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Normal reference values of peripheral blood CD3 +, CD4+ and CDS + T
lymphocytes in healthy Miao ethnics in Hunan Province
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Center for Disease Control and Prevention, Changsha 410005, China)

[Abstract| Objective To understand and establish the normal reference values of peripheral blood CD3 +, CD4 +
and CD8 + T lymphocytes in healthy Miao ethnics in Hunan Province. Methods Three hundred and sixty healthy
Miao ethnics were divided into 5 age groups (10~19, 20~29, 30~39,40~49, 50~59), their peripheral blood
CD3+, CD4+ and CD8+ T lymphocytes were detected with FACSCalibur flowcytometry. Results The mean ab-
solute values of peripheral blood CD3 +, CD4+, CD8+ T lymphocytes and CD4 + /CD8 + in healthy Miao ethnics
in 10~59 age groups were (1 426, 71 £462. 92) cells/pl., (787.54 £258. 36) cells/pL, (589. 86+ 242, 91) cells/
pL and 1. 46 £ 0. 50 respectively, the mean absolute values of peripheral blood CD3 + and CD8 + T lymphocytes in
10~19 age group were significantly higher than those in 30~59 age group (F=10. 80,8. 51, respectively, all P<{
0.05), CD4 + T lymphocytes value was obviously higher than that in 50 ~59 age group (F =7. 03, P<C0. 05);
There was on significant difference in above values between different genders (t=0. 98, 0. 80, 0. 88, 0. 16 respec-
tively, all P>>0. 05). Conclusion The establishment of normal reference values of peripheral blood CD3 + , CD4 +
and CD8 + T lymphocytes for healthy Miao ethnics will help to clinical diagnosis.
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Table 1 The absolute value (cells/pl) of CD3 + ,CD4 + ,CD8 + T lymphocytes and CD4 + /CD8 + in researched objects (n=360)

AT FH% PrifE2E iR I/MA ION|! 95 % CI
CD3+ 1426, 71 462.92 24,40 429 3078 519. 39~2 334. 03
CD4 + 787. 54 258.36 13. 62 249 1729 281. 16~1 293,92
CD8 + 589. 86 242.91 12. 80 162 1 464 113.75~1 065. 97

CD4+ /CD8 + 1. 46 0.50 0.03 0. 46 3.38 0. 48~2. 44

2.2 MR EF  AREMPER CD3+ .CD4+ CDS+ T
TR EL A i 2 X % K CD4 + /CD8 + Fh{E W% 2. 5
48] CD3 + . CD4 + . CD8 + T bk B 40 Jifa 46 %o 0 K%

CD4 + /CD8 + [ff 22 5 o & PE (e 43510 0. 98,
0.80.,0.88 F10.16,¥ P>0.05),
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Table 2 The absolute value (cells/ul) of CD3+ ,CD4 + ,CD8 + T lymphocytes and CD4 + /CD8 + in different genders

L PN ¢ gilESi! FI% PrRifEZE prifiR f/ME fIoN:I 95 7% CI
5 180 CD3 + 1463.26 470. 82 35.09 429 3078 540. 45~2 386. 07
CD4 + 784. 14 247.56 18.45 249 1661 298.92~1 269. 36
CD8 + 587.93 243. 41 18. 14 162 1409 110. 85~1 065. 01

CD4+ /CD8 + 1.46 0. 49 0. 04 0. 60 3.09 0.50~2. 42
% 180 CD3+ 1462.16 456. 20 34.00 600 2937 568. 01~2 356. 31
CD4 + 790. 94 269. 37 20. 08 311 1729 262.97~1 318.91
CD8 + 591.79 243,08 18.12 192 1 464 115. 35~1 068. 23

CD4+ /CD8 + 1.45 0.51 0. 04 0. 46 3.38 0.45~2. 45
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2.3 FEEEF AR A BRI A R A, 22 9 B EPE GRS F=10.80, P<<0. 05;F =
Y H CD3+ .CD4+ .CDS + T kA0 Xp 5 b 8.51,P<C0.05);CD4 + T kB4 ffiE 10~19 B4
CD4 + /CD8 + HAE 43 W 5% 3~5. CD3 + ,CD8 + W12 5 T 50~59 B (F=7.03,P<0.05),
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Table 3 The absolute value (cells/pl) of CD3 + ,CD4 + ,CD8 + T lymphocytes and CD4 + /CD8 + in different age groups (x * )

