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The correlation of CD4* /CD8*, Th17/Treg with the condition and short-term
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Western Medicine , Beijing 100038, China)

[Abstract] Objective To explore the value of CD4" /CD8", and helper T cells 17 (Th
17)/ regulatory T cells (Treg) in the evaluation of disease severity and prognosis in elderly
patients with chronic obstructive pulmonary disease (COPD). Methods In total, 288 elderly
patients with COPD (COPD group) and 70 healthy elderly undergoing physical examination
(control group) were selected. CD4%", CD8", Thl7, Treg, CD4"/CD8", Thl7/Treg were
compared between the COPD group and the control group and between patients with different
disease severity in the COPD group. The COPD group was followed up for 6 months, the clinical
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data of patients with different prognosis were compared. Multivariate Logistic regression was
used to analyze the influencing factors of the short-term adverse prognosis of elderly COPD
patients. The receiver operating characteristic(ROC) curve was drawn to analyze the clinical value
of CD4" /CD8" Th17/Treg in predicting the short-term adverse prognosis of elderly COPD.
Results The levels of CD4", CD4" /CD8"' and Treg in peripheral blood of COPD group were
lower than those of the control group (P<C0.01), while the levels of CD8", Th17 and Th17/
Treg in peripheral blood of COPD group were higher than those of the control group (P<T 0.01).
The levels of CD4", CD4" /CD8" and Treg in peripheral blood of grade Il group were lower than
those of grade | , and Il groups. while the levels of CD8", Th17 and Th 17/Treg in peripheral
blood were higher than those of grade | and Il groups; The levels of CD4", CD4" /CD8" and
Tregin peripheral blood of the grade [l group were lower than those of grade [ group, while the
levels of CD8", Th17 and Th17/Treg were higher than those of grade | group (P<C0.05).
Pearson correlation analysis showed that CD4™ /CD8" in COPD patients was negatively correlated
with the disease grades (P<CO0.05), and that Thl17/Treg was positively correlated with the
disease grade (P <C0.05). The levels of CD4", CD4" /CD8" and Treg in peripheral blood of the
poor prognosis group was lower than those of the good prognosis group. The levels of CDS",
Th17, Th17/Treg, serum IL-6 and CRP were higher than those of the good prognosis group
(P<C0.05). Multivariate Logistic regression analysis showed that CD4" /CD8", Th17/Treg, IL-
6, and CRP are the factors affecting the recent poor prognosis in elderly COPD patients. The
ROC curve analysis showed that the areas under the ROC curve (AUC) of CD4" /CDS8" and
Th17/Treg in predicting the short-term adverse prognosis of elderly COPD patients were 0.813
(95%CI : 0.730—0.896) and 0.852 (95%CI: 0.730—0.896), respectively. Conclusion CD4"/
CD8  and Thl7/Treg have high clinical values in the evaluation of the severity of disease and
short-term prognosis of elderly COPD patients.
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7, PBS Pk 25 bk 40 A w5 e ok 25 A B ik, R I
A0 A HE AT A8 R i Thl17 & &40, PBMC £
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FEV1/FVC<50% 8 N % (B &EJE COPD),
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2.1 COPD 4 fixf BAH L3 EH5 b b COPD
HAME M CD4' .CDAT /CD8 " | Treg & & K T Xf
TR, A I CD8 ™\ Th17 & & Th17/Treg & T4}
M4 2R AZEITFE X (P<<0.05), g1,

% 1 COPDAHFIXIHE4H CD4* .CD8" .CD4"* /CD8* .Th17.Treg.Th17/Treg bk &
Table 1 Comparison of CD4" , CD8*, CD4* /CD8*, Th17, Treg, and Th17/Treg in COPD group and control group

(r=*s)
29 1% CD4" (%) CD8™ (%) CD4*/CD8 " Th17(%) Treg( %) Th17/Treg
XJ B2 70 41.24+5.02 24.41+4.43 1.84+0.44 0.98+0.24 3.70+0.58 0.28+0.07
COPD 4 288 34.67+4.18 30.07+4.10 1.1240.26 2.30+0.46 2.1140.42 1.0540.29
t 16 11.320 10.195 17.811 23.235 26.199 22.037
P{H <<0.001 <20.001 <<0.001 <20.001 <<0.001 <20.001

22 COPD 4 R[HJH1E B & CD4™ .CD8" .CD4 ™/
CD8" .Thl17.Treg.Th17/Treg ¥ COPD ##%
288 Bl G IE R B Ay T 9 98 Bl C 1T 4. 1l
108 B ) M2 82 il e, I Zedsb
JAIM CD4" . CD4" /CD8" |, Treg & &AL T 1 94,
I %4, shE 1 CD8' . Th17 &2 . Thl17/Treg & T
T g, I e, I dlsh A CD4™, CD4™/

