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Abstract : Objective To investigate and analyze the expression level of CD4~ CD8 double negative T lym-
phocytes (DNT lymphocytes) and its role in bacterial infection for the patients with serious bacterial infec-
tions. Methods Eighty-seven cases of serious bacterial infections by blood culture positive and clinical diagno-
sis in this hospital from January 2014 to March 2017 were chosen into the research group. Among them,40 ca-
ses with blood culture negative conversion —=7 d served as the group A and 47 cases with blood culture nega-
tive conversion <_7 d served as the group B. Thirty individuals undergoing the physical examination in this
hospital were selected as the control group. The peripheral blood immune cells were detected by flow cytome-
try,including the proportions of CD3™ T lymphocytes, CD4™ T lymphocytes, CD8™ T lymphocytes, NK lymo-
phocytes, B lymphocytes, DNT lymphocytessand CD4" /CD8". Results (1) The proportions of CD3* T lym-
phocytes and CD8" T lymphocytes in the group A and B were significantly lower than those in the healthy con-
trol group. The CD4" /CD8" was significantly higher than that in the healthy control group,and the differ-
ences were statistically significant (P <C0.05); (2) the proportion of DNT lymphocytes in the group A was
higher than that in the group B and healthy control group, and the differences were statistically significant
(P<C0. 05) ; (3)the proportion of B lymphocytes in the group A was significantly higher than that in the group
B and healthy control group.and the difference was statistically significant (P<C0. 05); (4) the proportion of
NK lymphocytes was the group B higher than group A and healthy control group, the differences were statisti-
cally significant (P<C0. 05). Conclusion The balance of T lymphocytes, and changes of B lymphocytes and
NK lymphocytes affect the efficiency of pathogens clearing in the patients with severe bacterial infection, in

which DNT lymphocytes may participate in the inhibiting effect on CD4 " T lymphocytes immune response and
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is not conducive to the body to clear the pathogens. Clinical detection of peripheral blood DNT lymphocytes

has a certain reference value for adjusting the treatment scheme of the patients.
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