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[WE)] BE BZEETRTRFAE, FITELE AL nFEEREK T SSNENL T HEHRTRNER
EFMEZEMER. kL 8l6 FHERAZFIHL TR ME,369 BIK AL AL xt B4, RS S Bl
1352 TP E (FSH) AR B8 (LH) BRI SLE (PRL) \2E(T) IR 28 (FT) . 17-g ¥~ B (173-E, ) R &
B(P), AR ARIONE THEARTR, 48 SMBEAML, 425 M% 170 PR FHE TNRE, AZE
178-E, I8 FHe#aS, >70 % P HFTEF E,/P IEMR AR TR, AERE THEFE. B FT RAFAR,
MiF FSH, LH MR EFRER IS, e 2 G R H S BAMI, ERMEEERE EHNLEFAMNERTEEHE
X, PRLIEAFT TR EREMEREEEWE L, 2RUMRIHNT,173E, E/P SEREHRMR(r= -0.472,
P<0.001;r= —0.221, P<0.001), CD,",CD," TE<<60 % 5 %t LA L AL ARE B, >60 % CD," H AT T BE,
CD, MBI B FHE,CDy' 425 & H 50 MAM T L. CD,"/CDy" IEFEH IR B B TR, 2RMEME I
CD,',CD," HEMERAR(r= —0.224,P<0.05;r= —0.298, P<0.001), ZKMWMEKLT CD,",CD," 5 E,
BIFMHE(r=0.356, P<0.001; r=0.454, P<0.001),7 CDy* 5 E, BAER, PAFEH FEEERETEHER
¥ AR, 4r B0 CDy L CD, K O R B #HTE T EHEAMT /R, CDy ", CD" R 51 E, HX, WEL
& E, B4R (15.66,27.05,57. 80pmol/ L) #EAT 4R, thi T AWML, SR ER, Bl E, KPR,
CD,",CD," K CD, ' /CDy" MBS {2 R EA BEHE L OOy BHAHE. &t RFLLFEL THRERFR
FA[fEE E, REH X,
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Relationship between the changes in sex hormones and

peripheral T cell subsets in postmenopausal women
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[ Abstract] Objective To investigate the correlation between changes in serum sex hormones and peripheral T cell
subsets in postmenopausal women. Methods The levels of follicle-stimulating hormone (FSH), luteinizing hormone
(LH), prolactin(PRL), 178-estradiol(178-E, ), progesterone(P), testosterone (T) and free testosterone (FT) were
measured by radicimmuncassay method, and T cell subsets by flow cytometer. Results ~Compared with the control
group, the 178-E, and P levels of post-menopausal groups reduced significantly, and 173-E, still had a decrease trend after
menopause, but P rose again over 70, correspondingly. The ratio of E,/P reduced significantly with aging. The level of T
increased significantly after menopause, but FT remained unchanged. The levels of FSH and LH increased significantly
after menopause , but there were no differences between postmenopausal groups . The level of PRL had a decrease trend ,
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but not obvious. 178-E, and E,/P were negatively correlated with age respectively (r = — 0.472, P<0.001; r =
=0.221, P<0.001). Compared with the young groups, CD;" and CD," did not change until 60, but reduced signifi-
cantly after 60. CDy" had no differences in all groups. The ratio of CD,* /CDy" reduced significantly with aging, CD,"
and CD," presented negative correlations with age(r = —0.224, P<0.05;r= —0.298, P<0.001). By bivariate cor-

relation analysis, there were positive correlations between E, and CD,™, CD,” respectively( » =0.356, P<0.001;r =
0.454, P<0.001),but not was CDy". Multiple regression analysis showed that CD;" and CD;" only had correlations
with age and E,. In order to study the relation between changes in T cell subsets and E, , the level of E, was stratified ac-
cording to the quartile (15.66, 27.05, 57.80pmol/L), and the data showed that CI;*,CD," and CD," /CDy" reduced

significantly with decrease in E,. Conclusions These results indicated that the changes in T cell subsets in the peripheral

blood might be correlated with the deficiency of E, in postmenopausal women.
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