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A8 H 2 2024 4F 2 H A B A M TR AE SR (n=170) RGN G s AR YEAS ] 25 5 1 WE (fasting plasma glucose , FPG) 7K, 430 A
2H (n=55,<6.1 mmol/L) B4 (n=48,6.2~8.3 mmol/L) 1 C £ (n=67,>8.4 mmol/L) ; H #i B F 4 28 d TS 15 B , 70 M AEIG 4H (n=
112) FIBET=4H (n=58) o X b ir &5 4R IR IR BE R, TR 24N R )5, R H £ 70k 14 71 )5 (multivariable linear regression ,
MLR) AR B AH M . SR 22 TR 3 logistic 105 43 B 41 Ja) I T 94k 2 20 IS 3 /K 7 55 28 d FE T KRS i AH 6P o >R Kaplan—
Meier J FEAT A AE 0007 . R 5 AHM L, B, C 4 B # /) CD3"(1=7.439, P<0.001;:=21.955, P<0.001) . CD4* (1=6.215, P<
0.001;¢=12.036, P<0.001 ) /K F-3 T, CD8 (1=2.367, P=0.020;1=6.302,, P<0.001 ) /K F-3 T & ; 5 BLHAH 1L, C 4HHR 19 CD3" (1=
12.688, P<0.001) .CD4" (1=4.635, P<0.001 ) 7K P34 TEAIK , CD8 7K -3 T 151 (1=3.829, P<0.001) . FPG /K5 CD3"(B=-0.397, P<
0.001) .CD4*(8=-0.348, P<0.001) ¥ L fi A 5% , 5 CD8* L 1IE 156 (8=0.303,P<0.001) . ZHZE M1 /R, CD3".CD4" .CD8 JE: 28 d
FET AU B8 S5 W) AL ZR (34 P 1y, <0.001) o 7EAN[R] FPG ZKF R, CD3* (P 12,=0.006,0.001) .CD4* (P 1,,,=0.004,<0.001) ,CD8"*
(P 4;,=0.008,0.002) 5 28 d JET- KUK (19 AH PR AR 8 A AE , HWE AL M A 4E 38 B AR H (P ,,,=0.033,0.025,0.041) . Kaplan—Meier
ST B IR  7E FPG 4 6.2~8.3 mmol/L }2>8.4 mmol/L. F ,CD3*<45.5% 41 . # By A= A£ 5 W] AR T-245.5% 4 (}*=6.842, P=0.009 ; *=
9.376,P=0.002) , CD4<44.6% 4 Hi 3 W0 A= 77 R I BAK T >44.6% 20 (}*=4.159, P=0.041; }*=6.224, P=0.013) , CD8">42.6% 41 fi #
) 2E A SR ARG T-<42.6% 2 (}*=5.317, P=0.021; ’=7.518,P=0.006) , Z&it : Fi& FPG /KA AWK T 55 , 50 58 3 1 CD3"
CDA* KB AR , T CD8 7K 3B FH 55 . CD3* . CD4* . CD8* /K V- e B FR 35 79 I S e EL AT S L i I R 2 M 11
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Changes in peripheral blood T lymphocytes in sepsis patients with different

