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SO I TR IR A, 25 S BB S T4 5 SL(P<0.01); WLEE 4 58 M Fl £ Mk HR 3 19 CD4* [(14.34+4.17)MuL vs
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Expression of serum T lymphocyte subsets in HIV—infected patients and its clinical significance. GUO Rui, DAI
Tong—xin, QIAN Hong—bo. Department of Clinical Laboratory, the Eighth Hospital of Xi’ an City, Xi’ an 710061, Shaanxi,
CHINA

[Abstract] Objective To explore the expression level and clinical significance of serum T lymphocyte sub-
sets in patients with human immunodeficiency virus (HIV) infection, and to provide guidance for the clinical diagnosis
of patients. Methods Sixty HIV-infected patients admitted to the Eighth Hospital of Xi’an City from January 2018 to
May 2019 were prospectively selected as the observation group, and 60 healthy people were selected as the control
group during the same period. Flow cytometry was used to examine the expression of T lymphocyte subsets in the two
groups. Results There were statistically significant differences in Ts, Ts, and T4/T8 ratio between the observation
group and the control group (P<0.01): T,, (382+110)/mm’ vs (849+250)/mm’; Ts, (1031+301)/mm’ vs (579+150)/mm’; T4/
T8 ratio, (0.42+0.01)/mm’ vs (1.54+0.35)/mm’. The levels of CD3", CD4"*, CD4%, CD4"/CD8" in observation group
were significantly lower than those in the control group (P<0.01): CD3", (1 065.21£315.98) cells/puL vs (1 844.34+
364.07) cells/uL; CD4", (492.95+145.17) cells/uL vs (1104.17+152.21) cells/uL; CD4 %, (27.15+7.17)% vs (36.87+
8.41)%; CD4'/CD8", (0.38+0.02) vs (1.67+0.14); the CD8" and CD8'% in the observation group were significantly high-
er than those in the control group (P<0.01): CD8", (995.32+169.98) cells/uL vs (583.34+169.11) cells/uL; CD8 %,
(63.87+7.78)% vs (33.34+8.31)%. CD4", CD4"/CD8" in male patients in the observation group were significantly lower
than those in female patients: CD4", (14.3444.17) cells/uL vs (19.17+5.22) cells /uL; CD47/CD8", (0.28+0.01) vs (0.37+
0.04); CD8" in male patients were significantly higher than that in female patients (P<0.01): CD8", (80.32+17.28) cells/uL
vs (70.34+10.76) cells/puL. There was no significant difference in CD4", CD8", CD4'/CD8"in patients under 50 years old
and over 50 years old (P>0.05): CD4", (14.95+4.06) cells/uL vs (14.24+3.81) cells/uL; CD8", (76.32+10.24) cells/uL vs
(77.34+9.48) cells/uL; CD4'/CD8", (0.29+0.03) vs (0.29+0.01). Conclusion The immune system of HIV-infected peo-
ple is damaged and the immune function is abnormal, and the detection of T lymphocyte subsets in HIV infected patients
is helpful to diagnose and evaluate the degree of immune function impairment, which can provide clinical reference for
judging the progress of disease and diagnosis and treatment.
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Comparative of inflammatory markers and myocardial enzymes in patients with common and severe COVID-19.
GUO Ning ', HUANG Su-lan ', LIANG Li ', GE Liang—qing ', HU Xin °. 1. Department of Cardiology, the First People’s
Hospital of Changde, Changde 415000, Hunan, CHINA; 2. Department of Cardiology, Wuhan Huangpi District People’s
Hospital, Wuhan 432200, Hubei, CHINA

[Abstract] Objective To analyze the inflammatory markers and myocardial enzymes in patients with common
and severe COVID-19. Methods

cation of the patients, a total of 128 common and severe COVID-19 patients, who admitted to Wuhan Huangpi Square

This study was a retrospective cross-sectional study. According to the clinical classifi-

Hospital and Wuhan Huangpi District People's Hospital from January to February 2020 were included, including 84 pa-
tients with common COVID-19 and 44 patients with severe COVID-19. The clinical data, previous medical history, in-
flammatory indicators, myocardial enzyme profile including lactic dehydrogenase (LDH) and creatine kinase (CK), cre-
atine kinase-MB fraction (CK-MB), myoglobin (Mb) and high-sensitive cardiac troponin I (hs-cTnl) were collected for
all patients. Results The results showed that age, temperature, breathing rate, pulse, diastolic blood pressure, aspertate
aminotransferase, urea nitrogen, and scope of lung lesions in the severe group were significantly higher than those in com-
mon group (all P<0.05); while the blood oxygen saturation is significantly lower than that in the common group (P<0.05).
The white blood cell count, neutrophil percentage, hypersensitive C-reactive protein and serum amyloid A in the severe
group were all significantly higher than those in the common group, while the lymphocyte count and lymphocyte percent-

age in the severe group were significantly lower than those in the common group (all P<0.05). CK, LDH, Mb, and hs-cTnl
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