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Abstract : Objective To investigate the change of lymphocyte subsets in children with Henoch-Schonlein purpura and beneficial for
clinical care. Methods Seventy-three cases of Henoch-Schonlein purpura were divide into infected and uninfected groups with hemo-
Iytic streptococcus. Compared with 30 normal children, the lymphocyte data and clinical symptoms at admission and after two weeks’
treatment were analyzed. Results Compared to the normal control group, the number of CD4* [33.572 £7.408) % vs. (37.225 +
5.789)% ], the ratio of CD4"/CD8" [1.270 £0.218)% wvs. (1.582 £0.176)% ] and CD16 " CD56 " [ 12.301 +4.946) % uvs.
(15.553 £4.249) % ] were all decreased. The number of CD8 * [29. 887 +5.538) % wvs. (24.500 +3.589) % ] and CD19* [ 20. 603
+4.713) % vs. (14.100 £3.699)% | were increased (P <0.05). At admission, the number of CD19 " of infected group was higher
than uninfected group,and the number of patients with hematuresis and proteinuria were higer than uninfected group. After two weeks’
treatment , there was no obviously improved about the lymphocyte data and clinical symptoms of infected group,while uninfected group im-
proved (P <0.05). Conclusion Cellular immune disorders in the acute phase of HSP, hemolytic streptococcal infection can further ag-
gravate the cellular immune disorders. Diagnosis and treatment of lymphocyte subsets are with great significance in children with HSP.
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