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[ Abstract] Objective To investigate the change and significance of peripheral blood T cell subsets in
postmenopausal women with osteoporosis. Methods Peripheral blood T cell subsets in postmenopausal women with
osteoporosis (n =68) and postmenopausal women without osteoporosis (n =60) subjects were detected by flow
cytometry. Results The ratio of peripheral blood T suppressor/cytotoxic lymphocytes (Ts) was decreased, while
Th/Ts ratio, NK cells and B lymphocytes levels were increased in postmenopausal women with osteoporosis.
Conclusion  Changes in peripheral blood T lymphocyte subsets may promote the development of the osteoporosis.
NK cells and B lymphocytes in humoral immune response are also changed, which can further exacerbate the
immune disorder of menopausal women.
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