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[Abstract] Objective To discuss on the peripheral blood CD4" CD45RA" ,CD4" CD45RO" ,CD8" CD45RA"
and CD8" CD45RO™ T lymphocyte subgroup expression and immune function in patients with ankylosing spondylitis
(AS). Methods To detect the expression of CD45RO and CD45RA in CD4" and CD8" T lymphocyte by flow cy-
tometry in patients and compared with the healthy control group. Results Compare with healthy control group,the
expressions of CD4" CD45RO™ and CD8" CD45RO™ T lymphocyte in patients active stage was significantly increased
(P<C0.01), but the expression of CD4" CD45RA" and CD8" CD45RA" decreased obviosly(P<C0. 01). The expres-
sions of CD4" CD45RO™ and CD8™ CD45RO™ T lymphocyte in patients stable stage was significantly lower than that
in patients active stage(P<C0. 05), but which was still higher than that in healthy control group(P<Z0. 05). The ex-
pression of CD4" CD45RA™ and CD8" CD45RA™ T lymphocyte in patients stable stage was significantly higher than
that in patients active stage(P<Z0.05), but which was still lower than that in healthy control group(P<Z0. 05). Con-
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clusion The abnormal expresions of CD4" CD45RO™ . CD8" CD45RO" and CD4" CD45RA™ . CD8" CD45RA™ T

lymphocyte was one of the immportant reason for patients inmmune fuction disbalance with ankylosing spondylitis.
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