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Analysis of peripheral blood lymphocyte subsets ratio in preschool
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Abstract:Objective To investigate the ratio distribution of peripheral blood lymphocyte subsets in pre-
school thalassemia gene carriers. Methods A total of 29 preschool (age <(6 years old) thalassemia gene carri-
ers from January 2020 to January 2022 were selected as study group,and 30 cases of preschool non-thalassemia
gene carriers in the same period were selected as control group. The ratios of T lymphocyte subsets, natural
The ratio of CD3" T

lymphocytes was no significant difference between the two groups (P>>0.05). The ratios of CD3" CD4" T

killer(NK) cells and B lymphocytes were compared between the two groups. Results

lymphocytes and CD4" /CD8" in the study group were lower than those in control group.while the ratio of
CD3" CD8" T lymphocytes was higher than that in control group,and the differences were statistically signifi-
cant (P<C0.05). The ratio of CD16" CD56" NK cells in study group was lower than that in control group
(P<C0.05). The ratio of CD19" B lymphocytes in study group was higher than that in control group (P <C
0. 05). Conclusion There are obvious abnormalities in the ratio of peripheral blood lymphocyte subsets of pre-
school thalassmia gene carriers. Strengthening the detection of the proportion of lymphocyte subsets of periph-
eral blood in clinical practice is conducive to evaluating the immune status of children in time and carrying out
targeted intervention treatment,

lymphocyte subsets
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