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Level changes and clinical significance of T lymphocyte subsets of
adult patients with viral pneumonia
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Abstract:Objective To explore the level changes and clinical significance of T lymphocyte subsets of a-
dult patients with viral pneumonia. Methods A total of 62 patients with viral pneumonia admitted to the hos-
pital from March 2017 to April 2019 were selected as the observation group. In addition, 65 healthy people who
underwent physical examination in the hospital during the same period were selected as the control group. Col-
lected the alveolar lavage fluid of the patients in the observation group,and used the enzyme-linked immu-
nosorbent assay (ELISA) to detect the virus IgM antibodies. Collected venous blood of the two groups,used
flow cytometry to detect T lymphocyte subsets,used ELISA to detect the levels of inflammatory factors [ in-
terleukin-6 (IL-6),C-reactive protein (CRP),tumor necrosis factor-a ( TNF-¢)]. Analyzed the type of virus
infection in the observation group. Compared the T lymphocyte subsets and inflammatory factors levels of the
two groups. Results In the observation group, there were 45 cases of single virus infection, accounting for
72.58% ,and 17 cases of mixed infection,accounting for 27.42%. The CD3" ,CD4" ,CD4" /CD8" levels in the
observation group were significantly lower than those in the control group,and CD8" level was significantly
higher than that in the control group,the differences were statistically significant (P <C0. 05). The levels of
11.-6 ,CRP and TNF-q in the observation group were significantly higher than those in the control group,and
the differences were statistically significant (P <C0. 05). Conclusion Adult patients with viral pneumonia are
mainly infected by single virus. The function of T lymphocyte subsets of the patients are disordered and the
level of inflammatory reaction is increased.
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