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[(WZE] BM PR 3R (MP) B 8224 LAY T bk U 20 MR 2R 8 R 5 i A A 00 o
T7iE ARSI 354 151 MP R LR B 2240 )L MP i E.2H ) 336 1) MP JEEHe ARk B 2240 JL( MP ARG E4H )
277 Bl S L (R ML) (AR I T Wk fE Rk, MR T Rk . 4558 MP Fi S 41N
KA BAR) CD3" & CD3'CD8" Wk EL AN 43 L ¥ IE T MP Mg B 41 ( P<0.05) 5 MP i 5 20 A1 MP R Mg S411Y
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Association of T lymphocyte subsets and allergens with Mycoplasma pneumoniae
infection complicated by wheezing in infants and young children

DING Lin, JI Wei, SUN Hui-Ming, JIANG Wu-Jun, GU Wen-Jing, YAN Yong-Dong, SHAO Xue-Jun. Deparment of
Respriatory Disease, The Children's Hospital Affiliated to Soochow University, Suzhou, Jiangsu 215003, China (Email:
szdxjiwei@163.com)

Abstract: Objective To investigate the percentage of T lymphocyte subsets and allergen screening results in
infants and young children with Mycoplasma pneumoniae (MP) infection complicated by wheezing. Methods  Flow
cytometry was used to measure the percentage of peripheral blood T cell subsets in 354 infants and young children with
MP infection complicated by wheezing (MP wheezing group), 336 infants and young children with MP infection but
without wheezing (MP non-wheezing group), and 277 children with recurrent wheezing (recurrent wheezing group).
Allergen screening was also performed for these children. Results  Both the MP wheezing group and recurrent
wheezing group had significantly lower percentages of CD3" and CD3"CD8" lymphocytes than the MP non-wheezing
group (P<0.05). The MP groups with or without wheezing had a significantly higher percentage of CD3"'CD4"
lymphocytes than the recurrent wheezing group (P<0.05). Both the MP wheezing group and recurrent wheezing group
had significantly higher percentages of CD3'CD19"™ and CD19°CD23" lymphocytes than the MP non-wheezing group
(P<0.05), and the recurrent wheezing group had the highest percentages (P<0.05). The overall positive rate of food
allergens was significantly higher than that of inhaled allergens (30.3% vs 14.7%; P<0.05). The positive rates of food
and inhaled allergens in the recurrent wheezing group and MP wheezing group were significantly higher than in the MP
non-wheezing group (P<0.05), and the recurrent wheezing group had the highest rates. Conclusions Imbalance of T
lymphocyte subsets and allergic constitution play important roles in the pathogenesis of MP infection complicated by
wheezing in infants and young children. [Chin J Contemp Pediatr, 2016, 18(12): 1254-1258]
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Jili & % JFAR ( mycoplasma pneumoniae, MP ) 2
/N LIV WG T8 B G () 2 JRAR 2 —, 10%~40% 1)
LA X AT 4 S MP B Y, ST4ERAY
R, MP BRI AR R T L, 24
LAY BRI 2 E TR A P MP 25 [ R
FAEREE R, MP BE AT 5] e olifs & S AU 2
AR, NaDmESGE Y, EESHE
SEBMEIA TE R P 509% DL A4 EUEIR & AR AE 3
LN S I ) B Ny SN O R B K2 =1 Ui
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EXL 200 ff ST 0 2 L B WA 5 Y T MP R £
BB L) LR A AEAE 55 2 i 2 A0 A S REHL I 25 5L
Kot iR s, BarE N AMIFIE A A TR IR
IT%F 2009 45 1 A & 2014 4 12 A RBEAEBEIATT Y
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AFHEAT T B 5B, U SRl PR BB A 3697
MP e e () 40y ) L J8 SR A5 SR

1 #ZRSAFE

1.1 MIRX%

2009 4F 1 H 2 2014 4 12 H 5 K2EFHE L
R BV BB T IEIGE BB L, R
I35 MP-IgM FHAPEFN / 55 S0 F ) ( nasopharyngeal
aspirates, NPA ) MP-DNA FHEFF FHLA B ik BE A i (8,
RAE <3 Y 690 FIVE R Hal MP R YL 2, IF AR i
A BB Bl T 247 oM S 5 oy P2 A i 5
S MP Wi S 21 (354 1)) . ToHaS & MP R
B (336 ) ; BEHFEIHARE. WiE kfE= 3K
(14 277 1B 4h LA S 2 W L2 (A G I it i i S,
PRI R ) o MP B 2SR (g 5L
Bl ) U HEBRARHE: EFHRAR . RAEIIREHLE |
FERNECHER L, A FY . SRE B REAS.
S AR IR )b U 2 R e A RS Y i

