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Changes of T lymphocytes Subsets in peripheral blood of children with juvenile onset recurrent respira-
tory papillomatosis. KUANG Yu-ting, ZHAO Si-jun, SHEN Ping. Department of Otorhinolaryngologic, Chil-
dren’s Hospital of Hu Nan Province , Changsha 410007 , China

[ Abstract] Objetive To investigate the Changes of T lymphocytes Subsets in Peripheral Blood of chil-
dren with juvenile-onset recurrent respiratory papillomatosis ( Jo-RRP) and discuss the clinical significance.
Methods forty patients of Jo-RRP counted as group A. Twenty healthy children who had physical examination
during the same period were enrolled as the control group B. Flow cytometric analysis was employed to study T
lymphocytes Subsets in Peripheral Blood of 40 children with Jo-RRP and 20 health control group. Results The
percentage of CD;” T ,CD,” T lymphocytes subsets and the ratio of CD,” /CDj of the Jo-RRP children ( group A)
were significantly lower than the healthy children (group B, P <0.05). Conclusion T lymphocytes Subsets

mediate the cellular immune function is depressed in children with Jo — RRP. Decrease of immunity function

play important roles during the progress of Jo-RRP.
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