ERES 2015 F 10 A% 44 K% 29 4 4033

BE - wRAR

RMBENEFLF T HEHEIEEEF CDS5 (CDSI MBI EX

doi:10. 3969/j. issn. 1671-8348. 2015. 29. 001

T .5 %5, hE#. 555, F
(ZMERZMNEERMZA, 2 730050)

[(HE] B #HiT THempesE CD3 .CD4T .CDS" .CD4" /CD8™ Wi = CD55 " \CD59 " K -F /&£ & Fb 7% £ B F 4L A f
FaRAAEL. Fik ARRX @A, T 100 4] 57 & Kb B 4 e 5 (MA)25 4], Begk B i s (IDA) 40 41, B £ 1
B AT (AA)35 4,30 & 4 e xF BB 4L 5h B b T R & 4w i & AR (CD3 " .CD4" \CD8™" #= CD4" /CD8™ rufi) #= CD55" .CD59 " & -F
WEA R S RAMG £ F, BR SRS RAML,3 £ R 2B L4 CD3T . CD4" = CD4™ /CD8 " #1& T 4 B 5+ 18
[(69.243.62)%.(38.7£3.56) % .(1.69F0.15) % ], ¥ AA & a9 CD4" /CD8" rud % 0.940. 59, 55 4& Je x¢ 8 28 48 16 91
2 FH(P<<0.05);CD8" 34 & T4 R PR (22.91+2.35) 00, b AA &4 CD8" H (34.5+2.4) % AR B TH A B A
(P<C0.05);MA &% CD55" 4= CD59" A& B4, K £ 410% 49 IDA F= 34 % 89 AA #% CD55" 4= CD59" k& F 4% . &k 3 £ R
B ERFEARANRRREFF IDA B E T2 maeskil A, AABETaRZE T @34k Tt fe CD55° .CD59" & ik ¢
FalA,

[X@iA] THE@MBEE; X h; %k H4k;CD55" ;CD59 "

[FESHES] R556 [ #kFRiReE] A [XEHS] 1671-8348(2015)29-4033-03

Clinical significance of peripheral blood CD55" ,CD59" and lymphocyte subset determination in patients with anemia"
He Miao ,Qiao Jinggiao ,Chen Jixiang sMa Haizhen ,Bai Hai”
(Department of Hematology , Lanzhou General Hospital of Lanzhou Military Region , Lanzou,Gansu 730050 ,China)

[ Abstract | To investigate the clinical significance and expression of peripheral blood T lymphocyte subset CD3" ,
CD4" ,CD8" and CD4" /CD8™ ratio and CD55" ,CD59" in patients with anemia. Methods Peripheral blood T lymphocyte subset
CD3",CD4" ,CD8" ,CD4" /CD8" and CD55" ,CD59" ratio were determined by flow cytometry in a total of 100 patients with ane-
mia(including 25 patients with MA,40 patients with IDA,35 patients with AA and 30 healthy controls were enrolled). The differ-

Objective

ences between the anemia group and the healthy control group were analyzed statistics. Results The peripheral blood T lymphocyte
subset CD3" ,CD4" and CD4" /CD8" ratio in three groups of anemia patients [ (69. 2+ 3. 62) %, (38. 7+ 3.56)%, (1. 69+
0.15) %] were lower than the healthy control group. The ratio of CD4" /CD8" in AA patients(0. 9440.59) was the lowest(P<C
0.05). The level of CD8" in three groups of anemia patients were higher than the healthy control group(22. 942. 35) % ,and CD8"
in AA patients(34. 5+2. 44) % was the highest(P<C0. 05). The expression of CD557 and CD597 was normal in MA patients, but
was abnormal in approximately 40% IDA and 34 % AA patients. Conclusion The immune function of three kinds of anemia patient
were abnormal,abnormal immune function of IDA and AA patients may be caused directly by the iron and T-lymphocyte,CD55" ,

CD59" expression abnormal dependently.
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pL MAETR A JEE 20 min, FEAMR A Z G A 500 L PBS
ISR 52U
1.3 Zeit2e b SR SPSSI7. 0 S8t 2 ab 3 44 . 1t
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