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Retrospective analysis on the alteration of body’s immune function caused by microbiological infection
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Abstract: Objective To explore the alteration of peripheral blood lymphocyte subgroups caused by microbiological infection
and provide scientific bases for clinical diagnosis of microbiological infection. Methods 52 patients with microbiological infections
and 194 healthy individuals were enrolled and measured for the levels of lymphocyte subgroups in peripheral blood by using a 3-col-
or flow cytometry. Results Levels of T4 cells and T4/T8 ratios increased in patients with infection of non-endotrophic bacteria and
oxybiontic microbiological. Levels of T8 cells increased and T4/T8 ratios decreased in patients with infection of endotrophic micro-
biological, fungus and anaerobic infection. The alterations of lymphocyte subgroups caused by GNB infection were more obvious

than those caused by GPC,and the alterations caused by general infection were more intense than those caused by local infection.

Conclusion The alterations of immune function caused by various microbiological infections could be different.
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