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Proportion of peripheral blood Tdymphocyte subsets and BODF index for predicting acute
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[Abstract 1Objective:To investigate the proportion of peripheral blood T-dymphocyte subsets and body mass index airflow obstruction dyspnea and exercise

capacity index(BODE index) in predicting the acute exacerbation risks in patients with chronic obstructive pulmonary disease(COPD) . Methods - Sixty-nine

COPD patients(44 cigarette smokers and 25 non-smokers) and 50 healthy volunteers were enrolled and underwent measurement of peripheral blood T-dym—
phocyte subsets with flow cytometry. BODE index were measured in COPD patients for assessing the relation of the number of hospitalization due to acute ex—
acerbation with the levels of Tdymphocyte subsets in one-year follow-up period. Results :COPD patients had lower peripheral blood ratio of CD3* CD4 * T-
lymphocyte and CD4 * /CD8 * than healthy volunteers(P <0.01) yet CD8 * T-Hymphocytes had no obvious change (P >0. 05). The ratio of CD4 * Tdympho-
cyte and CD4* /CD8* in peripheral blood in smokers was lower than that of non-smokers(P <0.01) whereas CD3 * and CD8 * T-ymphocyte had no signif—
icant difference with non-smokers(P >0.05). CD4 * Tdymphocyte and CD4 * /CD8 * ratio were negatively correlated with BODE index(r = —0.440 P =

0.000;r = —0.456 P =0.000 respectively) yet CD3* and CD8 * Tdymphocytes had no significant relation with BODE index(r = -0.200 P =0.099;r =

-0.264 P=0.028;r=-0.296 P =0.088 respectively).CD3* CD4 * Tdymphocyte and CD4* /CD8 * levels were negatively correlated with the hospi—
talization frequencies due to acute exacerbations(r= -0.264 P =0.028;r= -0.296 P =0.013;r = —0.245 P =0.042 respectively) and CD8* Tdym—
phoeytes had no obvious relation with the number of COPD exacerbations(r = —0.005 P =0.967). Conclusion:CD4* and CD4 * /CD8 * T-ymphocyte lev—
els are important roles in the pathogenesis of COPD indicating that these lymphocytes may be closely correlated with severity and acute exacerbation of
COPD and cigarette smoking could affect the proportion of peripheral blood T-dymphocyte subsets in patients with COPD.
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