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Changes and clinical significance of serum LDH3 and T cell
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subsets in children with bronchopneumonia
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Objective: To study the changes and clinical significance of serum lactate dehydrogenase 3 (LDH3) and T cell

subsets in children with bronchopneumonia. Methods: Sixty children with bacterial bronchopneumonia treated
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in our hospital from June 2019 to June 2020 were selected as a pneumonia group. They were divided into a mild
group (n=26) and a severe group (n=34) according to the severity of the disease. Another 30 healthy children
of the same age were selected as a healthy group. The levels of serum LDH3 and T cell subsets in the healthy
group, the mild group and the severe group before treatment, the levels of serum LDH3 and T cell subsets in the
pneumonia group before, during and after treatment, and the levels of serum LDH3 and T cell subsets in children
with effective and ineffective treatment in the pneumonia group were compared. The levels of serum LDH3, T
cell subsets and the severity of bronchopneumonia, serum LDH3 and T cell subsets were analyzed by Pearson
analysis. Results: The serum levels of LDH3 and CD8" in the mild group and severe group were significantly
higher than those in the healthy group (P<0.05), while the levels of CD3", CD4" and CD4"/CD8" in the severe
group were significantly lower than those in the healthy group (P<0.05). The serum levels of LDH3 and CD8" in
the severe group were significantly higher than those in the mild group (P<0.05), while the levels of CD3", CD4"
and CD4"/CDS8" in the severe group were significantly lower than those in the mild group (P<0.05). The serum
levels of LDH3, CD8", CD3", CD4" and CD4"/CD8" in children with pneumonia during and after treatment were
significantly lower than those before treatment (P<0.05), and the levels of serum LDH3 and CD8" after treatment
were significantly lower than those during treatment (P<0.05), while the levels of CD3", CD4" and CD4"/CD8"
were significantly higher than those before treatment (P<0.0S). In pneumonia group, the levels of serum LDH3
and CD8" were significantly lower than those of ineffective children (P<0.05), while the levels of CD3", CD4"
and CD4’/CD8" were significantly higher than those of ineffective children (P<0.05). The levels of serum LDH3
and CD8" were positively correlated with the severity of bronchopneumonia (P<0.05), while the levels of CD3,
CD4" and CD4"/CD8" were negatively correlated with the severity of bronchopneumonia (P<0.05). The level of
serum LDH3 was positively correlated with the level of CD8", and negatively correlated with the levels of CD3",
CD4" and CD4"/CD8" (P<0.05). Conclusion: The levels of serum LDH3 and T cell subsets are closely related
to the occurrence, development and prognosis of bacterial bronchopneumonia. The more serious the disease is,
the higher the serum levels of LDH3 and CD8" are, and the lower the levels of CD3", CD4", and CD4"/CD8" are.

bronchopneumonia; lactate dehydrogenase 3; T cell subsets; clinical significance
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Table 1 Comparison of serum LDH3 and T cell subsets in healthy group, mild group, and severe group before treatment

ZH ) n LDH3/(U-.L™) CD3"/% CD4"/% CD8"/% CD4'/CD8"
fa A 30 190.23 + 32.47 69.74 + 5.31 37.43 +3.14 2224 +2.63 1.58 +0.37
L e | 26 270.52 + 38.64* 64.45 + 3.96* 32.15 + 3.23* 25.04 +3.11* 1.14 + 0.30*
Gneil 34 335.71 + 42.34% 59.35 +3.28* 28.25 + 3.04% 29.53 + 4.62* 0.93 +0.21%
F 115.538 47.856 68.749 32.936 39.102

P <0.001 <0.001 <0.001 <0.001 <0.001
@R AL, *P<0.05; SERAEHAHLL, “P<0.05,

Compared with the healthy group, *P<0.0S; compared with the mild group, *P<0.05.

F2 M REEFTEI. . FILFELDH3R T B /K F 4L (n=60)

Table 2 Changes of serum LDH3 and T cell subsets before, during and after treatment in pneumonia group (#=60)

IR LDH3/(U-L™) CD3"/% CD4"/% CDS8"/% CD4"'/CD8"
IRITHI 307.46 + 40.58 61.56 +3.77 29.94 +3.14 27.58 +3.89 1.02 +0.24
RITH 261.43 + 37.72* 65.41 +3.11* 3323 +3.25* 24.86 + 3.32* 1.34 +0.30*
RITE 211.35 = 30.62% 67.96 + 3.41% 36.81 + 3.39* 22.93 + 3.47% 1.51 £0.32*
F 103.795 52.616 66.589 25.720 44.568

P <0.001 <0.001 <0.001 <0.001 <0.001
5IRYTHIAHEL, "P<0.05; SIRITHAHLL, “P<0.05,

Compared with before the treatment, *P<0.0S; compared with during the treatment, P<0.05.

R3IMRABFTAYRLREILMFLDH3S TH AR K F LB

Table 3 Comparison of serum LDH3 and T cell subsets in children with effective and ineffective treatment in pneumonia group

AR n LDH3/(U.L™) CD3"/% CD4"/% CD8'/% CD4"/CD8§"
R 39 202.66 +29.87 70.23 +3.37 38.84 +3.42 20.55 + 3.36 1.59 +£0.33
Tosk 21 227.48 + 32.44 63.74 +3.15 33.04 +3.27 27.35+3.51 1.36 +0.31
t 2.979 7.275 6.360 7.362 2.629

P 0.004 <0.001 <0.001 <0.001 0.011
F4 MiELDH3. THAMITEKES X SEMABEXME

Table 4 Relationship among serum LDH3, T cell subsets and bronchopneumonia

\ A T
LDH3 ., Tl 7K-F
r P

LDH3 0.353 <0.001
CD3’ -0.412 <0.001
CD4" -0.378 <0.001
CDS§" 0.319 <0.001
CD4'/CDS§" -0.452 <0.001
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