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Abstract

e AIM. To discuss the role of humoral immunity and

cellular immunity in the development of ocular
myasthenia gravis in children by analyzing the clinical
value of the indices including immunoglobulin,
complement and T cell subgroup in peripheral blood.

e METHODS: The concentrations of serum IgG, IgA,
IgM, C3 and C4 in the myasthenia gravis group and the
control group were detected by immune compare turbid.
The contents of CD3* T cell, CD4* T cell and CD8* T cell
were detected by flow cytometry. Data was analyzed by
Independent-Sample Test.

e RESULTS: There were no significant differences in
contents of IgA, IgM, CD3" T cell, CD8* T cell between
ocular myasthenia gravis group in children and the control
group ( P>0.05). The concentrations of serum IgG, C3
and C4 for myasthenia gravis group were lower than those
of the control group (P<0.05). The content of CD4*T cell
were higher than those of the control group ( P<0.05).

e CONCLUSION: Complement C3, C4 and CD4' T cell
played an important role in immunology pathogenesis
mechanism for ocular myasthenia gravis in children.
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735 R A e e /0 37 9] JL 2 AR WL = AE LG
LK Ade X 8 L #E AR I 1gG, TgA |, TgM, #MMA €3 K&
C4 WyEra, Tmadn i ARAI 12 41 L2 IR PLT & RE AILIC
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#£1 JLE OMG A5 RA MK B FIEIR L (X%s,g/1)
20 531 n IsG IgA IgM C3 C4
JLEOMG 40 37  8.25+1.95 0.90+0.48 1.28+0.51 1.05x0.17 0.20+0.10
N wopiib| 37 9.01x0.63 1.08+0.28 1.21x0.48 1.18x0.14 0.2520.07
P 0.03 0.52 0.57 0.002 0.016

*2 JLEOMG A5 RAMIMEEFEISIRIEE (X£S,% )
21 531 n CD3*T CD4*T CD8*T
JLE OMG 4H 12 70.16+8.22  37.35+4.32  24.046.61
1E X 12 63.9426.38  33.24+3.89  22.91x4.86
P 0.50 0.02 0.64

BIL, BIL37 Fild, 5 10 1, £ 27 B, 4R 5+3(1 ~13)
%, BIL 3T BIATIRIR S i 2 AR OGRS &, JF X Hir iy 12
BILUEAT T T 4RO RG AT . IR e X B2l 37 44
TP 2 A4 R DG T %) ft B AR JLZE . T 4 AR I A 4G A
B R ZEL R 12 44 4 I8 AF DG TE Ay it BRE ARG L 38
1.2 /%
1.2.1 KRB EIERR L7 186G, IgA, IgM K AMA €3, C4
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2mlL, ITAFHR BT F H 4 8 30 A4 40 A, FH ot i B
SEPURA
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