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125[CA125, 69.10(40.94, 185.40) U/ml]/K P8, FIA[34.50(29.60, 39.20) g/LIK V3K, WBRHE (<3 H & N
88.1%), DTBAINKAMIIT%1[70.00(33.50, 218.50)1/ml] NKLHM 53 HL[7.09%(4.38%, 11.87%) 144K, 22 RE 51t
S (P<0.05). Z5i® TBPEE T HMLGIE R, BTBEE L MELHIE &, TBPEH MM/ MR CAL25 /K HE
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Variance analysis of T cell subsets and blood indicators in different types of pulmonary tuberculosis
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[Abstract] Objective To determine the diversity between the different types of pulmonary tuberculosis, a retrospective
analysis was made on the characteristics of medical history, blood indicators and the characteristics of peripheral T cell subsets
of these patients. Methods The data of 283 pulmonary tuberculosis patients with full information were analyzed in the Eighth
Medical Center of Chinese PLA General Hospital from January 2018 to December 2021, who had definite diagnosis, neither
diabetes nor drug resistance, and were all on the initial treatment. The patients were divided into four groups: secondary pulmonary
tuberculosis group (PTB group, 186 cases), tracheal and bronchial tuberculosis group (BTB group, 23 cases), tuberculous pleurisy
group (TBP group, 42 cases) and hematogenous disseminated pulmonary tuberculosis group (DTB group, 32 cases). The patients'
general conditions, medical history characteristics, laboratory indicators and T cell subsets, etc. were analyzed comparatively.
Results There were no statistical differences in the age, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP),
leukocyte count, lymphocyte count and hemoglobin level of patients between PTB group, BTB group, TBP group and DTB group
(P>0.05). Compared with other groups, the proportion of men (34.8%) and the smoking rate (8.8%) were lower, and the disease
course was longer (only 39.1% for the patients less than 3 months) in BTB group (P<0.05); the platelet count [308.00(242.00,
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432.75.00) x 10°/L] and carbohydrate antigen 125 (CA12S) level [69.10(40.94, 185.40) U/ml] were higher, the albumin level
[34.50(29.60, 39.20) g/L] was lower, and the disease course was shorter (88.1% for the patients less than 3 months) in TBP group;
the NK cell count [70.00(33.50, 218.50) cells/pl] and NK cell percentage [7.09%(4.38%, 11.87%)] were lower in DTB group;

the differences were statistically significant (P<0.05). Conclusions Male patients are more likely to suffer from TBP and female

patients are more likely to suffer from BTB. Platelet counts and CA12S5 level are higher in patients with TBP, while the counts and

proportion of NK cells are lower in patients with DTB .

[Key words] pulmonary tuberculosis; platelets; albumin; carbohydrate antigen 125; T cell subsets
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1.2.1 I A, BEEH)E125 (carbohydrate
antigen 125, CA125). ZLAHAIIFE R (erythrocyte
sedimentation rate, ESR). Cﬁ@%ﬁ((ﬁreactive
protein, CRP)K:ll R HAA 2K HXn-204 A
Sy A0 240 HE 4 BSOS 0 RN, R FH S5 [ DL v 2
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1.2.4  THIMOTHEREIN SR 32 E DL - 4 £k
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CD4" T4l . CD8" THIM . HERRMi 4l (NK4H
M), EARRZGITAM (NKTAM) . B4 5 &%
H4r L AICD4"/CD8” THIML FUAE (1E# JE . T4
M 50966~28601 /1, TN 4> 10.50~0.84,
CD4" TANHITT40550~14401>/ 1, CD4" THIMIH 4L
0.27~0.51, CD8" THMii[%%320~12504~/ul, CD8" T
YU 43 110.15~0.44, NKAIMII14k150~11007/pl,
NKAMA E 43 F0.07~0.14, NKTAIAEI440~3001/l,
NKTZHM 43 0.02~0.13, BERAIIH%90~5601/pl,
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1, TBPZH 42/, DTBZH320|. 2541 B E AR |
PRI s e 22 R o Ge 15 2 L (P>0.05); TBPALS
Mic%, BTBA P M/l (P<0.05); TBPLWAH L
i d5c 55, BTBAL AR LA i ik (P<0.05) ; TBPALN
FEfcE , BTBALNFE A (P<0.05) 5 #E ol i i v Uk
TR A B RR AT B PH M R BTB 4 =y, DTBZ
K (P<0.08); FrA T EW2E BRI — LT,
BTB4 1] %100%, TBPZH AL (P<0.05, #1).

