TEZE A M ik hetp: //mchchina. xjtu. edu. cn

BREEBILTHEARTIRTULERECEEENXR

EEZ,N TR RME. L W, ERE
(S EFHRF—WEBERILAFHR, TH T4 453100)

[# ZEJHN RAREFEBZUNAL THEDREEARXEASSBESERANXEZ, HE @mEKE 2018 4 12
AE221 FAAHMIEFHF —WBERIE®H I HIIRER BB ARTH, RERFREBLGRESERER L > ARE
(62 4)) S ERRAEEA6 F) KFREKRLAAIF) , S EEE THE DB EH XREHFGLEF.FRARY S ALA
Logistic AWMk R BIE P EREWF AL, R ZHAEBILNERRBAFASERE  ZXFHALATFRELH AN A
13.839,15.681, P <C0.05) ; ¥ A JT /K F : = 48 1) 84 45 /K P b 4% £ 57 A %63t F & SL(H =10.557, P <C0.05) ; K g 38 47 A = 4
Z e 45 ER(PCT)  aA % 6(1L-6) MAC L REA(CRP) AL KPR £ F A A %5 EL(H A5 A H 42,554,
28.947.25.456,20.769, P<C0.05) ; F hft . Z MM e @ & g Ak b B Ieir & 45 0 4 R8s 5 35 5 2B 45 R BN 45 Ik Bt 4% 2
FHA AT FELCH A5 % H 15.438.13.105,13.192.,6.261.,6.396.10.867,P<<0.05); £k AR . Z 4L 69 a3k & @ G L& £
FH % E L (H=6.595.P<C0.05) ;8 fashf. =AM &9 B IRALAR B WAL T QM= A D- = RIK & £ F 39 H % it

ZSU(H 154 % % 14.335.22.992,22.766,P<C0.05) ; #h e tm L L AL = 2007 CD3™ T s . m i .CDS™ T #h & m i, .CD4 ™" /CDS8”

THE @M AL CD19" B# & i rbdk 2 F A %3t 5 &L (H M5 5 %4 37.020.13.162.7.758.13.227,P<C0.05), &% 4 L X
A Logistic Ao 27 A0 TR EREA, P EFRFREA CD3T T HEWMILEAR . CRP KFAZ AT ERERERZENLERH
F[OR 5% CI) 4% # 0.843(0.729~0.975) ,1.027(1.004~1.050) , P<C0.05 ]; A *F T IR F 40, IR F itk £ 4169 CD3™ T #k & fm
MR .CD4" /CD8' T & mfe s fiife CRP K-F A S A M EREKR LA AW AR B FLOR 5% CDH A4 A %4 0.719(0.583~0.
886).,6.854(1.071~43.873) ,1.031(1.005~1.058), P<C0.05], #i& AL TH e @A F ey CD3" T & miK-F . CDL"/
CD8™ T #k & fm B Se AR TR A A2 L C BB R G /KT AL T A Bk B A0 B LW i = EA2 .

(XA DLE; AR THRE ML LA KRR RmE 2 ERE

Doi:10.3969/j.issn.1673—5293.2025.12.005

[RESZEES]IRITY [XEtiRiIRAE]A [XEHE]1673—5293(2025)12—0026—09

Correlations between changes in T lymphocyte subsets and disease severity

in children with sepsis:a retrospective study
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[ Abstract] Objective To explore correlations of peripheral blood T-lymphocyte subsets and inflammatory response with disease
severity of sepsis in children. Methods Clinical data of 91 children with sepsis who admitted to The First Affiliated Hospital of
Xinxiang Medical College from December 2018 to April 2021 were retrospectively analyzed. The children were divided into three
groups:sepsis group (62 cases), severe sepsis group (16 cases) and septic shock group (13 cases).T-lymphocyte subsets and
inflammatory indexes were tested and compared among the three groups. Multivariate stepwise unordered Logistic regression was
used to identify factors influencing sepsis severity. Results There were statistically significant differences in hospitalization length
and peak temperature among the three groups (H =13.839 and 15.681 respectively,both P<C0.05).For electrolyte levels, there was
a statistically significant difference in calcium level among the three groups (H =10.557, P <C0.05).For inflammatory indexes and
metabolic products,there were statistically significant differences in serum procalcitonin (PCT), interleukin-6 (IL.-6), C-reactive

