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[(WE] HM THESHNAEKESZ (IUGR) R/ JLAR T kAT kA3, ik 67 BilF™
JLH TUGR 7L 29 4, & TGl (AGA ) Ry JL 38 il Sy BUfgesl /2 1 L 20 Bl X AR o RS =C A iAo
FEAS AL AR 24 h P BRI JG i 38 AR L T 9 EL AT ST /K SF 5 ] B i 45k ) a5 AR I T AmAR L ok
UL A S TR AR X T 25 5R 24 h W IUGRF ™ JLCD3".CD4" H 43 LUAIR T AGA B JLAIRT fRZH( P<0.05 ),
IUGR 77 JL.CD8" K& CD4"/CD8 K T X BiZH( P<0.05 ), AGA F.7% )L CD3".CD4" } CD4"/CD8 L T-XJ BiH( P<0.05 ),
TUGR 5477 JLAN A bk B 4R A T4 B2 ( P<0.05) , TUGR. AGA 5.7 LAY T Wk ER 4k x5 B4 ( P<0.05) ,
TUGR .77 JL T R ELAHAIE T AGA 77 L (P<0.05) . RIENRHE 38 JERE, TUGR. AGA 7L CD3", CD4" K&
CD4'/CD8" T4z 24 h 9 ( P<0.05 ) , IUGR F 7% JL CD3", CD4", CD8" }z CD4'/CD8" fitF AGA F-7% )L ( P<0.05 );
TUGR 5 AGA B 7= JLAMNE ML HANA . WRELANM . T MR LA 22 R EE T #E L (P>0.05) « 418 TUGR &
FEILT kAR S I REAR T AGA ™ J LR AR e L, I BRrsk 24 J5 — Bt ],
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Changes in T lymphocyte subsets in preterm infants with intrauterine growth
retardation

PENG Hua-Bao, HOU Zhang-Hua, LONG Wei, TAN Ruo-Kun, TANG Li-Wei. Department of Neonatology, First People's
Hospital of Chenzhou Affiliated to The University of South China, Chenzhou, Hunan 423000, China (Email: by phb@
sina.com)

Abstract: Objective  To study changes in T lymphocyte subsets in preterm infants with intrauterine growth
retardation (IUGR). Methods The study enrolled 29 IUGR preterm infants, 38 preterm infants born appropriate
for gestational age (AGA), and 20 healthy full-term infants. Peripheral blood was sampled during the first 24 hours
of life, and again at a corrected age of 38 weeks of the preterm infants. T lymphocyte subsets were analyzed by flow
cytometry, and absolute counts of leukocytes, total lymphocytes, and T lymphocytes were determined with an automated
hematology analyzer. Results ~ Within the first 24 hours of life, percentages of CD3" and CD4" were lower in IUGR
preterm infants than in AGA preterm infants and full-term infants (P<0.05), percentages of CD8" and CD4"/CDS8" ratio
were lower in IUGR preterm infants than in full-term infants (P<0.05), and percentages of CD3", CD4" and CD4'/CD8"
ratio were lower in AGA preterm infants than in full-term infants (P<0.05). Moreover, the absolute counts of total
lymphocytes were lower in [UGR preterm infants than in full-term infants (P<0.05); the absolute counts of T
lymphocytes were lower in preterm infants, regardless of IUGR, than in full-term infants (P<0.05), and lower in [UGR
infants than in AGA infants (P<0.05). At the corrected age of 38 weeks, percentages of CD3", CD4" and CD4'/CD8"
ratio were increased in both [UGR and AGA infants as compared to the measurements within the first 24 hours of life
(P<0.05), and percentages of CD3", CD4", CD8 and CD4'/CD8" ratio were lower in [IUGR infants than in AGA infants
(P<0.05), whereas there were no significant differences in counts of leukocytes, total lymphocytes and T lymphocytes
between IUGR and AGA infants (P>0.05). Conclusions There may be a certain degree of compromise in cell-mediated
immunity in preterm infants with IUGR and this compromise may last to 38 weeks after birth.

