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[Abstract] Objective To investigate the changes of CD35 and CD59 of erythrocyte and T lymphocyte subsets and their sig-
nificances in patients with bone and joint tuberculosis and pulmonary tuberculosis. Methods Venous blood was extracted from 60
bone and joint tuberculosis patients, 60 pulmonary tuberculosis patients,and 90 healthy individuals(control group). Flow cytometry
(FCM) was used to detect the concentration of T lymphocyte subsets,such as CD3" ,CD4" ,CD8" and CD4" /CD8" ,as well as im-
mune molecules of erythrocyte,such as CD35 and CD59. Results CD3" ,CD4" ,CD4" /CD8" ,CD35 and CD59 in bone and joint tu-
berculosis group and pulmonary tuberculosis group were significantly lower than those in control group(P<C0. 05) , while CD8" was
higher than in control group(P<C0. 05). Furthermore, there was a positive correlations between CD35 and the percentage of CD3"
and CD4" in the bone and joint tuberculosis group and pulmonary tuberculosis group(P<C0. 05) s while CD35 had no obvious corre-
lation with CD8" and CD4" /CD8" (P>>0. 05). Conclusion Compared with the ordinary people, there are significant differences be-
tween erythrocyte and T lymphocyte immune in patients with bone and joint tuberculosis and pulmonary tuberculosis, but it is the
reason or the results need to be further studied.
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