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Changes in T cell subsets in children with sepsis, and their clinical significance

YUAN Yuan-Hong, XIAO Zheng-Hui, ZHANG Hui, XU Zhi-Yue, LUO Hai-Yan, LU Xiu-Lan. Intensive Care Unit,

Chil-
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Abstract: Objective

investigate the clinical significance of these changes in the occurrence and development of sepsis. Methods

with severe sepsis and 150 children with general sepsis were enrolled as subjects,

were included as controls. The percentages of CD3 "

To observe changes in T cell subsets in children with sepsis and their prognosis,

, CD4" and CD8 " T cells in peripheral blood and CD4 */CD8 *

and to
Fifty children
and 50 age-matched healthy children

ratio

were measured by flow cytometry. The pediatric critical illness score (PCIS) was calculated within 24 hours of admission.

Results
CD4"/CD8*
sepsis, the percentages of CD3 "

cured group than in the deceased group. Conclusions

immunosuppression ,

The children with severe sepsis showed significantly lower percentages of CD3*, CD4" and CD8" T cells
ratio and PCIS than the controls and children with general sepsis (P <0.01).
, CD4"* and CD8" T cells,

Among the 200 cases of

CD4 " /CD8 " ratio and PCIS were significantly lower in the
Children with sepsis have different degrees of cellular

and the degree of cellular immunosuppression is significantly correlated with the severity of the

disease. Detection of T cell subsets in peripheral blood is of great significance for evaluating immune function and judging

disease severity in children with sepsis.

Key words

T I ph SR DR 5| K 8 4 B JAE W £
{Emﬁfﬁifﬁﬁﬁiﬁﬁtﬁlzéﬂﬂm
USRI PSCRA R ARBAE . HATIA N B BEAE AT
TEF AN TR FREE 1% 40 i S 78 D) BE 38 L sl dit 77, I 47k
X TR SR o e AL ) 114 T 8 A 32 ) S e, L
TR S BEIR S5 IR BEAE 1 A A2 A R LA K B a4 4
FONRSCHK o A 8 3 X — s ™ B e 7
AiE LML T 9 B2 40 i S 1Y 3 Ak S B kA
T o

- 08 -24, s[f& [ H #7]2012 -09 -28

foﬂ EIREE,

&&E
ﬁ

[ Chin J Contemp Pediatr, 2013, 15(3) :216 —218 ]

Sepsis; T cell; Pediatric critical illness score; Child

1 #ZREFE
1.1 HRIR

L2010 4E 1 H & 2011 4E 1 H Tiigs JLEE
Be JLB A WE B D AR B 19 150 451 — figt Jie B 0E %
50 5™ H ik A LA RS RT S. BA R LI AF
A 2005 A [ P e B0 2 1CHE H 10 e B K ™ e
BAEBWIARE . — MR ERAE 4L 150 L, B

JLﬂT“%MUMH%&ﬂVWJﬁﬁﬁ L5 HE) R BB SRR H (2012BAT04B00) .

- 216 -



55 15 551 3 1)
2013 43 A

W E % &L &

Chin J Contemp Pediatr

Vol. 15 No.3
Mar. 2013

82 14, 2 68 1, F-Aj4F S 3.9 % T E e EEEZH 50 )
BILH, 5 32 ], 20 18 {5, XAy 4.2 47 [RIIILA
I T2 A AR () FE e s i JL 38 50 51 A % B2, Horp
529 B, 4 21 ), P3G 4.1 4 0 3 ZAEPERIFIAR:
WAFA ST T e 22 R G L (P >0.05) , 1
FEAE H B S M | S RE BRI R A PR
JiseE AR v 6 RN T AR DG M i A 452
PEIRIFNEYT I B LI HEBR A 5%
1.2 FHi&

oY) SR 3 R (K= P ki
ki 2 mL, % F 3% =40 2 {X FACS Calibuv ( BD 4%
A, S ) A R EE AT A8 L CD3 FH - bk T 41 i
(CD37T) ,CD4 FHPE#k E 4 fifg (CD4 " T) i1 CD8 [H
PEMREL A (CD8 ™ T) F 43 kb 2 CD4" T/CD8 " T Lk,
i, 7 7 A Bt 24 h N A7 /0L A& & 55 6 3% 55
(PCIS)*', CD3* T IE# &% K 5% ~ 82% ,
CD4"T } 34% ~70% ,CD8" T N 25% ~ 54% ,
CD4 " T/CD8* T HfH N 0.68 ~2.47,
1.3 SitZaHn

