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Detection of Lymphocyte Subsets in Patients
with Paraplegia after the 1976 Tangshan Earthquake in China
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Abstract: Objective The peripheral blood lymphocyte subsets of paraplegic patients after the 1976 Tangshan earthquake in
China were measured and the immune function of paraplegic patients after 40 years was evaluated. Methods Venous blood
samples were collected from 110 paraplegic patients. T lymphocyte subsets (including CD3" ,CD4™ Th cells and CD8" Ts
cells) ,CD19™ B lymphocyte and CD16" CD56" NK cells were measured by flow cytometry and compared with those of nor-
mal controls. The differences among items and their correlations were compared by gender stratification. Results Compared
with the control group, in paraplegic group the levels of CD8" T cells increased, the levels of CD4" /CD8" and CD16
TCD56" NK cells decreased. The difference was statistically significant (F=1. 375,1. 052,0. 674,all P<(0. 05). There was
no significant difference in the number of CD3%,CD4%,CD19% B cells ( F=0.800,1.490,0.223,all P>>0.05). The sex
stratified CD19" B cells were higher in the female group than in the male group,and the result difference was statistically
significant ( F=0. 038, P<C0. 05) , but there was no significant change in other indexes( F=0. 002~ 1. 808,all P=>0.05).
CD4' and CD8' ,CD4" and CD4' /CD8' ,CD4" and CD16' CD56' ,CD8' and CD4' /CD8' ,CD8' and CD16' CD56 ',
CD19" and CD16" CD56" were significantly correlated ( P<C0. 01). Conclusion Patients with paraplegia after the Tangshan
earthquake have severe cellular immune dysfunction.
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