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Clinical Value of Peripheral Blood T Lymphocyte Subgroup Count and APACHE II for Short — term Prognosis of Community — acquired
Pneumonia in Adults. BAO Rong, CHEN Bi,WANG Haiqing, et al. Department of Respiratory and Critical Medical ,the Affiliated Hospital
of Xuzhou Medical University, Jiangsu 221002 ,China

Abstract Objective To investigate the predictive value of peripheral blood T lymphocyte subsets count and acute physiology and
chronic health evaluation II (APACHE Il ) for short — term adverse prognosis of community acquired pneumonia ( CAP) in adults, as
well as risk factors for poor prognosis. Methods A total of 160 CAP patients in adults admitted to The Affiliated Hospital of Xuzhou Med-
ical University from January 2020 to August 2021 were retrospectively analyzed, and they were divided into death group and survival group
according to hospitalization outcome and 30 — day prognosis after discharge. Peripheral blood T lymphocyte subset count, APACHE 1I ,
CURB - 65 score, pneumonia severity index (PSI), procalcitonin ( PCT) , white blood cell count (WBC) , lymphocyte count (LC) and
neutrophil percentage (NEU% ) were compared between two groups. Receiver operating characteristic (ROC) curves were used to analyze
the predictive value of each indicator for short — term adverse outcomes in CAP patients in adults. Risk factors of death in CAP patients in
adults were analyzed by Logistic regression. Results CD4 ", CD8 ", CD3 " T lymphocyte count and LC in death group were significantly
lower than those in survival group, while APACHE Il , CURB -65, PSI, PCT, WBC and NEU% were significantly higher than those in
survival group (P <0.05). The area under ROC curve (AUC) of CD4 ", CD8 * and CD3 " T lymphocyte counts in predicting prognosis of
CAP patients were 0.779, 0.736, and 0. 784 respectively. The critical values were 414/nl, 314/pl, and 754/l respectively. The AUC
was smaller than the three scores and larger than the inflammatory index. The APACHE Il critical value was 14.5 points, the sensitivity
was 80.0% and the specificity was 85.2% . CD4 " T lymphocyte count, APACHE Il and WBC were independent risk factors for CAP pa-
tients in adults. Conclusion The poor prognosis of CAP patients in adults is closely related to the decrease of cellular immune function.

APACHE II score has a high prognostic value in prognosis of CAP. Monitoring the overall health status and peripheral blood T lymphocyte
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subsets count of CAP patients in adults provides important information for the evaluation of prognosis.

Key words Community - acquired pneumonia in adults;T lymphocyte subsets count; APACHE I ;Prognosis
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