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ABSTRACT Objective: To investigate the relationship between serum tumor necrosis factor-a  (TNF-a) and T lymphocyte subsets,
coagulation function and prognosis in sepsis patients. Methods: 93 patients with sepsis who were admitted to our hospital from April
2017 to April 2019 were selected as sepsis group, and 90 volunteers who received health examination in our hospital during the same
period were selected as control group. TNF-a, T lymphocyte subsets and coagulation function of sepsis group and control group were
compared, and T lymphocyte subsets and coagulation function of death group and survival group in sepsis patients were compared.
According to the outcome after 28 days, the patients were divided into death group and survival group. The levels of TNF-a and T
lymphocyte subsets and coagulation function were compared between death group and survival group. The correlation of TNF-a with T
lymphocyte subsets and coagulation function were analyzed by Pearson correlation analysis. Results: TNF-« in sepsis group was higher
than that in the control group. The prothrombin time (PT) and activated partial thromboplastin time (APTT) were longer than those in the
control group, while CD3*, CD4", CD4"/CD8" in the sepsis group were lower than those in the control group (P<0.05). There was no
significant difference in CD8" between the sepsis group and the control group (P>0.05). TNF-« in the death group was higher than that in
the survival group, PT and APTT in the death group were longer than those in the survival group, while CD3", CD4", CD4'/CD8" were
lower than those in the survival group (P<0.05). There was no significant difference in CD8" between the death group and the survival
group (P>0.05). Pearson correlation analysis showed that TNF-«a were positively correlated with PT and APTT, negatively correlated
with CD3*, CD4", CD4"/CD8" (P<0.05), there was no significant correlation between TNF-a and CD8" (P>0.05). Conclusion: There are
abnormal changes in TNF-a, T lymphocyte subsets and coagulation function in sepsis patients, TNF-« is associated with T lymphocyte
subsets, coagulation function, and prognosis of patients, the detection of TNF-« is helpful to evaluate the condition and prognosis of
sepsis patients.
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B (O TEIR R TR >24h, HEBRARE : () FFAE s b
W& SR AT S I SRR YT S0 5 (2) G I R DR e
S RGP 5 (3) A IEWE PRI &1 LK | = 1l i 55 St 1
PR 5 (4) 2ERRIR 58 (H AT O & 5 (5) 18 MR 2R 1
FH 5 (O IRSIH LA L (7 &I O B SN TIRE R 2 .
Hh ke B3 5 53 i, 2 40 4], 4F#k 29~63 &, P
(47.32+5.49) % ; Il /g e 29 4], I s B 23 3, I PRJBR S 15

1], AR ARG 26 191, 5 BEILRIIA R IR BEA T HEARS: 14 7
90 BIVE X HRAL, bt BRAL 52 ), 2 38 i, 4Rk
28~62 %, F-H4(47.51£6.03) % . PIATFR X GAFRS 5 LL A
MR TE2E 5(P>0.05) , 4 18 BAT 7T Le k.

1.2 A&

Yo BRZH T Y R MR T A BER H BT RS 1
SRk 6 mL, iR T EE 30 min, Z£E.O14% 12 om, LU
3800 r/min AL 10 min, 5355 FIEW L A7 T -30°C UKAR T
D R FHTEEDR 28 R BRI SR AG I TNF-o 7K, SR FH_L W AR Vg
25V BRAA R AR 77 A T A B AU T bk 0 4 S T AT
CD3',CD4",CD8", Jfi15. CD4'/CD8’, N AL 5t FA 2 ) A 7
) PUZS-300X 4= [ S AE A/ T AUk BE I D REFe b B 1L
Jis B [17] (Prothrombin time, PT) |, 3% 14 #8435 1L 7% B Bt [17] ( Acti-
vated partial thromboplastin time, APTT), 10 5 MEENE 2043w i
H 28d NEEIFTELL, AR 28d BB R H EIEBE DI TIE %,
W4 28d JE G IR TS5 HAET - (n=24 ) FIFEIE 4 (n=69) .
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Table 1 Comparison of TNF-a, T lymphocyte subsets and coagulation function between sepsis group and control group( x:s )

Groups TNF-a(pg/mL) CD3%(%) CD4%(%) CD8"(%) CD4/CD8* PT(s) APTT(s)
Control group
(@1=90) 18.41+6.75 64.88+9.02 65.71+10.19 36.20+8.25 1.82+0.24 9.23+3.94 21.57+4.21
=
Sepsis group
(1=93) 53.28+7.82 51.93+10.85 46.58+9.75 37.16+10.18 1.25+0.21 14.82+2.17 32.29+5.44
n=
t 31.133 8.454 12.601 0.639 16.368 11.767 14.317
P 0.000 0.000 0.000 0.524 0.000 0.000 0.000

2.2 FiRA FETHAK) TNF-o T B 4HAETE B8 M ThBEEL 4%

WT-4H TNF-o i TFEIG 4, PT APTT K T 723G 4, 1
CD3",CD4" .CD4"/CD8" ¥R FA7iE L (P<0.05) ; BRBERE AR T
Jr B ) CD8* HeAR 22 - GE 247 X (P>0.05) 5 3E ILEE 2,
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% Pearson AHIXC AT AT AT, MEBEAE 35 T TNF-o 5 PT,
APTT R IEMIZE, 5 CD3".CD4".CD4"/CD8" &£ i #| 5% (P<0.
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Table 2 Comparison of TNF-a, T lymphocyte subsets and coagulation function between survival group and death group( xzs )

Groups TNF-a(pg/mL) CD3"(%) CD4(%) CD8"(%) CD4/CD8" PT(s) APTT(s)
Survival group
(1=69) 45.61£7.91 54.62+8.81 49.93+8.21 37.26+7.21 1.34+0.26 12.38+2.28 27.56+4.83
n=
Death group
(124) 75.33+8.26 44.20+£7.93 36.95+7.36 36.87+8.63 1.00+0.31 21.84+2.31 45.89+5.53
n=
t 24.061 8.185 10.963 0.319 7.287 27.018 23.035
P 0.000 0.000 0.000 0.750 0.000 0.000 0.000
RIMBEEET TNF-o 5 T HEAMIE LM IHEERE XD T
Table 3 The correlation of TNF-a with T lymphocyte subsets and coagulation function in sepsis patients
TNF-a
Indexes
P
CD3* -0.553 0.000
CD4* -0.447 0.016
CD8* 0.238 0.086
CD4/CD8"* -0.503 0.003
PT 0.526 0.001
APTT 0.593 0.000
3 s JE Lok E A RAE SOV RIS SRy o T bk L 4R S A K T A —
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7 6 I T R PR S PT 0F—2 fig 20 4 B 0 SR N PO 2, 2 ol
PEAGERR2,

ARG LR B, REREZL TNF-o \PT APTT 5 1%} 8
41,1 CD3",CD4",CD4"/CD8" $AJ{IKF %t IR 4, v] ULk B AE H
KA F 5 MRS, BRI TR S D RE 2531 JBE M T RERR %
TNF-u & SCE A AL 6 B F , PR BERE IR G S S BRI, 308 177 9%
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