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ABSTRACT Objective: To study the changes of lymphocyte subsets and serum immune globulin E  (IgE) levels in children with al-
lergic rhinitis and its clinical significance, and to provide the basis for clinical diagnosis and treatment. Methods: 103 children with aller-
gic rhinitis treated in our hospital from June 2015 to June 2016 were selected as study group, another 103 cases of healthy physical exam-
ination were selected as the control group, the levels of CD3*, CD4", CD19%, CD8*, CD4°CD25" were detected by using the technique of
the loss of cells, Interleukin-4 (IL-4), Interleukin-5 (IL-5) and interferon -y (IFN-v) level were detected by using enzyme-linked im-
munosorbent assay, IgE level was detected by immunoturbidimetric assay, the levels of lymphocyte subsets, IL-4, IL-5, IFN-yand IgE
were compared between the two groups, and analyzed their correlation. Results: CD3", CD4*, CD8*, CD4°CD25" in the study group were
significantly lower than the control group, CD19" was significantly higher than the control group,the differences were statistically signifi-
cant (P<0.05); The levels of IL-4 and IL-5 in the study group were significantly higher than those in the control group, the level of IFN-y
were significantly lower than that of control group, the differences were statistically significant (P<0.05); The level of IgE in the study
group were significantly higher than that in the control group, the difference was statistically significant (P<0.05); Correlation analysis
showed that: CD19+ and IgE levels were positively correlated (P<0.05). Conclusion: The imbalance of lymphocyte subsets and serum
IgE were related to allergic rhinitis,which play an important role in the occurrence and development of allergic rhinitis.
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Table 1 Comparison of T lymphocyte subsets in two groups

Groups CD3(%) CD4"(%) CD8'(%) CD4°CD25'(%) CD19(%)
Study group 61.03+ 0.53* 31.21% 1.09* 20.18% 1.32%% 3.09% 0.13* 18.49+ 1.52*
Control group 69.69% 1.31 4532+ 0.86 29.98+ 0.89 8.64% 1.06 9.63% 0.89

Note: compared with control group *P<<0.05.
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Table 2 Comparison of the levels of IL-4, IL-5 , IFN- y and IgE in two groups

Groups n IL-4(pg/mL) IL-5(pg/mL) IFN-y(pg/mL) IgE(Tu/mL)
Study group 103 73.24% 2.45% 59.34+ 2.43* 31.09% 2.15* 364.2+ 10.2*
Control group 103 42.42+ 3.09 37.15% 1.42 45.26x 2.31 348+ 7.3

Note: compared with control group, *P<<0.05.
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