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Change of T-lymphocyte subsets, complements and immunoglobulins

in the COPD patients receiving long-term mechanical ventilation
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Hospital , Beijing 100853, China

[Abstract] Objective To investigate the change of the level of T-lymphocyte subsets (CD, ,CDg), complements(C;,C,)
and immunoglobulins (IgA,IgG,IgM) in the COPD patients receiving long-term mechanical ventilation. ~Methods  Forty-two
COPD patients receiving long-term mechanical ventilation and 34 stable COPD patients as control group were admitted in this hos-
pital from Mar 2003 to Feb 2005. The level of T-lymphocyte subsets(CD,,CD;), complements(Cs,C,) and immunoglobulins
(IgA, IgG, IgM) were measured for all patients, and CD,/CD; was calculated. Resulis IgA,IgG,IgM and CD; were elevated in
long-term mechanical ventilation COPD group compared with control group, while C;, C;, CD, and CD,/CD; decreased. There
were significant differences except for C;.  Conclusion  The level of T-lymphocyte subsets{ CD, ,CD; ), complements(C; ,C,)
and immunoglobulins(IgA, IgG, IgM) were significantly abnomal in COPD patients receiving long-term mechanical ventilation.
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