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Study on the Maternal and Fetal Cellular Immune Status in
HBsAg - positive Pregnant Women
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Abstract: [Objective] To study the maternal and fetal cellular immune function in pregnant women
with positive hepatitis B surface antigen. [Methods]T-lymphocyte subsets and natural killer (NK) cells
were labeled by direct immunofluorescence and detected by flow cytometry, in peripheral blood (PB) of
30 pregnant women with chronic hepatitis B virus (HBV) infection and in cord blood (CB) of their 30
newborn infants. The results were compared with that of 30 healthy pregnant women and their neonates.
[Results] There were no significant differences in T-lymphocyte subsets, NK cells and white cell subsets
in PB between the study group and the control group { P > 0. 05). The same results were found in fetal
cord blood ( P > 0.05). Fetal T-lymphocyte subsets, NK cells and white cell subsets were not related to
those of their mothers ( P > 0.05). [Conclusion]Chronic HBV infection seems to have no influence on
maternal and fetal cellular immune function.
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Table 1  The T - lymphocyte and white cell subpopulations in HBsAg positive and negative pregnant women (%,x+s)
Phenotype Asc{n =30) Control( n = 30) P
CD3*TLC 74.81 £9.20 72.05 +£9.82 0. 266
CD3*CD4* 31.75 +10. 61 26.02 £12. 87 0. 065
CD3*CD8* 24.29 £6. 39 21.36 6. 68 0. 087
CD4/CD8 1.35+0.49 1.28£0.73 0. 650
NK cell 11. 65 £6. 60 13.25 +8.08 0. 405
Lymphocyte 21. 81 +6. 81 20.09 +£7.94 0.372
Monocyte 4.48+1.28 4.69+1.57 0. 557
Granulocyte 71.57+7.04 72.40 £8.99 0. 693
TLC: T lymphocyte; NK cell: natural killer cell
£2  Ase O SERAENFA UM T W EHR . A AT
Table 2 Fetal T — lymphocyte and white cell subpopulations in HBsAg positive and negative mother (% ,z%s)
Phenotype Asc(n =30) Control{ n =30) P
CD3*TLC 61.44 £14. 62 61.88 £10.31 0.893
CD3*CD4* 38.04+11.05 35.31+11.92 0. 360
CDh3*CD8" 13.74 £7.38 13.70 £5.25 0.978
CD4/CD8 3.56+£2.37 3.09£2. 16 0.423
NK cell 16.03 +8.04 16. 44 +8.55 0. 846
Lymphocyte 35.30+18.00 37.38+9.23 0.574
Monocyte 6.65+2.65 6.19+2.25 0. 469
Granulocyte 52.96 +19.27 50.09 £ 10. 61 0. 830

TLC: T lymphocyte; NK cell: natural killer cell
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Table 3 Correlation of maternal and fetal T - lymphocyte and

white cell subpopulations

Phenotype Asc Control
r 4 r P

CD3*TLC -0.300 0.107 0.339  0.067
CD3*CD4* -0.326 0.079 0.307 0.099
CD3-CD8* -0.004 0.983 0.002  0.990
CD4/CD8 -0.296 0.113 -0.057 0.764
NK cell -0.312  0.094 0.149  0.432
Lymphocyte 0.007 0.972 0.069 0.717
Monocyte 0.109  0.568 0.193  0.307
Granulocyte 0.007 0.970 -0.035 0.85

TLC: T lymphocyte; NK cell: natural killer cell
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