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[(FEE] BHH iR AE B H S HEUE 2 85 T 9k U 40 B 3 B B 50 4% 40 B 4 8 T BE Y 56 &R
FHik K 2019 1 A E 2022 4 2 ALt EZ R EFRINEBE e ) EAE W 5 (ICU) iR 1Y 102 Hil ik
FEIE SRS 2R 53 S A B © BH BASRG L  BEgE . KBS /D I3 L IR 6 ANIERY . A4 24 h NSNS [H]
UEHY B N 4 DR $t 5 (HLA-DR), T bk (020 i W2 A ( CD4'T 4038 (CD4), 4 B PE T 40 2 (Th2), #75
PE T A0 (Treg) ). F#E45 2 5 (PCT), HoC ki S8R L (Sev0,) 7K 5 FEULER 45 UE 2 5B 3 Sk A B2k S5 08
{AFHERBLPES T (APACHE 1), ICU AR BEHEF 28 d fstm) s fb, 458 © MK EIZBH, HLA-DR,
CDA" BT FEAR, Th2. Treg B Wi &, Horh KB HLA-DR ., CD4" B @A T K FH9% (HLA-DR : 0.36 +0.04 [t
0.41+0.06, CD4*; 0.37+0.05 [t 0.43+0.06, ] P<0.05), Th2. Treg W &% & T & FH % (Th2 : 0.030 2 +0.006 2
Ft 0.026 5+0.004 2, Treg: 0.119+0.024 I 0.095 +0.020, ¥J P<0.05) ; /> B %% HLA-DR il CD4" 7K 3 2 0 &
A8 A BHA « BH A G | 20 BHS (HLA-DR : 0.33£0.05 [t 0.41£0.06, 0.39+0.05. 0.37+0.06, CD4" : 0.36 +0.05
Lt 0.43+0.06. 0.40+0.06, 0.40+0.05), Th2 . Treg M B i 5 T KBRS . FH A . 2> BESE (Th2 : 0.034 2 +0.006 8
It 0.026 5+0.004 2., 0.027 8+0.005 1. 0.029 3+0.005 2, Treg: 0.128 +0.025 Lt 0.095+0.020. 0.102+0.020
0.107+0.023, 3] P<0.05). @ MKFAREEI/D M, APACHE Il $#4% . PCT Wi s, SevO, FWT F I, Hirh B
9% APACHE 11 ¥F-43F11 PCT 7K - B 5 &5 K P . BHEHS% [ APACHE T 3143 (43) : 22.37+6.36 tL 15.24£5.51 .
17.85+5.34, PCT (ug/L) : 32.75+9.31 £ 24.42+8.58, 26.83+8.52, ] P<<0.05 J, Sev0, HH AT A FHI . BHHA
555 (0.629 +0.008 Lt 0.685 +0.009., 0.665 +0.009, ¥4 P<0.05) ; /> BA%§ APACHE Il i 43 F1 PCT 7K -0 | &5 T
K BAYE . BH A %R L 2 BH R (APACHE T 343 (43) : 24.52+6.59 [t 15.24+5.51, 17.85+5.34., 19.22+6.40, PCT
(ng/L) : 35.42+9.48 It 24.42+8.58 ., 26.83+8.52, 28.39+7.39, ¥ P<0.05 ), SevO, B BAK T4 Bk . B B 9% .
/B BRI (0.59540.007 L 0.685+0.009 ., 0.645+0.008, 3 P<0.05), @ /> %% 28 d W5 5C K B W & T K PH %
(53.57% (15/28) I, 25.00% (5/20), P<0.05 ), 4E#% . TCU ARz el W 5t 5 TR BHYpE « BHEAYSE | /D FEo (4REE (%) .
7528 £9.46 [ 66.51 +7.55.68.24 +7.71,70.44 +6.47,ICU 13:BEita] (d): 14.57 +5.48 11, 9.31 £3.22.9.96 +3.28
11.30£3.50, ) P<0.05 )., £5i8 MEEAERE T IR AR . HLA-DR (A5 /N EARAAAE X I DG 2R 5 /N
ZEWRUE S P RE VTG e A0 FR 3 (R S se Tt L et T AR B A
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[Abstract] Objective To explore the relationship between syndrome differentiation of six meridians and
T lymphocyte subsets and monocyte immune function in patients with sepsis. Methods From January 2019 to
February 2022, 102 patients with sepsis admitted to the department of intensive care unit (ICU) of Shenzhen Hospital
(Longgang) of Beijing University of Traditional Chinese Medicine were divided into six syndrome types according to six
meridians: Taiyang disease, Yangming disease, Shaoyang disease, Taiyin disease, Shaoyin disease and Jueyin disease.
The levels of human leukocyte antigen DR (HLA-DR), T lymphocyte subsets [CD4" T cells (CD4"), helper T cell 2
(Th2), regulatory T cells (Treg)], procalcitonin (PCT) and central venous oxygen saturation (Scv0,) in patients with
