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Expression and significance of CD4* CD25* regulatory T cells( Treg) in the pathogenesis for the pneumonia
patients with leucopenia LIN Yan-mei. Department of Internal Medicine, Dalang Hospital, Guangdong 523770,
China

[Abstract] Objective To explore the expression and significance of CD4 * CD25 * regulatory T cells ( Treg)
for the patients with leucopenia pneumonia( LP) . Methods Forty patients with LP were enrolled and their blood rou-
tine examination, Treg testing and sputum cultivation were done. The correlations between Treg, white blood cell
(WBC) and pathogens were analyzed. Results Compared with the control group, Treg, WBC and monocytes
(MON) decreased significantly (P <0. 05). Sputum cultivation showed that there were 26 patients suffering from my-
coplasma( MP) infection and they were all treated with azithromycin. The frequencies of Treg on the 3™ day of the MP
patients were significantly higher than those on the 1st day during azithromycin treatment( P =0. 028). Correlation a-
nalysis showed that Treg was positively related to WBC and MON( P <0. 05) , whereas Treg was negatively related to
neutrophil granulocyte and lymphocyte, as well as the MP(P <0.05). Conclusion Decreasing of Treg is one of the
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important immunological features for patients with LP, which can help the early diagnosis and curative effect evalua-

tion for the MP.
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[(BE] BN xS EMREER (BALF) G B CM RGN R 32 1 M Bl B M 2 3 LW
B, FiE #ill32 FlB R B RGRRE M 24 HITRATE R B E K BALF 1 GM IR BG 3
Tk, HE G iR CM KL M R 8 S5 R E A TIEF B T E .. 8/ ROC HhiR Hik G IR
CM AR HL W HE , B kappa (H3RULE G RIS GM R WK -8, &8 CHBEMNREE . FEE.
P T 0 £ BH e TR IMEL 2050 2K 84. 38% .83, 33% ,87. 10% 711 80. 00% , H B /B Y4 8 3 BALF #) BG ¥ /& B3
BETHEERYEE (P <0.05), GM BLIE A0 R S e B . PRk TUM (8 0 B3 1 T 25 4 510 81. 25% .
87.50% .89. 66% F177.78% , i BE A E BAIF W I H BB FHEMBRLLEE (P <0.05), GRIA
GM 3 ROC i £x T H 243 519 0. 839 #0 0. 844, kappa {H25 0. 57, — BRI, ERHEITEE X (P >
0.05), GiRMHRBEEE T OM R, CM REMFRENET C AR, ERIIRETERE (P>
0.05), 4if BALF G iAIRF CM KBRXMBERUMBENENERSHAEEENL, BHERAARTFN—
k.
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The diagnestic value of bronchoalveolar lavage fluid galactomannan antigen assay and 1, 3 beta-D-glucan as-
say for invasive aspergillosis CHEN Hui-peng, ZHONG Ru-zhu, LI Li. Department of Respiratory Medicine, Lian-
Jiang People’s Hospital, Guangdong 524000, China

[Abstract] Objective To investigate the value of galactomannan antigen assay and 1, 3 beta-D-glucan assay
in bronchoalveolar lavage fluid( BALF) in the early diagnosis for invasive aspergillosis. Methods A total of 32 pa-
tients with invasive aspergillosis and 24 patients with bacterial infections were performed G test and GM test and the
levels of BG antigen and GM antigen were measured. The sensitivity, specificity, positive predictive values and nega-
tive predictive value were calculated. The ROC curve was used to compare the diagnostic values of G test ard GM

test, with kappa values to illustrate the consistency of G test and GM test. Results The sensitivity, specificity, posi-



