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T lymphocyte phenotype and function in children with chronic tonsillitis
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Abstract: Objective This study examined T lymphocyte phenotype and function in the peripheral blood of children
with chronic tonsillitis in order to provide a basis for uncovering the pathogenesis of chronic tonsillitis. Methods The
expressions of surface markers of T cell subsets, B cells and NK cells and expressions of membrane molecule of activated T
cells(CD3 " /HLA-DR"* T and CD3"/CD25" ) were assayed by immunofluorescence and flow cytometry in 27 children
with chronic tonsillitis (Study group) and 21 healthy children ( Control group). Meanwhile, the levels of IL-2 and IFN-y
were detected using ELISA. Results CD4 " cells and CD3 */HLA-DR" activated T cells were expressed in 25.4% =
4.5% and 3.9% +1.6% in the Study group but 28.6% =+ 4.4% and 5.7% +1.9% in the Control group (P <0.05
and <0.01, respectively). The ratio of CD"4/CD8 " of T cells in the Study group was significantly decreased compared
with the Control group (0.92 + 0.18 vs 1.17 £ 0.30, P <0.01). CD19" B cells were expressed at a lower level in the
Study group (9.9% £3.0% vs 13.1% = 5.6% , P <0.05). The levels of IL-2 and IFN-vy related to Thl cells function
were also significantly lower in the Study group than those in the Control group (P <0.01). There were no significant
differences in the number of CD3* T cells, CD8* T cells, CD3*/CD25" T cells and CD3/CD (16 +56) " NK cells
between the two groups. Conclusions There are lower CD4 * cell expression and B cell expression, and T cell dysfunction
and Thl cell dysfunction may be present in children with chronic tonsillitis, which may contribute to the pathogenesis of
recurrent tonsillitis. [ Chin J Contemp Pediatr, 2005, 7(1) : 51-53 ]
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Table 1 Detection of T lymphocyte phenotypes

(x £5)

5 T A b i Fe # TG T 4 b A
28 51 Bk
CD3* (%) CD4* (%) CD8* (%) CD4*/CD8 * CD3*/HLA-DR* (%) CD3*/CD25*
X e 21 21 65.2+5.5 28.6 4.4 25.4+4.9 1.17 £0.30 5.7+1.9 4.4£1.2
RIS 27 63.0£5.2 25.4 4.5 27.9 £5.1 0.92 +0.18 3.9+1.6 3.8+1.2
¢ 1.43 2.44 1.72 3.52 3.48 1.87
P 0.20 0.02 0.10 0.002 0.002 0.10
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Table 2 Detections of B lymphocyte and NK cell phenotypes and serum levels of IL-2 and INF-vy

(x xs)
T % CD19* CD3/CD(16 +56) * 1L2(U/L) TNy (we/L)
B 4ifI( % ) NK 411 ( % )
popilHi:] 21 13.1£5.6 13.8 £4.0 119 £18 1.16 +0.25
BRI RA 27 9.9£3.0 13.0 +4.4 104 £17 0.99 +0.18
13 2.50 0.66 2.83 2.71
P 0.02 0.50 0.01 0.01
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