protein (CRP) and lactate levels among the three groups (H =42.554,28.947.,25.456 and 20.769 respectively,all P<C0.05).For
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liver function,there were statistically significant differences in albumin, albumin to globulin ratio ( A/G) ratio, total bilirubin,
alanine aminotransferase, aspartate aminotransferase, and gamma-glutamyl transferase among the three groups (H = 15.438,
13.105,13.192,6.261,6.396 and 10.867 respectively,all P <C0.05).For immune parameters, there was a statistically significant
difference in immunoglobulin G among the three groups (H =6.595, P <C0.05).For coagulation function, there were statistically
significant differences in international normalized ratio, fibrin degradation products,and D-dimer among the three groups (H =
14.335,22.992 and 22.766 respectively,all P<C0.05).For lymphocyte subsets, there were statistically significant differences in T
lymphocytes CD3™ and CD8" levels, CD4" /CD8™ ratio,and B lymphocytes CD197 level among the three groups ( H = 37.020,
13.162,7.758 and 13.227 respectively, all P <C0.05). Multivariate stepwise unordered Logistic regression analysis showed that
compared with the sepsis group,decreased T lymphocyte CD3" level and elevated CRP level in the severe sepsis group were risk
factors for severe sepsis [OR (95%CI):0.843(0.729-0.975) and 1.027 (1.004-1.050) respectively, both P <(0.05], and compared
with the sepsis group,decreased T lymphocytes CD3 ™ level,elevated CD4" /CD8" ratio,and elevated CRP level in the septic shock
group were risk factors for septic shock [OR (95% CI):0.719 (0.583-0.886),6.854 (1.071-43.873) and 1.031 (1.005-1.058)
respectively,all P<C0.05]. Conclusion The changes in T lymphocyte subsets in peripheral blood,including T lymphocyte CD3" level
and CD4" /CDS8" ratio combined with CRP level can reflect severity of the sepsis in children.
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Table 1 Comparison of baseline data of the children among the three groups [n( %) M (P, P ;)]
A5 i e B0 2H (n=62) T e R AE 2 (n=16) Jie 5 RE R T4 (n=13) H/x? P
B/ o 42(67.74)/20(32.26) 11(68.75)/5(31.25) 7(53.85)/6(46.15) 0.992 0.609
W CH) 3.28(1.83,7.00) 1.25(1.00,4.40) 4(0.75,10.00) 5.031 0.081
T (kg) 16.75(11.88,24.88) 11.75(9.63,19.00) 19(9.50,40.00) 2.693 0.260
¢ Hij 9o 2 (KD 4.00(2.00,8.25) 4.00(2.25,6.75) 3(1.00,5.50) 1.909 0.385
A B RELCRD 6.00(5.00,8.00) 7.50(5.25,18.00) 13(9.00,21.00) 13.839 <<0.001
HECC)H 39.00(38.60,39.10) 39.00(38.75,39.50) 39.8(39.00,40.00) 15.681 <<0.001
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Table 2 Comparison of clinical laboratory indexes of the children with sepsis between the three groups [M(P,; ,P5) ]

