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Abstract: Objective To investigate the changes of CD4" and CD8" T cell count and serum adenosine de-
hydrogenase (ADA) levels in pneumoconiosis patients with pulmonary tuberculosis and their clinical signifi-
cance. Methods From January 2017 to November 2019,54 outpatient and inpatient patients with pneumoconi-
osis (pneumoconiosis group) and 34 patients with pneumoconiosis complicated with pulmonary tuberculosis
(pneumoconiosis complicated with pulmonary tuberculosis group) in Chongqing Sixth People's Hospital were
selected as the research objects,and 33 healthy patients in a hospital were selected as the control group. CD4 "
T cell count and CD8" T cell count in pneumoconiosis group and pneumoconiosis complicated with pulmonary
tuberculosis group were measured by automatic cell visualization detection system. Meanwhile, serum ADA
level in each group was detected by rate method,and the correlation between T cell count and ADA level in
each group was analyzed. Results CD4' T cell count in both pneumoconiosis group and pneumoconiosis com-
plicated with pulmonary tuberculosis group were lower than those in control group,the difference was statisti-

cally significant (P <C0.05). The number of CD8" T cell count in the pneumoconiosis group was higher than
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that in the pneumoconiosis group with pulmonary tuberculosis, the difference was statistically significant
(P<C0.05). The CD4" /CD8" T cell ratio of pneumoconiosis complicated with pulmonary tuberculosis group
was lower than that of the control group and pneumoconiosis group,the difference was statistically significant
(P<C0.05). The serum ADA levels of the control group,the pneumoconiosis group,and the pneumoconiosis
complicated with pulmonary tuberculosis group were (11.4743.97)U/L,(13.01+3. 28)U/L and (20. 79+
4.78)U/L,respectively. The serum ADA levels of the pneumoconiosis complicated with pulmonary tuberculo-
sis group were higher than those of the control group and the pneumoconiosis group,with statistically signifi-
cant differences (P<C0.05). CD4" T cell count and CD8" T cell count in pneumoconiosis group were positively
correlated with serum ADA level (»=0.11,0.17,P =0.43.,0.23). CD4" T cell count and CD8" T cell count
were negatively correlated with serum ADA level in pneumoconiosis complicated with pulmonary tuberculosis

(r=—0.36,—0.31,P=0.03,0.07). Conclusion CD4" T cell count,CD8" T cell count and serum ADA level

in pneumoconiosis patients have certain clinical significance for pulmonary tuberculosis infection.
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