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Abstract

Objective: To investigate the detection value of peripheral blood T lymphocytes in assessing the
severity and prognosis of community-acquired pneumonia (CAP) in adults. Methods: A retrospec-
tive collection of 82 patients with community-acquired pneumonia admitted to our hospital from
December 2022 to February 2023. Patients were divided into 42 cases of non-severe pneumonia
group and 40 cases of severe pneumonia group. Blood routine and T lymphocyte subsets were
performed on admission and compared. Results: There was no significant difference in baseline
data (age and sex) between the severe group and the non-severe group (P > 0.05). The lymphocyte
count of severe pneumonia group in peripheral blood was significantly lower than that in the
non-severe group (P < 0.05). CD3*T lymphocyte count and CD4*T lymphocyte count were lower
than in the non-severe group (P < 0.05) in the severe pneumonia group, and there was no signifi-
cant difference in CD8+*T lymphocyte count (P > 0.05). The ROC curve showed that the area under
the ROC curve (AUC) of CD4+T lymphocyte count for predicting severe pneumonia was 0.787, the
threshold was 228 cells/ul, the sensitivity was 81%, and the specificity was 70%. Conclusion: T
lymphocytes have clinical significance for the monitoring and treatment guidance of CAP, and dy-
namic monitoring of the level of T lymphocyte subsets can guide the assessment of the severity
and prognosis of the disease.
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JREPIE(MIR A > 20 mg/dl), H4HMIRRE(E AR THEL < 4000 ZHAE/ul), fL/NRIEARE(IL/IMRTHEL <
100,000/ul), fi#G FEARGRZ O AR <36°C), MRIMLE 75 25K S 95 2 BEhRHE: MREE IR T 8 R 254,
P T8 ) T WL s 20 W EDREZH 40 1], JEEREZH 42 f1.
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HeBrbrdE: 1) G MR T2V a5 A% S A e s 2) DRI Bl FE At PR 28 P S5 00 4k i S
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M. SPSS22.0 BAFHEAT G143 Mo THETIRER N EIIME + AREZE(X £5)BR A 3 M) & BRI
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3. 58
3.1, IEARFERFS

AW FILIINAL XRAF VNG R 12 23 82 ), PHAHLBEHIME ). AFReZE RIS 23 (P > 0.05),
ZORVENA 1,

Table 1. Basic data of the two groups
1. FEEARER

e E A ¢ ORI 58 P
(520 29/13 28/12 1
EWR (D) 74.67 +10.52 77.18 +7.42 0.218

3.2. FLAE)SM B o i B 4R PR EL Bt
A JE A A B E T A8 ZH ok R AR T B BAR T AR SRR, ZRBE SR (P < 0.05), SR VENK 2,

Table 2. Comparison of peripheral-blood lymphocytes between the two groups
F= 2. FLA[EISNE MM B AAEEE SR

A1 L Ik T 4

Ak ELAE I 4 20.51+9.36

HAEMT AR 13.69 £ 9.99
P 0.002
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3.3. F4AIE) T iKE MR R LR

HAEG R 20 CD3'T #hELTHE S CDAT ik A i - AR TR R, 2 A Fiih 5= (P < 0.05),
CDS8'T kAT F TG54 3 L(P > 0.05), 455V 3.

Table 3. Comparison of T lymphocyte subsets between the two groups
3. FRLHIE) T HE MM EEELER

CD3" CD4" CDS" CD4'/CDS8"

A B % 657.62 +293.01 362.10 + 178.28 276.67 + 149.68 1.57 +0.87

FHREMH R 451.42 + 403.99 211.43 + 180.79 230.13 +247.91 1.25+0.86
P 0.01 <0.01 0.30 0.10

3.4. ROC %

H T CD3'T WA 4 CD4A'T ik 4u i tH %5 % CD8'T Wk LA vt H i), #ic5 JEXT CD4'T itk
EL4H A A3k 47 ROC HZk 73 iT 58 B . 48 ROC M2k /4T, CD4'T Ik B4 T+ 550 RO e ) b 28 7 T
FH(AUC) N 0.787 (P < 0.05), XJ EREMT 286 TRIMEE F1, CDA™T Wk ETHE02 W S M 48 () e 1 A8 228
Nl, BURFER 81%, KRN 70%. Z5HRWIE 1.
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Figure 1. ROC curve analysis of CD4" lymphocytes and the diagnosis
of severe pneumonia

1. CD4 i B4R S EAER KIS WIRY ROC A 4
4. it
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W B 2R G IE(ARDS) M £ 28 B DI RE S (MOF), “FI9RFE3N 12% [9] [10]. R HIR A ATA 806 T 2
FRAR AR B AR IR DG B o IR ECL T M X P A PR G I T, 7R AR s Dh e p R FE BRI [ 1],
CAP MR RIBIRSGBEINBIRS B VIAIR[12]. Fili 98 A Fe ™ 5 A5 55 s SR A RN g 32 00 T AR TR 3%
LE e, T2 ABI L, S22 VG T TG B B KPR, H b i 5 58 B )2 1 R R BiRe . AL
IRAEIR YR« TREESER RS, SRR TR EEL, TR SEEEH SEOREM B AR IOE I E
W 2 ) SR SR AE T3, S AP I i & R A8 4k [13]. DeJager CP W FE K FL: 40t fG B, MRSt
TR E AN, IR ELAE M O R LA e R B, USRS A4S EOE I B e, AR A bk e
S 250 A ) R S B MK T VAR T [14]. ARE TS IR CAP B Ik B 4 L ) AN 4 kot
B2 HIUAS [RIFE BE N B, L HRE SRS Uk L 20 M i Al TR B A 2, 85 SR 5 X1k 15 ) 55 T 45 SR AH — 3K

Ik B4 ML 23 S5 5 40 S 2 1 T 96K EX 4 (CD3 )R 2 B 2 SRS 1 B bk E2 40 f(CD19) A1 NK 41
fi(CD167/CD56")% . T KB40 X EE 5y CDA'T k41 fife(CD4 ") AT CDS™T kL4 e (CD8 )25 T 4
JH#E. CD4" R E T, AT SHH] T 400, LIPURIr o EH; CD8 I 3 2 i 4 i 2 14 )
LY R EAZ G ANHE[16]o 1EH 500 T 3 A B H14), IR R B B, CDA+IM % 25 PR
CDS MR T+, T3 CD4"/CDS" FR#[17]. AW ERN CAP 3 CD3™. CD4™ P&, HEEH
WAREIEAIIA N, X581 —8. ERBHIEGE, CAP BH PP KA F ki
TRA, FERHUARIE T RESZ IR LR R, T 4 AE B JT0kSs, MIfIINE CAP BT, FEUNSE
RIFEFA T AHEFAPLLE CDS /KPS ES, HE CDA™T k20 g RE 2 5 40 i G i X Wk Bh ik
WARPEMIANT, TEERE B AR K EIHAE, BUKF R B AK . AHF 78 P A Ak i ROC i e iiF 5k
CDA™T bk 40 Ao 5o JE T 46 16 & 26 HAT FRIAAEL(P < 0.05). [Htk, Kt CD4T Ziff i+ %5 5 A i =5 il

% e
5. &

LR LPriR, CAP BEMM A INREIFIR, HAFEIIREREL, B CD4'T WA T+ Hob A, st
&, R ERENT R A TUNGE /7, A8 CAP B AR IRt EE S H N E.
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