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Clinical Signification of Peripheral Blood Lymphocyte Subsets and
Serum Immunoglobin Determination in Children with B Thalassemia Major

HUANG Ying-hong, LIN Tao,CHEN Zhuo-yao (Department of Clinical Laboratory,
Guangzhou Municipal Women and Children’ Medical Center, Guangzhou 510120, China)

Abstract: Objective To investigate the changes of peripheral blood lymphocyte subsets and serum immunoglobin (Ig) in
children with B thalassemiamajor,and to explore the clinical signification during their course of transfusiontherapy. Methods

Peripheral blood lymphocyte subsets including CD37,CD4" CD8" . CD19" and CD16™ CD56™ were determined by flow
cytometry and serumimmunoglobin levels including IgG,IgA and IgM were detrmined by nethelometry assay in a total of 45
children with B thalassemia major and 50 healthy controls were enrolled. The differences between the f thalassemia major
group and healthy control group were analyzed statistics. Results Compared with control group, the peripheral blood lym-
phocyte subsets CD3" ,CD3" CD4" ,CD3" CD8" and NK cell were significantly decreased in B thalassemia major group
[(60.49£9.23) % vs (68.41£6.31) %, 1=2.46, P=10.005],[(31.1945.02) % vs (43.23+4.52)%,(=3.31, P=
0.002],[(1.1940.31) % vs (1.7340.27) % ,t=3. 78, P=0.001] and [ (9. 2742.24) % vs (18.04+5.07) % ,t=3.92, P
=0.001],but CD8" and CD19™ were significantly increased in B thalassemia major group [(29.11+4.03) % vs (24. 49+
5.13) % ,t=1.89,P=0. 04 Jand[ (26. 13742. 99 ) % vs (12.53743.11) %, t=4. 45, P=0. 001 ]. Meanwhile, the levels of ser-
um IgG,IgA and IgM in B thalassemia major group (13.2742.31 g/L vs 11.4141.81 g/L.,t=2.93,P=0.011),(1. 99+
0.43 g/L vs 1. 1970. 19 g/L, (=2. 69, P=0. 043) , (1. 9140. 45 g/L vs 1. 49--0. 27 g/L, (=2. 81, P=0. 020) were signifi-
cantly increased. Conclusion The cellular and humeral immune function in children with 8 thalassemia major were abnor-
mal. The determination of peripheral lymphocyte subsets and immunoglobin should be used to monitor the changes of im-
mune function during their course of transfusion therapy.
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