PO Box 2345 Beijing 100023, China
Fax: +86-10-85381893
Email: wcjd@wjgnet.com www.wjgnet.com

World Chin J Digestol 2004 June;12(6):1295-1298
ISSN 1009-3079 CN 14-1260/R
2004

HBV T

. VIRAL HEPATITIS

) 302
100039
1973-05-30 , , . 2001

, No. 30271230
, 100039, 100
302 . fswang@public.bta.net.cn
: 010-66933332 : 010-63831870
: 2004-04-19 : 2004-05-13

Peripheral T cell subsets in pediatric
subjects with chronic HBV infection

Bin Yang, Hong-Fei Zhang, Zhen-Ping Fang, Fu-Sheng Wang

Bin Yang, Hong-Fei Zhang, Zhen-Ping Fang, Fu-Sheng Wang,
Research Center of Biological Therapy, Beijing Institute of Infectious
Diseases, Beijing 302 Hospital, Beijing 100039, China

Supported by the National Natural Science Foundation of China, No.
30271230

Correspondence to: Dr. Fu-Sheng Wang, Research Center of Biological
Therapy, Beijing I nstitute of Infectious Diseases, Beijing 302 Hospital,
Beijing 100039, China. fswang@public.bta.net.cn

Received: 2004-04-19 Accepted: 2004-05-13

Abstract

AIM: To investigate the characteristics of T-lymphocytic
subsets in HBV infected pediatric subjects for evaluation
of their clinical implication.

METHODS: Fresh peripheral blood samples were obtained
from 29 HBV-infected pediatric cases and 15 healthy
counterparts. CD4* and CD8* T lymphocyte subsets including
the narve (CD45RA*), memory (CD45R0"), functional
(CD28"), activated (HLA-DR*CD25*) and apoptosis (CD95")
T lymphocytes, respectively, were analyzed by flow
cytometry. The clinical data such as serum ALT level, HBV
viral load and the number of peripheral lymphocytes were
simultaneously recorded from each HBV carrier.

RESULTS: HBV-infected children had an obviously increasing
percentage of CD8*CD28* T cells (72+11%) , CD8*CD38"
(85£6%) and CD8*CD95* (19+12%) T-lymphocytes, and
there were significant differences between the children
with chronic B hepatitis and the healthy children (P <0.05).
As compared to the absolute number of CD8+*CD28+*(0.62+
0.2 57 10%/L), CD8*CD38%(0.74+0.3 1" 10%L) and CD8*
CD95*(0.16+0.1 3" 10°%L) T-lymphocytes, the patients had
higher numbers than the healthy children (P <0.05). The
increase of numbers of circulating CD8*CD38*, CD8*
CD95*and CD8*CD28* T-lymphocytes was significant.
Furthermore, the association was not found between serum
HBV viral load level and the T-lymphocyte subsets.

CONCLUSION: Our data may provide valuable information
for evaluation of disease progression of HBV infected children
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6 , 6-14( 9.4£3.0) , 400 ni, , SimulSET
1, 6 , 12 .T4, T8
HBsAg, HBeAg, HBc 25 ; HBsAg, T4,
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