blood glucose levels and their value in predicting prognosis
Kang Yanhong,Wei Junfeng,Kang Yi
(Department of Infectious Diseases , People’ s Hospital of Zhengzhou University/Henan Provincial People’s Hospital )
[ Abstract] Objective : To investigate the changes in peripheral blood T lymphocytes in sepsis patients with different blood glucose lev-
els and their value in predicting prognosis. Methods : A retrospective analysis was performed for 170 sepsis patients who were admitted
to our hospital from August 2021 to February 2024. According to the level of fasting plasma glucose (FPG) , they were divided into
group A (55 patients with an FPG level of <6.1 mmol/L) , group B (48 patients with an FPG level of 6.2—-8.3 mmol/L) , and group C (67
patients with an FPG level of 8.4 mmol/L) ; according to the 28—day prognosis, they were divided into survival group with 112 pa-
tients and death group with 58 patients. Clinical data were compared between groups. After adjustment for confounding factors, the mul-
tiple linear regression model was used for correlation analysis. A multivariate logistic regression analysis was used to investigate the cor-
relation between peripheral blood T lymphocyte subsets and the risk of 28—day mortality. The Kaplan—Meier method was used for sur-
vival analysis. Results : Compared with group A, groups B and C had significantly lower levels of CD3*(1=7.439, P<0.001;t=21.955, P<
0.001) and CD4* (1=6.215, P<0.001; t=12.036, P<0.001) and a significantly higher level of CD8" (1=2.367, P=0.020; 1=6.302, P<
0.001) , and compared with group B, group C had significantly lower
levels of CD3"(1=12.688,P<0.001) and CD4" (1=4.635,P<0.001),
and a significantly higher level of CD8" (1=3.829, P<0.001). The
level of FPG was negatively correlated with CD3* (8=-0.397, P<
0.001) and CD4" (8=-0.348, P<0.001) and was positively corre-
lated with CD8* (8 =0.303, P<0.001). The multivariate analysis
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lation between CD3*(P,_,=0.006,0.001)/CD4* (P, =0.004,<0.001)/CD8' (P, ,=0.008,0.002) and the risk of 28—day mortality re-
mained stable under different FPG levels, and there were interactions between subgroups (P, ...=0.033, 0.025, and 0.041). The

Kaplan—Meier analysis showed that under an FPG level of 6.2-8.3 mmol/L or 28.4 mmol/L, the CD3°<45.5% group had a significantly
lower survival rate than the CD3'245.5% group (’=6.842, P=0.009; x°=9.376, P=0.002) ; the CD4'<44.6% group had a significantly
lower survival rate than the CD4'>44.6% group (}’=4.159, P=0.041; x’=6.224, P=0.013) ; the CD8'>42.6% group had a significantly
lower survival rate than the CD8'<42.6% group(x’=5.317, P=0.021;x’=7.518 ,P=0.006). Conclusion : With the continuous increase in
the level of FPG, the levels of CD3" and CD4" gradually decrease in sepsis patients, while the level of CD8" gradually increases. The

levels of CD3",CD4",and CD8" have a good clinical reference value for predicting the prognosis of sepsis patients.
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AT 5% g [ A SN AF 5T , 9648 2021 4F 8 F & 2024 42
A A BEWIE B B2 T BB (n=170) M BFFERT 42, Hoh B 76
B, Lc 94 1 s AR 35~75 %, F 11 (58.21 £6.94) % . HRIEAR

[A] 25 I8 ML (fasting plasma glucose , FPG) 7K, 434 A 2H (n=
55,<6.1 mmol/L) \B 4 (n=48,6.1~8.4 mmol/L) #l C £ (n=67,
>8.4 mmol/L) o ARHEHH 1Y 28 d FF 5 OL , 43 W A7 TG 4 (n=
112) FIBET 4 (n=58) o ABIFE 7 SR PR~ A B 2 b1 23 I
I AF AR L ESR (A IS5 2021-135)

AR : OFF A METEAE 2 Wibn ™ ; @ % M K8
B R 5 B0 ST RE R GO NEDBE : 42 % 5 1M 534
>50% HLJG ™ O AR 5 Il ) A - 5 46 =300 mmHg) ;
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I IR s FFAERG AP B T B A s FAT o9
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120 IR BERH S W 2l Al R BTk, AR 4RI |
P51 R 5T $8 22 (body mass index, BMI) /03 V34 3l ik &
(mean arterial pressure, MAP) Il IRZFE B (A& #4 B.0mxnt | R
BRIFEOE R ) A I (o I B IERTE LB TR 4) L2
PEAE AR 5 M RO 4) 2 48 1L (APACHE 1) $F-43
CRVAR 7045, A3 (E B, TS B AF ) P 51 4 B 3 g 71 4y
(SOFA PP )M (ST 43 43, S (EBRAR , UG BRGF ) ks dE ™
R R (IR TH AIE PRI HIE I | i 5
JEge HoAh) 28 d UL

