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Clinical value of peripheral blood lymphocyte subsets and immunoglobulin
in the diagnosis of dermatomyositis in children
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Abstract:Objective To explore the changes and diagnostic value of peripheral blood lymphocyte subsets,
immunoglobulin and complement in children with dermatomyositis. Methods The peripheral blood was col-
lected from 84 children with dermatomyositis (JDM group)and 86 healthy children (control group) who were
admitted to the Children's Hospital of Fudan University, National Children’s Medical Center,from June 2019
to June 2022. Both the absolute count and percentages of lymphocyte subsets in peripheral blood were analyzed
via flow cytometry (FACS). The levels of serum IgG,IgM,IgA, TIgE and C3,C4,CH50 were detected by im-
munoturbidimetry. Results Compared with control group,the percentages of CD4" and CD8" T cells in pe-
ripheral blood of children in JDM group were significantly increased.but the percentage of CD16" CD56 " de-
creased,and the counts of each lymphocyte subset were also decreased. In addition,serum IgG,IgM,IgA, TIgE
and complement C4 in research group were significantly higher than those in control group. The receiver oper-
ating characteristic (ROC) curve analysis showed that the absolute count and percentage of CD16" CD56" ,
and IgG had strong diagnostic ability for dermatomyositis. The elevation of serum IgG level, and decreased
percentage of CD16" CD56" and decreased level of IgA in peripheral blood were independent factors for diag-
nosing dermatomyositis in children (P <C0. 05). Conclusion Combined detection of lymphocyte subsets,im-
munoglobulin and complement in peripheral blood is helpful for early diagnose of dermatomyositis in children.
Especially,the decrease in the percentage of CD16" CD56" and the increase in serum IgG and IgA levels have
important guiding significance for the diagnosis of pediatric dermatomyositis.
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CD4 " a3 3B (A~ /3T 947.76(701. 78,1 283. 96) 701.23(457. 35,1 058. 05) 0.001
CDS " Xf 11 (A~ /3T 613.22(420.85,812.78) 472. 48(296. 63,690, 36) 0. 002
CD19 " 4 xf i % (A /) 487.26(373.15,708. 01) 446, 65(188. 67,672. 08) 0.046
CD16" CD56 " 4% % (4 /) 298. 75(230. 25,450. 35) 132.89(76. 88,194, 87) <<0. 001
CD45 46 X5 50 A /1T 2 729.68(2 174.60,3 455.13) 1 816.55(1 330.47,2 515.94) <0. 001
1gG(g/L) 8.05(4.5,10.23) 11.50(9. 75,15. 65) <<0. 001
IgA(g/L) 0.78(0.21,1.47) 1.39(0.94,1. 74) <<0. 001
1gM(g/L) 1.05(0. 66,1, 34) 1.20(0.92,1.57) 0.013
TIgE(g/L) 35.46(17.69,70. 41) 65.49(34.98,136.65) <<0. 001
C3(g/L) 1.01€0.93,1.19) 1.08(0. 98,1.28) 0. 144
C4(g/L) 0.2620.08 0.32240. 11 0.015
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