A5 JHe 0 4L (n=62) P2 M B AE 4 (n=16) JHe B i AR 52 24 (n=13) H P
HL fi7e B K T
# (mmol/L) 4.04(3.67,4.51) 4.04(3.66,4.89) 3.84(3.40,4.38) 1.323 0.516
45 (mmol/L) 2.37(2.30,2.51) 2.37(2.24,2.55) 2.21(1.95,2.33) 10.557 0.005
B (mmol/L) 1.47(1.41,1.59) 1.47(1.35,1.81) 1.36(0.75,1.48) 4.396 0.111
# (mmol/L) 0.91(0.88,0.95) 0.91(0.89,1.04) 0.86(0.80,0.96) 1.841 0.398
RATAE A5
PCT(ng/mL) 0.25(0.13,0.51) 1.96(1.01.3.56) 10.41(1.71,29.23) 42,554 <<0.001
1L-6 (pg/mL) 11.56(6.11,27.05) 44.15(19.91,135.45) 98.13(37.72,520.13) 28.947  <C0.001
CRP(mg/L) 15.35(3.59,28.05) 50.87(25.03,113.25) 75.3(28.59,132.45) 25.456  <<0.001
FL#2 (mmol/L) 1.78(1.60,2.10) 2.25(1.83,3.35) 3.90(2.45,4.70) 20.769  <C0.001
Ifil & (mmol /L) 31.01(20.18,39.80) 33.40(19.73,66.60) 45.7(24.80,68.05) 4.852 0.088
1M
F40 (X109 /1) 10.7(7.30,15.90) 18.15(6.75,29.13) 14.2(3.89,18.05) 3.652 0.161
218 A (g/1) 119.00(109.00,126.50) 110.00(97.75,118.75) 113(95.50,120.00) 5.526 0.063
e PR 2 L A ) 66.80(51.38,74.53) 71.10(46.75,82.23) 77.6(56.75,90.05) 3.826 0.148
BRI E S R 5.00(4.00,6.98) 5.85(3.88,9.00) 4(3.05,5.75) 3.183 0.204
W ELAH A A A3 80 26.40(18.86,43.30) 23.55(14.40,38.33) 16.5(6.50,38.20) 3.956 0.138
JHF o 6
MM g/L 66.20(63.70,69.93) 64.30(58.83,72.40) 63.6(56.30,68.35) 4.043 0.132
H&E M (g/L) 42.10(39.90,44.93) 42.00(34.38,46.23) 36.5(30.20,39.70) 15.438  <C0.001
BEM (g/L) 24.00(21.78,27.38) 21.60(17.85,30.00) 27.1(21.55,32.15) 3.025 0.220
HER 1.73(1.50,2.05) 1.65(1.40,2.22) 1.2(1.06,1.69) 13.105 0.001
SUBET & (pmol/L) 6.95(4.78,9.15) 9.30(6.95,10.70) 10.8(7.15,18.25) 13.192 0.001
BN EBE(U/LD 15.00(13.00,22.00) 21.50(15.50,28.00) 34(13.00,155.50) 6.261 0.044
BRI (U/LD 32.00(23.75,41.00) 28.50(25.00,44.50) 37(32.00,175.00) 6.396 0.041
BRPEBERR A (U/LD 170.50(141.00,214.75) 168.00(122.00,211.00) 125.1(114.50,208.00) 3.270 0.195
A F T e % RS (U /L) 13.00(10.00,17.00) 17.50(12.00,42.50) 19(15.00,49.00) 10.867 0.004
FLER A (U/L) 383.00(255.50,533.25) 514.50(315.25.621.50) 552(305.00,855.50) 5.735 0.057
LR S mE U/ L) 65.50(46.75,97.75) 51.00(24.50,89.50) 94(33.50,319.00) 2.640 0.267
G E T
GpERRE H G(g/L) 6.35(5.58.7.83) 5.10(4.28,6.28) 7.2(4.95,16.85) 6.595 0.037
GEFRE 11 Alg/L) 0.74(0.45,1.35) 0.66(0.44,1.19) 1.51€0.36,1.99) 0.937 0.626
HIERR R 1 M(g/L) 1.125(0.89,1.49) 0.95(0.77,1.19) 0.97(0.83,1.15) 5.002 0.082
#MA C3(g/L) 1.120€0.98,1.29) 1.13(0.89,1.41) 1.12€0.92,1.28) 0.269 0.874
A Ca(g/1) 0.27(0.19,0.35) 0.24(0.18,0.29) 0.28(0.21,0.30) 1.394 0.498
1 T A
ML /N H B X109 /1) 294.50(222.00,368.00) 283.50(202.25,434.00) 231(107.50,340.50) 3.361 0.186
[ bR Ak A o B 0.98(0.93,1.07) 1.00€0.96,1.10) 1.19¢1.02,1.79) 14.335 0.001
24K H R (mg/dL) 340.93(266.60,388.29) 379.73(208.13,445.10) 339(187.20,400.25) 1.072 0.585
2 Y B fR =) (pg/mL) 1.90(1.60,2.63) 2.65(1.80,8.53) 7.4(2.80,16.10) 22.992  <<0.001
D-Z R (pg/mL) 0.70(0.50,0.86) 0.85(0.60,3.29) 4(1.30,6.95) 22.766  <C0.001
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Table 3 Comparison of lymphocyte subsets levels of the children with sepsis among the three groups [M(P,; ,P;) ]

