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Changes and value of lymphocyte subsets in children with various types of bronchopneumonia
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Abstract:Objective To investigate the changes and clinical value of peripheral blood lymphocyte subsets
and platelet count (PCT) in children with different types of bronchopneumonia. Methods A total of 173 chil-
dren with bronchopneumonia diagnosed in the hospital from August 2019 to August 2021 were selected as the
infection group,and then divided into 30 cases in the bacterial group,30 cases in the Mycoplasma pneumoniae
group,30 cases in the virus group,73 cases in the two pathogen group and 10 cases in the three pathogen
group. The lymphocyte subsets levels and PCT in each group at the early stage of infection were detected. Re-
sults Compared with the control group,the CD3" T cells and CD8" T cells in the infection group were signif-
icantly decreased,while the CD4" /CD8" ,CD19" B cells,and PCT were increased,and the difference was sta-
tistically significant (P <C0.05). There was no significant difference in CD4" T cells,CD16 " 56 " NK cells(P >
0.05). There were different levels of lymphocyte subsets and PCT in the bacteria group, the Mycoplasma
pneumoniae group,the virus group.the two pathogen group and the three pathogen group. The areas under the
receiver operating characteristic curve of CD4" /CD8" and PCT in the diagnosis of bronchopneumonia were
0. 653 and 0. 671, respectively. Conclusion Children with bronchopneumonia have a certain degree of immune
dysfunction and changes in PCT,and the pathogens of infection are different,and their cellular immunity and
PCT have different characteristics. Therefore,the pathogens of bronchopneumonia can be identified and diag-
nosed through the detection of peripheral blood lymphocyte subsets and PCT, so as to guide clinical treat-
ment,control the disease and shorten the course of the disease.
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