K H SPSS 16. 0 Geit Bk % E s ik A7 411243
B, T ORISR = b2z (x +5) R, Z41R1EY
AR 7 22 4t , AL 1R B PR EL R Y LSD-t K
B s THECRORL LV A 43 30K, 1R HeBCR R 7 R

%, P <0.05 FEFA GRS

2 %R
2.1 EAER

200 il e 7 i SR L Hf, FEAE il & 97 1, i N Jak
e 61 ), B i Ik 29 1), AT 20 1], G 0
JEE 2 i, IRBE R 1 i, — MR aE 41 150 i )L
H R 145 491(96. 7% ) ,5 ) s 1 I AL T, ik
FEHN 3.3% . 7 EMRFEIELL 50 Bl L, B
38 {5 (76% ) ,FET- 12 ], L3 (24% ) Bl g5 T —
Wi RELL (* =20.58 ,P <0.05) ,
2.2 3AHRILTHMAEIEEKFER PCIS L

CD3*T.CD4"T.CD8" T /K .CD4* T/CD8* T
Heff % PCIS 76 3 B L R ZE R A G5
X (P <0.05), Hr ™5 s AE 41 8L T 40
TS Je PCIS B 5 A X6 B A1 Bz — M ik 5 E 21
(¥ P<0.01), 31,
2.3 FEWMESILT HEETEEKFER PCIS tbig

HRAE UL 28 d 105 16 30K 200 3] ik 53 0E f8 )L
Sy RBET UL AA 4L, JET-41 CD3* T, CD4* T,
CD8“T.CD4* T /CD8* T J% PCIS ¥Jksih frdifik, 22
RAGIHFEX(P<0.05), W2,

x1 3HEBILTHBEITEKFER PCIS LLE (v xs)

20 51 % CD3* T(%) CD4* T(%) CD8* T(%) CD4*T/CD8* T PCIS
X B 21 50 71.4+5.3 36.8+3.3 26.8+2.7 1.6 £0.7 87 +7
— T AE 2 150 63.6 £4.6 31.7 £2.8 22.8 £3.1 1.1£0.5 73 9
JTE eI A 50 41.7 £7.8* 23.0 £5.1° 16.6 £3.1° 0.9+0.7° 63 £3°
F A 3.86 4.01 3.65 4.52 3.93
P1{i 0.032 0.025 0.037 0.015 0.026
a: 50T IRAL S — MR B AE A H A, P < 0. 01
F2 AEWMEBERILT AREILEKFER PCIS LbE (v xs)
205 B% CD3* T(%) CD4*T(%) CD8 *T(%) CD4*T /CD8* T PCIS
bepeil 183 52.2+7.8 27.1x4.9 18.5+3.0 1.2+0.7 75 10
BT 17 31.7 8.1 13.1 6.1 10.2 2.3 0.6+0.8 52+7
1y 2.31 2.98 2.15 3.04 3.21
P1i 0.012 0.005 0.018 0.004 0.002
g5 s N R LSBT R, AESIIRTTR AL A
3 g TEITEAEPURGY  CRHBIT ROE NIRE ORI AR

PTG I ph S PR 5| K 8 4 B JAE W £
ik, 2 B WA I REFE AT £33 1IE (MODS) | Z ik 4%
IRETE R (MOF ) LA Sk B 575 ( AKT) i — 7 D
JEPH o HRREAE A DG ) MODS 2 4 i 54 I 47

HRES AR LSRR IFAR TS (50% ~70% ). 3
SRR ISR, METEAE I R AR A e S LA S e 2
RESDIAH G , AR S B D RE 2 AL AN 2 LATE Tk
R S BERARE SNE™ , B 22 (R 1R T o JEE A 41
" s