[Chin J Contemp Pediatr, 2014, 16(1): 31-34]
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N K IR ZE (intrauterine growth retardation,
IUGR) X F¢ /N T Jii # JL (small for gestational
age, SGA ) , 5| & IUGR 1995 1B 2, {0 & ik
JL. M sk, BEARSE IR, (HH RS A 40% /2
A1 TUGR % A T i PR R & 8L WY S [A 19 1E 3
R M, ATAE SR, MOCHER BRI £
Z ML X TUGR B JLRY & 8 B4 BT
e TUGR L™ JLH AR 5 25 o) BB A R PR
PLE G A, XS H ARSI REA S8 B AFTEAH
P HRE, X TUGR B J LA S e DI Re MBS i
AbF R EE, 456 F TUGR 7= JLAY T ik EL 4
BIEDIREMRREANZ , HERA—, FIEAIISE
PE DU E TUGR W= JL R AR B A% T R i 38 )
IRFAI & L T 9K L 40 AR A 7K P2 AR T 5 TUGR
R LA T ik 40w DIfe .

1 ARSI

1.1 HRM&K
111 BFRA % PEHL 2011 4E 6 A & 2012 4F

7 AR BEGA 1 67 F1R F= )L BFgE T 4, Hi
IUGR 5L 29 4], & THaws C AGA ) 5.7 )L 38 141l;
T W B e 7= B ) 00 0 gk %) it B 2 L 20 5 A Xt
M2, TUGR M2 Wibnif A AR E 4K W) 22 8
A LR Y 2 PR 2 SR T R 208 1
IRFAYER 10 A~ H 0%
112 WA (1) B =L AR i v .
30 A <Ble < 34 i (2) A5 — MRl R4,
AR RR, FE B AR AR E T i SR RN B E R
(3) HIRZZH AR BRI R
113 BlrkArf (1) BERAEAESRAR.
R FLFE . MR, T E A R S L
(2) R IR R LS A AE, A7 % i e (i
TRERRE AL (3) B LA A EEREE .
BV W IR R 3t A A P e
(4) Bp= LA 2R IENG T 38 JEI A %= N
. PSP A I (5) A BIRXTS
FE RSN B AT A T B Mg, INIRBEE /N 25
Jag (NEC) | Wi AE S .
1.2 ®WARFAE

A 24 h YRR LGIE RIS 38 JE b

JE# kI 2 mL, % ] FACSCalibur 37 2 41 1 X
Sysmex 4= H 2 ML 53T H SR T 34k B 40 S0
BEEME S AN . R . T R A e X3t
B ATRIS R BN E R
1.3 SGit=ah

N SPSS 13.0 G+ 144 % £ 48 iF 47 48 11 Ak
B, R ERER S £ AR (R+s) FR,
P IE] LR ¢ A5, 224 R LR BRI R Ty
Z0HT, P<0.05 HZERAGIEE L
2 #R
21 —fEAER
2011 4F 6 H 2 2012 4% 7 H A BB A4 L
BHE LS 1126 6], H P45 4E TUGR 57 L 29
B (2.58%) , B 184, 2 114, HAEMKENR
1296 +328 g, it 32.4+3.3 J&; AGA .77 )L 38
] (3.37% ) , HrpBE 204, @184, HAKE
1745 +250 g, BEWA 33.1£2.5 J&; XFHRZL 20 4],
Hrr o6, 2116, HARE 3173523 ¢,
Ji s 38.3 +3.5 i, IUGR F 7= L5 AGA 5= LR
2R Igt2EE L (1=0.624, P>0.05) .
22 WHEF24h WEHEKR T kB 4T E K F
Eb %k

