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Expression Characteristics and Prognosis of T lymphocyte Subsets in Patients with Sepsis. =~ HUANG Shouqiu, CHEN Xiaobing, LI Fan,
et al. The Affiliated Lianyungang Hospital of Xuzhou Medical University, Jiangsu 222002, China

Abstract Objective To analyze the changes of regulatory T cells (Treg), T helper cell 17 (Th17) and Th17/Treg in peripheral
blood of patients with sepsis and their relationship with prognosis. Methods 63 septic patients with EICU and ICU admitted to Lianyun-
gang Hospital of Xuzhou Medical University from December 2020 to October 2021 were selected as the study, who were divided into sepsis
group and septic shock group. They were divided into survival group and death group by the 28 — day outcome. The peripheral blood of the
patients within 24 hours after admission was taken to detect Treg and Th17 by flow cytometry. At the same time, the general data were re-
corded and the acute physiology and chronic health evaluation [ ( APACHE II ) score and sequential organ failure assessment score
(SOFA score) were recorded. The prognostic value of each index was evaluated by ROC curve, and the related factors affecting 28 - day
death were analyzed by Logistic regression. Results 50 patients with sepsis were included, including 33 patients in survival group and 17
patients in death group. Compared with the survivors, the levels of NLR, PLR, SII, PCT, Th17 and Th17/Treg in the dead group were
significantly higher than those in the survival group, while the lymphocyte count was significantly lower than that in the survival group
(P <0.05). Taking the 28 — day outcome of the patient as the dependent variable, the area under the ROC curve (AUC) of NLR, SOFA
score and Th17/Treg were 0.749, 0.776 and 0. 834 respectively. The NLR threshold was 27.295, the sensitivity was 64.7% , and the
specificity was 90.9% ; the SOFA score threshold was 12.5, and the sensitivity was 58.8% , the specificity was 87.9% ; the Th17/Treg
threshold was 0. 116, the sensitivity was 82.4% , and the specificity was 85.8% . Conclusion Th17/Treg is related to the severity and
prognosis of patients, and can be used as another marker for the treatment of sepsis.
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