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Expression level and clinical significance of immune cells in peripheral blood
of patients with pulmonary tuberculosis

ZHU Chun-ling, HOU Yuan-pei, YOU Lian, LIU Cheng-yong

(Department of Clinical Laboratory s Xuzhou Municipal Infectious Disease Hospital s Xuzhou 221004 ,China)

Abstract: We investigated the expression level and clinical significance of immune cells in peripheral blood of patients with
pulmonary tuberculosis. Data from 676 patients with pulmonary tuberculosis and 40 healthy controls collected from January
2016 to May 2017 was analyzed retrospectively. The absolute number of CD4", CD8", B and NK cells in peripheral blood
were detected with FC500 flow cytometry, fluorescent microspheres used as a reference. Results showed that the number of
CD4", CD8", B, NK cells in patients with pulmonary tuberculosis was significantly lower than that of healthy controls (1 =
6.25, 5.12, 5.05, 4.37; P=0.00 each). The number of CD4", CD8" , B, NK cells in sputum-positive patients with pulmona-
ry tuberculosis was significantly lower than that in sputum-negative patients (¢t =4.07,3.70,2.75,2.71; P =0.00,0.00,0.01,0.
01).The number of CD4", CD8" and B cells in elderly patients with pulmonary tuberculosis was significantly lower than in
young patients(t =4.04,2.60,5.25; P =0.00,0.01,0.00). After 2 months chemotherapy about 554 initial treatment pulmonary
tuberculosis, the number of CD4", CD8" , B and NK cells did not increase significantly in 510 pulmonary tuberculosis patients
with standardized anti-tuberculosis simply (z=1.19,1.04,0.39,1.82; P =0.23,0.30,0.70,0.07) ; the number of CD4" ,CD8" T
lymphocytes and B lymphocytes increased significantly in 44 pulmonary tuberculosis patients after 2 months chemotherapy
combined with immunotherapy(r=2.15,2.17,3.12; P =0.03,0.03,0.00) , while the number of NK cells did not increase signifi-
cantly (1= 0.80; P=0.42). The expression levels of immune cells decreased in patients with pulmonary tuberculosis, especial-
ly in the sputum positive pulmonary tuberculosis patients and elderly patients, chemotherapy combined with immunotherapy
were more conducive to the rehabilitation of pulmonary tuberculosis patients whose expression levels of immune cells were sig-

nificantly reduced.
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Tab.1 Comparison of the absolute number of immune cells in tuberculosis group and healthy group

26 ) B %k CD4A™ (A /p L) CD8" (4~/pl) BN/l NK M/ pl)
Jili &85 4% 21 676 535.564264.92 361.66+218.0 160.95+117.74 253.774+185.31
fikt B ot MR 2H 40 720.08+£175.05 528.90£199.80 230.91£82.74 369.34+160.89

t=6.25,P=0.00

t=5.12,P=0.00

t=5.05,P=0.00 t=4.37,P=0.00
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Tab.2 Comparison of the absolute numbers of immune cells in tuberculosis patients with sputum positive and sputum negative

415 % CD4* (4~/pl) CD8" (4~/pl) B4~/ ul) NK A4~/ L)
% T BH 21 307 492.11+255.25 326.404+221.11 148.87+117.95 233.704+155.89
98 TR A 1 21 369 574.094-265.23 388.214212.56 173.724116.54 270.934200.72

t=4.07,P=0.00

t=3.70,P=0.00

t=2.75,P=0.01 t=2.71,P=0.01
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Tab.3 Comparison of the absolute numbers of immune cells in tuberculosis patients with different age

RIS () IR CDA" (A4~/pL) CD8" (4/ul) B4/l NK 4~/ L)
<300 260 572.844259.09 385.30-£173.20 190.91+129.22 245.20+173.30
31—60@ 254 563.734268.66 353.204194.39 160.57491.51 244.85+153.21
=610 162 468.58+255.22 324.67+263.54 123.94+124.22 284.844229.68
t=14.04,3.59; 1=2.60,1.19; t=5.25,3.23; 1=1.89,1.96;
P =0.00,0.00 P=0.01,0.24 P=0.00,0.00 P=0.06,0.06
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Tab.4 Comparison of the absolute number of immune cells in 554 patients with pulmonary

tuberculosis after 2 months of treatment

20 5] 11155 i 349 CD4" (4~/pl)

CD8" (4~/plL)

BN /pl) NK >/ L)

bR UEAL IR TT 24 510 YR YT ET 455.04+243.45
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t=1.19,P=0.23
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t=2.15,P=0.03

387.174£240.73
401.734205.63
t=1.04,P=0.30
305.934192.85
392.81+182.83
t=2.17,P=0.03

141.33£103.18 271.884170.05

138.614+121.32 251.554+185.98
t=0.39,P=0.70 t=1.82,P=0.07
97.96£69.70 206.0£169.50
155.11+99.46 233.824155.30

t=3.12,P=0.00 t=0.80,P=0.42
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