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Abstract: Objective To study the differential expression of CD64 on neutrophils and BTLA on B lympho-
cyte in peripheral blood in children with asthma or bacterial infection, which to explore its mechanism and clin-
ical significance. Methods Children from 3 to 6 years old who were hospitalized at the First Affiliated Hospi-
tal of Wannan Medical College were selected as the study subjects from June 2015 to January 2017. In asthma
group.there were 26 cases was diagnosed according to the eighth edition of Chu Fu Practical Pediatrics of chil-
dren;and in the general bacterial infection group,there were 23 cases with infection index anomaly. There were
little significant discrepancies in weight between the general bacterial infection group and the asthma group
(P>>0.05) ,also age and gender. There were no other complications in these children. Children with asthma
and general bacterial infection were not treated prior to admission. The fasting peripheral venous blood was
collected within 24 hours after hospitalization. Flow cytometry was used to test neutrophil CD64 index, the
percentage of B lymphocytes and the expression of BTLA on B lymphocytes. IgE was tested by turbidimetry.
And CRP was detected by immunoturbidimetry. Results The serum neutrophils CD64 in the asthma group
was higher than that in the infection group (P<C0. 05). B lymphocytes percentage in the asthma group was
higher than the infection group (P<C0. 05) ;the expression of BTLA on B lymphocyte in the asthma group was
lower than that in the infection group (P<C0. 01);and the correlation between B lymphocyte and its BTLA
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was positive(r=0. 569 8, P<C0.01). The level of serum CRP in the asthma group was lower than that in the

infection group (P<C0. 05). The level of serum IgE in the asthmatic group was significantly higher than that in

the infection group (P<0.01). Conclusion

One of the high risk factors of asthma is bacterial infection. Early

detection of CD64 and CRP can guide the application of antibiotics in children with asthma. The expression of

BTLA on B lymphocyte in children with asthma was down-regulated and involved in the regulation of immune

response.
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