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The expression of TLR2,TLR9,CD19" and CD23" in peripheral blood mononuclear
cells in children with infectious mononucleosis
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Abstract: Objective  To explore the expression and significance of peripheral blood mononuclear cells
TLR2,TLR9,CD19" and CD23" in children with infectious mononucleosis (IM). Methods 40 children with
IM who were first treated in the department of pediatrics from January 2017 to January 2018 were selected as
study subjects. According to the stages of IM treatment, they were divided into acute stage group and conva-
lescent stage group. At the same time,40 healthy children were selected as control group. The expressions of
TLR2 and TLRY in peripheral blood mononuclear cells,CD19" and CD197 CD237 in peripheral lymphocyte of
all the children involved in the study were detected. The expression rate was determined. The changes of above
indicators in each group were compared and analyzed. Results The positive expression rates of CD19" and
CD19" CD23" in the acute phase group were significantly lower than those in the convalescent phase group
and the control group (P<C0.05). The positive expression rates of CD19" and CD19" CD23" in the convales-
cent phase group were significantly lower than those in the control group (P<C0. 05). The expression levels of
TLR2 and TLRY in the acute phase group were significantly higher than those in the convalescent phase group
and the control group (P<C0. 05). The expression levels of TLLR2 and TLLRY in convalescent group were signif-
icantly higher than those in control group (P<C0. 05). Conclusion The expression levels of TLR2,TLR9,and
CD19" and CD23" in peripheral blood mononuclear cells in children with IM are different at different periods,
and these indicators may be involved in the whole process of IM.
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