AW FEARATF TR I B 22 AR B2 5y S L S
BILE R A R & o
1.2 NPA SJREZF/RN

BILABEX H G RIRYIET, FWRIRE 7R
S 1~2 mL 238, B A TG A BRI A
PEPRAS YR ik, SRR R A <10 4> /RIS RS |
FIAHA >25 4> /ARSI ET R B A AR AR

E k% NPA BRAIR G IR 2543 3 47, 30 min

WikKE. | R s SR 1 R e ot
AN 7 B WLV E R VEIRGE A U B
WG, BN TE AL B AL, BIFEYRREEL, 2. 3 4,
1y R A BB ROV (PCR) Rl S 2 . i
AN S5
1.3 NPA 1 MP-DNA gy#&i

NPA B3 AGE W . B0, £ B, AR
PEHLUDNA, #47 PCR U734, 519 MRk )M
RGO A BR A . BRET 45 A P A0 T Ui
S5 N 28], TERE SRS PO I 5
SRS AU R ICHEA (FAM) |, 78 3' 45596
WA (TAMRA ) o BrRESD (BRAR RS A )
VEW 2 pl sEE AN A SIS T RO A
W, 12000 r/min, &0 300s, HA Ieycleriq 986
JE & PCRAHE A (52 BIO-RAD 4#] ) . PCR
JRE s 93 °C T AE 4 2 ming 93 °C A% 1 45 s,
55CiBk 60s, 10 MEH; 93°CAEM: 305, 55°C
Bk 45s, 30 MEH, FOERESEE R 55CR
k45 s BrBe. OEER PCR IEERLL CrH R,
g B E. (1) CifH <38 MBI (2) CifH
38~<39 M ;  (3) CifEH= 39 R,
1.4 FFEEXRRNIMF MP-IgM

BILABE SRR AEAEPTEER K 1~2 mL, B
O, WU 10 pL In A BR8N LR . =
IR (18°C ~25°C) W& 30 min J5 il A 100 pL i 4
LW EEFRIC PN TgM PR, iR 30 min J5
JIA 100 plL &5 / PRI E 15 min, JITA
100 pL 2 1R 28—l BEARAY 450 nm P Ak
W SGEE D AE, THEFEA D A / ARiES: D (H EE,
HIE MP-IgM 2558 <0.8 MM, 0.8~1.1 KAl 4E,
>1.1 J PR 55—k MP-IgM K&k o] 53, 1~2
JJa R4, e 1.5 f5s U B nr izl MP 2
1&@@% [810
1.5 T #hEZHpaIEE46

5 100 pL R PUEEFRHIK LI AL T HLLE -5
(PE-CY5) ik tric A4t CD3" Bk, it CD19"
ik, SMERIOER (FITC) FRiCHIPT CD4" 4t
& Pt CD23" Pk, Pt CD25" Pk, LIt (PE)
FRICHIHL CD8" HLIRA 20 L, BREZIRS G E T
M, RGN R RN, BRRIEA)E
PR E TS, B0 . YA RHSEE Beckman
Coulter Gallios i 2840 A FEATREIN . 350] &5 i 72
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1.6 SEHEEN

Bk 2 mL (SR ILAT 1 & Jeyiat s gt
A ), B EBUL, 64 Pharmacia UniCAP
System ( Unicap100) ¢ S il Bk G 28 1k AT B A
R (XS A0, N A B SRR
W4 ) MW AETHUR (2286 ek, S E.
B T AR 25 RGN, LA TgE = 0.35 KU/L /R BH
1.7 FitZEHH

K H SPSS 20.0 ZEit-H A T8 AL 3 . 1AL
TRIAH TR (%) For, AR HESR R R%
8 Fisher B VIMER 5 IR0 TR VORI 5L
+ bRifEE (xxs) F#on, S TEFERK, 4
] He 3R T 290 0. P<0.05 N2 B G 5E
o

2 #R

21 ZHBIL—REBERLE

690 5] MP &4 B L, 354 (914 i 2., g BB,
KA EGK 51.3% (354/690) . MP Wi &L 2H 354 4],
2334, 121 4], Bz ek 2.1:1, FIE
%16 £9 4~ H 5 MP AR 541 336 4, 55 224 f4i]
1120, Bzt h2:1, FRES 1629 DM,
2 W B 277 B, 5 201 9. 76 B, Bz
Fboh 2.64:1, SEXAER 166 P H, Hirh 47 )&
YeMP (17%) o 3ALEBILYER . AF IR Ak kb 22 55
TH it E X (P>0.05) o MP fig & LA 93.5%

(331/354 ) WIBOHE X B RBUN LSS R, 3.7%
(13/354 ) FI AR PERG 2 0 MP 3F b B 41
79.5% (267/336 ) WIMER X RNy M4
12.5% (42/336 ) KN KIPEMR . W7 RN
AR L MP Wi Q1352 | B R 7 R Al
RILL MP el S48 %L (P<0.01) o W 1.

