Open Journal of Nature Science H#AR}2, 2018, 6(1), 9-13 Hans X
Published Online January 2018 in Hans. http://www.hanspub.org/journal/ojns
https://doi.org/10.12677/0jns.2018.61002

Changes of Cellular Immune Function in
Children with Pneumonia and Its Role

Hongyan Yang!, Xidong Diao?, Yunying Wang3*

'School of Medicine, Qingdao University, Qingdao Shandong
2Qingdao Women and Children Hospital, Qingdao Shandong
3Qingdao Municipal Hospital, Qingdao Shandong

Email: '1195535615@qq.com

Received: Dec. 18", 2017; accepted: Dec. 28", 2017; published: Jan. 4™, 2018

Abstract

Objective: To investigate the changes of cellular immune function in children with pneumonia and
Mycoplasma pneumoniae pneumonia (MPP). Methods: 56 patients with MPP and 50 patients with
pneumonia were enrolled in this study, and 50 healthy children who had physical examination
during the same period were enrolled as the control group. T lymphocyte subgroups were deter-
mined by flow cytometry. The levels of serum immunoglobulin (IgG, IgA and IgM) were evaluated
by ELISA. Results: The percentage of CD3+*, CD4* lymphocytes and the ratio of CD4+/CD8* lympho-
cytes in MPP group were significantly lower than that of the pneumonia group, and both were sig-
nificantly lower than those in the control group (P < 0.05). The level of IgA in the both of acute
phase and recover phase of MPP group was significantly lower than that of pneumonia group and
control group. There was no significant difference in the levels of serum immunoglobulin (IgG and
IgM) in the three groups. Conclusions: The immune function of the children with pneumonia is de-
pressed and relatively low, especially in MMP, which recovered lower. Inmunocomplex-mediated
immunologic injury may play a role in the pathogenesis of MPP.
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1. 518

Wi % 3 J5 A (Mycoplasma, MP)J 24776 F B ARSF, 30T KukiEHE, Jo AN LAE X 267 4 5
BRI L —, % b LB XSG 410 14%~20% [1] [2], W6 S BUAE0R L H 70 1A 150
Wi, RIS LB RN . VR b R PR O FF L G s L2 o AR S 2 B L 2 2
PUE R, EEE N AR S . A G A X, BRI A S SRR I 4
SREAS A SR I T/ . A ST R i 6 2 S5 P 49 S R i 4 28 LA I T 44
SRR G R A A, HR i SR I 2 3 JE A 4 2L S e R 25 S S e A R TR &

2. ‘N EH*E
2.1, — AR

BEHLIZHL 2016 4 8 H~2017 4 4 FHAEBEE LRI Z Al 58 SCIEAR T 2 /&L 56 65 [R] I ik B 38 52
Ui B L 50 AT IR SYIfE RE AR )LEE 50 ], 3 DN SR 2 AL(MPP A1) 3 i ¢ LR AR AL
PN SGHERARAE Y : OFW Ny 3~12 % Q@WMBIHIFT & (ERRFELHILEEE) [41% 7 bR T/ LS
SEMRFZ KRR © MMP 4 MP 71 1gM Hitfk > 1:80; @HIERIZEIFFIRANT TN E . HERx
i O3VEBERANGT RN 1 MR NN S A =AY e S EBEIRTE @M EL. . BIESRE
v BRI ; /N LIS % ATERK; OIBLAT TN A K MPP 4156 fil, 5% 32 4, %«
24 7, “FEIEE 6.5 + 1.9 %, HdMi A4 50 Birh, 528 6, 22 B, PIFER 6.2+ 1.6 % XIHA
50 i, 5529 i, L 21 M, PIMERS 6.4 £ 1.3 % ZLHMMERIFEARILE, —MRBOR LB R
Ft(P>0.05), EAATELE. 2050 T 2 MR R I DG ik i, 2500 e B 195 -80 CUKAR fRAF % Y . S bk
WA 20 h~7 d BB L, W RN SVEIIR O LAIRIT 2~4 FRHGR, ImARAEIRE &, 14
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AE Fe J 38 X 2k 2% B ok o I SR A
2.2. 7%
2.2.1. ®EFREHR IgA. 1gM. 1gG # MP sl E