4 J5 24h N IUGR H 72 JL CD3", CD4
KA F AGA A FIxf Idl, Z2RARIT¥E
(¥ P<0.05) , AGA K. 7 JL CD3", CD4* }
CD4"/CD8" B AL T X I 41 (¥4 P<0.05) . TUGR
B2 )L, CD8" J2 CD4'/CD8™ ik T %f 4, 2% &%
Bt X (5 P<0.05) ; = 4016 [ 40 i 4
Xt R G E X IUGR B = Lk e
Y1 i o X6 3 BUIR T X BE 4 (P<0.05) o TUGR H
7L AGA L7 LT 9k B 41 i 4 X6 3 B0 %
M4 ( #4 P<0.05) , H TUGR K- 7= JL T ik 2 40
W 2 %0 3 B T AGA 4 (P<0.05) , U3 1,
2.3 IUGR 5 AGA AR 7= L& IERa# 38 FR B
“HRE K T b8

B F BG 7 38 B TUGR 5 AGA 4H B 7= JL4b
D= L O N e O R N 1 ok P -
WESRTGIFE L (P>0.05) , W2,
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x1 SHHAER24h NEMEE THEMBITEKELE (xxs)
25 531) B CD3%(%) CD4%(% ) CD8(% )  CD4"/CD8"  WBC(x10%L) LYMP(x 10°/L) T-LYMP(x 10°/L)
Xof BE A 20 515 40+7 22352 27+0.8 13.3+£52 54+1.8 27+0.9
AGA 4 38 40 + 7° 32+9° 20.5+4.7 22+0.6" 13.1+63 43+1.0 22+0.5°
IUGR 4 29 357 25+ 7% 18.8+2.8" 2006 144+19 43+19" 1.6+0.7*
F1i 27.778 15.609 2.881 4.345 1.487 3.012 13.782
P1{H <0.001 <0.001 0.062 0.016 2232 0.045 <0.001

e LYMP IR EANAE ., a: S5XFHRAIELES, P<0.05; b: 5 AGA 411b4%, P<0.05,

24 IUGRFfIAGAABEFILHE24h AE5RIE
Ais 38 EIRT T ik B2 4 B v B 7k F EL 3%

P<0.01) . W5 3,

IUGR FI AGA 4 H. 7 JL 4% 1E Jift % 38 Jil hif %2 IUGR5 AGA AR =)L ER4#S 38 Rt A 4RA 7k F
CD3". CD4" J: CD4'/CD8" mF )5 24 h N, 2 s (Fxsx 10°L)
S G2 X (P<0.05) 5 CD8' 78 Wi 577 L, A O A RN T- e
. Lt = s 25 EL 40 Lt AGA 4 37 90+1.7 48+1.0 2.44 + 0.50
ié{i 24h Ij\] $DBZEHH%\ 58 H ET tth%#%ﬁﬁ‘% IUGR 41 28 8.8+2.2 48 +0.6 2.17+£0.28
B (P>0.05) . #IERHE 38 BB TUGR F 77 )L i 0.336 —0.172 0213
CD3". CD4". CD8" J CD4'/CD8" fIt. T AGA K. 7= P1H 0.739 0.865 0.350
JL (4351 1=—4.092. -6.007. -3.329 F1 -3.918,
# 3 IUGR F1 AGA HERE)LHA 24 h B 5RKIERE 38 BB T HE MBI EKFILE (xxs, %)
AGA Fp= L IUGR 7= L
Fabr W24 h N RIERIE 38 7t P HA 24 Wi RaERik 38 A i P
(n=38) (n=37) (n=29) (n=28)
CDh3* 405+7.2 51.1+£5.6 -7.101 <0.001 349+74 45.1+6.2 -5.662 <0.001
Ch4* 322+89 36.6 +4.1 -2.745 0.008 25.0+7.4 2909+49 -2.913 0.005
CDS8* 185+4.7 19.1+43 -0.488 0.627 16.8 £2.8 155+4.2 1.327 0.190
CD4'/CD8" 22+06 2.8+0.4 ~0.020  <0.001 20+0.6 23+0.5 ~2.583 0.012
3 i Hr= LR BE AN e sk, 44 U iRGE,

