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[Abstract] Objective To analyze the correlation between T lymphocyte subsets, neutrophil/lymphocyte
ratio (NLR), procalcitonin (PCT) and the severity of sepsis. Methods A prospective research method was adopted.
A total of 78 sepsis patients admitted to the department of intensive care medicine of Zibo Central Hospital from January
2021 to December 2022 were selected as the research subjects. Patients were divided into a septic shock group (37 cases)
and a sepsis group (41 cases) based on the severity of their condition, with 40 healthy examinees from our hospital as the
healthy control group. Using flow cytometry to measure the levels of CD4" T lymphocytes count (CD4" T) and CD8" T
lymphocytes count (CD8 T) in three groups of subjects, calculate the CD4" T/CD8" T lymphocyte ratio (CD4" T/CD8" T)
and NLR. The levels of PCT and interleukin-6 (IL-6) were measured using electrochemiluminescence immunoassay, and
the levels of C-reactive protein (CRP) were measured using immunoassay turbidimetry. Acute physiology and chronic
health evaluation Il (APACHE II') score within 24 hours was recorded for the two groups of patients, and the differences in
lymphocyte subsets and various inflammatory indicators were compared between the groups. Pearson correlation analysis
was used to analyze the correlation between various indicators and APACHEII score. Results The CD4" T, CD8" T,
and CD4" T/CD8" T levels in the septic shock and sepsis groups were significantly lower than those in the healthy control
group [CD4" T (X 10%L): 168.27 +76.68, 266.08 = 131.57 vs. 789.60+173.78, CD8" T (X 10%L): 156.50 +68.37,
205.81£75.60 vs. 636.424+90.59, CD4" T/CD8" T: 1.09 £0.39, 1.27 £ 0.34 vs. 1.44+0.38, all P < 0.01], NLR, PCT,
CRP and IL-6 were significantly higher than those in the healthy control group [NLR: 25.85+11.62, 15.94+8.72 vs.
2.68+1.31, PCT (ug/L): 21.824£15.28, 9.094+4.96 vs. 0.13£0.10, CRP (mg/L): 158.65+62.33, 106.97 £51.49 vs.
6.48+2.08, IL-6 (ng/L): 1 344.64+899.21, 245.31 +176.99 vs. 3.25+1.83, all P < 0.01]. The APACHE Il score in
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the septic shock group was significantly higher than that in the sepsis group (32.00 +1.00 vs. 22.01 +1.09, P < 0.05).
Correlation analysis showed that the levels of CD4™ T, CD8" T, CD4" T/CD8" T in two groups of sepsis patients were
negatively correlated with the APACHE Il score (r values were —0.571, —0.506, and —0.555, respectively, all P < 0.01),
while the levels of NLR, PCT, CRP, and IL-6 were positively correlated with the APACHE Il score (r values were 0.711,
0.709, 0.777, and 0.707, respectively, all P < 0.01). Conclusions As the levels of T lymphocyte subsets decrease,

inflammatory indicators like NLR and PCT rise, indicating a more severe sepsis condition. Therefore, T lymphocyte

subsets and levels of various inflammatory indicators can serve as markers for evaluating the severity of sepsis.
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