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THE RELATIONSHIP BETWEEN PREMATURE OVARION FAILURE
AND PERIPHERAL T LYMPHOCYTE SUBPOPU-
LATIONS AND COMPLEMENT LEVEL

Wang Wenjun Kuang Jianquan

(Department of Obstetric and Gynaecology, Sun Yat-sen M emorial Hospital
Sun Yatsen University of Medical Sciences Guangzhou 510120)

Abstract Objective: Our purpose was to understand the characteristics of peripheral T ly mphocytes sub-
populations and complements of POF women. Methods: Peripheral T ly mphocy tes subpopulations(CDgLCDZ;LCD{gF
CDie)of POF (n=30), postmenopaused women (7 =20) and health women (7= 31)were tested by APAAP
method. Complements (C3, C4» CHso)were measured at the same time. Results: D The total level of peripheral
matured T lymphocytes showed no difference in three groups. @CDs percentage and CDT@percentage of POF
and postmenopaused cases were higher than that of healthy cases ( P <C0.05). Rates of CD4 /CDs of former
were much lower than that of latter( P<Z0.05). Phenomena of amenorrthoea, aging, and abnormal of immuni-
ty of POF were associated with the amount of lymphocytes and the regular function. @ Not only Cs level and C4
level of postmanopaused cases but also C4 level of POF were much higher than that of healthy women ( P<C0.
05). Conclusions: One of the cause of POF might be autoimmunal ophorotitis. The celular immunity and com-
plement level of POF were similar to that of postmenopaused women. The immunoregulation and immunore-
sponse of POF were in aging situation.
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Table 1 Serum levels of FSH and E, in three groups
group n age(yr) mean age(yr) FSH(IU/ L) Ex(ng/ L)
1 31 23~139 28.2 2.06~7.64 53.28~238.4
2 30 24~ 40 33.1 40.5~125.7 <50
3 20 52~172 61.9 42.82~108.3 <(48.2
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Table 2 Subpopulations of peripheral T lymphocytes in three group Cx +s)
group n  CDi% CDi % CDs % CD4/CDs CDis%
1 31 57.3%+9.20 40.5+11. 9 22.0+5.8Y 1. 98+0. 89% 26.1+9. 59
2 30 59.449.8" 40. 7+15. 3% 33.1+13.5% 1. 2940. 44¥ 34.6=+10.9Y
3 20 57.4+12. 7V 37.0+12. 8 29.5+12.0% 1. 61+1. 56% 30.0+8. 0%

note: group 1= health women, group 2= POF women group 3= postmenopaused women. +=positive lymhocyte. 1).2)com-
pared each other in three group it was nonsignificant difference( P~> 0.05). 3) while compared group 1 with group 2 P<0. 05.
4) while compared group 2 with group 3, P> 0.05. 5)while compared group 1 with group 3, P<C0.05. 6)w hile compared group
1 with group 3, P> 0. 05

3 POF . CHso.C3. Cs4 (x=+s)
Table 3 complement levels of peripheral CHso.C3.C4in three groups (x &= s)

group n CHsoCkw L) C3(mg/ L) Ca(mg/ L)
1 31 72+18.9" 726 +167.7% 381+109.5"
2 30 94420. 4% 8561+245.1% 492 1747
3 20 94+21.7% 948 +295. 4% 4724207. 17

note; 1) group 1 was low er than group 2, P<Z0.05. 2)while compared group 1 with group 2, P> 0. 05. 3)while compared
group 2 with group 3 P> 0.05.4)group 3 was higher than group 1, p<C0.05
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