CD8" \Treg it Mk T I 441, 41 CD8™ | Th17
. Thl7/Treg & T | HH,. ZRAFHKITFE XL
(P<<0.05), W3 2, Pearson #H % 70t & ~,
COPD 3 CD4" /CD8" 51 4+ R 12 fu Al & (r =
—0.744,P<C0.05), Th17/Treg 5 1 7 2 & 1F #H
F(r=0.719,P<0.05),
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* 2 A ETE COPD HEH CD4* .CD8" .CD4* /CD8" .Th17.Treg.Th17/Treg tb %
Table 2 Comparison of CD4", CD8*, CD4* /CD8", Th17, Treg, and Th17/Treg in patients with

different severities of disease in COPD group

(x=£s)
20 51 % CD4" (%) CD8* (%) CD4 " /CD8* Th17(%) Treg( %) Th17/Treg
I 4 98 36.9843.77 27.0943.75 1.4540.42 1.7940.35 2.56+0.52 0.680.26
I 24l 108 34.7543.90" 30.1244.01" 1.1740.29" 2.2940.42* 2.1540.40" 1.1140.31*
I 4440 82 28.05+3.48* % 33.2343.98%% 0.89+0.24* % 2.68+0.47% % 1.4940.34 " # 1.8340.44% #
F {4 135.393 55.031 65.021 105.348 139.272 261.314
P 1A <<0.001 <<0.001 <<0.001 <0.001 <<0.001 <0.001

* P H<20.05 5 T F4itbdr  # P<<0.05 5 Il 44l H A (LSD-+ ¥ 56)
23 COPD 4 AR Wi J5 B & G Kokl lb 88 288 Th17 & &, Th17/Treg. IfiL i 11.-6 ,CRP /K& F
il COPD & ¥4 6 A~ H LA LBl 17, 2o i 199 i PG BRIP4 . ZRA G B X (P<<0.05), 2 4
Ja RAF 216 6 (Wi 5 R4l in W ws RN R 72 6 PER AR AR A IR SRR 0 R I 125 5
(BUEAR4), W ARHESEIM CDAT .CD4"/ TGHHFEL(P>0.05), W3,
CD8 " Treg & AKX Tl 5 R 4F4, 4hJH 1 CD8' |

%3 COPD AXETMEEHIGKER LR

Table 3 Comparison of clinical data of patients with different prognosis in COPD group

(x=£s)
13 8 P CBIEO AF 1 I i %ﬁ%}ﬂuﬁéﬁ%ﬁéﬁ wm CDUt (%) CDS* (%)
B Z (%) (4F) (BI%EO (BIEO (IO
g RiFd4l 216 132 84 69.08£8.46  9.79%3.51 45 31 48 35.2244.17  28.68243.95
G AR K4l 72 47 25 70.13%8.37  10.263.40 12 9 19 30.144.09  31.5043.88
A2/ A 0.399 0.914 0.992 0.591 0.155 0.525 8.995 5.269
P8 0.528 0.361 0.322 0.442 0.694 0.469 <<0.001 <<0.001
45 % CD4 " /CD8 Th17(%) Treg( %) Th17/Treg 1L-6(ng/L) CRP(mg/L)
e R A4l 216 1.3440.37 1.9820.40 2.3824-0.49 0.8224-0.24 76.8816.06 29.5347.21
WE A R4 72 0.93+0.31 2.42+0.54 1.7740.40 1.764+0.42 98.72+17.22 42.3748.24
X2/t 18 8.462 7.366 9.552 23.406 9.813 12.616
P 1 <20.001 <0.001 <20.001 <0.001 <20.001 <20.001

2.4 4 COPD B WA R 5 /Y 5% m K & 45 SRR (TL-6 (L2485 CRP (FELLAR /) o [ 4
Br DABAE COPD B35 2 1k i #ilj5 A R (FilJ5 A~ w. %2 HE Logistic [FIH4#Hr B, CD4" /CD8" |
R=1,0)5 RIF=0) FHEAHE, L CD4" GELLAE Th17/Treg.IL-6,CRP J& %4 COPD /& # ik B~
H).CDS" (LA H).CD4" /CDS " (L&), K UG B9 m [ £ (P<<0.05), WL 4.
Th17GESRAE )\ Treg (245 &) ., Th17/Treg (i%

# 4 % COPDEERYIAFRWGZMEZ S

Table 4 Analysis of influencing factors of short-term adverse prognosis in elderly patients with COPD

i H EEEEY 4 T 1 15 Wald %2 {8 P A OR fH 95%CI
CD47 /CD8™ 1.611 0.428 14.006 <20.001 5.012 2.159~10.476
Th17/Treg 2.248 0.568 15.664 <20.001 9.469 3.110~28.826
1.-6 0.312 0.086 13.701 <<0.001 1.366 1.154~1.617
CRP 0.248 0.067 13.162 <<0.001 1.281 1.124~1.461

25 CD4'"/CD8" ,Thl17/Treg X} &4 COPD ¥ T4y 9 R 0.813 (95% CI:0.730 ~0.896) . 0. 852
AN RIS RGN 2l ROC 2% R (95%CI:0.730~0.896) , &% & 43 5l Sy 81.54 % .
7~.CD4" /CD8" . Th17/Treg Hiill &4 COPD & 83.72% A H /I 82.65% .85.22% . WK 1.
N RS A A (E 40 R 1.08.1.35, 26 F 1



Wl B Rk o

EHESE S | + 387 -

1.0
T
0.8f [~
0.6 f
% /
E0.4/
/ CD4'/CD8
|5 Tt17/Treg
0.2} Z5Z
/
I

0.0 0.2 0.4 06 08 1.0

155
1 CD4*/CD8" .Th17/Treg X} 4 COPD EEIEHAR
s B T 1B

Figure 1 The predictive value of CD4" /CD8%, and Th17/

Treg for short-term adverse prognosis in elderly patients with
COPD
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