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Change and significance of peripheral blood double-negative T-lymphocytes
in patients with interstitial lung disease”
ZHANG Pingji.XIE Tong .DAI Li,LI Tianshui , XIA Guoguang ,ZHANG Yunjian WANG Zhuo
(Department o f Respiratory Disease ,Beijing Jishuitan Hospital ,Beijing 100035, China)

[ Abstract] Objective

negative T-lymphocytes (DNT) in interstitial lung disease (ILD). Methods

To investigate the changes and clinical significance of peripheral blood double-
The clinical data in 86 cases of
ILDC(case group) treated in this hospital from April 2015 to November 2017 were collected,including 37 cases
of connective tissue disease related 11.LD, 36 cases of idiopathic pulmonary fibrosis (IPF) and 13 cases of other
types of ILD. Forty—five healthy people in corresponding period were selected as the control group. The pe-
ripheral blood samples in the research subjects were collected and expression level of ONT cells was detected
by FC500 flow cqtometry. Results
than that in the control group (¢=4. 194, P<{0. 01). Among them, the expression level of DNT in the IPF

The expression level of DNT in the case group was significantly lower

group and connective tissue disease related ILD group had statistical difference compared with that in the con-
trol group(t=—4.790,—4, 321; P<C0.01). The expression level of peripheral blood DNT lympnocytes had no
statistical difference between the connective tissue disease related ILD and IPF(z=—0. 065, P =0. 948). Con-
clusion The low expression of DNT lymphocytes may play a certain pathophysiological role in 1LD.
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