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T cell immunity analysis in patients with influenza A
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Abstract: Objective To probe into the possible impact on T cell immunity in patients with A HINI influenza. Methods The
changes of CD4 antigen positive T lymphocytes (CD4" T cells),CD8 antigen positive T lymphocytes (CD8" T cells) and CD4/CD8*
in 73 patients with A HIN1 influenza with complete clinical data and no underlying immune diseases were analyzed.From Novem-

ber 5, 2009 to January 15, 2017, the patients in Gansu Provincial People’s Hospital and the Second Hospital of Lanzhou University
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were treated.Results CD8" T lymphocytes in patients with influenza A (HIN1) increased at the early stage of diagnosis (42.27+

11.13 cells/uL.) , and returned to normal in the recovery period (29.26+12.99 cells/ul.) ; the total T lymphocytes and CD4* T lym-

phocytes decreased to varying degrees (44.09+13.51 cells/ul.,47.27+7.73 cells/uL, respectively) ,and gradually recovered with the

improvement of the disease.There was no significant difference between the two groups (F=0.294,0.415,0.618; P=0.892,0.106,

0.082) ,but it increased with the improvement of the disease.Conclusion T cell immunity are impaired in patients with a HIN1

influenza.
Key words: Influenza, human;
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