A5 i e R 2H (n=62) e R AE 4 (n=16) Ji& B AR 58 4 (n=13) H P
CD3" T kL4 () 68.13(64.55,71.08) 56.03(51.51,66.45) 47.11(40.35,57.99) 37.020 <0.001
CD8™ T kL 4 i ( %) 23.06(19.77,30.83) 20.48(16.38,26.33) 12.78(9.67,22.61) 13.162 0.001
CD4™" T ik L 40 g ( 0D 35.74(30.33,40.31) 28.39(23.98,37.02) 28.05(24.39,48.15) 4.659 0.097
CD4 " /CD8 " T it B 41 ifg He i 1.59(1.04,2.07) 1.48(0.97,1.89) 2.48(1.48,3.10) 7.758 0.021
CD19™ Bk EL 40 i (%0 19.28(13.93,25.85) 29.80(21.43,35.27) 36.74(14.54,47.75) 13.227 0.001
CD56 T ik EL 41 L ( %6 8.32(4.79,14.70) 8.49(4.72,16.76) 7.18(1.70,13.55) 2.236 0.327
CD3 " CD56 " T-NK kB 4 it ( %) 0.98(0.50,2.21) 1.16€0.40,1.90) 1.30€0.53,3.47) 1.038 0.595
F 4 HEBEZIERHORIT LB
Table 4 Pairwise comparison of significant indexes of the children with sepsis among the three groups

