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Clinical Significance of Detecting PD-1 and Tim-3 Expression of T Cells and
Plasma in Peripheral Blood from Children with Infectious Mononucleosis
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Abstract: Objective To explore theexpression changes of PD-1 and Tim-3 of T cells and plasma inperipheral blood and their
clinical significance in children with infectious mononucleosis (IM). Methods The percentage of PD-1,Tim-3 on CD4" and
CDS8' T cells were analyzed by flow cytometry, plasma concentrations of PD-1 and Tim-3 were tested by ELISA inperipheral
blood in 67 children with IM and 20 healthy controls. Results Compared with control group, the percentage of PD-1 , Tim-
3 on CD4" and CD8" T cells and plasma concentrations of PD-1 and Tim-3 were increased (=7.646~23.161, all P < 0.01) in
children with IM. ROC curve analysis of plasma PD-1 and Tim-3 yielded cut-off value of for discriminating IM were 1.24 ng/ml
and 0.44 ng/ml with sensitivity being 62.7% and 65.7% and specificity being 85.0% and 75.0%, respectively. Conclusion The
increased expression of PD-1 and Tim-3 were associated with immunosuppression in children with IM. Plasma concentrations of
PD-1 and Tim-3 have certain value in diagnosis for IM.
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