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Changes of peripheral blood dendritic cell subgroup in pulmonary tuberculosis

patients
YAN Rt‘l‘l—qingl , LUO Jun-min®, SUN Wa11~|)allg2, Ol Ying" (' Clinlic Medical Laboratory, 'Cell Engineering Lahoratory, The
First Affiliated Hospital, *Department of Immunology, Zunyi Medical College, Zunvi 563003, China)

Abstract; Objective To observe the changes of peripheral blood dendritic cell (DC) subgroup in a-
mount in pulmonary tuberculosis patients. Methods DC1 and DC2 subgroups were detected in peripheral
blood of 70 pulmonary tuberculosis patients by tricolor analytic method of flow cytometry. Results In active
stage of pulmonary tuberculosis, DC1/PBMC, DC2/PBMC and the absolute quantity of DC1, DC2 in peripher-
al blood were significantly lower than healthy subjects (P <0.05) and DC1/DC2 ratio was significantly higher
(P <0.05). In inactive stage of pulmonary tuberculosis, DC1/PBMC, DC2/PBMC and the absolute quantity
of DC1, DC2, DC1/DC2 ratio in peripheral blood showed no significant difference with that of healthy subjects
(P >0.05); The absolute quantity of DC2 in active stage of pulmonary tuberculosis was obviously lower than
that in inactive stage (P <0.05). Conclusion The percentage and the absolute quantity of DC1 and DC2
subgroups in peripheral blood in active stage of pulmonary tuberculosis are lower than the healthy subjects, sug-
gesting DC can reflect the immune function of pulmonary tuberculosis patients, the patients’ condition and illu-
minate the immunopathogenesis of pulmonary tuberculosis.
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