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Abstract : Objective To investigate the relationship between the ratio of helper T cell type 1/helper T cell
type 2 (Th1/Th2) and cytokine levels in peripheral blood of children with sepsis complicated with acute lung
injury and the disease and prognosis. Methods Fifty-six children with sepsis complicated with acute lung inju-
ry (sepsis-acute lung injury group) admitted to Henan Children’s Hospital were selected as the research ob-
jects. The subjects were divided into non-critical group (n=26) ,critical group (#=18) and extremely critical
group (n=12) according to the pediatric critical illness score. According to the clinical outcomes within 28
days,the subjects were divided into survival group (7 =45) and death group (7 =11). In addition,50 children
with common sepsis (common sepsis group) and 50 healthy children (control group) without organ damage
during the same period were selected as controls. The percentage of Thl and Th2 cells in peripheral blood of
all subjects was detected by flow cytometry, and the ratio of Th1/Th2 was calculated. The serum levels of in-
terferon-y(IFN-7Y) and interleukin-4 (IL-4) were determined by enzyme-linked immunosorbent assay,and the
ratio of IFN-y/IL-4 was calculated. Results Compared with the normal sepsis group and the control group,
the IFN-v level, IFN-y/IL-4 ratio and Thl/Th2 ratio of children in the sepsis acute lung injury group were
significantly decreased, and IL.-4 level was significantly increased., the difference was statistically significant
(P<C0.05). The 11.-4 level ,JFN-y/11.-4 ratio and Th1/Th2 ratio of the extremely critical group were signifi-
cantly higher than those in the non-critical group and critical group,and the IFN-v level was significantly low-

er than the non-critical group,the difference was statistically significant (P <C0. 05). Compared with the sur-
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vival group,IlL-4 level was increased,IFN-Y/IL.-4 ratio and Th1l/Th2 ratio were decreased in the death group,
the difference was statistically significant (P<Z0. 05). The area under the curve of IFN-y,IL-4 level and IFN-
v/1L-4 ratio, Thl/Th2 ratio for predicting outcome in 28 d were 0. 619,0.681,0. 695 and 0. 767, respectively.

Conclusion The ratio of Thl/Th2 and cytokine levels are related to the severity of sepsis complicated with acute lung

injury.and have some prognostic value.
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