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Immunophenotype analysis of lymphocyte subsets in patients with depression

Ma Yongneng He Fang Zhang Jie Jiang Wei Peng Bi Qiu Xiaoqin Zeng Qinping
( The Third Hospital of Mianyang * Sichuan Mental Health Center Mianyang 621000 China)

[Abstract] Objective To explore the immunophenotyping of lymphocyte subsets in patients with depression and to compare
the difference of the immunophenotyping among patients with depression at different levels of severity so as to provide reference for
mechanism diagnosis and treatment of depression. Methods 110 participants were diagnosed with depression according to Interna—
tional Classification of Diseases tenth edition ( ICD - 10) as patient group and they were selected by cluster sampling. Among patient
group 34 patients were mild depression ( mild group) 38 patients were moderate depression ( moderate group) and 38 patients were
severe depression ( severe group) . During the same period 60 healthy persons who had done physical examination in the Third
Hospital of Mianyang were selected as the control group. Lymphocyte subsets were detected in all participants”blood samples by flow
cytometry. Results The proportion and absolute value of CD3 * T lymphocyte CD3 * CD4 ™ T lymphocyte and CD3 ~ CD56 * CD16 * NK
cell in patient group were lower than those in control group ( P <0.05) . Those data in the severe group were lower than those in mild
and moderate group and the data in moderate group were lower than those in mild group ( P <0.05) . The CD4* /CD8 * ratio showed
the same results in all group ( P <0.05) . The proportion and absolute value of CD3* CD8 " T lymphocyte in patient group were higher
than those in control group and the data in the severe group were higher than those in mild and moderate group the moderate group
were higher than those in mild group ( P <0.035) . Conclusion The proportion and absolute value of CD3* T lymphocyte CD3*CD4*T
lymphocyte CD3 ™ CD56 *CD16 * NK cell of patients with depression are lower than healthy people while the proportion and absolute
value of CD3*CD8 " T cell are higher than healthy people. The proportion and absolute value of CD3* T lymphocyte CD3*CD4*T
lymphocyte CD3 " CD8 * T lymphocyte and CD3 ™ CD56 * CD16 * NK cell vary with different levels of severity of depression.
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