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Relationship between T lymphocyte and lung function, inflammatory indicators
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[ Abstract] Objective To investigate the relationship among T lymphocyte subsets and
lung function, hypersensitive C-reactive protein (CRP), and the number of acute exacerbations at
one year in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods The data of 66 elderly patients with AECOPD and 63 healthy elderly people were
analyzed and compared. The differences in hypersensitivity CRP, total T lymphocyte count
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(CD3), helper T lymphocytes (CD4), killer T lymphocytes (CD8), and helper-to-killer cell ratio
(CD4/CD8) were compared. AECOPD patients were divided into two groups (grade I-II group
and grade III-IV group) according to Global Initiative for Chronic Obstructive Lung Disease
(GOLD). The differences of CD3, CD4, CD8, CD4/CD8 and hypersensitivity CRP in different
groups were compared. The correlation between CD3, CD4, CD8, CD4/CD8 and FEV1%pred,
FEV1/FVC, hypersensitivity CRP, and the number of acute exacerbations at one year were
analyzed. Results There were significant differences in body mass index, FEV1%pred, CD3, CD4,
CD8, CD4/CD8 and hypersensitivity CRP between AECOPD group and healthy control group
(P<0.05). The levels of CD3, CD4, CD4/CD8 and hypersensitivity CRP in the lung function grade
I-1I group and the III-IV group were different (P<0.05). CD3, CD4, CD4/CD8 were positively
correlated with FEV1% pred and FEV1/FVC, and negatively correlated with hypersensitive CRP
(P<0.05). Conclusion There is a significant correlation among peripheral blood CD3, CD4,
CD4/CD8 and lung function and the number of acute exacerbations in patients with AECOPD,

and T lymphocyte subsets can be used as indicators to judge the prognosis of COPD patients.

[Keywords ] T lymphocyte; Lung function; Acute exacerbation of chronic obstructive

pulmonary disease; Hypersensitive C-reactive protein; Inflammatory indicators
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Table 1. Comparison of related indicators between AECOPD group and control group

EizL7y AECOPDZ (n=66) XTREZH (n=63) 1 Z{H Pl
W (%) 68.82 +8.12 68.41£5.12 -0.34 0.73
WEHRAR AL (4F x 3Z/R) 600 (0.00, 1000.00) 400.00 (0.00, 650.00) -1.76 0.08
BMI (kg/m”) 22.67 +3.05 26.76 + 3.40 7.18 <0.001
FH FE bR
FEV1% 36.81 = 19.46 105.07  10.76 24.79 <0.001
HBEHCRP 16.49 (3.06, 57.73) 5.60 (1.00, 12.90) -3.83 <0.001
CDh4 204 (199, 544) 628 (424, 840) -5.11 <0.001
CD8 268 (156, 370) 340 (276, 516) -3.17 <0.001
CD3 656 (379, 1000 ) 1056 (852, 1420) -4.90 <0.001
CD4/CD8 1.27 (0.78, 1.86) 1.74 (122, 2.29) -3.00 <0.001

F2 MThEEI—IIASUI—IVARISME I Ttk B 40k & B8 CRPLL &
Table 2. Comparison of peripheral blood T lymphocyte and hypersensitive CRP
between lung function I-1I group and III-1V group

Fabn I-IAH (n=18) M-IV (n=48 ) 1748 P&
CD4 494 (245, 792) 268 (145, 423) -2.77 <0.001
CD4/CD8 1.81 (1.03, 2.54) 1.08 (0.75, 1.55) -2.32 0.02
CD3 864 (601, 1404) 572 (363, 844) -2.38 0.02
CD8 340 (186, 393) 242 (1147, 350) -1.24 0.22
HBECRP 6.33 (1.06, 22.02) 18.17 (4.79, 83.16) -2.16 0.03
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Table 3. Correlation analysis among various indexes

s CD4 CD4/CD8 CD3 CD8

rfH PlH rfH PlE r{H PlH rfH PlH
AR -0.07 0.41 -0.12 0.18 -0.03 0.74 -0.07 0.41
W K -0.19 0.03 -0.06 0.47 -0.20 0.02 -0.19 0.03
BMI 0.14 0.11 0.05 0.54 0.16 0.07 0.14 0.11
FEV1%pred 0.44 0.00 0.30 0.00 0.38 0.00 0.16 0.19
FEVI/FVC 0.36 0.00 0.39 0.00 0.32 0.01 0.14 0.28
J#AHCRP -0.43 0.00 -0.48 0.00 -0.34 0.00 -0.08 0.52
SMmE R -0.84 0.00 -0.58 0.00 -0.33 0.00 0.02 0.90
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