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The relationship between the increase of double negative T cell in peripheral blood and clinical disease”
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Abstract: Objective To analyze the clinical spectrums of disease of abnormal elevation of double negative T cells in peripheral
blood, and identify the clinical significance of double negative T cells(DNT) increase. Methods We did a retrospective analysis of
the medical data of patients who were DNT increased in peripheral blood obtained from January 2010 to February 2012. Our re-
search set clinical diagnosis as gold standard and we conducted the statistical analysis in accordance with the classification of disea-
ses. T lymphocyte subsets were assessed by flow cytometry. Results The DNT percentage and absolute quantity was (7. 36 £
2.13) % and (0.1340.06) X 10° /L in healthy people. There were about 5.45% patients had an increased DNT levels in all deliv-
ered T cell subset examination patients. DNT increasing in peripheral blood mainly found in pneumonic bacterial infection, general
viral infection, innubibus fever, pleuritis, acute tonsillitis, trauma and cephalomeningitis, etc. Acute tonsillitis patients had the
highest percentage and absolute quantity increase of DNT, followed by innubibus fever. In addition, adolescents aged 13 to 17 had
the highest increase of DNT. Conclusion DNT were significantly increased in peripheral blood of acute inflammation patients, and
it maybe take part in regulating cell immunity in patients with acute infection, severe trauma, etc.
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