different syndrome types were detected within 24 hours after admission; the changes of acute physiology and chronic
health status evaluation Il (APACHE II) score, ICU hospitalization time and 28-day mortality were observed. Results
(D From Taiyang disease to Shaoyin disease, the levels of HLA-DR and CD4" gradually decreased, and the levels of
Th2 and Treg gradually increased. Among them, HLA-DR and CD4" in patients with Taiyin disease were significantly
lower than those of Taiyang disease (HLA-DR: 0.36+0.04 vs. 0.41+0.06, CD4™: 0.37+0.05 vs. 0.43+0.06,
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both P < 0.05), Th2 and Treg were significantly higher than those of Taiyang disease (Th2: 0.0302+0.006 2 vs.
0.026 5+0.004 2, Treg: 0.119 +0.024 vs. 0.095 +0.020, both P < 0.05); The levels of HLA-DR and CD4" in Shaoyin
disease were significantly lower than those in Taiyang disease, Yangming disease and Shaoyang disease (HLA-DR:
0.33+£0.05 vs. 0.414+0.06, 0.39+0.05, 0.37+0.06, CD4": 0.36+0.05 vs. 0.43+0.06, 0.40+0.06, 0.40+0.05),
while Th2 and Treg were significantly higher than those in Taiyang disease, Yangming disease, Shaoyang disease (Th2:
0.034240.006 8 vs. 0.026 5+0.004 2, 0.027 8 +0.005 1, 0.029 340.005 2, Treg: 0.128 +0.025 vs. 0.095+0.020,
0.102+0.020, 0.107 +0.023, all P < 0.05). @ From Taiyang disease to Shaoyin disease, the levels of APACHE II score
and PCT gradually increased, and SevO, gradually decreased. The APACHE Il score and PCT levels of Taiyin disease
were significantly higher than those of Taiyang disease and Yangming disease [APACHE Il score: 22.37 £6.36 vs.
15.24 +5.51, 17.85+5.34, PCT (ug/L): 32.75£9.31 vs. 24.42 £ 8.58, 26.83 +8.52, all P < 0.05], ScvO, was significantly
lower than those of Taiyang disease and Yangming disease (0.629 +0.008 vs. 0.685 +0.009, 0.665 +0.009, both P <
0.05); the APACHE Il score and PCT levels of Shaoyin disease were significantly higher than those of Taiyang disease,
Yangming disease and Shaoyang disease (APACHE Il score: 24.52+6.59 vs. 15.24+£5.51, 17.85+5.34, 19.22 +6.40,
PCT (ug/L): 35.424+9.48 vs. 24.42 +£8.58, 26.83 +8.52, 28.39 +7.39, all P < 0.05], SevO, was significantly lower than
that of Taiyang, Yangming and Shaoyang diseases (0.595+0.007 vs. 0.685+0.009, 0.645+0.008, both P < 0.05).
(3 The 28-day mortality of Shaoyin disease was significantly higher than that of Taiyang disease [53.57% (15/28) vs.
25.00% (5/20), P < 0.05]. The age and length of stay in ICU were significantly higher than that of Taiyang disease,
Yangming disease and shaoyang disease [age (years): 75.28 +9.46 vs. 66.51 £7.55, 68.24+7.71, 70.44 +£6.47, the
length of stay in ICU (days): 14.57 +5.48 vs. 9.31 £3.22,9.96 +£3.28, 11.30+3.50, all P <0.05]. Conclusion There
are corresponding relationships between the expressions of T lymphocyte subsets and HLA-DR in patients with sepsis
and the transmission of six meridians; the syndrome differentiation of six meridians can evaluate the immune function,
disease severity and prognosis of patients with sepsis.

