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Abstract : Objective To investigate the differential diagnosis of T lymphocyte subsets and their cytokines
in Acinetobacter baumannii infection and colonization. Methods One hundred and six inpatients with isolated
Acinetobacter baumannii by sputum culture in the Kunshan Municipal Third People's Hospital and Kunshan
Municipal First People’s Hospital from January 2015 to January 2019 were selected as the study subjects and
divided into the infection group (54 cases) and the colonization group (52 cases) according to the diagnostic
standard of nosocomial acquired pneumonia. The clinical characteristics, T lymphocyte subsets and cytokine
(IL-2,11.-4,11.-17 , TNF-a, IFN-7) levels were compared between the two groups,and the risk factors of Acin-
etobacter baumannii infection were analyzed. Results The proportion of the patients with antibacterial drug
use time =10 d before collecting the positive specimen, use rate of three-generation cephalosporin,fungal in-
fection rate,immunosuppressant use rate,proportion of the patients with chronic lung disease as the primary
disease,occurrence rate and fatality rate of severe sepsis during ICU, severe sepsis occurrence rate and death
rate, - 2,11-4,11.-17, TNF-a and IFN-7Y levels in the infection group were higher than those in the colonization
group. The CD4" /CD8" level in the infection group was lower than that in the colonization group,and the difference
was statistically significant (P <C0. 05). The Logistic regression results showed that low CD4" /CD8"' , high IL-17
and high IFN-7 levels were the risk factors for Acinetobacter baumannii infection (P<Z0.05). Conclusion
Low CD4" /CD8" ,high I1L-17 and high IFN-7 levels are the risk factors for Acinetobacter baumannii infec-
tion, which can served as an indicator for clinical identification of Acinetobacter baumannii infection and colo-
nization.
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