ERES 2013 F 4 A% 42 K% 10 1105

o IR -

JLEFREMERFREESESMESNEM T #HE 40
B ik B 48 AR B9 48 T B2 53 4

& OB AR AL RA AL RS
(BFREFAKRFWESFTILEERF B AEAR, & F 210008)

WAL F PR b R IR eE VR % 42 42 A 4E (OSAHS) 48 8 o T #k & 2w it Av B 3k & 4w e 69 4 m) 28 £, 38 37 OSAHS
HEILRR LR LS ML EG S0, ik KEZEKR OSAHS &)L 104 4], 58 3~10 %, R A A X e sh B o T # €4
fofe Bk, FHERBAFTATFALE  SHEHBHFOTUEARA_FMGMMELFZ, ER OSAHS #)Le) T #* & %mhett
#I[(63.9947.56) % 4 EFALF A2 H (69%) @ Vs ,CDAT T 4a fith & 4 %[ (30. 40£6. 89) % 14k i % {4 ¥ 4% 4 (35. 5%) 5,
Y m CDST T tm ity B 4 %[ (26,9717, 04) % 14 EH A PAE K (25.5%) 7+ & . B ks [(17. 7945, 62) % %k i # 44 F 4% 3
(5.5 #AZ. THE @R ELES BRE AR E>ELABAMEEG=0.286), &it OSAHS )L & 891Kk % 95 4= 2 0 %,
B A YA, T @t Baptien 4R TH T OSAHS BILIIK 2R F b0t f 2 & ERHATF R FRGGKREZ—.

KB RSP R G, AEM LT T HRE WM B KRS @08 ; 010 %298 s Rk 2%

doi:10. 3969/j. issn. 1671-8348. 2013, 10. 010 SCERARIRED A XEHS:1671-8348(2013)10-1105-03

M E:B®

Measuring and analysis of T and B lymphocytes in the peripheral blood of

children with obstructive sleep apnea syndrome

Huang Qun ,Lin Di, Xie Lisheng ,Chen Wenbo
(Department of Otorhinolaryngology sthe A f filiated Nanjing Children's
Hospital of Nanjing Medical University, Nanjing,Jiangsu 210008 ,China)
Abstract: Objective By observing the T-lymphocytes and B-lymphocytes in the peripheral blood of children with obstructive
sleep apnea syndrome(OSAHS), we investigate the influence of OSAHS on cellular immunity and humoral immunity in children
with OSAHS. Methods 104 children aging from 3 to 10 years were selected;the T-lymphocytes and B-lymphocytes in peripheral
blood were measured by flow cytometry;the results were statistically treated and the vibration of each index and its relationships
were analyzed. Results The percentage of peripheral T-lymphocytes in OSAHS group(63. 99+ 7. 56) % was significantly lower
than that in normal(69 % ). Moreover, the percentage of peripheral CD4" T-lymphocytes(30. 40+6. 89) % was significantly lower
than that in normal children(35.5%) and peripheral CD8" T-lymphocytes(26.97+7.04) % was higher than normal(25.5%). The
percentage of peripheral B-lymphocytes in OSAHS group compared with normal children(15. 5%) was higher. No correlationship
were found between the percentage of peripheral T-lymphocytes and B-lymphocytes (r=0. 268). Conclusion Children cellular im-

munity and humoral immunity could be influenced by OSAHS. By measuring T-lymphocytes and B-lymphocytes in peripheral blood,

we can evaluate the immunity function of patients and decide whether or not to perform an operation.

Key words: sleep apnea,obstructive;child; T-lymphocytes; B-lymphocytes; humoral immunity; cellular immunity
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