[Key words] Sepsis; Syndrome differentiation of six meridians; T lymphocyte subsets; Monocyte human
leukocyte antigen DR

Fund program: Shenzhen Science and Technology Planning Project of Guangdong Province of China
(JCYJ20180302150228829)

DOLI: 10.3969/j.issn.1008-9691.2022.03.001

JHRBEAE 2 Fh T4 FEX R 1) Sy 2 ) S BUE e
P A 10 28 D RE R 0 , 995 SE 56 5 3% 30% ~ 70%
WFFER W], BRBEAE Ko i B P R 2 A7 AR ) I3 2L
A 45 S 1 9 BN T VR S A 28 ) RE A 1 1)
XU PR 2R, e 28 SO 5 e i 4 i 2k 47 5 B B e 2k
S e T AE SR A S 2 BR LR I PRI 98 45
R PUIIEAREBCE MEEIE R FH TS . 4k
WFFEE N, e Ml e T BURFRIE B H LT/ &2
B, B G2 I IR 2 2 IR E SR IR YT B
Tria e P 2 A AL AR AR MR AT S P A YA
R BN T MR R TP A
A AT, N 2 B IR A A SR, 7 2203
FRUAT ) VA DT 200 L F) A 2 0
oA TE % 5 A M SR 5 e Th R e R
H SHCAHEIRT , I RERE S A% 78 5 S e D REAFTEAH G
AWFFOERIRBERE S 7S IR AL T bk T 40
MERE . HZ 4 FH 40 DR $TJ5 (human leukocyte
antigen DR, HLA-DR) £iEHCFR , BTE T i A [RIIE
R RERE 8 (0 S e DI RES O , DA N R AE 1) #
FEV R BRI
1 #AREFE
L1 WFFEX G K — e Ok 95 2019 4F 1 H &
2022 4F- 2 A AP EOAE Wi 47995 5+ (intensive care unit,

1CU) Wif (1 102 91 e 75 0 #8501 R B SR XF 4,
o5 58 I, L M 44 B AR IR 25~90 %, T
(72.414+15.58) % 5 1 = M & 8 R 5 L 5 o0 9
12 1 BH 2E 1 Jili % 9% (chronic obstructive pulmonary
disease, COPD) 55 JL ftf 95 9% 1 Fp Az L | & 87 44
(i 85.29% ); JE R IR YLkt Il 57 9], W bRE 21 4],
JE IS 16 9], M7 6 6], K2 JPAxa1Z 2 6,

L1l GUARRHE « D VHEE 2 Wi ERT & 48w e B
3.0 4R PEIRE IS WS R (g )
7N 2 WEIERRE 23 R oK B L BH B9 L 2D BE s . KB
I B L BR B 6 N UERY, FHA BH L BHEH L 2 BH
HFR =B, KA DR RBA SRR =B 5 @ Al
18 ~90 % ; @ HEWE R MG FE.

