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Study on Lymphocyte Subpopulations Differences
in Children with ADV Pneumonia and RSV Pneumonia

FU Xiao-ying' , QIN Hui?, LANG Jia-qing' , YANG Fang-hua', MA Dong-li* , CHEN Yun-sheng®
(1. Department of Laboratory Medicine, Shenzhen Children’s Hospital , Guangdong Shenzhen
518038, China;2. Bengbu Medical College, Anhui Bengbu 233003, China)

Abstract: Objective To compare the percentage of lymphocyte subsets in children with adenovirus (ADV) pneumonia and
respiratory syncytial virus (RSV) pneumonia and healthy children,and explore its clinical significance. Methods Research
objective obtained from January 2014 to December 2015 from Shenzhen Children’s Hospital inpatients diagnosed as ADV
pneumonia 30 cases and RSV pneumonia 30 cases (inclusion criteria: 60 cases of viral infections in children with lung auscul-
tation could be heard in small and medium wet rales,lung X-ray film a bit like or patchy shadowclinical diagnosis of pneu-
monia,direct immunofluorescence assay associated viral antigens were positive and clinical and laboratory evidence of no oth-
er pathogens) and 35 cases of healthy check-up children as control group. The percentage of lymphocyte subsets including
CD3" T cells,CD3"CD4" T cells,CD3"CD8" T cells,CD3~CD19" B cells and CD3~ CD56 " NK cells were detected by flow
cytometry. Results Compared with control group,the expression of CD3 " T cells was significantly decreased in ADV group
[(55.0448.45) % vs (69.07+9.30) % ,t=3. 32, P=0. 002] and RSV group [(60. 90411.12) % vs (69.07+9.30) %, ¢
=2.43,P=0.004],especially the expression of CD3%* CD8™ T cells was significantly decreased in ADV group [ (21. 26+
6.16)% vs (26.9747.63)%,1=1.87,P=0.04] and RSV group [(21.5647.06)% vs (26.974+7.63)%,t=1.68, P=
0. 04]. Meanwhile, the proportion of CD3~ CD19" B cellsin both ADV [(28.2245.16)% vs (17.06+6.42) % ,t=3.25, P
=0.001] and RSV groups [(29.14410.96)% vs (17.06+6.42) % ,t=2.79, P=0.009] were significantly increased.
More important, the percentage of CD3~ CD56 " NK cells in RSV group [(9.59+5.54) %] was markedly lower compared

x EETE FYITHRHEOEE RS A hERIE (JCYJ20160420175623274) ] 7R A B RIEH A BIR 4T H (201711515315444)
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with ADV group [ (16.26=+8.34) % ,t=2.89, P=0.005] and control group [ (13.54=+5.95)%,t=2.01, P=0.03]. Con-
clusion Significant percentage of lymphocyte subsets difference was detected among ADV group, RSV group and healthy

control group. There may exist immune response disorder with children of RSV or ADV pneumonia.

Keywords: children; adenovirus pneumonia(ADV) ;respiratory syncytial virus pneumonia(RSV) ; lymphocyte subsets
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