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FIG. 1. Proportions of peripheral blood y 6 T cells in five groups. The bars indicate the ranges (mean
= SD) of y & T cells. The percentages of y § T cells in peripheral blood were 11.1 * 11.0% (mean =+
SD), 7.1 = 5.9%, 6.5 = 3.4%, 6.0 * 3.4%, and 5.6 = 2.6% in the groups with CP, MR, Epi, OND, and
controls (Cont), respectively.
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Table 2. T cell analysis of the patients with Down syndrome

TM. (M) CD4 1
YN.(F) vy&6T 1. CD4/8 |, CD56 t
AHM) y&T 1
YM. (M) y&6T 1
TM.(M) yoT T

YA (M) CD48l. (D56 1
AT.(M) CD4/8.. CD56 1
KF.M) CD48,. CD56 1. +vys&T1?
N.T.(F) CD4 |
TABLE 1

Clinical Features in Cases with v § T Cell Expansion

Familial neurologic  Perinatal History of

Case Age Sex Clinical features Consanguinity disorders events infections

1 12 M CP(PP), MR, microcephalus =) (+)familial -) =)

2 12 M CPDP), MR, Schizencepbaly - =) (+)SFD =)

3 26 M CP(PP), MR, Epi (+ (+)brothezs ) (HUTI

4 20 M CP(QP), MR, congenital cataract (-) ) (+)RA -

5 29 M CP(QP), MR, Epi. ) ) (+)asphyxia ()

6 22 M CP(QP), MR, Epi - ) =) (+

7 24 M CPQP), MR (- ) =) +

8 21 M CP(QP). MR, Epi =) (+)sister (+)SFD (+)

9 26 M CP(PP), MR, Epi ) (=) (+)asphyxia (-)
10 2 F Ataxia, microcephalus --) - ) )
11 7 F MR =) - (+)TA )
12 12 M MR ) - ) =)
13 11 M MR (de Lange syndrome) ) ) (+)L.BW )
14 19 M MR, Epi + ) - )
15 27 M MR, Epi ) (+)sister ) (+)encephalitis

Note. MR, mental retardation; Epi, epilepsy; CP, cerebral paisy; PP, paraplegia; DP, diplegia; QP,
quadriplegia; TA, threatened abortion; SFD, small for date; LBW, low birth weight; UTI, urinary tract
infection; RA, respiratory arrest.
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