el N CD3 + CD4 + CD8 + CD4+ /CD8 +
10~ 72 1679.19%441.72 835. 86 £223. 45 679. 72 £ 226. 83 1.30£0. 34
95 7% CI 1575.70~1 782.99 783. 35~888. 37 6206. 42~733. 02 1.21~1.38
20~ 72 1 551. 08 £ 480. 21 871.63+314. 35 658. 01 £252, 98 1.46+0.56
95 7% CI 1 438.24~1 663. 93 797. 76~945. 49 598.57~717. 46 1.32~1.59
30~ 72 1474.18£424.83 801. 68 £238. 93 587.74£235.51 1. 47 £0. 46
95 7% CI 1 374.35~1 574. 01 745. 54~857. 83 532. 74~0643. 08 1.36~1.58
40~ 72 1379. 10 £383. 82 759. 40 £214. 33 532.79£222.18 1.58+0.55
95 % CI 1 288.90~1 469. 29 709. 04~809. 77 480. 58~858. 00 1.45~1.70

50~ 72 1 229. 99 £ 460. 91 669. 14 £ 246. 93 491. 03 £227. 95 1.48+0.53
95 7% CI 1 121.68~1 338. 29 611.11~727. 16 437.46~544. 59 1.36~1.61

x4 BHEARFEL CD3+ CD4+ ,CDS + T Ik A1 48 X 40 (A /pl) K CD4+ /CD8 + LU fH (£ )
Table 4 The absolute value (cells/pL) of CD3 +,CD4 + ,CD8 + T lymphocytes and CD4 + /CD8 + in different age groups of

male (x £ 5)

AL N CD3 + CD4 + CD8 + CD4+ /CD8 +
10~ 36 1.700. 39 £ 443. 46 837.75+%215.83 694. 41 £ 244, 82 1.29%0. 37
95 % CI 1 565.56~1 835. 21 772.13~903. 37 619. 98~768. 84 1.17~1. 40
20~ 36 1 468. 00 £ 446. 87 803. 59 £273. 22 635. 33 £237.76 1.40£0.53
95 7% CI 1323.14~1 612. 86 715.02~892. 16 558.26~712. 41 1.22~1.57
30~ 36 1 384. 67 £450. 64 769. 53 =255, 78 532.63£197.79 1.52+0.43
95 % CI 1 216.40~1 552. 94 674. 03~865. 04 458. 78~600. 49 1.37~1.69

40~ 36 1 378.94£339. 84 800. 91 £208. 73 493. 00 £166. 18 1.73+0.53
95 % CI 1 258. 44~1 499. 44 726.90~874. 92 434. 08~551. 92 1.54~1.92

50~ 36 1 302. 15 £557. 90 689. 06 £ 268. 24 536. 68 £291. 11 1.44 0. 49
95 7% CI 1 107. 49~1 496. 81 595. 46~782. 65 435.10~638. 25 1.27~1.61

x5 LHARRFHL CD3+ .CD4+ CD8 + T itk L 4 fig £ Xt 5 (4~ /L) & CD4 + /CD8 + HAE (x * 5)
Table 5 The absolute value (cells/pL) of CD3 +,CD4 + ,CD8 + T lymphocytes and CD4 + /CD8 + in different age groups of

female (x *5)

el NEL CD3 + CD4 + CDS + CD4 + /CD8 +
10~ 36 1 645. 89 + 444, 98 832. 69 + 238. 96 656. 64 = 197. 33 1.3140.30
95 % CI 1473.35~1 818. 44 740. 23~925. 55 580. 13~733. 16 1.19~1. 43
20~ 36 1 649. 27 £506. 10 952. 03 £343. 93 684.82+271. 11 1.52%0.58
95 % CI 1 469. 82~1 828.73 830. 08~1 073. 98 588. 69~780. 95 1.31~1.72
30~ 36 1538, 12 £398. 56 824. 64 £ 226. 47 627. 10 £ 254. 11 1.43+0.47
95 7% CI 1 413.92~1 662, 32 754. 07~895. 22 547.91~706. 28 1.29~1.58
40~ 36 1 379.23£421.90 724, 28 £215. 36 566. 46 £ 257. 77 1.45%0.55
95 7% CI 1 242. 47~1 516. 00 654, 47~794. 09 482. 90~650. 02 1.28~1.63
50~ 36 1165, 42 %347, 82 651.32+228. 33 450. 18+ 143. 16 1.52+0.57
95 7% CI 1 051.10~1 279. 75 576. 26~726. 37 403. 13~497. 24 1.33~1.71
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