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Detection of peripheral blood of CD4" and CDS " T lymphocytes in multiple inflammatory diseases and its clinical signifi-
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of Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To investigate the change of peripheral blood CD4™ and CD8™ T lymphocytes and its
clinical significance in the patients with multiple inflammatory diseases such as malignant tumors, tuberculosis, Si-
ogren syndrome, uveitis and systemic inflammatory response syndrome ( SIRS). Methods The peripheral blood
CD4" ,CD8" T lymphocytes in the patients with above diseases were detected by the BD FACSCanto II flow cyctome-
try and the ratio of CD4" /CD8" T cells was calculated. At the same time 20 individuals with healthy physical exami-
nation as the healthy control group were measured. The detection results were statistically analyzed. Results Com-
pared with the healthy control group.peripheral blood CD4" T lymphocytes and the ratio of CD4" /CD8" in the ma-
lignant tumors group were significantly decreased with statistical difference between the two groups(P<C0. 05) ; pe-
ripheral blood CD4" T lymphocytes and the ratio of CD4" /CD8" in the SIRS group were significantly decreased and
CD8™ T lymphocytes were increased compared with the healthy control group,the difference had statistical signifi-
cance between the two groups(P<C0. 05) ;CD8' T lymphocytes in the uveitis group were increased compared with the
healthy normal controls,the difference had statistical significance( P<C0. 05) ; CD4" T lymphocytes in the pulmonary
tuberculosis group were decreased, the difference had statistical significance(P<Z0. 05). Conclusion The abnormality
of peripheral blood CD4" ,CD8" T lymphocytes in the patients means the damage of cellular immune function. The
CD4" and CDS8" T lymphocytes detected by flow cytometry can be considered as the preliminary diagnostic indicators
of the immune function, which can assist the disease treatment and condition observation.
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