112 HERRARE . @ 4EiR <18 £ E>90 % ; @ i
TN s O A RPERGHNG ; @ 1A~ H N
T G P S G R R 5 (B PR PR A 4
B

1.1.3  SlBRAriE : D 1CU HEFERFAIA L 24 h; @ i
DDA FR AR I H | 3 BTGRP A D AE AR 22 ]
(2R SR

114 R3  ABF0EIE (/R ERE T ) e
PEERRUE, JF ARG P ZE 51 S LSt (4L
SZLDH2018LSYM-011), X £ 2 SR B A5l 7 1 4R
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1.2 P RS (U8 ) AN RS 49 IE |
ARUEZRSCHAN S EAEAL, i rh B A A & . 9h
AR, IR N AR R T AR 2 44 280
45— BRI A S LA T3 B0 53 31 2 REIE Ao
A RN X B AT S S HEIE S B, KA WA
S T H R B TRE .

13 WEHER

131 JETEASCHE R : 0k B WA R AEE
P 22 508 P IR 09 43 1T (acute physiology and
chronic health evaluation I , APACHE I ), 7f-Wl%% 28 d
JRAER I 1CU {E BRI,

1.3.2  SRPE E AR R - fdf P RR 25 W) mi sl R 4t
TR 245 400 T ML I DK AL, SR T SE ) BC 24 w) A= 7
) FC500 MPL A0 XA I HLA-DR | T #f EL 40
FERE A, Tk 2 40 T RF AL 65 CDA™T 41
Bt T 408 2 (helper T cell 2, Th2), #7554 T 41 g
(regulatory T cells, Treg), A /™48 42157 & (3
BD A F]) B A5 EAT .

1.3.3  TERREEFR bR « A9 A Y AN AR AL A 3 1
S (procalcitonin, PCT) 7K~ ; SR PG F
RAPIDPoint 500 B ifiL A ASCHE Hh-Co ek 1 424
J& (central venous oxygen saturation, Scv0,) 7K.

14 Geil#ab 3. i F SPSS 20.1 Ge bt #4443 #r
BAs, A RS AT TR ER DU R + R
(x£s) RoR, ZLHA] LB LN R 7 2270 B LSD
B THECRRHAG () FR R x * K. P<0.05
ZRHGIEE L

2 % R

2.0 ANEHEERIIM K 102 FIEAFMEEAE 5
ANGHRIESEAT IR, HrP R B 20 6], FHIH 15 61,
D BHY 18 i, KB 17 41, 2 BT 28 13, Jik BH s
44 BRI B A AR L 5% ANIADFF ST .
2.2 PR FR LR (R 1)« IR BT 2D 190,
HLA-DR ., CD4" & #i &K, Th2 | Treg & #i3# m7 , H:
TR B3 5 R B 18] LA 22 S A e i L (P<
0.05), /b [Jp 5 = B 18] L 22 S A G2 X
(¥ P<0.05), = E] KB -5 2 9 1] o 5 22
FRIIGE (¥ P>0.05),

2.3 JEIEFEEEAR bR HLEL (R 2): DR BRI R BIR
APACHE Il ¥4} . PCT & i1 &5, Sev0, & #i KA,
FoAr R 9T 5 K B . PHEA L 22 5 390 ge it
B (¥ P<0.05), DB -5 =B LB 22 A 5

A (3 P<0.05) 5 =B TE . KB 50 B
] L 22 S TR 5 S (3 P>0.05).

%1 REGESHESERRSEEE

RREFIERER (x £5)

JIER {155 (451)) HLA-DR cD4*

pNLE 20 0.41+0.06 0.43+0.06
BH B 15 0.39+0.05 0.40+0.06
L BA 18 0.37+0.06 0.40+0.05
NG 17 0.36+0.04° 0.37+0.05°
ik 28 0.33 +0.05 Pee 0.36+0.05 P
BRI 4 0.28 +0.02 0.31+0.02
TIET 1515k (f51)) Th2 Treg
NI 20 0.026 5+0.004 2 0.095 +0.020
BH B 15 0.027 8 +0.005 1 0.102 +0.020
> BHA 18 0.029 3+0.005 2 0.107+0.023
K 17 0.0302+0.0062* 0.119+0.024"
R 28 0.0342+0.006 8% 0.128+0.025 "
JRBA R 4 0.041 3+0.005 3 0.144+0.028

