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J CD4*/CD8" I F X IR, CD8" FA ETF (P<0.05) o MP 2zt B L5 9 e ge i iy ;B LAH oA, Stk
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Bl 255 (P>0.05) , CD4'/CD8" B FFF (P<0.05) o £5i6  MP JEYL Az ) L7E St R e ) n] (<
T AT RER RREAC, ST g AL, Fem MP T AR G A .
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Effect of Mycoplasma pneumoniae infection on function of T lymphocytes in
bronchoalveolar lavage fluid of asthmatic children

XIN Li-Hong, WANG Jing, WANG Zhen, CHENG Wei, ZHANG Wen. The Second Department of Respiratory Medicine,
Children's Hospital of Xi'an, Xi'an 710004, China (Email: xinmandy@163.com)

Abstract: Objective  To investigate the effect of Mycoplasma pneumoniae (MP) infection on the function
of T lymphocytes in the bronchoalveolar lavage fluid (BALF) of asthmatic children in acute and stable periods and
the relationship between MP infection and asthma. Methods  Seventy-one hospitalized children (with bronchitis,
pneumonia, and asthma) were divided into non-MP infection control group (group A, pneumonia and bronchitis without
MP infection), non-MP infection asthma group (group B), and MP infection asthma group (group C). Flow cytometry
was used to determine CD3”, CD4", and CD8" T cell counts and CD4"/CD8" ratio in BALF among all children in acute
and stable periods. Results ~Compared with group A, groups B and C showed significant differences in CD3", CD4",
and CD8" T cell counts and CD4/CD8" ratio (P<0.05) in acute and stable periods, had decreased CD3" and CD4" T cell
counts, an increased CD8" T cell count, and a significantly decreased CD4"/CD8" ratio (P<0.05) in the acute period,
and had decreased CD3" and CD4" T cell counts and CD4"/CDS8" ratio and an increased CD8" T cell count (P<0.05)
in the stable period. Compared with group B, group C had significantly decreased CD3" and CD4" T cell counts and
CD4'/CD8’ ratio (P<0.05) and a significantly increased CD8" T cell count (P<0.05) in the acute period and showed
no significant differences in CD3", CD4', and CD8" T cell counts (P>0.05) and a significant decrease in CD4'/CD8"
ratio (P<0.05) in the stable period. Conclusions The immunological function of T lymphocytes in the airway declines
significantly among asthmatic children with MP infection in acute and stable periods, leading to immue system disorder.
MP may be associated with the pathogenesis of asthma. [Chin J Contemp Pediatr, 2014, 16(3): 277-280]
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AT T —80°CUKA FRARKE . R A B AAG
BALF 1 CD3*, CD4*, CD8". CD4'/CD8" /KF-,
1.4 Sit=ZEaHm

K HI SPSS 13.0 Gt w1 41224k
B, PR BER DI £ bRiERE (x2s) TR, £
2 [B) FL R F 7 2250 M, 4L 18] PG 7 E 448 SNK-g
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2 #R

21 —RRIEREEE
FAAEFWE . R 22 S ¥R E X
(¥ P>0.05) . PikERGZL L FEV1% 8T X -
4 (¥ P<0.05) , (HMEERGZ R FEV19% 2 5 0458
eEE Y (B P>005) . W1,
2.2 ANEBf&4HEILBALF t1 T aIEBE/kF
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20 51 g AR (%) Bk FEV1%
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K2 ANEER&HARJLBALF i T HMTEEATE  (x+s)
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P{E 0.015 0.005 0.02 0.001
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MP R YLt 24 0.49 + 0.05" 0.24 +0.02" 0.35 +0.03" 0.65 +0.12"*"
F1{i 5.08 23.97 12.99 51.86
P 0.01 0.002 0.045 0.001
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