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[ Abstract] Objective To investigate the relationships of clinical characters and change in T
lymphocyte subsets in neonates with congenital rubella virus infection. Methods Total of 536 umbilical
cord blood samples were collected in a hospital of Hefei City, Anhui Province during March 2009 to May
2010. Anti-RV-IgM antibodies (anti-RV-IgM) in the sera were detected by enzyme-linked immunosorbent
assay (ELISA). T lymphocyte cell subsets were detected by flow cytometry in the cord blood, and the clinical
manifestations of neonates were observed. Results Fourteen (2.6%) cases showed anti-RV-IgM positive.
Five cases had obvious and typical clinical manifestations in the neonates with anti-RV-IgM positive.
The lower percentage rate of CD3" T lymphocyte cells, CD4" T lymphocyte cells and higher rate of CD8"
T lymphocyte cells were significantly difference in those with suspected congenital infection than in the
normal group (P=0.011, 0.003 and 0.001). The ratio of CD4'/CD8" was lower in the neonates with suspected
congenital infection than in the normal (P = 0.005). In the group of positive anti-RV-IgM with clinical
signs and symptoms, the low of both CD4" T lymphocyte cell and ratio of CD4'/CD8" were seen compared
to the neonates with positive anti-RV-IgM without typical clinical manifestations (P = 0.035 and 0.008).
Conclusions Rubella virus infection could lead to neonate’s disorder of cellular immunity. T lymphocyte
cell subsets and the clinical manifestations are closely associated.
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