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ABSTRACT Objective: To investigate the expression of programmed cell death receptor-1 (PD-1) on peripheral blood T lympho-
cytes in patients with sepsis, and to analyze the effect of thymosin a-1 on immune function. Methods: 140 patients with sepsis (sepsis
group) and 95 healthy volunteers (control group) received physical examination in our hospital at the same time were selected from
March 2018 to June 2020. According to the results of acute physiology and chronic health assessment II (APACHE 1I) and sequential or-
gan failure assessment (SOFA), the patients with sepsis were divided into Apache II 0~10 scores group (51 cases), 11~20 scores group
(62 cases) and > 20 scores group (27 cases), SOFA 0~5 scores group (48 cases), 6~10 scores group (60 cases), > 10 scores group(32 cases).
PD-1 expression on CD4'T cells and PD-1 expression on CD8'T cells were detected. Pearson rank correlation analysis was used to ana-
lyze the correlation between the expression of PD-1 on CD4°T cells and the expression of PD-1 on CD8'T cells and Apache Il and SO-
FA scores. According to the treatment methods, sepsis patients were divided into group A(60 cases) and group B(80 cases). Group A was
given conventional comprehensive treatment and ulinastatin treatment, while group B was given thymosin -1 treatment on the basis of
group A, The differences of peripheral blood T lymphocytes (CD3", CD4", CD§") and NK cells (CD3'CD16°CD56%) between the two
groups before and after treatment were compared. Results: PD-1 expression on CD4'T cells and PD-1 expression on CD8'T cells in sep-
sis group were higher than those in control group (P<0.001). PD-1 expression on CD4'T cells and PD-1 expression on CD8'T cells in pe-
ripheral blood increased with the increase of APACHE II and SOFA scores (P<0.05). Pearson rank correlation analysis showed that the
expression of PD-1 on CD4'T cells and CD8'T cells were positively correlated with APACHE II and SOFA score (1=0.569, 0.475, 0.653,
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0.509, all P<0.05). After treatment, CD3", CD4", CD3'CD16'CD56" in group B were higher than those in group A (P<0.05), and CD8" in
group B was lower than that in group A (P<0.05). Conclusion: The expression of PD-1 on CD4" and CD8'T cells in patients with sepsis is

increased, which is closely related to the severity of sepsis. Thymosin « - 1 treatment can improve the immune function of patients.
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A3 EIEASE(1=0.569 ,0.475;0.653 ,0.509, P 14<<0.05)., J&i CD3* CD4* CD3CD16'CD56" #3477 i 71 , ifif CD8" %3h
24 REETT AN BREE B E BRI RER RN JT I AR (P <0.05), H B #ifiJ¥ Ji CD3".CD4'.CD3

i B E Y A Yr, W4T AT CD3'.CD4' .CD8',  CDI16'CD56" & T A 4H,CD8 T A 4H(P<<0.05), L3 3.
CD3CDI16'CD56" X [t 22 7 LG 1124 2 X (P>0.05),, I 4H iR YT

% 1 BREEAJTRASNE M CD4'.CDS'T 4l E PD-1 RiXER(xt 5)
Table 1 The difference of PD-1 expression on CD4* and CD8"T cells in sepsis group and control group (xt s)

Groups n PD-1 on CD4'T cells(%) PD-1 on CD8'T cells(%)
Sepsis group 140 16.67+ 4.49 19.36% 5.49
Control group 95 10.16+ 4.20 12.15% 4.69

t 11.193 10.467
P <0.001 <0.001

% 2 [ SOFA 14y APACHE- [l i 4> IR 54 SB35 SME I CD4* . CD8'T 4l | PD-1 RiXEF(xt 5)
Table 2 The difference of PD-1 expression on CD4* and CD8'T cells in sepsis patients with different SOFA scores and APACHE- I scores(xt s)

Groups n PD-1 on CD4'T cells(%) PD-1 on CD8'T cells(%)
APACHE I
0~10 scores group 51 10.42+ 0.35 12.35+ 0.29
11~20 scores group 62 12.51% 0.84° 16.71% 0.69°
>20 scores group 27 38.02+ 0.31°° 42.46% 047°°
F 137.629 207.084
P <0.001 <0.001
SOFA
0~5 scores group 48 11.39% 0.49 13.52+ 0.27
6~10 scores group 60 14.27+ 0.79° 18.37+ 0.78°
>10 scores group 32 38.37+ 0.21°° 40.49+ 2.11°°
F 137.238 186.537
P <<0.001 <<0.001

Note: compared with APACHE II 0-10 scores group/SOFA 0~5 scores group, ° P<<0.05. compared with APACHE Il 11~20 scores group/SOFA 6~10
scores group, ° P<<0.05.
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Table 3 Effect of different treatment methods on immune function of patients with sepsis(xt s)

) CD3-CD16'CD56"
Groups n Time CD3*(%) CD4'(%) CD8'(%) %)
0
Before treatment 49.22+ 4.13 28.82+ 4.59 26.96+ 5.26 17.97+ 3.67
Group A 60
After treatment 54.32% 6.25° 31.24% 6.65° 25.05% 3.09° 19.34% 5.67°
Before treatment 49.35+ 4.05 28.42+ 4.37 26.81% 5.02 17.85% 3.58
Group B 80
After treatment 57.12% 8.46°° 34.15+ 7.15°° 23.01% 2.30°° 21.04% 6.59°°

Note: compared with before treatment, ° P<<0.05; compared with group A, ° P<<0.05.
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