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Changes of T Lymphocyte Subsets in Tic Disorders Children

Wang QiongI , Wang Guoliang2 , Han Fei’, Fan Fei’, Yang Zhenyu3( 1. Xi’ an Children’ s Hospital, Shaanxi Xi’ an
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[ Abstract] Objective: To investigate the connection between the causes, onset time, severity of tic disorders (TD) and the T
lymphocyte subsets levels of TD children, and to explore the existential pathogenesis in cellular immunity of TD through comparing the
differences of T lymphocyte subsets levels of TD children with normal children. Methods: Flow cytometry was adopted to determine and
compare the T lymphocyte subsets levels of TD group (n=53) and control group (n=30). Results; Compared with the control group,
the CD8" T cells level of TD group increased significantly; yet the CD4", the CD4"/CD8" T cells levels of TD group were lower than
those of the control group (P<0.05) ; and the CD3"T cells level of TD group was lower than that of the control group, the difference was
not statistically significant ( P>0.05). Meanwhile, there was no significant correspondence between the YGTSS score, onset time,

severity of TD and T lymphocyte subsets levels. Conclusion: The onset time of TD children is correlated with cellular immunity, which
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is on the basis of the CD8"T cells’ leading role, yet it has nothing to do with the onset time and the severity of TD.
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Changes and Significance of Th9, IL-9 and IFN-vy Levels in Peripheral Blood of Children with Mycoplasma

Pneumoniae Pneumonia

Shen Jin, Shen Guoqgiang, Wang Xiaoming, Sun Shaojun, Yang Qianyun ( The Ninth People’ s Hospital of Wuxi City,
Jiangsu Wuxi 214000, China)

[ Abstract] Objective: To investigate the role of Th9, IL-9 and IFN-y levels in children with Mycoplasma Pneumoniae pneumonia
(MPP) and its correlation with pulmonary function. Methods: A total of 100 children with MPP were divided into asthma group
(n=42) and non-asthma group (n=58) ; and another 25 healthy children were extracted as control group. The percentage of Th9 cells
in peripheral blood were detected by flow cytometry and IL-9 and IFN-y levels were measured by ELISA. Pulmonary function was
determined by spirometer, with the testing indicators of FEV1% -pred, FEV1/FVC% and RV% -pred. Correlation of the results of
pulmonary function indicators were analyzed by Pearson analysis. Results: The FEV1% -pred and FEV1/FVC% in asthma group were
lower than those in non-asthma group, and the RV% -pred, Th9, IL-9 and IFN-vy levels were higher than those in non-asthma group( P
<0.05). The ratio of Th9 cells (r were respectively —0.962,4 and —0.961,1), IL-9 levels (r were respectively —0.951,0 and
-0.958,0), IFN-vy levels (r were respectively —0. 960,9 and —0. 962 ,9) showed significant negative correlation with FEV1% -pred and
FEV1/FVC% and had positive correlation with RV% -pred (r were respectively 0.978,9, 0.982,5 and 0.963,5) in children with
MPP. Conclusion: The Th9, IL-9 and IFN-y levels in peripheral blood of children with MPP increased significantly, and the degree is
aggravating with the pulmonary wheezing, which can provide reference for clinical judgment of pulmonary function decline in children.
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