gy Z) P, Zs P, Zs P
2 TR

PRGN 372.000 0.123 141.000 <0.001 73.000 0.181

e (°C)H 369.000 0.113 131.000 <£0.001 59.000 0.048
FL fiff BT 7K

5 (mmol/L) 517.500 0.795 638.000 0.001 154.000 0.030
RAT AR A

PCT(ng/mL) 109.000 <<0.001 33.000 <<0.001 65.000 0.091

1L-6(pg/mL) 201.500 <<0.001 80.000 <<0.001 70.000 0.142

CRP(mg/L) 193.000 <<0.001 117.000 <<0.001 88.000 0.497

LR (mmol/L) 236.000 <<0.001 144,000 <0.001 64.000 0.083
IR

H&EM(g/L) 571.500 0.353 697.000 <0.001 142.000 0.100

Bk 550.000 0.508 662.000 <<0.001 158.500 0.018

ST (pmol/L) 299.000 0.015 185.500 0.002 75.500 0.219

AHNFEEMU/L 357.500 0.087 257.500 0.042 78.000 0.263

AEEEMU/L 506.500 0.901 229.500 0.015 55.000 0.033

A S e % RS (U /L) 342.500 0.058 187.500 0.003 85.500 0.428
G P FLI

fPEERE M G(g/L) 672.000 0.089 309.000 0.571 60.000 0.169
1M ) fig

5] B Ak A o EE A 438.500 0.480 132.500 <0.001 47.000 0.013

2F Y IR R (eg/mL) 335.000 0.047 70.000 <0.001 53.500 0.028

D- =R {K (pg/mL) 377.000 0.141 63.000 <0.001 46.500 0.012
T L 240 i 0 7

CD3 " T ik EL 4 g ( 70O 801.500 <<0.001 780.000 <0.001 160.000 0.015

CD8™ T ik EL 4 i ( %0) 613.000 0.149 649.000 0.001 155.000 0.027

CD4" /CD8 " T ik I 40 g L (6 534.500 0.638 213.000 0.008 51.500 0.023

CD19" Bk EL 41 (%) 241,000 0.002 231.000 0.016 84.000 0.392

20 PO BRFRIE A 5 R AE AL L Z2 P IR AE 4 5 MR T AE IR SE AL LA L Z 5 P ™ T IR 5 E 4 5 e 7 A PR e 4 HE
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M) fie B 5 o 1% 2 R B I IR AN (B, 6 A CD3" T #k 2

M0 .CDS " T 41 .CD4 " /CDS ™ T ik B 41 g e

fH.CD19" Bkt 4ifs .PCT.CRP.1L-6 #Ei15 4 £

JLIEJF Logistic [BIH 7387 S A BERIY A LLF A8 £ .
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PCT.CRP.IL-6,

x5

Table 5

FHXT T MBS 4 B L, ™ AR FEIE LAY CD3T T
I U 4 AT L CRP K SF- T8 Oy 7™ B e 25 i & A 1Y
fEk I 2 LOR (95% CI) 43 %] A 0.843 (0. 729 ~
0.975).,1.027(1.004 ~1.050) , P <C0.05]; A XF T Bk
BEAE 2 AR L R BERE K SO0 Y CD3™ T bk B 40 Jifd B
ik .CD4™ /CD8" T it 4 4fl g b fE Al CRP /K7 Tt =i
Sy e B K v & AE R B R [OR (95 %6 CD A 53 5
9 0.719(0.583~0.886),6.854(1.071 ~43.873)
1.031(1.005~1.058) . P<C0.05], WL 5,

BILABZE S S TTEF Logistic HIAH

Multivariate stepwise unordered Logistic regression analysis of severity between the sepsis group and

severe sepsis groupsand between the sepsis group and the septic shock group

B 75 148 & Wald x? P OR(95%CI)

T e 70 2 WAE M D e 5.027 1.189 0.276

CD3 " T kL4 (20 —0.171 5.305 0.021 0.843(0.729~0.975)

CD4+/CDS8™ T ik B2 40 Jifd b A5 0.627 0.580 0.446 1.872(0.373~9.395)

PCT(ng/mL) 0.951 3.365 0.067 2.588(0.937~7.146)

CRP(mg/L) 0.026 5.383 0.020 1.027(1.004~1.050)

IL-6(pg/mL) 0.028 2.256 0.133 1.029(0.991~1.068)
i 7 i PR v 2H R AE Ry 2) i 10.230 2.928 0.087

CD3 " T #kE 40 %) —0.330 9.573 0.002 0.719(0.583~0.886)

CD4-+/CD8 ™" T i [ 41 g L {8 1.925 4.129 0.042 6.854(1.071~43.873)

PCT(ng/mL) 0.963 3.430 0.064 2.620(0.945~7.262)

CRP(mg/L) 0.031 5.502 0.019 1.031(1.005~1.058)

TL-6(pg/mL) 0.027 1.776 0.183 1.027(0.987~1.068)

