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Expression levels and clinical significance of peripheral blood CD3, CD20
and CD68 in patients with plasma cell mastitis

WEI Li-guang, HAN Meng
( Department of Breast Surgery, First Hospital of Qinhuangdao,Qinhuangdao 066000, Hebei , China )

[ Abstract] Objective:To explore the expression levels and clinical significance of peripheral blood CD3,CD20 and CD68 in pa-
tients with plasma cell mastitis (PCM ). Methods: The clinical data of 102 patients with highly suspicious PCM were retrospectively an-
alyzed ,with pathological examination as the gold standard. According to the diagnostic results, patients with PCM were included in PCM
group (n =63) ,and patients without PCM were enrolled as control group (n =39). The differences in expression levels of peripheral
blood CD3,CD20,and CD68 were compared between the two groups, and receiver operating characteristic (ROC) curve was used to an-
alyze the diagnostic efficiency of the above three indicators on PCM. The patients with PCM were classified into acute stage group (n =
18) ,subacute stage group (n =22) and chronic stage group (n =23) by means of disease staging, and the expressions of peripheral
blood CD3,CD20 and CD68 in patients with different stages were compared. The correlation between disease course of PCM patients
and expression levels of the above three indicators was analyzed by Spearman method. Results ;: The expression levels of peripheral blood
CD3,CD20,and CD68 in PCM group were lower than those in non-PCM group (P <0.05). ROC curve showed that there was a statisti-
cal difference in the diagnostic efficiency of peripheral blood CD3,CD20 and CD68 on PCM (AUC =0. 677,0.729,0.960,P <0.05).
The expression levels of CD3,CD20,and CD68 in acute stage group were lower than those in subacute stage group and chronic stage
group (P <0.05),but there were no statistical differences in the above expression levels between subacute stage group and chronic
stage group (P >0.05). The disease course of patients with PCM was positively correlated with the expression levels of peripheral blood
CD3,CD20 and CD68 (r =0.586,0.581,0.483,P <0.05). Conclusion ; Patients with PCM have obvious immune dysfunction,and the
expression levels of peripheral blood CD3,CD20,and CD68 can be used to assist in the diagnosis of PCM ,and the above three indica-
tors have a certain positive correlation with the course of disease.
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