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[Abstract] Objective To explore the changes and clinical significance of peripheral blood T lymphocyte sub-
sets in children with infectious mononucleosis (IM). Methods A total of 105 children with IM admitted to Baoji Mater-
nal and Child Health Hospital from 2018 to 2020 were selected as the study group, and 100 healthy children received
physical examination in the hospital during the same period were selected as the control group. The levels of peripheral
blood T lymphocyte subsets (CD8, CD4", CD3", CD4'/CD8") were determined by flow cytometry. The diagnostic value
of T lymphocyte subsets for IM was analyzed by receiver operating characteristic (ROC) curve. The patients were
grouped according to disease duration and disease severity, and the relationship between T lymphoid subgroup and dis-
ease duration and disease severity was analyzed by Spearman correlation. Results The levels of CD8" and CD3" in the
study group were (40.334+7.26)% and (78.29+7.54)%, which were significantly higher than (21.5946.28)% and (62.94+
8.14)% in the control group, and the levels of CD4" and CD4"/CD8" were (20.53£5.19)% and 0.63+0.19, significanttly
lower than (35.94+6.57)% and 1.34+0.43 in the control group (P<0.05). ROC curve analysis found that the area under
the curve values of CD8', CD4', CD3" and CD4/CD8" for diagnosis of IM were 0.850, 0.848, 0.810, and 0.771, respec-
tively. The levels of CD8" and CD3" in the acute phase group were (44.23+5.79)% and (80.55+7.22)%, which were sig-
nificantly higher than (33.16+2.89)% and (74.144+6.31)% in the recovery phase group, and the levels of CD4" and CD4'/
CD8" were (18.19+3.22)% and 0.59+0.17, significantly lower than (24.83+5.40)% and 0.70+0.20 in the recovery phase
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group (P<0.05). The levels of CD8" and CD3" in the severe group were (44.76+4.67)% and (81.11£8.25)%, which were
significantly higher than (33.94+5.29)% and (33.94£5.29)% in the mild group, and the levels of CD4" and CD4'/CD8"
were (18.15+3.70)% and 0.56+0.17, significantly lower than (23.96+5.14)% and 0.73+0.18 in the mild group (P<0.05).
Spearman correlation analysis results showed that peripheral blood CD8" and CD3" levels were negatively correlated

with the course of the disease (r=—0.428, —0.625, P<0.05), and were positively correlated with the severity of the disease
(r=0.494, 0.614, P<0.05). The levels of levels of CD4" and CD4'/CD8" were positively correlated with the course of the
disease (r=0.509, 0.722, P<0.05), and were negatively correlated with the severity of the disease (r=-0.319, -0.747, P<

0.05). Conclusion The levels of peripheral blood T lymphocyte subsets are abnormal in children with IM, which can

be used for disease diagnosis and severity assessment of patients.

[Key words]

ty; Clinical significance

& e VE A2 20 Jif 1 22 5iE (infectious mononucleo-
sis, IM)4&—#f' 1 EB Ji4 8 (Epstein-Barr virus, EBV)/&
Y T S S AL Y M |, BRI B 5 i R L & AL
e MR 3 2 0 oy T BB I IR R B LA, BB A
PEAT M IS5 0 6 5 40 6 7S T AR U R R e
REFACRI, IMAFRE T ILERAAR, LSS IE
RSB, A UL B B IG IR R B, 2 Wi A7 TEME | AR IM
h H BRPEGRR , R BI LTS A (AR A &
RS BV A0 b 220 S 7 T R , WU A
FED H T R e 2B IM & BARRLH (B E A T
i BN A SR G T REZRLC R B YIS, LR
5% IM R A B i 8 5 S e Dy g 22 8] 56 AU
F43 4T IM B & i L, 28 06 L 9 1% 12 Wt A
K36y HA B o ABFFE /M IM LA R ML T
I EEL 200 e NIV 7K ST AR b B H A BB L 1 & 2 a0k e o
YEA, ARA T ff IM S D Re 5 5 IR A, a1 UL
E AL SR TR S

