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Effects of 1,25-C(OH), D3 on T cell subsets
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Abstract Objective: To study the effect of 1,25-COH), D3 on T cell subsets in patients with aplastic anemia
(AA). Method: Fresh peripheral blood samples of 15 patients with AA and 25 normal controls were analyzed for
the level of 1,25-COH), D3 with ELISA. The T cell subsets were detected by flow cytometry. Result: The median
level of serum 1,25-(OH), D3 of AA patients was lower than that of normal controls [ (35.5411.8) pmol/L vs.
(51.84+12.6) pmol/L, P<0. 05]. There was no significant difference of the median number of CD4" cells between
AA patients and normal controls [(31. 844, 7)% vs. (33.64+4.2) %, P=0. 217]. The median number of CD8"
cells in AA patients was higher than that in normal controls [ (31.5£5.2)% vs. (24. 843. 8) %, P<C0.01]. In
CD4™ cells, the ratio of TH1/TH2 of AA patients was higher than that of normal controls [ (4. 09 1. 05) vs.
(3.1240.89), P=0. 003]. Conclusion:; The level of serum 1,25-(OH), D3 is decreased in AA patients, which may
affect the differentiation of CD4" T cell in AA patients.
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