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ABSTRACT Objective: To explore and analysis the relationship between exercise load airway reactivity and T cell subsets in
patients with COPD. Methods: From January 2020 to April 2022, 88 cases of patients with COPD who were diagnosed and treated in our
hospital were selected as the COPD group, and 88 cases of healthy subjects who underwent physical examination in our hospital during
the same period were selected as the healthy group. The contents of T cell subsets in the two groups were detected, and the airway
reactivity to exercise load was determined and the correlation analysis was carried out. Results: The proportion of CD8'T lymphocytes in
the COPD group were significantly higher than that in the healthy group, and the proportions of CD3*T lymphocytes and CD4'T
lymphocytes were lower than those in the healthy group (P<0.05). The incidence rates of exercise-stress airway reactivity in the COPD
group were 20.9 %, which were higher than that in the healthy group (1.2 %) (P<0.05). In the COPD patients, Spearsman analysis
showed that the incidence of airway reactivity to exercise stress were correlated with the proportions of CD3*T lymphocytes, CD4'T
lymphocytes, and CD8'T lymphocytes (P<0.05). Logistic regression analysis showed that the proportions of CD3*T lymphocytes, CD4'T
lymphocytes, and CD8'T lymphocytes were important risk factors for the occurrence of airway reactivity during exercise stress (P<0.05).
Conclusion: COPD patients are often accompanied by abnormal T cell subsets, as well as exercise load airway reactivity. There are
correlation between exercise load airway reactivity and T cell subsets. Disturbance of T cell subsets are the important factors leading to
the occurrence of exercise-stress airway reactivity.
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Table 1 The comparison of the general data

Systolic blood Diastolic blood Fasting blood Heart rate
Gender (male / Body mass
Groups n Age (year) ) pressure pressure glucose (secondary /
female) index (kg/m?) )
(mmHg) (mmHg) (mmol/L) min)
COPD group 86 46/40 56.38+3.29 23.21+1.84 123.33+8.48 78.33+4.20 5.53+0.12 85.39+3.32
Health group 86 45/41 56.64+2.23 23.76+2.09 123.32+8.11 78.54+5.00 5.55+0.17 85.87+4.14
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Table 2 Comparison of T cell subsets (%, mean + standard deviation)

Groups n CD3 *T lymphocytes CD4 * T lymphocytes CDS8 * T lymphocytes
COPD group 86 65.33+2.18 34.57+2.82 31.49+2.58
Health group 86 75.33+£3.19 51.40+3.19 24.55+3.11

Note: compared with the health group, #P<0.05, the same below.
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Table 3 Comparison of the incidence of airway reactivity between the two exercise load groups (n)

The incidence rate of airway

Groups n Exercise load of airway reactivity
reactivity with exercise load
COPD group 86 18 20.9 %"
Health group 86 1 12%
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Table 4 Relationship between exercise loading airway reactivity and T cell subsets in COPD patients (n=86)

Indexs CD3 ' T lymphocytes CD4 * T lymphocytes CD8 *T lymphocytes
r 0.674 0.699 0.733
P 0.000 0.000 0.000
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Table 5 Multivariate analysis of the airway reactivity of exercise load in COPD patients (n=86)

Indexs B SE Wald P OR 95%CI
CD3 ' T lymphocytes -2.492 1.224 4.298 0.008 0.098 0.012-0.824
CD4 * T lymphocytes -3.313 1.302 6.194 0.013 0.037 0.004-0.495
CDS8 " T lymphocytes 5.024 1.872 7.198 0.004 7.872 2.488-11.388
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