1 #REFE

L1 —FH BEH 2018—2020 459 T {14
PRAEBEYA 1 105 61 IM B LVE IIFIE 4 . A ABRIE :
(1) IM Z: B LR HE 012 5 (2) 8 B0 1 FH I R R B
I35 2798 BEBUAAR LA S AP Il v e S0 4 UE S 5 (3) A4
B T ARATARATXREIRYT 5 (AW 1~13 % 0 HEBRARIUE :
(WA e BB WAL O FIESETh R SR 7 34
(2) A ZHL I P e 2 00 90 = 3 R T B R IR YT A
(3) A7 76 FoAth JBR e w2 I & MR & () ke
KA G 5B B B A eI I RE B A A . 1 I] A
1 E B ARG 1 (B L 25 100 9/ g % BRZH . ok BEZH
JLE AT A PR, TOHAbE s . S
P 56 191, L 49 19 s AR Y 1~13 2, 44 (6.24+1.53) %
Xif L A TP ST, 2ok 49 B 5 4E 0% 1~13 %2, -3
(6.58+1.76) % . W4 JLEE i 1 0l FN A1 % Eb 45 22 57 1
TG it # & X (P>0.05), AW Ik, ABFR & E
B B= 2= A0 B2 b v, B L W A B A Rl

1.2 BFR7r ik

121 SMELTHE AN Z A& Tk
EEL 200 6 IV 0 1 PR A R AR A 50, 0 A 7 371
- 1296 -

Infectious mononucleosis; Peripheral blood T lymphocyte subset; Diagnostic value; Disease severi-

DL UARE R § S5 E BD A . BF5T 4L LIEIRYT
HT, % BEZE LE ARG Y H e 23 IE K I 2 mL ORAF T I
RPLEEE T, in A S5 5 W2 52 #l % (phosphate buffer
solution, PBS) J& #F 47 &1 J&] Ifil 54~ #% 4fl il (peripheral
blood mononuclear cells, PBMC)%3 5 . 443 5 445 1)
50 uL PBMC Jill A 10 pL CD3-PE-Cy5 .10 pL CD4-PE .
10 pL CD8-FITC, LA fig Jy IR 51 Ja 76 2 il PR B T iF
1715 min BEOEIF 09 5 45 05 UE T B O TR B B
W 3w 55 A 300 uL PBS, 12 h P FHLINAE . Hoft 4
2345 PBMC I A MR IE R 2 TR R LA SSRER R,
BT 37°C 1 5%CO I H1 535 4~6 h, Bl S BRI TS
PR, WA 100 wL 3% 77 40 I ¥4 0 1gG1-FITC
1gG1-PE IgG1-PE-Cy5 4% 20 L 1 J [] 8 it B, 3% e
RAEEZRIAEE T AT 15 min B E . 9 UcdE
100 pL 3SR A0S il 20 uL CD3-PE-Cy5 520 uL
CD8-FITC M FHIAE S48, W HETR &) I ke C I & LAk
TR AR I , 250 PR B JE A 100 uL
FEFNHEAT 15 min B EEOLIE T , &0 PRk L L
WS ZIIRAT, A 100 pm BRI , 2 1R PREE S hE A
H'S minJFELOUES . RRIFES AN R PAE , 235
A 10 uL A4 Z-4-PE 5 T4 E —y-PE, iy
A1) REEIFE ALEE 15 min LAGE 40 I PN 20 X7 e fo
B0 VR SR I WSR2 B S 2R A PBS
300 uL AT A &, LI E CD8'.CD4".CD3 /K
-, I CD4'/CDS A .

122 BILREBAE S EREIFE ARG
KPR RN LA R S A S5 A A, Horp 2o
WM WRORNR T dBT TP, PR 2 Ik R A7
BIT IR 25~30 d 7, Rk HE IM RS R G008 5 e
PR SEAEA , AN IM B AR Z | RS
i, FORE y IM R A A DA RGeS

1.3 %its &k N SPSS20.0 H A F AT 5
G3HT o TR TR DA BAR M 22 (ots) s, A A] U ER
K A5 TS REEROR 1], 25 5 LUACR F R
W 328 TAE L (receiver operating characteristic,
ROC) fH 643 HT T Ibk B4 40 B S FE X IML A2 W AL, i
H Spearman AH 514 43 B 1 & L T 6k EL 40 J 71 5 9



Hainan Med J, May 2023, Vol. 34, No. 9

EEEF2023ESAEMEEIH

P AT AR Z AR . L P<0.05 N 22 A

et Lo

2 #R

2.1 WAILFHINE e THE 0o L AE LA B
FALHE K CDS' .CD3 B i i T4 B4, CD4" .CD4"/
CD8 LR AR T XA, 22 5 ¥9A Geit27 T L(P<0.05),
U