Fx1 ZHBIL—MERER
gy g DR H@H%fﬁl [n(%)] :
(BI) () Kntbeptige SSA8%
REWEA 277 2611 166 - -
MPHEELL 354 2.0:1 1629  13(3.7) 331(93.5)
MP IERGEA 336 2.0:1 169  42(12.5)  267(79.5)
1214 37 (1.16) 1831 29.4
Pii >0.05 >0.05  <0.01 <0.01

22 Z=/HBIJLT HEHEITEEE LR

CD3" K CD3*CD8" Ik I 41 il /1 43 b 78 MP Wity
SRR A i ) AR MP HERG B2 (P<0.05)
TMAE MP Hify 220 1 52 i S 4L I 1Y) 25 S e it
X (P>0.05) ; MP Wi BV FIEERT B4R CD3'CD4*
WRELAAE A o b 22 S ese A L (P>0.05) , H
e TR Em A (P<0.05) ; MP i &AM E
s K20 CD3°CD19* M CD19°CD23" k41 A 43 e
I & T MP e B4 (P<0.05) , LU E ik
i (P<0.05) 3 CD3°CD (16°567) W4
Sy HAE 3 2= s gt L (P>0.05)
W3 2,

*2 ZHBILHNBARTEEMER (x5, %)

e CD3* CD3'CD4* CD3'CD8" CD3°CD19* CD19°CD23*  CD3°CD(16756")
5 i S AH 56 £ 10° 329 20+ 4" 32+ 10° 136" 10£7
MP I 20 57+11° 34+9 20 + 6" 29+ 11" 12+7" 11+8
MP 3 B2 61+9 34+8 22+7 26+9 106 11+7

FA& 3.64 18.21 21.18 10.58 6.31 0.23

Pl <0.05 <0.01 <0.01 <0.01 <0.01 >0.05
W ang MP AEM A LES, P<0.05; bnSRAE M B4, P<0.05,

2.3 ZHBILIEFRERENER P<0.01) . &M B4l . MP Ky B4 09 AR

34 L Ot R BB T R R 45.0%
(435967 ) , Hrpa At R HMR (30.3% )
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2051 B AR AR R
T 52 Wi L 2 277 114(41.2) 67(24.2)"
MP Wiy 54 354 109(30.8)"" 54(15.3)""
MP i K20 336 70(20.8) 21(6.3)

k! 29.75 39.14

P1E <0.01 <0.01

T azntg MPHERGIEZH LA, P<0.05; b7 5 52 52 i 20 LA
P<0.05.

3 it

WAy )L Wity 2P s = PR R . FEVS
SRS R ZEDE, MP &/ Ui X IRIEPEIT
R E BRI —, RSB LN E
BUR IR, 20 U R, At S L MP
R SRAK T IF IR A R BE . ASIFSE s MP %
Yo FH ) LG B & AR RS IR 51.3%, MP R
IR R LR MG 2k ZAE R EEIE N, AR5
J2 S LA 17% A774E MP R, 5 Watson!! #238
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e H R 5 52 Wi A B DR AR PR A X g
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A, DA TR B AIRYT
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RN ZZFAER, ke 2 i, 5l
AN AU FE N IR IE H T ARV HE e8], Th 40 o /e
I W P14 A R JE e R R R A R T AE T, Th/
Th2 J 7 20 M 1 REAS R B BRALAR] . BIF9T & PR,
MP Jg& %t s, 7] 5] & Th1/Th2 40 i L 4] 2< 34, S5k
Th2 AR T R, IR AR I -BL
MAENEAREF . WEZR -1, MEREEF -o.
WE TR AN M BH 2 7 2 1 A 2 M 2 5 8 i <3 F A 5
R 1 40 6 PR 7 0 9 RE A R 110, CD3Y R
T AR AR S . ASHFSY S 52 M S, 2H 1 MP Wi
BB JLA CD3" Ik L 20 B A 4 b I KT HE i 8,

2, HREon B LR T bk L A0 Ak T 3R S
Y f e e DI RERE IR TR B, X MP T BRfE T VT fig
Bfiz FRE. T CD4™. CD8" Ik 40 i 2 40 it f 2 A%
LoFRAY, CDA'T 20 i 25 30 IS R 2 14 B 43 A6 il hy
Thl. Th2. Th3. Th17. Th22 Z:4ffi, Thl 7] % H)
CDS8'T il S et 2, CDS'T Ik TV 40 i X R4 i 25
PET WRCUAHME, oF B RER9 CD8T Ik I 4t i i
PP SAE . FREARAGE R RO PE . I 14, TeE
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YR HE 1gE B B R4 nT /i o
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JL CD4" R AR LA Th K5 N+, §
0 CD8'T 4l i 5 73 1 2% e b Bl CD37CD19" 2y
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