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Influence of age on the ratio of various types of immune
cells and the distribution of pathogenic bacteria in patients
with pulmonary tuberculosis complicated with lower
respiratory tract infection

SHAO Jie, QIN Xiang, QIN Xiaowen, ZHOU Xiao
(Department of Tuberculosis, Wuxi Fifth People’s Hospital, Wuxi Jiangsu 214000, China)

Abstract Objective: To study the influence of age on the ratio of various types of immune cells and the distribution of
pathogenic bacteria in patients with pulmonary tuberculosis complicated with lower respiratory tract infection.
Methods: A retrospective analysis was performed on 113 patients with tuberculosis complicated with lower
respiratory tract infection (tuberculosis group) admitted to Wuxi Fifth People’s Hospital from January 2016 to

May 2020, and 45 healthy subjects who underwent physical examination during the same period were selected
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as the control group. According to the age of the tuberculosis group, the patients were divided into the elderly
group (age >60 years), the middle-aged group (age 40-59 years), and the youth and middle-age group (age
18-39 years). Flow cytometry was used to determine the ratio of CD3, CD4", CD8", NK cells and B cells in
different groups. The sputum specimens of the elderly group, the young and middle-aged group were collected
for common culture, and the distribution of infection pathogens were compared. Results: Compared with
the control group, the levels of CD3", CD4", NK cells, B cells in the tuberculosis group were significantly
reduced, and the level of CD8" was significantly increased. The differences between the groups were statistically
significant (all P<0.0S). The levels of CD3", CD4", NK cells and B cells in the elderly group were significantly
lower than those in the youth and middle-age group; the level of CD8" was significantly higher than those in the
youth and middle-age group, and the differences between the groups were statistically significant (all P<0.05).
Except for Escherichia coli and Staphylococcus aureus, the distribution rate of other pathogens in the elderly
group was higher than that in the young and middle-aged groups, and the differences between the groups were
statistically significant (all P<0.05). Conclusion: Elderly patients with pulmonary tuberculosis and lower
respiratory tract infection have lower immune function than young and middle-aged patients, and the infection

rate of pathogens is higher than that of young and middle-aged people. We should pay more attention to their

immune function and pathogen infection.
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Table 1 Comparison of immune function between the tuberculosis group and the control group

20 5] n CD3"/% CD4'/% CD8'/% NKAH /% B2 At/ %
i 113 55.36 + 8.37* 33.56 + 6.29* 28.23 + 4.32* 13.36 + 3.25* 7.29 + 0.55*
FHMHXT 2 40 54.84 + 7.83* 32.07 + 4.56* 28.89 + 5.22* 13.55 + 3.26* 6.98 + 0.41*
pay i | 45 71.33 + 5.34 4421+ 527 25.46 + 6.41 18.01 + 3.62 8.96 + 1.32
F 7.631 5.438 1.143 2.104 4231

p <0.001 0.010 0.292 0.091 0.027
XA, *P<0.05,

Compared to the control group, *P<0.0S.
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Table 2 Comparison of immune function between different tuberculosis groups

2H 51 n CD3"/% CD4'/% CD8"/% NKA it /9 B it/ %
BAEA 51 50.85 +6.13 30.64 + 4.39 3026 +5.13 14.28 +3.71 6.53 0.93
HhAEZH 39 59.39 + 6.01* 39.56 + 4.32* 28.03 + 5.06* 12.55 +2.07* 7.69 % 0.99*
HAEd 23 58.26 + 4.77* 37.14 +3.55* 27.34 + 4.12* 11.97 + 3.22* 8.03 + 1.22*
F 4321 7.265 1.542 2.377 4.265

P 0.024 <0.001 0.288 0.087 0.026

HEAFAIMLL, *P<0.05.
Compared with the elderly group, *P<0.0S.
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Table 3 Comparison of the distribution of pathogenic bacteria in different tuberculosis groups

s JER AT Mt (n=158)  BAFdI(n=127) H4FEA(n=22)  FHLFELL(r=9) X P
2 R PP TR 41 30 9* 2% 2.985 0.225
PRI ER A 3 3 0* 0* 0.746 0.689
i 5 K o 3 5 0* 0* 1.260 0.533
B A K A 8 6 1* 1* 0.727 0.695
i B O 25 K A 25 16 8* 1 8.111 0.017
2 FCRAME R 104 86 11* Vi 3.223 0.200
7SR 1 1 0* 0* 0.246 0.884
W2 2 5L 77 PR B 3 3 0* 0* 0.746 0.689
A S AR T T 6 6 0* 0* 1.522 0.467
MEbeali 7z aaes) 6 5 0* 1* 2.193 0.344
I [CAS B TR 8 7 i 0* 0.545 0.761
Jifi 5 e T A A 11 9 g 0* 0.830 0.660
PN R 21 16 3 2 0.678 0.713
e 2 12 EL L AT 48 39 Vi Dk 0311 0.856
FUTH 13 11 1* 1* 0.526 0.769
Pl IR 4 4 0* 0* 1.002 0.606
iiiE2NE] 5 4 1* 0* 0.431 0.806
0 A TR A 4 3 0* ¥ 3.271 0.195

HEARAMLL, *P<0.0S.
Compared with the elderly group, *P<0.05.
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