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The expression of lymphocyte subgroup in peripheral blood of pregnant syphilis patients and the analysis of
immune function
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Abstract Objective: To determine the expression of peripheral lymphocyte subgroup and nk cells in peripheral blood of syphilis patients
and to investigate its clinical significance. Methods: The levels of peripheral blood lymphocyte CD3*, CD4*, CD8*, CD4*/CD8*, CD19*,
NK cell were detected with flow cytometry in 12 cases of untreated pregnant syphilitic patient, 16 cases of pregnant patients with syphilis
sero—fixation, 12 cases of non—pregnant women with syphilis, 25 cases of normal controls and 32 cases of normal pregnant women was
analzed. Results: The level of CD3*,CD4*,CD4%/CD8" in syphilis sero—fixation group was lower than that of the other four groups(P<0.05),
the level of CD8" was higher significantly (P<0.05). The level of CD4* was lower than normal pregnant women group (P<0.05), the level of
CD8" was higher than non—pregnant women with syphilis, normal pregnant women group and normal non—pregnantwomen group (P<0.05).
The level of CD19" in untreated group and sero—fixation group was higher than the non—pregnant women with syphilis, normal pregnant
women group and normal non—pregnant women group (P<0.05). The level of NK cell in the sero—fixation group was higher than the untreated
group (P<0.05). All indicators in the three control groups had no significant difference (P>0.05). Conclusion: The prominent suppression of
cellular immunity and effects of humoral immune in pregnant syphilis patients is observed. There is an imbalance of cellular immunity and
the lower level of NK cell in syphilis sero—fixation group, which cause the decline of ability of removing Treponema pallidum.
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