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Detection and Significance of T Lymphocyte Subsets in Peripheral Blood of
Malaria Patients
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Abstract: Objective To investigate and identify clinical significance of T lymphocyte subsets change in peripheral blood of
malaria patients. Methods From January to October 2020, 49 patient samples from the Eighth Affiliated Hospital of Guangzhou
Medical University were selected and divided into malaria patients group (n=36) and healthy control group (n=13). Their
peripheral blood T lymphocyte subsets were detected by flow cytometry, and the differences in the absolute count and percentage
of T lymphocyte subsets between the two groups were compared.The malaria patients were divided into falciparum malaria group
(n=33) and egg malaria group (n=3). The absolute count and percentage of T lymphocyte subsets between the two groups were
compared.The malaria patients were divided into common type group (#=30) and severe type group (n=6), and the differences in
the absolute count and percentage of T lymphocyte subsets between the two groups were compared.At the same time, the absolute
count and percentage of T lymphocyte subsets in patients with falciparum malaria before and after treatment were compared.
Results The absolute values of malaria group CD45+ (882.21 + 595.94 Per/ n. 1), CD3+ (636.00 £ 390.84 Per/ p 1), CD3+CD4+
(363.81 +234.90 Per/ 1) and CD3+CD8+ (230.92 £ 81.93 Per/ 1) T lymphocyte count with-out were lower than those of
healthy control group (2 291.15+674.20 Per/w1, 1 680.15+510.72 Per/ 1, 934.15+£317.80 Per/p1, 615.07 £280.14 Per/
1), and the differences were statistically significant (/=7.11, 7.67, 6.88, 4.62, all P < 0.05). The absolute value of CD3+
(398.36 £254.74 Per/p1) and CD3+CD4+ (223.36+102.80 Per/ 1) T lymphocytes in the severe malaria group were
significantly lower compared with normal malaria group ( 723.42 +400.74 Per/ .1, 426.46 £242.42 Per/p.1) , the differences
were statistically significant ( /=2.46, 3.46, all P << 0.05) . The absolute counts of CD45+ (2 019.63 +779.879 Per/.1) and
CD3+ (1 969.00 +738.48 Per/ 1) lymphocytes after treatment were higher than that before treatment (1 023.00 + 601.85
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Per/ 1. 985.25 £ 595.97 Per/ n1),and the differences were statistically significant (#=3.54, 3.65, P < 0.05). The other results were

not statistically significant (#=0.85 ~ 2.86, all P>0.05).Conclusion Plasmodium infection mainly affects the absolute count of

T lymphocyte subsets, but had no effect on the percentage of T lymphocyte subsets, suggesting that the absolute count of T

lymphocyte subsets has important clinical significance in the detection of malaria infection and treatment prognosis.
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