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The Clinical Significance of T Lymphocyte Subsets,TNF-a and IL-
10/TNF-a Ratio in Children with Sepsis

LI Jin-peng*.
The Third Affiliated Hospital of Zhengzhou University,Zhengzhou 450000,Henan Province,China

Abstract:Objective To analyze the significance of T lymphocyte subsets,tumor necrosis factor-a (TNF-a) and interleukin-10 (IL-10) /TNF-a ratio changes
in children with sepsis.Methods 65 children with sepsis admitted to our hospital were included as the observation group,and the clinical diagnosis and
treatment data were retrospectively analyzed.They were divided into sepsis group and sepsis shock group,and 65 healthy children were selected as the
control group.Pediatric critical case score (PCIS) and pediatric early warning score (PEWS) were selected to evaluate the disease and prognosis of the
children.The changes of T lymphocyte subsets in each group were compared,including CD3*,CD3*/CD8* ratio,CD4*/CD8" ratio and regulatory T cells (TreGs).
The inflammatory degree of each group was compared,including IL-10 and IL-10/TNF-a ratio.At the end of follow-up,children in the observation group were
divided into two groups (survival group and death group),and the above T lymphocyte indexes,inflammatory indexes and scale evaluation indexes were
compared between the two groups.Results The PCIS score in sepsis group and sepsis shock group was lower than that in control group,and the PEWS score
was higher than that in control group (P<0.05).The PCIS score in sepsis shock group was lower than that in sepsis group,and the PEWS score was higher
than that in sepsis group (P<0.05).The ratio of CD3*,CD4*/CD8* and CD3*/CD4* in sepsis shock group were lower than those in the other two groups,and
the ratio of Treg cells was higher than that in the other two groups,and the results of CD4*/CD8* and CD3*/CD4* in sepsis group were lower than those in
control group (P<0.05).The levels of IL-10 and the ratio of IL-10/TNF-a in the children with sepsis and septic shock were higher than those in the control
group (P<0.05),and the above indexes in the children with septic shock group were higher than those in the sepsis group (P<0.05).Treg,IL-10,IL-10/TNF-a
ratio and PEWS score in death group were higher than those in survival group,while CD4*/CD8* and CD3*/CD4* ratio were lower than those in survival
group,with statistical significance (P<0.05).Conclusion The change of T lymphocyte subsets and IL-10 and IL-10/TNF-a ratios can reflect the disease severity
and prognosis of children with sepsis,and provide more reference for clinical treatment of sepsis.
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1.1 —fR¥KE WE2022F48 E2023F 3R ARWOAIRSIER
JLARBEAEEN65FIERMERA, LUEIFMHR AN ETERX
BRDH, HUERRTEREERD ARSEA (356 RS
TERTEEH (30%1)o

WANITE: RS (RERSE/RS thri28TiE
f(2022)) HEmISEILE; HERERIER; HTEIFE
#2aTT, BEERE>24h,

EHAIEE6S56IT1I2 ) LEEAXRA, TR
F, BMALT, BREEALABL18F], 174, ESKNE2D
B~9%, F19(4.03£2.05)%; MREEKRRAB 146, 16
B, FEH43T™A~10%, F19(3.9812.14)%; IFERA B354,
3061, FRA3ITA~11Y, F19(4.10£2.43)%, BILR
K THRAMARBNKRERE, BESS; BEREREFCRE
ZRFEHBEE, R (1)5HERRAAER. ORASR
&R, (2)EHAN AR EsmREEY),;, )TEEERT
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SRR AN M ELE 37T AR T B 40 R T B K 4B A (K 7
BRI, AR BRI AR 1E.
1.3 MBBIR  (1)RZA/N) LEERFITES (pediatric critical
illness score, PCIS)&)LERHATNEIT 7 (pediatric early
warning score, PEWS)iH&EE) KB ERERMGE L.
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8tR, BTSN R4. 6. 103, 291009, £REE
MEE(RP<TON). BE(E771~80%). FRBE(E57>80
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&1 W HRARBRLITS(52)
A3 ¥k PCIS PEWS
FRESREAH 35 71.44+3.85 858+2.56
REEARTH 30  66.56%3.14° 10.31+2.14
POLEEEE| 65  99.69+0.31  0.63+0.13
F 2442.733 451.401
P <0.001 <0.001

S SXEBALLE, °P<0.05, SHRSEALLEK, °P<0.05,
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H, DANEFAGOF)RILT-H(156]), thix ERHAR) LY
CD3’. CD3"/CD8'. CD4'/CD8". Treg. IL-10. IL-10/TNF-a
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P <0.001 <0.001
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A5 CD3%(%) Treg(%) CD4*/CD8*  CD3'/CD4"
FRESELE (n=35) 68.35+8.72  2.80%1.03 1.3810.16°  29.6413.05°
IREERTEA(N=30) 60.9617.25° 3.89+1.154%° 1.10+0.21%° 22.3413.34®
R4 (n=65) 71.32+6.31  276+0.56  157+0.06  33.96+1.52
F 21.034 14.629 122.172 224.310

P <0.001 <0.001 <0.001 <0.001

E: SUWRALE, °P<0.05, SERSEALLI, "P<0.05

RANLEEA. ECALBER

=] ZEH(n=50) FET4AH(n=15) t P

CD3+(%) 66.0713.87 63.87+3.73 1946 0.056
Treg(%) 2.88+1.01 3.70%£1.04 2.740 0.008
CD4'/CD8" 1.35%£0.32 1.14%0.31 2.245 0.028
CD3'/CD4" 28.05+4.41 2445%+3.10 2.943 0.005
IL-10(ng/mL) 47.75+7.46 52.46+6.25 2.219 0.030
IL-10/TNF-atbf@  2.01%+0.26 2.19%0.35 2.164 0.034
PCIS(43) 70.01%3.50 68.03+£2.98  1.983 0.052
PEWS(53) 8.85+2.01 10.06£1.02  2.378 0.029
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