2.2 LSS A% R AR AL IS5 B0 KA
I Rl R o G N Sk TR o G N
MObe . Mr&E . H& M. ESR, CRPILAIZE
WG i X (P>0.05); DTBZH Y IfiL /M5
%, BTBAMHEAK-fm, TBPA H&EHKF
1l (P<0.05); TBPALIMCA125/KF-ixfm, DTB4L
CA1257KF-Hefik (P<0.05, #£2).

2.3 & IHSE R B FH IGRAK I K 45 %40 1A BH A %
[lb# BTB. DTB. TBP., PTBAIJIGRAFHM:F 43
MM95.7%(22/23) . 75.0%(24/32) . 71.4%(30/42) .
61.7%(113/186), ZRAGIT2E X ('=13.073,
P=0.004), BTB., PTB. DTB. TBP M 45 ik
PHAE R 535012 73.99% (17/23) . 68.8%(128/186) .
53.1%(17/32) . 52.4%(22/42), R TGIT¥E X
(¥’=6.919, P=0.075).

2.4 HSAMEEEEATMHRERE SN NI
BBTBA W e, DTBHEM, ZRAFKITH#E
X (P<0.05); TBPZ 5DTBAANKYNH 43 b2
S LGRS, WK TPTB4l, H5BTBALL
2SS E ; BTBLHAIBAR ML [ 43 [b A Ml
(P<0.05, #3),

F1 UGS R — BRORE A [(6(%)]
Tab.1 Basic information of tuberculosis patients in each group [1n(%)]

Ei=tN PTBZH (n=186) BTB4H (n=23) TBPZ (n=42) DTB# (n=32) e p

iy <604 131(70.5) 17(73.9) 27(64.3) 20(62.5) 1.502 0.682
T 121(65.1) 8(34.8)" 32(76.2)V® 16(50.0)® 13.555 0.004
UL 61(32.7) 2(8.8)" 17(40.5)? 6(18.8)% 9.695 0.021
PRI 32(17.2) 2(8.7) 6(14.3) 2(6.3) 3.388 0.336
<3 H 116(62.4) 9(39.1)" 37(88.1)V® 19(59.4)% 15.191 0.002
FRAST IR AT oA B P 128(68.8) 18(78.3) 5(11.9)% 3(9.4)" 44.050 <0.001
WAy F A 2 Bk 152(81.7) 23(100.0)" 9(21.4)? 11(34.4)V@® 77.595 <0.001

PTB. 4k K PEiZE 4% ; BTB. 4 .
HILEE, (2)P<0.05; STBPA LA, (3)P<0.05

SCRVE N TBP SRR NEESE 5 DTB. MATREHORMIZE K% SPTBAILEL, (1)P<0.05; 5BTB

R AHIEE R E MR AR bR LR (M(Q,, Q)]
Tab.2 Comparison of blood biochemical indexes of tuberculosis patients in each group [M(Q,, Q;)]

QIR Z R Eg D PTBZ(n=186) BTBZ (n=23) TBP4 (n=42) DTB# (n=32) H(K) P

PRI (x 107/L) 6.70(5.10, 8.40) 6.90(4.68, 8.80) 5.70(5.30, 8.10) 5.70(4.95,9.10) 1.147 0.766
WRELANAE T x 10°/L) 1.25(1.00, 1.51) 1.25(0.96, 1.60) 1.22(0.95, 1.45) 0.76(0.71, 1.76) 3.550 0.314
ML (/L) 128.00(113.00, 139.50) 124.00(116.00, 135.00) 124.00(106.00, 145.00)  117.00(105.5, 125.50) 3.586 0.310
/MR x 10°/L) 267.00(262.50, 356.00) 280.00(232.00, 414.00) 308.00(242.00, 432.75) 207.00(201.00, 320.50) "% 11.029 0.012
H#E I (g/L) 38.10(35.00,40.85)  41.25(33.37,47.05)  34.50(29.60,39.20)"®  35.80(31.20,39.20)”  11.667 0.009
CA125(U/ml) 24.15(14.26,52.12)  29.53(19.41,57.95)  69.10(40.94, 185.40)" 23.48(19.50,38.53)  16.348 0.001
ESR(mm/h) 25.00(10.00, 59.00)  41.00(25.00, 68.25) 46.00(14.5, 85.00) 13.00(13.00, 31.50) 6.296 0.098
CRP(mg/L) 12.24(1.84,40.51) 6.34(1.67,29.85) 24.22(6.3,91.30) 12.66(3.0, 82.20) 5.226 0.156

