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[ Abstract)
method to detect T cell receptor excision circle (TREC) was found. Methods

Objective To evaluate the influence of the resent thymic emigrant by sepsis disease, a
The TREC plasmid standard
sample was established and the standard curve was drawn by real-time PCR. Peripheral blood mononuclear
cells (PBMCs) were separated from healthy peripheral blood and T cell subpopulations were sorted by flow
cytometer. Real-time PCR was applied to detect the content of TREC ( copies/cell ) in these T cell
subpopulations. Results The detectable rate of TREC was 100% (10/10). The content of TREC in CD4 "
CD45RA* T and CD8 * CD45RA " T cells were significantly higher than that in CD4 " CD45RO " T cells and
CD8 " CD45RO " T cells (P < 0.05), respectively. The content of TREC in these T cell subpopulations
gradually declined with the age increasing. Conclusions The method that could be applied to evaluate the

recent thymic emigrant was established by detecting the content of TREC in T cell subpopulations with

real-time PCR.
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