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Influence of Age on Bacterial Infections and T Lymphocyte Subsets in Patients with Chronic Kidney Disease. Ji Ying, Yu Lei. Graduate
School of Inner Mongolia Medical University ,Inner Mongolia 010000, China

Abstract Objective To investigate the effects of age of chronic kidney disease ( CKD) patients on T lymphocyte subsets in pe-
ripheral blood and their infection, and to provide evidence for the prevention and treatment of CKD patients. Methods A total of 447 pa-
tients with CKD who were hospitalized in the Department of Nephrology, Inner Mongolia Autonomous Region People’s Hospital from Janu-
ary 2010 to December 2014 were selected. Among them, 165 patients with autoimmune diseases such as systemic lupus erythematosus and
vasculitis who were not treated with hormones or immunosuppressants within 2 years ( screening cases) were excluded. According to the
2016 age classification criteria recommended by the WHO , patients were divided into young ( <45 years old) , middle — aged (45 —59
years old) , and elderly ( =60 years old) groups, and the elderly group was divided into younger age groups (60 —74 years old) and ol-
der group ( =75 years old). All subjects used flow cytometry to measure the absolute counts of peripheral blood CD3*, CD4 ", and
CD8 " T lymphocytes. Results As the CKD patients grew older, the infection rate continued to increase, and the levels of CD3 "
CD4 ", and CD8 " in T lymphocytes of patients with infection were significantly lower than those of non — infected patients. The T lympho-
cyte count and the estimated value of glomerular filtration rate (eGFR) gradually decrease with age, and there is a negative correlation be-
tween age and lymphocyte levels. Multivariate linear regression analysis showed that age was an independent risk factor for the decline of
CD3", CD4", and CD8 " levels of T lymphocytes. Conclusion With the increase of age, the incidence of CKD patients is increasing,
and it is closely related to the level of T lymphocytes. Monitoring the number of peripheral blood lymphocytes in CKD patients, especially
adjusting the monitoring frequency according to age, and timely adjusting the prevention and treatment of infections are important measures
for CKD patients to prevent and control infection.
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