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Detection analysis of CD4™ CD25" regulatory T cells in peripheral blood of diabetes mellitus complicating pulmonary in-
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ted to Guangxi Medical University » Nanning ,Guangxi 530022 ,China)

[Abstract] Objective
CD4" CD25" regulatory T cells. Methods

subjects of normal control group,20 cases of simple diabetes mellitus group and 23 cases of diabetes mellitus compli-

fection”

To investigate the relationship between diabetes complicating pulmonary infection and

CD4" CD25" ,CD4" and CD8" were measured by flow cytometry in 32

cating pulmonary infection group. To compare T cell subsets of each group with statistics,to analyze the relationship
among common factors of age.disease course,CD4" ,CD8" ,CD4" /CD8" ,CD4" CD25" ,CD4" CD25" /CD4™ , etc. in
CD8" ,CD4" CD25" ,CD4" CD25" /

CD4" in diabetes mellitus group and diabetes mellitus complicating pulmonary infection group were higher than those

diabetic patients complicating pulmonary infection by factor analysis. Results

in the normal control group,CD4" ,CD4" /CD8" were lower than those in the normal control group with statistical
significance(P<C0. 05). By factor analysis, the total contribution of mean square of 3 major factors in diabetes mellitus
complicating pulmonary infection group was 82. 816 %. Conclusion The CD4" CD25" regulatory T cells counts in
diabetes mellitus complicating pulmonary infection is increased, which may cause difficulty in controlling diabetes
complicating pulmonary infection. 7 common factors in diabetic complicating pulmonary infection have some internal
correlation.
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