronchiolitis and pneu-
monia groups,these changes can be seen in different degrees,especially in the pneumonia group. The area un-
der the receiver operating characteristic curve(ROC curve) of CRP, WBC and T4/7T8 ratios for diagnosing re-
spiratory infectious diseases was 0. 754,0. 759 and 0. 696, respectively. Compared with CRP and WBC, T4/T8
ratio was slightly more sensitive and less specific for diagnosing respiratory infectious diseases. Conclusion

Immune impairment is common in children with respiratory infectious diseases. Monitoring the changes of
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lymphocyte subsets is helpful to understand the immune function of children,and can be used as a reference in

the treatment and prognosis. Serum T4/T8 ratio can be combined with CRP and WBC as a diagnostic indicator

of respiratory infectious diseases in children.
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