GEEREE T IgA. IgM. 19G 58 K e i B Ehihids, @b 7 s I SCRR[513RIE, A8 A H LA F
4 H B AL AT 7060 2 o MP Fo Al 52 SR F XU BT 2 O B BB G 2 W BV (ELISA) IR &I H H A R E
LHR L BB R 22 4 (Serodia Mycol 1), P4 44350 B F 44
2.2.2. sEM CD3, CD4, CDS8 JiE

K H Vg0 i AW 2 & LA E Il CD3T. CD4" fl CDAY/CD8 7K F . 4% 8% & ik 71 ¥l 2 [H
BECKMAN-COULTER A#& =&, HEFEARN AT ANEE,
23. ZitEAE

KH spss15.0 GEit B AT it A4 B, I bl X xs o, THEBEERMTZ 0, PIds
KA . THEEERER AR AR, B P <0.05 NZERA SR L.

3. &R
S JE AR R L R A ERE i 48 R CD3Y, CD4Y. CD8 FI A Bk ER MK il W3 1. fE 2k, MPP
2H CD3*. CD4 7K1~ 1 3@ filh 48 ZH A ik FRE o HRAH B 2B BRI, =4 b, F B3N 22.54 #118.71, P <O.

05. P LLEL, MPP 2H -5 3 fil 5% ZH At HE 4H 2 [) DA B 50 fil 96 4 5 ) REZH 2 [R]85 R R (P < 0.
05); CD8". IgA /K-l CD4"/CD8" Lt — 2H [A] 78 A s & P 2= 5%, F A4 4.76. 8.28 1 9.03, P < 0. 05,
1M IgM A1 1gG /K PAE =42 (a3 T 2 FPE 2 (P > 0. 05). K, CD3" M IgA /K- =4[] tb#s, F 1l
Iy 6.64 F18.12, P {H¥) <0.05. FHELEE, MPP 41538 it 4 412 18] LK. MPP 415 %6 840 2 8] 45
W7 (P < 0.05), {H¥ 8 fiti ¢ 41 5 %) jE2H 2 8] g 2 & P 72 (P > 0.05) . 1fif CD4" /K-, CD8" 7K+,
CD4*/CD8 LA 1gM 119G 7K-F7E =41 2 [A] 34 78 & 3 M 22 5 (P > 0.05).

4. ¥+1ig
SRR LRV TR AN 22 0, b RS R O B0 e R B B 3 R, 7 R I T e

Table 1. Comparison of CD®*, CD**, CD®* and immunoglobulin levels among the three groups
1. =4A[8 CD3". CD4"\ CD8'FEIkERKFLLE

15 CD3 CD4 CD8 CD4/CD8 IgA IgM IgG
MMPZ
Lk 59.25+821*  2897+6.02°%%  2454+591°  1.21+0.31% 0.65 + 0.46° 1.87£065 7.42+234
WEM  645+9.21™ 34.24 £5.98 25.65+5.79 1.39+0.45 0.66 +043“  175+062 7.30+2.33
Jiti 9 441
SEM e3.21+887%% 3212+4.96%  24.16+4.88%  1.38x042° 0.71+£0.32%%  190£069 767+273
R 68.12+8.12 35.11 + 4.68 26.32 +5.06 1.43 £0.58 0.89£0.38 176+058  7.28+2.46
WA 712141023 35.43 £5.17 27.21+5.36 1.59 +0.66 0.97 +0.42 176+079  7.29+265

PfE(=4H)

FEtn i <0.05 <0.05 <0.05 <0.05 <0.05 >0.05 >0.05
I <0.05 >0.05 >0.05 >0.05 <0.05 >0.05 >0.05

