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Abstract
Objective: To investigate the correlation and significance of cellular immunity, humoral immunity
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and non-lactating mastitis. Methods: 72 patients with non-lactating mastitis who were treated in
the Second People’s Hospital of Fujian Province from June 2020 to August 2021 were selected as
the study subjects, and 30 healthy people who were treated at the same time were selected as the
control group. All the subjects were tested for the immune indicators IgE, IgG, IgM, IgA, CD3+,
CD4+, CD8+, CD4+/CD8+, NK and prolactin. We compare the immune indexes of adult women in
the two groups. Results: The level of IgA and CD8+in the non lactating mastitis group was higher
than that in the healthy group (P < 0.05). Using independent sample nonparametric rank sum test,
the average CD3+ rank of non lactating mastitis group was higher than that of the healthy popula-
tion group, with a statistically significant difference (P < 0.05). Conclusion: CD8+, CD3+ and IgA in
non lactating mastitis are higher than those in normal people. Considering the combined effect of
CD3+, CD8+ and IgA on immune dysfunction, CD3+ mainly plays a role in signal transduction, and
CD8+ cells mainly play a role in killing, damaging breast tissue and causing inflammation.
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Table 1. Comparison of IgA and CD8+ between non-lactation mastitis and healthy people (X +s)

1 IEMEFLEAZLAR R SHERAEY IgA. CDS+ELE(X £5s)

I H ) AFE(n = 30) MR (n=72) t18 P14
IgA (g/L) 2.052 + 0.5431 2.691 +0.775 -4.737 0.000
CD8+ (%) 24.646 + 6.230 28.208 + 6.093 -2.673 0.009

2) AEmFLEAFLIR % 1gA. CO3+ IRk IR m TR R AREA, 2 RITA G2 X (P<0.05). F &I
7 3 1gA. CD3+Efi B ANFF I m (L 72 2).

Table 2. Comparison of IgA and CD3 between non-lactation mastitis and healthy people (interquartile range)

2. AEMHFLEATLAR R R AR FRAEE 1gA. CD3 EEE (MU S i BE)

I H AT (n = 30) MR K (n=72) Z1E P4
1IgA(g/L) 1.95 (1.68, 2.49) 2.61 (2.03, 3.30) 3.856 0.000
CD3 4} (%) 69.50 (63.50, 73.25)  72.00 (70.00, 77.00) 3.032 0.002
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