PTB. 4k & VEMi45#; BTB. 4 . SCAUGES %, TBP 45 ; DTB. MATRE MM A% s CAL2S. MEZSPUR 1255 ESR. ZL40M1
DR, CRP.CRNEH; SPTBAH L, (1)P<0.05; SBTBHILH, (2)P<0.05; STBPHILH, (3)P<0.05

3 it i®

T RAEMWMEGEZEILEPRLZ I, WA
B E 2R A B, HIL¥PTP, BTB., TBP
MDTBEREMNAWIIE ., KRN ANBENEL T L
P, B B2y Rs:3, HATepiE d 5 6

IR, MIBTBAEE Ml s . A5 HBTB
B 58.13%, TBPEH H14.84%, SERMEM4E 1%
Hi11.31%. % EBTBIERECNRIE, BE S L
%, DIBEay A LIk, T TBP A SE AL fii 45 #%
AR, ERE e pIEm, I A B
W o B FBTBAERANILAY , 5 iR 27, [Hib
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Tab.3 Analysis on T cell subsets of tuberculosis patients in each group [M(Q,, Q;)]

H(K)

-32)

DTBY (n
866.00(488.5.00, 1828.50)

-42)

TBPA (n
1263.00(487.50, 1499.50)

=23)

BTB4(n
1140.00(931.00, 1301.00)

=186)

PTBZ (n
1201.00(771.00, 1463.00)

THIAE G2

0.745
0.580

1.233
1.964
0.767
5.205
3.443
1.059
3.013

T (/i)

70.40(68.80, 80.15)
611.00(301.50, 973.00)

74.27(64.17, 80.87)
633.00(251.00, 933.00)

76.75(69.60, 78.35)

710.50(478.00, 786.00)

71.58(66.89, 76.87)
692.00(400.00, 800.00)

THIE 53 e (%)

0.857
0.157

0.328

CD4" THHL(4~/ )

47.21(37.92, 50.32)
236.00(150.00, 640.50)

37.74(34.08, 45.10)
330.00(165.00, 675.00)

46.20(28.62, 50.24)
325.00(230.25, 455.00)

41.02 (36.18, 45.78)
430.00(276.00, 564.50)

CD4" TZH ML 43 He (%)
CD8" T4 (4> / l)

CD8" T 45 (%)

0.787

26.32(18.4, 35.81)

27.36(20.05, 37.52)
1.52(1.05,2.15)
160.00(55.00, 221.00)

26.16(21.49, 31.91) 21.80(18.32, 35.54)

1.61(1.18, 2.03)
176.00(99.50, 290.50)

0.390
0.029

1.50(1.06, 2.86)
70.00(33.50, 218.50)®

1.70(1.43,2.32)
164.50(95.50, 335.25)

9.80(4.10, 17.54)
81.00(62.00, 123.25)

CD4'/CD8" THIHI HL A

NKAH A5 (A /)
NKAMAEH 53 H (%)

9.009

0.019

9.895
4.182
2.747
1.130
8.394

7.09(4.38,11.87)"
43.00(15.50, 114.50)

8.28(5.44,15.72)

12.38(8.77,17.27)
57.00(29.00, 115.00)

0.242
0.432

67.00(22.00, 87.50)

NKT4IM 504/ ul)
NKTHIIEE 53 H (%)
BAMEITEL (4 / 1)
BN FT 43 EL (%)

3.76(2.14, 7.94)
209.00(64.00, 369.50)

4.60(3.57,8.92) 3.34(2.80, 5.60)
169.00(90.50, 361.00)

184.00(111.00, 232.00)

4.38(2.78, 6.02)
190.00(107.00, 274.00)

0.770
0.039

15.61(9.51,20.23)®

12.96(9.36,20.95)?
WS TBP. G ENNE % s DTB. INATHEHOCR 44 ; NRAMM. FRAANAE; NKTAIM. FHRRGITAE; SPTBA A, (1)P<0.05; SBTBA LA,

11.35(6.18, 12.80)

12.70(9.57,16.82)

PTB. 4k & PEfili%i ¥ ; BTB. <% .

(2)P<0.05
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