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[ Abstract] Objective To observe the changes of white blood cells (WBC) ,
lymphocyte (L), neutrophilic leukocyte ( N), lymphocyte subpopulation ( including
T, B lymphocyte, NK cells) and CD4 *CD25 " regulatory T cells in patients with se-
vere influenza A ( HIN1) virus infection. To investigate the role of peripheral blood
lymphocyte subpopulation and CD4 " CD25 " regulatory T cells in the pathogenesis of
patients with severe HINI virus infection. Methods The white blood cells were as-
sayed in 8 patients with severe HIN1 virus infection and 10 normal control (NC), T
lymphocyte subpopulation and CD4 *CD25 " regulatory T cells population in peripheral
blood were also assayed by flow cytometry. Results In the initiation of the disease, 5
patients’ white blood cells counts were normal and 3 patients’ were low. The lympho-
cyte decreased significantly, the minimum was 0. 60 x 10°/L. In the course of the
disease, eight patients’ white blood cells counts and neutrophilic leukocyte counts in-
creased significantly, the maximum of WBC counts was 36.42 x 10°/L, the maxi-
mum of neutrophilic leukocyte counts was 33. 27 x 10°/L. The levels of CD3*
(55.13 + 16.16)% and CD4" (27.25 £ 9.51)% in severe patients were signifi-
cantly lower than that in NC (P <0.05). B lymphocyte (CD19), NK cells (CD16 "
CD56"), CD8" cells and CD4/CDS8 in severe patients were also lower than that in
NC, but there were no significant differences (P >0.05). CD4*CD25"#"CD127"" T
cells in severe patients (1.81 = 1.25)% were slightly lower than that in NC, but the
differences were not significant in statistics (P > 0.05). There were 6 pregnant
women and 1 death patient among the 8 patients, the death one had the highest level of
CD4 * CD25""CD127"" T cells. Conclusions CD3*, CD4*, CD4 " CD25 " regulato-
ry T cells and CD4/CD8 decrease in severe patients, which suggest that the abnormali-
ty of cellular immunity might play important role in the pathogenesis of severe HINI1
virus infection; T lymphocyte subpopulation and CD4* CD25 " regulatory T cells can
be an index in monitoring patients’ immunity condition, treatment and prognosis.
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