F1 FHILERSMNE M T # B AT B L8R (x+s)

Table 1  Comparison of peripheral blood T lymphocyte subsets
between the two groups of children (xs)

20 51 % CD8 (%) CD4 (%) CD3 (%) CD4/CD8

s 105 40.33+£7.26  20.53£5.19  78.29£7.54  0.63+0.19

XPREZH 100 21.5946.28  35.9446.57  62.94+8.14  1.34+0.43

fE 19.724 18.682 14.015 15.414

P{E 0.001 0.001 0.001 0.001
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Table 2 Diagnostic value of T lymphocyte subsets in IM

=2 RWIE  AUC HUREE (%) F5EE (%) 95%CI P
CD8' 35.01 % 0.850 75.2 89.0 0.794~0.906 0.001
CD4' 27.92 % 0.848 84.8 78.0 0.792~0.904 0.001
CD3' 70.37 % 0.810 76.2 77.0 0.750~0.871 0.001
CD4'/CD8" 0.97 0.771 83.8 65.0 0.705~0.838 0.001
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Figure 1 ROC curve analysis of the diagnostic value of T

lymphocyte subsets in IM

23 FARBEEIILGTHRE 0 BAEKFL
BB KPR AR IEAT 204, 105 6 L A S R
W94y 50 68 11 5 37 i), 2Pk 4l JL#E ) CD8" .CD3
S TR WI4H, CD4" . CD4'/CD8 B g A% 1 &2 11
W, EZF AR L(P<0.05), L33,

24 REMmBESEAREBILEG THE 200 A
RKF g MR B ™ R R AT 44, 105 141

LR AE 5 FORE LA 51 43 191 55 62 91, B AEZH L
MY CDS" . CD3 HIE & T E4L , CD4" .CD4'/CD8'H]
BARTRIEA , Z5WEFIT5E L (P<0.05), L& 4,

*3 AEHEZBILHTH BT KB (oxs)
Table 3  Comparison of T lymphocyte subsets between children

with different courses of disease (x=s)

20 51 % CD8 (%) CD4 (%) CD3' (%) CD4'/CD§
A 68 4423+5.79 18.19+£3.22 80.55+7.22 0.59+0.17
WA 37 33.16+2.89 24.83+540 74.14£6.31 0.70+0.20
8 10.896 7.898 4.539 3.038

PE 0.001 0.001 0.001 0.003
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Table 4 Comparison of T lymphocyte subsets between children with

different disease severity (x=xs)

2053 5% CD8 (%) CD4 (%) CD3'(%) CD4/CD§'
BAEH 43 33.94£529 23.96+5.14 74.22+3.64 0.73£0.18
EREH 62 44.76+4.67 18.15%3.70 81.11£825  0.56+0.17
8 11.050 6.736 5.132 4.979

PE 0.001 0.001 0.001 0.001
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Table 5 Correlation analysis between peripheral blood T lymphocyte

subsets and course of disease and disease severity
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CDg* -0.428 0.021 0.494 0.010
CD3* -0.625 0.001 0.614 0.001
CD4' 0.509 0.006 -0.319 0.032
CD4'/CD8' 0.722 0.001 -0.747 0.001
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Changes of serum lactate, PCT, and inflammatory indexes in neonates with early—onset sepsis and their clinical
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[ Abstract)
dexes in neonates with early-onset sepsis (EOS) and their clinical significance. Methods

Objective To investigate the changes of serum lactate, procalcitonin (PCT), and inflammatory in-
The clinical data of 98 neo-
nates with EOS delivered and treated in Xi'an Daxing Hospital from January 2019 to January 2022 were retrospectively
analyzed (EOS group). In addition, 100 healthy newborns delivered in the hospital at the same time were selected as the
control group. The levels of serum lactic acid, PCT, and inflammatory indicators [including interleukin—6 (IL—6), high-sensi-
tivity C-reactive protein (hs-CRP)] of the two groups were compared. According to the neonatal shock score, EOS neonates
were divided into mild group (=<6 points, 63 cases) and severe group (>6 points, 35 cases), and the serum lactate, PCT,

IL-6, and hs-CRP levels were compared between the two groups. At the same time, using neonates in the EOS group as pos-
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