. 1978 - EFARES4E 2026 £ 8 A% 47 %% 16 #  Int ] Lab Med, August 2026, Vol. 47,No. 16

R ARG RS - %
Tih 488 .B WK REKE[RUX 2B HE
HERERVEINSEHMNE

E tE et F L EREAAS
HBEERABRAREREAERE PO ,#i85 4 KF 830001

W E.HH oaEassk T(Th @i B @it ik &a o h & REARRR &Eni5 1%
ML WA, Ak RI2022F 12 A £ 2024 % 12 A EERL B AS Bl AR Am &S amiam, 47
16 1% e B0 A g R AR AR R4, R IR B 40 Bl AR A S M R R A AE A I R A, bR A A
Tfh ta e B tafofe Ig KT, Ao LT SRR G R A meg SR ME, R ZHHE M Tth
e TgA B AT B4 2 3% FH & (P <0, 05),B @ fe W) B 2 B 4K (P <70, 05) , R #20 IgG R M M BTG
(P<C0.05), 24 1gM & AR % F(P<{0.05), &MMa Tth @ [gM &R EHHaE 5P
0.05), & MMM B @it IgA . 1gG &R EAL(P<<0.05), HmEH Tthapl 1gA.1gG ZfitaX(P<
0.05),5 IgM 2 EA48£(P<0.05),B @il 1gA.1gG £ EAM X (P<0.05),5 IgM £ fi48 % (P<{0.05), —
7 Logistic @A 544 R 27, Tth i . B @ . IgA IgM 2 &R EMA RO R LI HwE £ (P
0.05), ZXZFIAEHIEMEZ LR R R, Tth @0 B 480 IgA 1gG . 1gM 5 T BE A% 3 & 0 Fo 1% 0 20 A7
R W& T @RS A A 0.889.0.816,0.761.,0.757,0. 885,0. 950, £it Tfh ap . B e . IgA . 1gG.1gM
SRR T ERRAREIA R, AR FHER S BN,

E@iF . Tthwmie; Baj; SEREG; HFLREAR

DOI:10. 3969/j. issn. 1673-4130. 2026. 16. 010 FEZESES R446

XEHS:1673-4130(2026)16-1978-05 M ERFRIRAD A

Value of Tfh cells,B cells and immunoglobulin detection in the differential
diagnosis of acute and chronic brucellosis "
Wang Qian sLiu Yezi sLi Zhiwei”
Clinical Laboratory Center ,People’s Hospital of Xinjiang Uygur Autonomous
Region ,Urumgqi , Xinjiang 830001,China

Abstract: Objective To analyze the diagnostic value of follicular helper T (Tfh) cells,B cells and immu-
noglobulins (Ig) in the acute and chronic phases of brucellosis. Methods From December 2022 to December
2024 ,45 patients with acute-stage brucellosis who were treated in this hospital were selected as the acute-stage
group,47 patients with chronic-stage brucellosis as the chronic-stage group,and 40 healthy individuals with
negative brucellosis serology during the same period were selected as the negative control group. The levels of
Tfh cells,B cells and Ig in each group were compared,and their value in differentiating acute and chronic sta-
ges of brucellosis was analyzed. Results The Tfh cells and IgA levels in the acute phase group and the chronic
phase group were significantly higher than those in the negative control group (P <C0. 05),while the B cell lev-
els were significantly lower (P<C0. 05). The IgG level in the chronic phase group was higher than that in the
negative control group (P <C0. 05) .,and the IgM level in the acute phase group was higher than that in the neg-
ative control group (P<C0.05). The Tfh cells and IgM levels in the acute phase group were higher than those
in the chronic phase group (P <C0. 05) ,and the B cells,IgA,and IgG levels in the acute phase group were low-
er than those in the chronic phase group (P<C0. 05). The Tfh cells and IgA,IgG of the patients with brucello-
sis were negatively correlated (P<C0. 05) ,and the IgM was positively correlated (P<Z0. 05). The B cells were
positively correlated with IgA,IgG (P<<0. 05),and negatively correlated with IgM (P <C0. 05). Binary Logis-
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tic regression analysis results showed that Tfh cells,B cells,IgA,IgM were independent influencing factors for

acute and chronic brucellosis (P <C0. 05). The results of the receiver operating characteristic curve analysis

showed that the areas under the curve for the combined use of Tfh cells,B cells,IgA,IgG,and IgM for differ-

entiating acute and chronic brucellosis were 0. 889,0. 816,0. 761,0. 757,0. 885,and 0. 950, respectively. Con-

clusion The combination of Tfh cells,B cells,IgA.IgG,and IgM has high differential diagnostic value for a-

cute and chronic brucellosis
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