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[ Abstract] Objective: To investigate the correlation between peripheral blood T cells and pulmonary
function in patients with COPD. Methods: 242 patients with COPD were divided into COPD T, 1T,
Il and IV according to the severity of the disease. 58 healthy persons were selected as the control
group. The forced expiratory volume in one second/predicted value (FEV,/Pre) and the forced expira-
tory volume in one second/forced vital capacity (FEV,/FVC) were measured in all participants. Per-
centage of total T cells (CD3 "), auxiliary T cells (CD4 ") , lethality T cells (CD8 ") and auxiliary T
cells/lethality T cells (CD4"/CD8 ") were detected, also the correlation between FEV,/Pre, FEV,/
FVC and CD3", CD4", CD8*, CD4*/CD8 " in COPD patients at each stage was analyzed. Results.
With the increase of the severity of COPD, the ratio of FEV,/Pre and FEV,/FVC showed a downward
trend (P <0.05), percentage of CD3" and CD4" cells and ratio of CD4*/CD8" gradually de-
creased, and the number of CD8 " cells showed an upward trend. There was a positive correlation be-

tween CD3 " and CD4 " cells and FEV,/Pre and FEV,/FVC in COPD patients at each stage (P <
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0.05). There was a negative correlation between the number of CD8 * cells and FEV,/Pre .FEV,/FVC
in COPD patients at stage [ , Il and Il (P <0.05). The ratio of CD4*/CD8 " was positively corre-
lated with FEV,/Pre and FEV,/FVC (P <0.05). Conclusion: There was a significant correlation be-

tween the number of peripheral blood CD3 ", CD4 " and CD8 " cells and pulmonary function in patients

with COPD. The severity of the disease and the prognostic index of patients with COPD were deter-

mined by Detecting the number of CD3 ", CD4 " and CD8 * cells might be the indexes of severity of the

disease and prognosis of the patients with COPD.
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Tab.4  Correlation between T cells and FEV,/Pre in COPD patients at different stage
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Tab.5 Correlation between T cells and FEV,/FVC in COPD patients at different stage
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