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Abstract:Objective:To observe the influence of T-lymphocyte subgroup in patients with chronic urticaria.Methods : Divide all the
case into two groups : group one was normal group, the other was patient’s group.T-lymphocyte subgroup(including CD3+.CD3+CD4+.
CD3+CD8+ and the ratio of CD3+CD4+/ CD3+CD8+) was measured between two groups and conpared before and after treatment in
patient’s group.Results: CD3+ and CD3+CD4+ in patient’s group were lower than normal group , and there were significant difference
between two groups (P <0.05), while there were no significant difference in CD3+CD8+ . the ratio of CD3+CD4+/ CD3+CD8+ (P >0.05).
In patient’s group : CD3+.CD3+CD4+ were significant difference between before and after treatment , and can be negative correlation

with curative effect.Conclusion: T-lymphocyte subgroup in patients with chronic urticaria might play an important role in clinical

observation.
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