122 SEE AR R 36 EFE 2 W A 7 i FE 2 B
(Contour TS )P I HHAX , HUHE AR A LA FPG K SR
A B 23 R KL, R FH CA 1500 42 11 8l A= Ak 43 e AR T 14
20 134X (white blood cell count, WBC) | I/ 4K (platelet
count, PLT) | FR 7 20 3145 bk B 4t 3+ 450 1 2T 25 11 (he-
moglobin, Hb) | [1#& [1 (albumin, ALB) | oA 45 2% i ( procalcito-
nin, PCT) .C JZ W & 4 (C-reactive protein, CRP) /K, 15
K7 4 B/t B 40 B L {6 (neutrophil to lymphocyte ratio,
NLR) | It /)> Bk B 41 B EE {H (platelet to lymphoeyte ratio,
PLR) o >R H U =AM AR (S DL 7 2 R 45K, CytoFLEX )
il CD3*.CD4* .CD8',

13 “%it®r&

>R I SPSS 23.0 B A A B, 1E 2573 A1 i) - BERER:
FHISEL = bR (x 2 5) FoR , 4L HEHCR ST REAS ¢ K50
Z R UK Jr 28 55 5 THECRORHTIRER (%) 360, R T
RITKEE o R 204 % [B1JH (multivariable linear regression,
MLR) #5553 B 2P . R FH 2 2 logistic [71H 23 M7 41 A



BERERKFZR 2026 £5 51 F5 6 #3 (Journal of Chongging Medical University 2026.Vol.51 No.6 )

— 823 —

I T 6K B 40 MY B /K -5 28 dBE T XU (AR S 1 , HEHERR AT
TEILLR M IR 2% R 2R, 715 LU AH LY (odds ratio, OR) . 2R
Kaplan—Meier % #l Log Rank 6 36 #1474 47 73 7 o K 30 /K
«a=0.05.

2 & R

2.1 R fadEK-T40 8 60 R TR AR

341 B AFE R (P=0.569) 14 51| (P=0.626) . BMI (P=
0.710) L% (P=0.651) MAP(P=0.589) . lIfi R F I (P=0.662
0.819.0.776) . & IfiLJE (P=0.183) . & E M (P=0.711) H#5 2%
S TG FE S BRI, 5A4ME, B.CAHABIF
B 5 BE A 4 (¥*=5.497, P=0.019; *=19.776, P<0.001) . "™ &
Jie 5 9 (*=12.462, P<0.001; y*=8.499, P=0.004) .28 d JE T~
(¥’=4.832, P=0.028; ¥’=9.694 , P=0.002 ) ) [ 3 L1 (5 35 56 55
% B ik B 5E (¥=16.137, P<0.001 ; x*=47.181, P<0.001) I{¥ i
F I EAR; 5 A HA L, CHMEE MR T (*=23.668, P<
0.001) ¥ H. 3% LI T &5 5 5 BAHAR L, C H Ik MR 5T (=
13.547,P<0.001) [ /35 LU B &, R BE R FE (x'=7.961, P=
0.005) (1) B FL B AR, WL 1.

2.2 RE oK F A8 K 6y Sh R e T Ak B 4w i I BF K R
2ot

5 AHAMEL,B.C4HEAHE R CD3(1=7.439, P<0.001; 1=
21.955, P<0.001) . CD4" (1=6.215, P<0.001; t=12.036, P<
0.001) 7K - ¥ T8 fik , CD8" (1=2.367, P=0.020; 1=6.302, P<
0.001) KFEHHEE . S5 BALA L, C 4 H M CD3* (=
12.688, P<0.001) .CD4*(1=4.635, P<0.001 ) /K F-2 54K, CD8*
(1=3.829,P<0.001 ) /K38 &, i3 2,
2.3 feAEKE 5 98 E fo T Ak B fm e Se BE K T 64 48 2 M AT