T FRHT T EL RE N 0.
RIR

I THEMARTHERSERBENXR

AT 7R ™ U T A 2H R 7 R IR S 4 AR
JUAME I CD3 ™ T 3k I 41 Mg . CD8 ™ T ik [ 41 Jfd 7K ~F-
PR T M AE 41, CD19 ™ B ik U0 40 M 1 W b 5 T e
BEAEZH . 3K $ 7R e S O SR ULAEAE T bk L 40 il
D REAR T RN T G 328 38 58 (9 B 42, ] B 5 AL Ak ki Jek
VB AR (D SE kI SR N 1 R TN (&= i
RFE4] CDA" /CD8 ™ T itk T4 41 il B Af ) 5 T Mk 25
Y R ™ e REAE A . X B R T I O A0 A R ) R
B T SO B 1 B £ RE ) B AR, CDS T T ik
ECL 40 ) 8 T 22 S G e o DA T R gk
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Ry I B R S I XURS: o e R 0T LA SE o 22 b L ) 5
e T bk O 4 L P B i, 458 U T L3 A o A R R
B AT — e G Y B F L W F A E 7 (Inter-
leukin-7,1L-7) , AT Lh3d o £ i T 9k I 48 i 1 34 5
FEIE o3 AR RE Ok B3 e 1 A 15 3 1Y T IR 2 40
DIREAR N Jf BL7E I RO 58 v A5 3 THE S . (R
g% S i B Ik I 40 i R0 BT R A S 0 G s SN,
S AT R S BT A4 G R e 5 B B P A RS . R
FRAE A DL A3 B2 R Bk L 20 M A Sk L3 Ak A AR
P TP A U o et — G g R, AN
Jik i & 4o 9% BR 25 [ (intravenous immunoglobulin,
IVIG) , n] L ik b 0 P 2 3R L 9135 02 42 PR A0 400 1]
B PO Ok B3 ik 2 0 5 I MO e 2 R AL LT H
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FEIG RTA T Hh o — 8 R,

ARWFFE 7R 5 " R R E R LR L e R A
Ry CD3" T k4 . CD8 ™ T bk 5 41 Jif 34 B &
FEfK. CD3" T ikt 40 i F CD8™ T bk [ 41 Jif ¥ )2
2 55 40 M G g K AT ML P U e 1 T R A L EC R
e T R 1T B8 5 BOPL A 6 JR Y T 1k A R0 B, NI
IR T MR AE A T R R, X U0 B M R AR e
SBOL I 20 M G 28 D) e B 25 L TH A B R AR IR R OF R
SE R Z2 25 B DR 08, MH OG5 26 B, ok 2 4 il 5
ARG A L LA RT DA S W B R e | S R R R
SR 1 R L 3K G AR AR 45 R 43 R
FAl, CD4™/CDS" bk L4 41 A Lb {2 52 e T bk B 2
i SV 22 ] S A R S 0 48 B L G T v T g e B i B
T 4000 1(T helper 1 cell, Th1) m4fi B & T 400 2
(T helper 2 cell, Th2) ¥ i 8L 4, B & R4t
B LN R A 3 8 W I 7 4 K 58 S8 LAY Thl/Th2 %
i 5 A 1] T Th2 s BIBT A BN AN B2 A R Ry it BE
M 2 B AL X0 R e Ok 5 B9 3o B2 S 0 Figbt 3 . A7
WF9E F W, A8 o Th2 MXET Thl B934 hnsiE
W HURE R E A RBUSY

3.2 RIEEIMEMRBENXR

A I S B A e B AR L I ™ R B Y
BN, Hofn 7 1L-6 ,CRPLPCT /K-t i 2 T &, i
S BRI = W) 4R KT 38 H TR R T . T
BRI L, RAEFEFR 09 TH 5 Thl [0 Th2 (%%
fBA . EARTF . CRP A L& 5 80 8% 40 1 5
1L-6,1L-6 Ml T4k & y(interferon gamma,IFN-7)
7 A TFN-y S A2 #E0) B T ik 240 i 43 1k
Thl WA . BLAk, PCT 1R b B g ™ i 2
(AR AR A, BRI R T 9bk E 4 A 1% 3% Ak Ak
B s T Thl #9538, i — 2552 0 Thl Fl Th2
-0

VB Ay — b 5 B 1) 02 5 40 i A 7, TL-6 76 HIL IR X6
SR T A 495 1) ) R I P R AR AR L R R

BE5G R . TL-6 7K Fh i 0] il 52 et AL A4 %o
JER e A 49 1 3k B R RE R 7 R R AE 1 R
TE AR MU R e 1 2 07 e 3 3 T 2 40,
(SR I N O Y N1 B R =< 21 1
PR 5 4 B i 1L-6 B i b, CRP &

