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Many studies have been performed to evaluate of lymphocyte subsets in pregnancy as
well as functional aspects of cell mediated immunity during pregnancy. However, studies of
circulating B lymphocyte, T lymphocyte and subsets during pregnancy have yield conflicting
results,

The aubhors evaluated the B lymphocyte, T lymphocyte and subsets at various stage of
pregnancy and nonpregnant controls. /

As a group, pregnant women had significantly (p < 0.05) lower total lymphocyte com-
ponent ratio in second trimester (20.8 + 4.4 %) and third trimester (20.4 + 5.5 %) than did
controls (32.6 + 8.2 %) and first trimester pregnant womeén. The mean absolute number of
lymphocyte in pregnancy is 190.4 + 540.9/mm3.'Componcnt ratio of B lymphocyte in
pregnant women is 9.7 + 2.6 % and mean absolute number is 188.8 + 66.6/mm>, which
are not significantly different compared with control group. Component ratio of T lym-
phocyte is significantly (p < 0.05) higher in second trimester pregnant wome (86.2 + 1.6 %)
and third trimester pregnant women (86.0 + 2.8 %) than first trimester pregnant women
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(79.2 + 5.6 %) and nonpregnant control group (79.7 + 3.1 %). Component ratio of T4 cells
is significantly (p < 0.05) higher in second trimester pregnant women (47.8 + 5.4 %) and
third trimester pregnant women (47.0 + 6.1 %) than control group (41.7 + 3.6 %) and first
trimester pregnant women (40.7 + 8.3 %). Absolute number of T4 cells is significantly
(p < 0.05) higher in pregnant women (768.8 + 261.2/mm) than control group (587.2 +
149.9/mm). Component ratio of T8 cells is lower in first trimester pregnant women (36.9 +
5.7 %) than control group (38.4 + 3.2 %), but which is not significantly different. Absolute
number of T8 cells is significantly (p < 0.05) higher in first trimester pregnant women
(736.5 + 212.8/mm) than control group (539.4 + 133.9/mm). T4/T8 ratio in pregnant
women (1.21 + 0.34) is not statistically different compared with control group (1.09 +
0.14). T/B lymphocyte component ratio is significantly (p < 0.05) higher in first tremester
pregnant women (10.79 + 8.73) than control group (7.73 + 2.02).

There is no standard values of B lymphocyte, T lymphocyte and subsets in pregnancy,
yet, so emphasis is placed on the need for further studies with variable methods and more
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pregnant women groups.
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Table 1. Gestational age and age distribution of control and study group

Group n Age (years) Gestational age (weeks)
Control 30 240 27
Study 62
1st trimester 12 278136 9.212.2
2nd trimester 18 274136 21.7+5.4
3rd trimester 32 263125 36.03.1

Table 2. Component ratio (%) of lymphocyte, B and T lymphocyte, and subsets in study and control group

Group Lymphocyte B cell T cell Null coll T4 T8
Control 32.6%82 10925 79.713.1 9426 417136 384132
Study

1st trimester 29.3110.0 95+33 79.2+5.6 11.4£5.7* 40.7 £8.3 36.916.1
2nd trimester  20.8 £ 4.4%*+ 100+t1.6 86.2+1.6%** 3.8 £1.3% %+ 478+54** 402155
3rd trimester  20.4 £ 5.5% ** 9.71£28 86.0+28%7** 43122%* 47.0%6.1*** 398157
Total 22.3 £ 6.4*** 9.712.6 848+3.3%7** 5.5 £3.0%** 46.0£6.3*** 394+57

*p <0.05 compared with control group.
**p < (.05 compared with 1st trimester.
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Table 3. Absolute number(/mms) of lymphocyte, B and T lymphocyte, and subsets in study and control group

Group Lymphocyte B cell T cell

Null cell T4 T8

Control 1764.2£4104 1919604
Study

14064 £3299 165.5+65.3

587.211499 539.4%+1339

1st trimester 2548.5 £675.4* 239.8£105.3* 2016.6 £570.2* 292.0%166.0* 832.31354.8* 736.5+212.8*
2nd trimester 1770.1 £ 377.7** 178.4+ 50.9**1526.3 £ 329.3** 65.4 £20.1*** 736.5 £205.4* 607.61135.9
3rd trimester 1885.7 £562.8** 175.5% 55.5%* 1626.4 £503.4** 83,8 £55.2%** 763.1+£249.0* 651.4 £248.6*

Total 1980.4 £5409' 188.8% 6.6

1672.9£474.4** 118.8 £82.8

768.8+261.2* 655.21+215.0

*p <0.05 compared with control group.
**p < 0.05 compared with 1st trimester. -

Table 4. Ratio of B with T lymphocyte and T4 with Ty cell

Group Ta/Ty cell T/B cell
Control 1.09+0.14 7.72£2.02
Study

1st trimester 1.12+0.27 10.79 £ 8.73*
2nd trimester 1.231£0.30 8.89+2.04
3rd trimester 1.231+0.38 9.80£3.42
Total 1.21£0.34 9.73%14.46

*p <0.05 compared with control group.
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