VE R MARR AR, *P<0.05, "P<0.01 ; 5B ik, cP<
0.05, 9P<0.01 ; H5BR LA, ©P<0.05

%2 FRAPESHESTRRSESE

HIEREISIREE (x +5)
5%t APACHE Il PCT

R ) waGh el Sev0;
KFEFH 20 15.24+5.51 24.42+8.58 0.685 +0.009
FARRE 15 17.85+5.34 26.83+8.52  0.665+0.009
DFHE S 18 19.22+6.40 28394739  0.645+0.008
KA 17 2237+636% 32754931 0.629+0.008 *

BB 28 24524659 3542+9.48°% 0.595+0.007 2
JR B 4 2544+6.79 59.45+19.34  0.567 +0.006

TE . SRR L, *P<0.01, PP<0.05; S5HBIR L, ©P<0.01,
dp<0.05 ; S BR LS, °P<0.05

2.4 AR RIS SR AR (R 3) : B 28 d FIER
A S T K P (P<<0.05) 5 AR BR324 BH ,
A RS, 1ICU AR BE B ]2 8 1 4, ok
B39 15 K B[R] Fe A 22 5 A1 e it L (P<<0.05),
DR S =R R LR 2= A S e L (Y p<
0.05), == FFp [E] F1 K 1955 5 20 B 1] P48 22 5 o4
R (¥ P>0.05),

%3 RADEPISTHRSEEEEER

KT EtRL 8

UEAL RS 28 d AL ICU A RERf[a]
()  (#,x*s) (%)) (d,xxs)
KRG 20 66.51+ 7.55 25.00( 5) 9.31+3.22
FHIASE 15  68.24+ 7.71 33.33( 5) 9.96+3.28
/DBRRE 18 7044+ 6.47 38.89( 7) 11.30+3.50
KBHfE 17 72.69+ 7.50° 41.18( 7)  12.44+4.23%
ARG 28 7528+ 9.46°0  5357(15)% 14.57+5.48P¢
BRI 4 78.58+11.74 75.00( 3) 11.73+9.83

T S5 BR LA, "P<0.05, PP<0.01 ; S5 BB HLgs, ©P<
0.05 ; 5/ Az, P<0.05, ©P<0.01
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TP EARYE (R - B8 ) AN HFHIE S B Y 3
AR BRI, A b A ARG 1) A B L A R
INPLESS T BN BN E PR R . %k
FoB AP AT FEE LA AL AR SR R B L P A
DB B B L KB 6 BB (1
FEIR ) 1“1 7€ 1R 1] BRI S b 2ot Sk AL etk
PRI , 7N LA AR e N AR 7™ B B I A () B B 1 3
R HEERE R T BE A AN I 4
TS, A B 2B IE 2 ANAPHE B R B T
HNEHRHRA R A R SIE | R
(A BRI o THEREIE DRy 1k R 3] 4 B il f) ok
FRAT B NG A K AT L e R oE A
ST BN G I S S AR S S SRR IE Ak
Keg AR B IR 2l (P%Eie ) B0 B AR
& PR E AR AEEER R R R IE R, XS
FRAE AR I i 3 S e MR A Y B — 2P