&
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— RS R, F AR S 5 PR R e 5
U3 i SRS RN, 45 A N BE R SOV T A i AR i O A2
HEILVE B . BT A] AR R LR A A S 5
RAEY . AE L MTEAE o R SR R E NS
B IL-6 5542 R B4 WA 38 n L 0 i iR A
CRP, S8 1 CRP KFF 5, PCT &
ARZE MR C 4H M43 W8 1) 22 JIK IR 3R I 8 3R I T4, oK
ST AT BE R WAL A AR A R G R R
LR PCT E I B v JBE AR IG5 T 76 40 77 Jak e 5
JHe B L T P R R R R PR S, 2 A
200 16 L JEF 406 A 5 W AT L L PR B T 4D R R
BURS3 PCT , S 8K Fhs =, 78 Ik 3 9 55 ™
FRPRET , RIEH F B S REARE RGN
JE S AT RE(E CDS T 4 s 78 5 & /B T,

33T HEMMITHEARERREITHKSE
fE 9% & B R (B

ARG e 28 1k % L 2 96 JEJF Logistic [543
BrabAT T Ik U 20 B0 S 30 306 45 R0 48 A i AT 258 5 3F
il AR R PR LS & T AT (0 G T2 45 5 R 25 Rl 3
WARYE . BT I A SO etk - Bk #8 b5 CD3™ T
WO 4 ffg, CD4" /CDS™ T ik [ 48 Jfg [k {f . PCT,
1L-6 .CRP ] LA B 4% 2 Wt 5 AiE S oj A4 28 4R 25 19 4%
O FRAEBEALH . PCT.IL-6,CRP & E PR A N4
M S bR AR X A TR R | R R E AR B R
PE, CD3™ T ik E 4, CD4™ /CD8™ T #k 4 41 iy kb
{EL 2 B T 200 i 6 928 ) T 1) A% 0 38 o T LA OB A
PR 0 1) 2 28 ZE L AR S Th BLAT SRR L

AW FE R AR T MR R A 4L ™ e
SR T RE R SEZH B CD3 ™ T 3k I 40 Ja 7 v o s s
7R B A DR AP PR R BB A R A I O I R R
Ay 1 U 5 E R MG RE PR 9 1 KU s CD3 ™ T bk 2L 4
LR AIG .CD4™ /CD8 ™ ik L 41 g b A T /&5 &2 CRP 7K
S T i e B A 0 I R A B R R B S T e
TEAE HE R O 7T M E B Mk B AR B 0 T RE
CD3" T skt 40 g A1 CDS™ T ik L4 41 ity J2& 3 17
PEFR G I DR LAY 5 R A R 01 I I IR e B A4
B T g A B 1, v B R g i R A L
CD4 " T 9k &4 48 A 2o B 376 A 58 g 1l 2 ¢ B Th17 F
BE, ATRE S X BLJS AR ARRFSE B, 4l L
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] CD4™ T ik 40 B 7K 7 L 3 25 ) e e it 2% 3 X
B CD4™ /CD8™ T bk UL 41 Jitd L (L Bl 2 s 1 )™ = A%
0 2 B % A T RS X T RE S
T 1 A A R XU LEUAE RO R CD8 ™ T ik B2 4
MJAT- A 5. CD8™ T ik &L 4 i 1) s 2> Hi) 55 1 41 il
B VR T BRI SR AR BE J7 . 10 CD4 ™ T ik B 40 i AH X
Tiif 52 1 8 v o A O L {8 T 8 I o R 2 i s 1Y
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PCT F1 1L-6 J A& % Kl 5~ , ] Jin &) 58 e J2 1z , i
T I 0 A 3 A P 51 e 2 UK I R T AR R A
HOAKE- T8 & F 8B AR, AR Bos,
PCT F1 1L-6 1 A28 99 A % £ J6 L ¥ Logistic
105 43 B o s BROAR AR B 1 3¢ B0 B n 299 17 1) XU
WE A2 F TG X, X A RE 5 AR A &t i 2D
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A LAY R AR 1 55 7 TR AT IR IE
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