%15 B 3 M P E S RILA R E Vol. 15 No.3
2013 4E3 H Chin J Contemp Pediatr Mar. 2013

DOI:10.7499/j. issn. 1008 —8830.2013. 03. 003

W - IEIRITTE

SRR I R S L S 5 Dy e 728 TR 1) I A 53 B

hopde! R Anrg” s ER S TEE SR

(ZHEIILEFER 1. R4, 2. 8%48,2® &3 330006)

(B BB Wb ST R S LI T R S R I I LN R 1, PR
SRR S AT A AT AR ORI . ok A A 12 WA o 10 030 TR 2 AR I 6 UL 20 91, R i
H{ B )L 3 20 91 by AL o SR P 1 2 B L B T €0 S M 437 A 45 4L L 8 1L 35 T TG M,
A C3.C4 K3k EL4T A CD3 ™ . CD4™ . CD8™ .CDI6” CDS6” J% CDIO #5455 fk, S5 & it K Ak il 42 41
A 7KV e B ZL ] L BRI (P < 0..05) 3 T i 92 2L, 1gG /K P48 BRALIE AL (P < 0. 05) 5 B 2 HL 1M 4
€3 .C4 AKOP- 5 0 B LA 22 M TS5 2 85 X (P >0.05) 5 TR M 4 21 CD4* D3 ™ 7K T #9241 B 15 ( P
<0.05) ,1fif CD19 * K P8 FXF ALL( P <0.05) ,CDI6 * CDS6 * AV T BRLL K W5 46 41 (15 P <0.05) 5 4L
J58)L CD8 " /K V- CD4 " /CD8 * Hoft 15 BRAL AR RIS L5 2 L (P >0.05) . & AR 8 ILIE
AE G RE TR ZE AL, FE TR T ., Sk T 125 (b 5 i J i 1O P TR ARG . S0 AR ¢ S8 L S S
WILEAT T A R [ s E LR ILRIZ,2013,15(3) :175 ~178]

(36 @ W] AR RIS IE R LA R 5 L 3

Clinical analysis of immune function changes in children with bronchial pneumonia

ZHU Xiao-Hua, CHEN Qiang, KE Jiang-Wei, LIU Jian-Mei, LI Lan, LI Jian, HE Mei-Juan, HU Ci-Lang. Department of
Respiratory Medicine, Children's Hospital of Jiangxi Province, Nanchang 330006, China ( Chen Q, Email; jx-cq @ 163.

com)

Abstract: Objective To investigate changes in serum complement, immunoglobulins and lymphocyte subsets in
children with common and severe bronchial pneumonia, and the role of immune function testing in bronchial pneumonia.
Methods Twenty children with common bronchial pneumonia, 20 with severe bronchial pneumonia and 20 healthy
children (as controls) were enrolled in this study. Immunization rate scattering turbidimetry and six-color flow cytometry
were used to detect changes in serum levels of IgA, IgG and IgM, complement C3 and C4 and CD3", CD4", CD8",
CDI6", CD56" and CDI19" cells. Results The IgA levels of children with common and severe pneumonia were
significantly lower than in the control group (P <0.05). The IgG level of children with severe pneumonia was significantly
lower than in the control group (P <0.05). There were no significant differences in the levels of IgM and complement C3
and C4 between the two pneumonia groups and the control group (P >0.05). Compared with the controls, the children
with severe pneumonia showed significantly lower CD4 " and CD3 " counts (P <0.05) and a significantly higher CD19*
count (P <0.05), and the CD16 " and CD56 " counts of children with severe pneumonia were significantly lower than in
the controls and in children with common pneumonia (P <0.05). There were no differences in CD8 * count and CD4 */
CD8 " ratio between the two pneumonia groups and the control group (P >0.05). Conclusions Immune dysfunction
exists in children with bronchial pneumonia, especially those with severe pneumonia. Changes in immune function are
correlated with the severity of pneumonia. Immune function testing in children with pneumonia has important clinical
significance. [ Chin J Contemp Pediatr, 2013, 15(3) ;175 -178 ]
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