- 217 -



55 15 551 3 1)
2013 43 A

W E % &L &

Chin J Contemp Pediatr

Vol. 15 No.3
Mar. 2013

AT AR BN, P E MR A4 B L CD3 T T,
CD4" T, CD8* T 4ii il 7k °F- .CD4 " T/CD8 " T Lt {f #0
PCIS B AKX B4 Je — I B AE 41 (P <0.01) 5
R EERESET- A JL CD3* T.CD4* T.CD8* T 4H
ik .CD4* T /CD8* T Fuft J PCIS JRI AR T
TRAAL(P <0.05) , $2/8 M s A8 LA 7E 4k & M2
WS BE DI REAR T, H B AIR R B 5 9 s A B AH G
CD4*T 1 CD8* T FH 4> LM%, Wbk CD4* T .CD8* T
() Bl SR B SR 9 AR A, CD4 " T/CD8 * T
FUAELRRAIG , 156 A 200 B G i T RE M , 327~ 5 15 ™ = A
TG 220 BRBERAE M & AR KB5S e DI RE AL & DI
S SR A B S E R (SIRS) S BUHLA g3
2R VR G 2 A P AR B AL T S T RE 3
AL R b 20 B O T % e S IR S DA
ST TR () S BT S S BURE SvE F AR AR
SEPEARE RN AR, FE B R LT Ik 5 40 i S 1
WEAR BTG S 07 2R 25 S A (4 S 322 4 ) . Burnner
2L BRI S A P B T 1 R R i R B T
{11 F Th2 B G03% B R, BT 20 i 47 928 45 17 Th2
T I IERS G S, I R T AL 4t A e D e
LA R B MR LR AE T 20 R
Foar AL B D BB R B 3 A A R RE A
() 7= A AEATLAARAIE R FITT 9 WA 1 3k 3177 , P2 A
PENTRAS , AT RE A B VA MEREAE | it L 10 L 1)
JPERTFET L IR AT T 46 1 M g ik
ol JRYTIHAT CDA™ T |45 b, i B S R B E 1Y
TG , A B4 5 I e AE S AH G S RER YT HhiE
i B CDATT Ay e B o ASHESE H fal
B 43T , ke 2 %o IR F E A S R v T 4 AR R 7Y
BNAEL , [ SZ b A 2 1 R A, 45 SR IF A BE S 2R
W EAE S e M A IS O, A A R e 2O
FIBEPERTIY , LASE— 5 B w0 LR BE A ML A 3 o

i B A8 LAF 1625 AS R R B2 %) 200 B S e D R
il , SRR ] )RR B 5 9 17 7™ B R B RN TS A
FHHR A I, PR LA I A it T 40 it S A ) 2=

[10]

[11]

[12]

[13]

- 218 -

RS PR e TEAE ALY S8 S REIR O A H W 7 7™
B HA B I AR TE S

(& % X ]

Goldstein B, Giroir B, Randolph A ; International Consensus Con-
ference on Pediatric Sepsis. International pediatric sepsis consen-
sus conference: definitions for sepsis and organ dysfunction in ped-
iatrics[ J]. Pediatr Crit Care Med, 2005, 6(1) : 2-8.

AR E 2 LR E S 2 B L AN LR TR BT 1 (5
[J]. e LRl 4% ,1995,33(6) :370-373.
2R, R, U, A MRk IR YT TR RE B A
B IIGERAFFR [T ]. v E 92 B2 25 ,2007,12(2) :1-3.

Wewk W], R85 . TR IR BEEA B BT [T ] h e S e oy
7 :,2005,14(3) :185-186.

WROK . Gy I REZE LA MeBEAE A P RO L8 LT o
[ 1 B A 2 24,2007 ,19(3) + 138-141.

Bagshaw SM, Uchino S, Bellomo R, Morimatsu H, Morgera S,
Schetz M, et al. Septic acute kidney injury in critically ill pa-
tients: clinical characteristics and outcomes[ J]. Clin J Am Soc
Nephrol, 2007, 2(3) : 431-439.

Hotchkiss RS, Karl IE. The pathophysiology and treatment of sep-
sis[J]. N Engl J Med, 2003, 348(2) : 138-150.

Efron PA, Tinsley K, Minnich DJ, Monterroso V, Wagner J,
Lainee P, et al. Increased lymphoid tissue apoptosis in baboons
with bacteremic shock[ J]. Shock, 2004, 21(6) : 566-571.
Wang TS, Deng JC. Molecular and cellular aspects of sepsis-in-
duced immunosuppression[ J]. J Mol Med( Berl) , 2008, 86(5) :
495-506.

Brunner M, Krenn C, Roth G, Moser B, Dworschak M, Jensen-
Jarolim E, et al. Increased levels of soluble ST2 protein and IgGl
production in patients with sepsis and trauma| J]. Intensive Care
Med, 2004, 30(7) . 1468-1473.

B DR, SR, AR REAN. MRREAE B L T 40 A A §JTREC
FERKSF- AL ()] /N L2 R 2=, 2011, 8 (4) - 312-
315.

MRHLZE , BR 5. MR S s AR R Bk (1], TR E
R 2R R 24,2004 ,16(2) :67-69.

Li CL, Zhang T, Saibara T, Nemoto Y, Ono M, Akisawa N,
et al. Thymosin alpha 1 accelerates restoration of T cell-medniated
neutralizing antibody response in immunocompromised hosts[ J].
Int Immunopharmaeal, 2002, 2(1) : 39-46.

(ARG ITHE)





