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Changes of T lymphocytes subset and related lymphocytes cytokine in peripheral blood mononuclear cells of pa-
tients with idiopathic pulmonary fibrosis
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[Abstract]
blood mononuclear cells of patients with idiopathic pulmonary fibrosis (IPF). Methods Thirty—five patients with [PF and
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Objective To explore the changes of T lymphocytes subset and related lymphocytes cytokine in peripheral

38 healthy volunteers were selected to detect the percentages of CD**, CD**, CD* T lymphocytes in the peripheral blood
mononuclear cells by enzyme linked immunosorbent assay (ELISA) and the levels of interferon—y(IFN—vy) ,interleukin (IL)-
2,1L-4,1L.-13 in the blood serum by flow cytometry (FCM). Results The lymphocytes subset (CD**, CD*) and the ratio
of CD*/CD¥ in IPF group were significantly lower than those in the control group while the level of CD* in IPF group was
significantly higher(¢=5.65,3.06,-6.10,3.35,P<<0.05). The level of IFN—y and IL-2 in IPF group were significantly lower
than those in the control group,while levels of IL-4 and IL-13 in IPF group were significantly higher than those in the
control group (¢=6.13,4.03,-5.38,-8.28,P<<0.05). Conclusion The changes of T lymphocytes subset and related lym-
phocytes cytokine in peripheral blood mononuclear cells of patients with idiopathic pulmonary fibrosis indicate that the im-
mune system may participate in and play an important role in pathogenesis of the IPF.
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