G PEAM I e B & R P i o R B
TEHOBUJR N MBI S I EE R T ke
ANARESE . B ANMIETEAE S PSR TR T 4n
L2 240 B B 28 A9 DG B, T 2N B FE v £ 2 CDA'T 2
M3/, CD8T 4 A yak /D AN BH I, ST Al CD4'T 4
g P EOL T = . BF9E R, CD4'T 41 Ry
FEUE 7K 5 e At e E AR SR IE A OE L Treg 40
AL — 2 T BN HE, Treg 40 MO S 8T
THBE S R & SRR R £ BN iR gk
BH, e B 0 £ 00 17 7™ T R 5 AN R ML Treg 41
JRR I K S BE R SR B I A T, Treg 40
I 30 3 9] S Sk SR MR A S PR | AT R B AR
LI 4 SERGRR PRI DI BE . AL, Treg 4N
A3 35 4 A 2 -10 (interleukin-10, 11-10).
ALK AT - B 1 il s g shaE ™. Th2 40y
BT — X R R T AE A T 40 MR, Th2
Y1 it AT 4 0 T4, TL-10 45 Z2 Fh 40 B R ¥, — 7 1l
PEAE B 4 A S fb = A B d, A BB s 5 —
J7 75 S Th [R] Th2 RS, 1000 40 S it F
SR, e B AE B A A1 i Th2 AL 1L-10 7K F
By IR Me 3 0F R A 0 35 R, Th B3R e o A8
D AR, 4R % Th2 =m0 e 2 i S % 1
REDS AHT ST T, DK B L BH R L /0 B
KBRS, 2D BASE, Treg 40 . Th1 40 j 32 ¥ 4%
151, CDA'T 20 JfL 28 T K, KB 55 0K PR 1] b3
ZRAGIERE S, PR S =R R E R A 5%

THeEaE o Ul B R BRI g2 1 5 75 28 B UE 4y
FEAEXT R 0 26 22, DA = BRI — BR , Se 2 31 il J2
— AN N Y S B . HLA-DR 2 AR 40 it 26 1
REMFEALMEER G 12X T, BA 8t
B AR . PRI i HLA-DR 1538 (55 45
T 40 32 PRI 3405 T 0B, 12 B2 I sh Ak Ak
FERYEE . HLA-DR Ik 323k 5 Med 0 H 2 v e
FEAR NG KRG % V) 5%, HLA-DR %35 <0.40 J&
PRI S B A ) 2 P S BB AR 2 ARSI
K%M, 4 3F % HLA-DR ik KT 0.40, i
INEALAR NN , HLA-DR A F R, 452705 e e i
R I G g2 I 3 A T B A S 4
F IR TN EE .

AR 5 I BEE TS RIS fE R N R . A
AN, WIS BA « BHEA 2> B9 L B , 3>
BRI , B A4 T v, B 5 PR E g 22 57
BEITEE S, RS = R iR 2 R A G2
B, UEBHAR IR B, TR SO B, SRR ) P B o B
o =B S #E . APACHE 1T $£43 . Sev0, . PCT &
PEAS e R e 1 7™ F AR B 0 #3545 . APACHETT
PR M S HR R S IEARE P PCT R
il SR 7 H AR A B B, SevO, A Bl T H I 4
B ZVAMTRRES . A5 E/R, APACHE T #F4
PCT KB 5 7S 2 AL A8 B i3 7, Sev0, 14 1
15, B39 5 T BH |« BH B, 2> B = T = FH
975, B BH = B R e 1 4 — BH iR, A=
3 1) = B Ao 17 0 T I o P AR XS SR P
FHICFE R AR A AR L 3 — 3L

WF 5T 22 IR, e 2 4 i IE B0 R 52 e Z=30F 14955 15
SR A, s 2 AR A SRR,
MK BR Y« BH B 2D FE L K B, B2 2D B 9
FBH TCU {3 B B 7] 28 7 4 K, oK BF 9 5 K BH 9 e
WESAHSITFEXL, PHRS =R 2ES
B GRS DU = B A AT R = B
2, W B AR . NI IS R E, B
Jpi 28 d I AL = T K B, — BHY L B 95 S8 % R
32.08% , = 9 B IR SRR 51.02% , 48 — BRI
RURIERE S =R i 2 R g i e L A
PHEHE 0.05(P=0.052 1), F—0F58 Kokt
AR RESA GRS UL = B i 4 =
FH ., T 22, JC /D B O B BH R 1 B A2
FfE T, A 22 XM EAF A /NG HHE LAY
FIZEMIE A (E PR AR 25 pho
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