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[Abstract] Objective

tion detection in pediatrics with severe tuberculosis (TB). Methods

To analyze the clinical significance of cellular immunity and humoral immunity func-
From June 2018 to June 2019, 153 children with
newly diagnosed TB admitted to the Department of Pediatrics Tuberculosis or Pediatric Intensive Care Unit, Affiliated
Changsha Central Hospital, University of South China were enrolled. According to the condition, they were divided into
the general TB group with 103 children and severe TB group with 50 children. The T cells (CD3" T cell, CD4" T cell,
CDS8'T cell), B cell (CD19%), NK cell (CD56"), complement C3 and C4, immunoglobulin (IgG, IgM, IgA), and IgE level
were compared between the two groups. Results Compared with children in the general TB group, the ratio of CD3" T
cells and CD4" T cells in children with severe TB group decreased significantly, and the levels of IgG, IgA, and IgE in-
creased significantly (P<0.05). There was no statistically significant difference in the ratio of CD8" T cells, B cells, and
NK cells between the two groups (P>0.05); meanwhile, the expression levels of complement C3, complement C4, and
IgM in the two groups of children were not statistically significant (P>0.05). Conclusion The severe TB children suf-
fered more damage to humoral immunity as compared with the general TB children. Therefore, humoral immunity func-
tion status detection can effectively determine the condition and risk of children, and it can help guide the treatment of se-

vere TB.
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