"SR A LR P < 0.05; S xR U P < 0.05; F RIS LR P < 0.05,
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WU 2 JIE 25 1) S MR BEAA% o I SR B A B2 2R M R R R, BN VR 21 30 il 98 S LR N AR E S
REINREZRALLE] [7], EASIR] AR5 J5 A T B i B G 28 THRE AR AU AN ], I W] B8 -5 098 1 R A Je K T s 2% 1)
FH2E[8]. it MP BGLf &AL AT BE 2@ i TLR4(Toll-like receptor 4, TLRA)IME H4 A1 [ Wi 51 &2 ik B ) 4
P25 S NE[6] o IX G Th R 2L AT BEATAE T3 U Il 8 AR &N B [9], FRBIEERaE m s e, i3
— B R MERE[10]. ABFFEd, 2tk CD3*. CD4*. CD8'FI CD4'/CDS8* LAt #E MPP £H F-X3 fili 4 413
B RET R B PRK, AR b B ER, SR ANEYRIERTEUN ) LI 238 1] 5] %% D RE R AR
ft. T MPP 41 CD3*. CD4™ LTt R4, AL EA B EEER, SR AR AR 5
RENRERIBARAA A . CD3"& R T 4R H AR B4, ARRSME M T AR, R
N T AU e ThRERAAK . CDA'T RSN SRR Th 4if, AHHBIAES T 4if, &l LU B 408 r= 441
PRI B R 20 i, sk SR AT G 28 0 55 22 B 4= A 1) e e BR R 98D . CD8TT 4l i 4l (Ts) /4
MEEME(TC)T 4A, CD8'T AATE R EgH i 5 M 12, Hopk > FRoR S e A FH %55 . CD4™5 CD8”
FOAR FT USR5, Al AR R A B 2 SRR M s M sdr 2 —. CD4™5 CD8’
I EL S, MEHIZ), IEHEN T CD4A'/ICDS  tUE MG AR sh & T, # CD4™5 CD8™ 4l 2 1A
MIECAE TR, W5l IEFNRR SR REFR, 51— RFIMREAR L, A TIE LA A 5 T -
A5, CD3'. CD4A™HI CD4"/CD8" HU AR 7E Mili 48 3¢ Ji A4 Jk Y £ 2 i i fil 28 S 3 R B 9B B, S R4
WIS SRR B A WL R T R 4 & Ak D RE 4], T 4R R 4>
AiPEATEL, 3R R AL S B A Re JI B, FRATT IR AR P P S (L3 B s ST AR M 2 12
JUAMEAH i o2 52 5 IR, T FL o] BB il 98 1 7™ B RR B A 00 FE AT Lk, A A )L CD3', CD4”
F1 CD4'/ICD8 & Ft 51, ZIRIT I 2~4 JEEid il 28 &) LAN L G2 Dy Re R AWK IE %, SXI AR ER
CTC RS B JFEARIT % L CD3MIYAREAR, S IRLLAN G @il ¢ 20 2 7] 22 e 3 B 5 1, Ui SRk
Jili 8 58 ) LR E AT, A A S D REATI SR AL TAEAHMIS NIRES , 5 Chiu CY FARINSF A T 45 R — 2 [12] [13].

IgA 2 IR T 255 L S 0 G 2 PR R TBE (R 35, AR AT v, il 8 ST A i 8 58 J LRI S it 4 581 1gA 7K
AT IR B, il 4 SR ARl 98 B LA B B 85, ORIl 48 B8 LRV G e TR AL T ARG FOIRES
4 1gA SRZI, ANREHRAERE AR (R 28 R AR IR Gy, DR A e T REAR T BE B/ G 51 S, S i U L)
JRRZ— o EHA 1gA 75 MPP &Y% 58 ) LATY AR5 3 i 28 Aef R ZH AR LG, #EN AT RE 5 MPP B i LTE
T RE R FVIRAS AR RMER I T 19A 15 AR A K[14]. T IgM F1 19G /KFAE =20 2 8] 06 2 35 1
ZESE, SRR B LRI IgA I35 /K T4 19G A IgM /KPS IS il A [14]. ez, Bl )Lt =2
MPP ) LS5 A7 LE 20 M G 2 FIACHR G2 D REZR AL, TEI PR SEER 845 7w B EEA
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