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Role of B lymphocyte subsets in allergens immunotherapy of children
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Abstract: Objective To compare the changes of B lymphocyte subsets in children before and after allergen immunotherapy ( AIT) ,
and to clarify the role of B cell subsets in AIT treatment. Methods Flow cytometry was used to detect the number of B lymphocyte
subsets in 32 children before and after allergen immunotherapy. Thirty-two healthy children with matched age and sex were selected as
the control group. Results The relative and absolute numbers of activated B lymphocytes were significantly lower than those before
treatment (P =0.001 ). There was no significant change in the other B lymphocyte subsets (P >0.05). Conclusions Immunotherapy
of allergens directly affects the differentiation of B lymphocytes,and results in a decrease in the activity of B cells. Active B cell count
can be used as evaluation indicators in AIT treatment effect and whether there is the need for continued treatment, which has important
clinical value.
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