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[ Abgract] Objective To study the efect of changesof T cel subsets and immunoglobulin on the pathogenes s of
bronchid asthma in children. Methods Usng BLISA, directed SPA, and snple immunodiffuson techniques, we
measured T cdl subsets and immunoglobulin levelsin 30 asthmatic children and in 20 norma suljects. Results In the
oontrol group the vaues of CDs* , CD;* and CDg™ were 72.38 + 8.19 %, 45.48 + 4.27 % and 31.29 + 4.02 %,
regectively , and the CD; "/ CDg ™ ratio was 1.28 + 0.23. Asthmatic children had decreased CD; ™ (67.15 + 7.16 % vs
72.38+8.19%) and CDg™ T subsets (26.56+2.18 % vs. 31.29+4.02%) ( P <0.01) , but an gpparent increase in
the CD4/ CDsg ratio (1.51+0.44) ( P <0.05) compared with the norma children. In the control group , the levels of
IgG, IgA, IgM and IgE were 10.67+2.53 g/L , 1.18+0.69 ¢g/L , 1.60+0.54 g/L and 178 + 30 IU , regectively.
IgE levels (386 + 154 IU) in the cases of asthma were dgnificantly higher than those in the control subjects ( P <
0.01) . Both IgM (1.29+0.41 g/L) and IgG (9.35+2.26 ¢/L) levdswere satigtically lower than those of the norma
children ( P <0.01 and <0.05, repectivey) . Conclusions In children with asthma changesin immunoglobulin levels
may result from a dys unction and (or) an inadequate number of T suppresor lymphocytes.
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Table 2.  The serum immunoglobulin levelsin children
1.1 n 1gG IgM IgA IgE(IU/L)
20 10.67+2.53 1.60+0.54 1.18+0.69  178+30
30 19 , 11 , 2 12 30 9.35+2.26 1.29%#0.41 1.34%0.76 386+154
17 , 13 , t 2.71 2.21 0.74 5.82
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Table 1. The changes of periphera blood T lymphocytic
subsetsin children with asthma , IgE
n CD3+ CD4+ CD8+ CD4+/038+ ,
20 72.38+8.19 45.48+4.27 31.29+4.02 1.28+0.23 IgE
30 67.15+7.16 46.10+4.52 26.56+2.18 1.51+0.44 cD,* IgE CcD,*
t 5.13 0.48 4.15 2.11 '
p <0.01 >0.05 <0.01 <0.05 4(1L-4) ,IL-4
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