T Ik B 40 A 5 00 PR 6 R A % D) Y 2
CD4", CD8" T 4iffl, HAK-ARfb B bk 4 Je e
LAY I e e DI RE. A WFoc iR, = JL1gA .
IeG. IgM AKFARF R AL, Hi 16 /K FHAR,
A BB SRR i T = L R s R e R A Y
AT 16 AR ES R s, FreLTE
AR (<7d) A I CD3T. CD4*, CD8". il
CD4/CD8" IR F R H L, #EnF/= LB RE RS K
FAEE S AW LI AGA Fr2 LRSS 24 h
P CD3*. CD4* J%2 CD4/CD8 (LT 2 AL, 5
LIRHGERARL, BT, AOC TUGR =L T #kE4e
it IV 3 ) E (4 B 9 438 34 2>, Thilaganathan %5 "
38 19 1] 24~37 J& TUGR BYF-77= LA E L T ik
MV RE CD3T, CD4™, CD8" K CD4%/CDS* X F[H]
JRUR Y AGA H =)L, A HE A A g T TUGR

TUGR 4H ( JIf # 36.88 +2.29 J& ) 4k J& Ifii CD3*,
CD4", CD4'/CD8" i F At AGA 4, AL
A IUGR H= JLE A R ISR FG G4 18Ik
Yo TR Z X LBAS RFE TS Pl
TN

A BT 45 R B oR, TUGR B 7= LR J5 24 h
Iy CD3*, CD4", CD8" J CD4*/CD8" Ik T & H
JL, CD3" I CD4" /K F ik T AGA B ™= JL, 5
Thilaganatha %5 " #F 75 25 e ARRL, $2/8 TUGR .7~
JUFAE T ik AR S D Resk i . 23X IUGR my A
R ZE R, FTREREFRAR | RYL  BUa
Jadk . IR S, XSHEHMGILEMIRE LT
AR BRI, EAMEHRE S 2 IUGR i F
BIRH R FE IR REAR 2 " AR I S HERR
TR LAY B B AT BB S 3K TUGR 1 —28585% (4
FEEEE . BRI, MREED) 8 T IR AN B R
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KA TUGR B2 )L,  FREE M 22 SAHER 505
XIRIE N BRI SR,

SCHkRIE, IEH R EILAJE 34 H CD3t,
CD4", CD8' 5t H LI E Jozes W R il
IEH R LA VA H BT 9k C 40 i 4 B gk
FNEFH ALK, BoRIE® R LAE T ik
CLZH M S DI REFE AN T 5 38, St PR HLiE EE ka5
AT RS K o B LA 5 U8 N i i DR, A
XPRT AL, APFRARK RIS R A LG
HXF LA A G . A IE RIS 38 AT, TUGR.
AGA K. 7= JL CD3", CD4". CD4"/CD8" & T 4 )5
24h 1y, F£WIUGR. AGA H.77 LA 5 T k= 40
JH NIV R 5 i AR S A I e, BB IR % 38 J]
Bf IUGR H. 7= JL CD3*, CD4", CD8" J CD4"/CD8"
BURT AGA B L, $28 TUGR B L5 Vg
C B, XA O RS B A R — Bt ]
IUGR B LB VT8 B2 1 RN AR5 4, TUGR &L
T bR C 20 A S A i B AR T X R, R O P RE
Fre s A 2400 148, BEEFEN . shipkin
R AE R AN AR S SRS R AR BN X R R
AIRREE EAER, HE T, HAETA X TUGR
)T W AT BE AR G SC I MR £, T2
FERBAF ST, AR S WA Y i ST AR SE AL AR
e

IUGR .77 JLA 5 24 h P B A0 & I T 94k 1 410
ML XU T AGA R LR A L. BVARIE L,
TUGR FL7= JLANE L T 98k 4 40 S0 4 X T80 1k
5 AME I CD3* T Ik EL 20 AR R AR .

Zi b, TUGR R 7= )L T Sk EL 0 i T BE G T
AGA F7= LR AR A L, XA S e Ik Ttk
SWFFE A 5 — Bt ], TUGR = LR 5 &
IR gy, HEA g, 5H T ik E 400
IR ™A 5. XF IUGR B JLN Jinsm s BRI W4
DhELW 25 TS o
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