MLR 4387 8.7~ , FPG /K 5 CD3*(B8=-0.397, P<0.001) .
CD4*(B=-0.348, P<0.001) ¥ F i 5, 5 CD8 E IE A% (8=
0.303, P<0.001) . JA#IRZ4H KI5 (BLAL 2) , L FEKF 5
CD3"(B=-0.256, P=0.002) .CD4* (B=-0.247, P=0.004) .CD8"
(8=0.230, P=0.008 ) {5 EL.75 W B AH G, L3 3,
2.4 RETRE W EF G R T &R

2 4 H AR Y (P=0.662) % il (P=0.318) . BMI(P=
0.924) JBZL 47 (P=0.099.0.092.0.107.0.727.0.131.0.073
0.777) .CRP(P=0.081) . WBC (P=0.056) ,PLT(P=0.112) . Hb
(P=0.859) .ALB(P=0.128) .APACHE 1l ¥4 (P=0.102) L %%
YR HGIEE S SAGAM L, FET- 4B H 1Y PCT K

F1 TEMBEKFAEENELETRILE (x £ 5n,%)

iH A#1(n=55) B4 (n=48) C4(n=67) FI* M PiH
I (2) 57.79+5.93 5874 +5.62 58.12+5.36 0.584 0.569
il 0.938 0.626
5 27(49.09) 19(39.58) 30(44.78)
‘S 28(50.91) 29(60.42) 37(55.22)
BMI(kg/m?) 23.35 +4.10 23.79 + 4.02 23.62+4.13 0.376 0.710
L FR (W /min) 110.12 £ 21.24 111.73 = 17.96 113.45 + 19.80 0.430 0.651
MAP(mmHg) 82.78 + 16.56 81.41 + 14.60 79.74 £17.21 0.531 0.589
(732!
R 44(80.00) 38(79.17) 57(85.07) 0.825 0.662
ARt 36(65.45) 29(60.42) 44(65.67) 0.399 0.819
7233 UM ERRIN 11(20.00) 9(18.75) 16(23.88) 0.508 0.776
BB
e Il 22(40.00) 23(47.92) 38(56.72) 3.400 0.183
F kR 6(10.91) 5(10.42) 10(14.93) 0.682 0.711
B ofig A4 3(5.45) 10(20.83)" 27(40.30)" 20.651 <0.001
JHe REAE ™ H R 58.018 <0.001
R Me R AE 45(81.82) 21(43.75) 13(19.40)
7 MR REAE 7(12.73) 21(43.75)° 24(35.82)"
MeREPEIR T 3(5.45) 6(12.50) 30(44.78)™
28 d T &1L 9.844 0.007
e 45(81.82) 30(62.50) 37(55.22)
A 10(18.18) 18(37.50)* 30(44.78)"

VE:a, 5 AL, P<0.05;b, 5 BAHALK, P<0.05

F2 AEMEKPABERINEL Tk E M EKF LR (x £5)

T H A4 (n=55) B4 (n=48) CH(n=67) FAA PAH

CD3*(%) 56.71 = 5.02 49.14 + 5.30° 37.07 + 4.83 14.027 <0.001
CD4* (%) 53.15+6.12 45.22 + 6.83" 39.48 + 6.34" 7.629 <0.001
CD8" (%) 38.58 + 5.47 41.06 +5.11° 45.05 +5.78" 4.166 0.007

a5 AZH A, P<0.05;b, 5 B4 HL#L, P<0.05
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F3  M¥EKFESINEIT kB RE K E R K E DT

. FPG
B SE 95%Cl Py
JE AR
CD3* -0.397 0024  -0.583~-0220  <0.001
cD4* -0.348  0.023  -0.529~-0.242  <0.001
CDs* 0303  0.022 0.204~0.397 <0.001
B 1
CD3* -0.326 0027  -0.174~-0.493  <0.001
CD4* -0.297  0.032  -0.186~-0.458  <0.001
cns* 0265 0013 0.162~0.327 <0.001
FLFL 2
CD3* -0256 0021  -0.121~-0.404 0.002
CD4* -0.247 0011  —0.130~-0.388 0.004
cDs* 0230  0.023 0.124~0.259 0.008

