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=Abstract=
The Clinical Significance of Y6 T lymphocytes in patients with pleural tuberculosis

Kwang Seon Song,M.D., Kye Chul S$hin,M.D., Do Hun Kim,M.D., Ae Ra Hong,M.D.
Hee Seon Kim,M.D., Suk Joong Yong,M.D.

Department of Internal Medicine, Yonsei University Wonju College of Medicine, Wonju, Korea

Background : The changes of the composition in the T-lymphocyte are important as an
immunological abnormality in the pathogenesis of tuberculosis. Previously, the second type of TCR
dimer(Yd T lymphocyte) that did not express CD4 or CD8 molecules was found. In other reports the
presence of this type of lymphocytes was increased in the initial stage of tuberculous infections.
Method : To determine whether there are some differences in the T-lymphocyte subsets in the
peripheral blood or pleural effusion between pleural tuberculosis and other pleurisy. Thirty
patients with pleural effusion among the forty-nine patients were examined T-lymphocyte subset
analysis(CD4+T-cell,CD8+ T-cell,y8 T-lymphocytes) with anti-Leud, anti-Leu3a, anti-Leu2a, anti
HLA-DR and anti-TCR-Y3-1(Becton & Dickinson Co.).

Results : The average age of the patients was 50 years old(17-81lyear). There were 33 males and
16 female patients. Patiensts with tuberculosis are 3Ocases(tuberculous pleurisy 15), lung cancer
12cases(malignant effusion 9) and pneumonia 7cases(parapneumonic effusion 6cases) In T
lymphocyte subsets of pleural effusion, helper T lymphocyte(54.6 + 13.8 %) of tuberculous
pleurisy was higher than that(36.2 + 25.3 %) of non-tuberculous pleurisy(p= 0.04). The peripheral
blood Y8 T-lymphocytes in tuberculousis was insignificantly higher than non-tuberculous
patients(p= 0.24). The peripheral blood Y8 T-lymphocytes and pleural Y8 T-lymphocytes in
tuberculous pleurisy was insignificantly higher than in non-tuberculous pleurisy(p= 0.16, p= 0.12).
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Conclusion

: The percentage of Y3 T Ilymphocytes among the total T-lymphocytes is not

significantly increased in the peripheral blood or pleural effusion of the pleural tuberculosis. 7
T lymphocytes is less useful as a diagnostic method of pleural tuberculosis. 2
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Aol =4 T 279 A4 T & ?01] At
N Groups Cases
T ap FEAL} 2 deF B T%Zﬂﬂ' PR .
o Tuberculosis 30  (Tuberculous effusion: 15)
Y5 TEAE 7k YEI(CD3'CDACDY T-cel)=
3 Lung cancer 12 (Malignant effusion: 9)
ARG Ao &0 A 28 Fo zAAIN E2
Pneumonia 7  (Parapneumonic effusion: 6)
FAMHC class 2] A2lglo] AT o] RE
gato] ATA kgL vebdo] BuHYT®, Age 20 (78h
ol ATAFE AANHAst AAY T Male : Fomale 33 : 16
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2.4y
¥ ADA(adenosine deaminase) &4 £ Ooath-
uizen 5'79) #H& o] 43t Hitachi 747 2+E3}
8154 7| (Hitachi, Tokyo, Japan)oll{l =73 3HcH™.
T A TP o}y E7:= A9 9 Fo
100ulE A2ox 158 ®#HAF T Ficoll Hypaque
2 o|23}x) 91 lysed whole blood method”=
2ml o] &3 f(diethylene glycol, formaldehyde)
& go] oF 5EZ dAREE AFAE AAR
g 3mle] 3§ A(phosphate buffered saline)g @
T A gAEEF dE AEES anti-leud,
anti-Leu3a, anti-Leu2a, anti HLA-DR 181
anti-TCR-Y3-1(Becton & Dickinson Co.)E ©]| &3}
flow cytometcr(FACscanR ,Becton & Dickinson Co.)
2 B4
74 B4 SPSSEAZEIRES oL
o, ST SATe] A ¥|FE student’s
T-test® X ZA 123 Mann-Whitney Wilcoxon
rank testE ©]-8-3}3t}

g 1

L 22U T AX =T ol F CD4 g
TE= ANF(294) 286 + 8.16%, H|ZAHT(144])
282 + 13.0%(H T 21.7 + 6.09%, HHT 395 +
150%)2 9% o= ATHp=0.90). v5-T X

T BAXE 48 + 4.6% QA, FHTFIA)
55 + 45%, H1 A (140) 33 + 29%@EYT 4.0
+32%, HAT 22 + 1.6%)E ARTFAN o B¢
ot fogt Aol AAUTHP=024). AA T HZ
T% -T FZT79 H(BHE ZET(244)E 105
+ 11%, H|AHZ(11) 6.6 + 49%02 K& 2}
ol RATHP=027). v¥-T =79 7P}t A&
719 o FHE 5 oz o7z 174 o
W 45 ERANeY ZHIZ04) 64 +
6.6%, HAF (149 33 + 29% o F FI% A
ol QItHp=0.16). 28 Fx}Fol|A o]&7|3to]
1ol A= 64 + 6.6%, 17449 o] #A}
& 35 + 1.8% | Athp=0.24)(Table 2).

2. FE T A X ofFF CD4 g
= A FurdolqE 546 + 13.8%, vlAAA
Futdol = 362 + 253%(2H T 384 +
238%, AHA F2 301 + 340%) A
Ae)A A FHoTE= 00)Fg D, ¥
% CD4 YEFTEFAY CD4 T wE 2
Z} 20 + 06, 1.3 + 112 {93 o7t i}
(p= 0.16)(Table 3).

3. Fudo] | Aol A TR P MY v3-T E=
T 23N FudT40)0] 7.0 + 9.0%, B] A HY
FHAF(L) 30 + 20% (A FHIT 31+
22%, HEA FHIT 27 + L1%E 24 Fd
oA wov BAF e AU (p=0.16).

Table 2. CD4+ lymphocytes and Y5 T-lymphocytes in peripheral blood of each groups

Group Tuberculosis Lung cancer Pneumonia
CD4+(%) 28.6 + 8.16" 217 + 6.19 395 + 150
Y6 T-lymphocytes(%) 552 + 4.54 404 + 325 221 + 1.65
8 T/ T-lym. (%) 100 + 112 80 + 5.0 40 + 26

+ : mean + SD
* ; vd T-lymphocytes / total T-lymphocytes
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Fig. 1. CD4 T lymphocytes in pleural effusion of

tuberculous pleurisy and non-tuberculous
pleurisy

e I
10
—_ P=0.12
g | 8
3 8 o o
Z
Q
2 8
£ 4 . ©
e ° °
z 2 g
0l 8 ¥
Tuberculous Non-Tuberculous
L )

Fig. 2. v& T lymphocytes in pleural effusion of
tuberculous pleurisy and non-tuberculous

pleurisy

Table 3. CD4+ lymphocytes and Y8 T-lymphocytes in effusion groups

Group Tuberculous Malignant Parapneumonic
effusion effusion effusion
CD4+(effusion) 546 + 13.8" 384 + 238 30.1 + 340
79 T-lym.(blood) 7.01 + 6.01 3.14 + 223 278 + 1.71
Y8 T-lym.(effusion) 392 +292 2.08 + 2.52 240 + 1.75

*: OhE Fra) H @t p value < 005 o FAHCE AR Ao)E B AU

+ : mean + SD

o
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