T IR {0 A CD3* . CD4" .CD8" FPG; #0144 1%
B0 FE MAP IR ZE B B0 2, 7EARE R0 1 [ Bt b 8 A 9T
JHe BEAE ™ AR B (28 d T 1 1

F-(1=13.208, P<0.001) ,CD8* 7K *F- (+=15.150, P<0.001) .NLR
(+=22.414, P<0.001) .PLR (1=17.921, P<0.001) .FPG 7KF- (1=

7.223,P<0.001) .SOFA 743 (1=10.206, P<0.001) L % ife 4%
RFL(x*=4.800, P=0.028 ) () .35 L B 30 757, CD3* /K- (1=
7.381, P<0.001) , CD4" 7K - (1=5.953, P<0.001) 4 5 i , UL
4,
25 SMA S THE i AR T 5 IR A & 28 d TR
W8 Mk S5 AA K M

B2 4 P 2 ALIG IR PO R LB P P01 S SR it 22 B X
(P<0.05) (11725 B 4 A logistic [ YT AR | I A HE 77 1 3t
MR 22 R 2, S 2GR 4 e B PR o L IR AR B s (PCT
CRP SOFA - 7345 P A2 B (B2 5) J5 , CD3* (P 1,,<0.001)
CD4* (P ,,<0.001) .CD8" (P 1,,,<0.001) 5 28 d FE T K& 377
TERMST ARG . 2 P H{EH CD3.CD4" .CD8 4k — 4
AR A5 28 dFET- KA eI ST A oG . SR =
I3 BEHE Q) A HL 45 , B CD3* (P ,,<0.001) ,CD4* (P <
0.001) /K2 i FEAR (Q,~Q, 41) , ARG IR AP TE B i 2
S5 5B AR = A8 (Q,) L LU EE , i % CD8" (P 44,<0.001)
BT (Q~Q, 4 AR MR AT AE G T4 8 3, T
5.
2.6 RE AL AT SN A Tk € 4 i T BE K P 5 IR AR
BH 28 d st R 0d T 20 57

AR CD3.CD4" . CDS Ak o — /3 278 kAT

F4 AEMEABEMNIERZRLE (x £550,%)

WiH TERH (n=112) T4 (n=58) i 1H P
(S ) 58.03 £ 6.51 58.48 + 6.02 0.438 0.662
531 0.998 0.318
5 47(41.96) 29(50.00)
& 65(58.04) 29(50.00)
BMI(kg/m?) 23.57£4.10 23.64+5.23 0.096 0.924
JieRE MR TE 20(17.86) 19(32.76) 4.800 0.028
R AL
Jii #88 71(63.39) 44(75.86) 2715 0.099
THAkIE 32(28.57) 24(41.38) 2.838 0.092
W PRIE 20(17.86) 5(8.62) 2.599 0.107
[iEB1:1 30(26.79) 17(29.31) 0.122 0.727
JE I 14(12.50) 3(5.17) 2.280 0.131
I 5 P R e 6(5.36) 0(0.00) 3.221 0.073
HAh 7(6.25) 3(5.17) 0.080 0.777
SR i
PCT(ng/mL) 1.90 + 0.55 3.42+0.95 13.208 <0.001
CRP(ng/L) 88.78 +20.19 95.02 +25.03 1.757 0.081
WBC(X10%L) 16.67 +4.22 18.10 +5.27 1.920 0.056
PLT(X10%L) 168.01 + 42.67 180.03 + 53.34 1.596 0.112
Hb(g/L) 118.24 + 3231 119.14 + 28.86 0.178 0.859
ALB(g/L) 26.16 +4.33 2721 +4.06 1.531 0.128
NLR 10.49 +2.50 32.56 +9.85 22.414 <0.001
PLR 113.45 +27.81 228.78 + 56.20 17.921 <0.001
FPG(mmol/L) 6.64 = 1.46 835+ 1.47 7.223 <0.001
CD3(%) 49.70 + 6.81 4137 +7.29 7.381 <0.001
CDh4" (%) 4752+6.13 41.76 = 5.68 5.953 <0.001
CD8* (%) 39.04 +3.11 46.19 £2.50 15.150 <0.001
I R4 (43)
APACHE T #F43 2243 +6.25 2421 +7.47 1.645 0.102
SOFA P-4 8.09 +2.14 12.67 £3.71 10.206 <0.001
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WA o AEALE FPG KT, CD3" (P ,,=0.006, 0.001) |
CD4* (P ,,=0.004,<0.001) ,CD8" (P ,,,=0.008,0.002) 55 28 d
FET KU B4 AF 56 P e e A7 A, HLW 20 ) 38 77 A6 38 BAE
(P ,,=0.033,0.025,0.041), .3 6.
2.7 RFISMR Tk € 4 o T AE R T 40 B 8 2 R ) b 4 F
Kaplan—Meier & 74w 2% 547

Kaplan—Meier A= £7 [l & 53 #7 & 7% , #£ FPG<6.1 mmol/L
T &R A AR R 22 v TR g 4 7 X (log—rank 46

1. x’=1.247,P=0.264; ’=0.873,P=0.350;’=0.512,P=0.474) ,
7E FPG 4 6.2~8.3 mmol/L ) % >8.4 mmol/L. F , CD3'<45.5%
2 0 A A R ] BAIE T 245.5% 4 (log—rank K5 56« *=
6.842,P=0.009;x’=9.376, P=0.002) ; CD4*<44.6% 4| & iy 4=
FER ] AL T >44.6% 21 (log—rank K 3 : x°=4.159, P=0.041;
X'=6.224,P=0.013) ; CD8">42.6% 4 ¥ M/ EAE R AL T<
42.6% 41 (log-rank K 58 . ¥’=5.317, P=0.021; x’=7.518, P=
0.006) , WL 1~ 3.,

#5 SMEMTHE MR KT SHEESE 28 dIET KA MIHE XM

AF i KA TE A AL 1 R i3 HETE 4 R S
CD3"(%) 1.531(1.261~1.737) 1.575(1.218~1.785) 1.581(1.206~1.803) 1.564(1.220~1.769) 1.547(1.204~1.748) 1.528(1.196~1.715)
CD3* =432

" (=45.5) 1 1 1 1 1 1

ik (<45.5) 1.625(1.283~1.869) 1.669(1.358~1.907) 1.679(1.336~1.925) 1.657(1.270~1.863) 1.623(1.324~1.855) 1.614(1.462~1.847)
CD3* =7 e

Q,(>49.0) 1 1 1 1 1 1

Q,(41.6~49.0) 1.603(1.247~1.826)
Q,(<41.6) 1.510(1.179~1.668)
P <0.001

1.660(1.228~1.934)

1.538(1.124~1.791)
0.004
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®6 AEMIESETINEM T EMATEEKF SRS AERE 28 d LT KR KL H S #

FPG
S <6.1 mmol/L 6.2~8.3 mmol/L >8.4 mmol/L P s P
CD3* 0.033
>45.5% 1 1.167(1.101~1.645) 1.378(1.143~1.979) 0.006
<45.5% 1 1.256(1.143~2.780) 1.611(1.230~3.762) 0.001
CD4* 0.025
>44.6% 1 1.148(1.011~1.742) 1.460(1.235~2.081) 0.004
<44.6% 1 1.357(1.125~1.896) 1.695(1.207~2.230) <0.001
CD8* 0.041
<42.6% 1 1.026(1.009~1.341) 1.221(1.138~1.569) 0.008
>42.6% 1 1.189(1.073~1.556) 1.591(1.206~1.782) 0.002
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