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ABSTRACT Objective: To investigate the expression and clinical significance of T lymphocyte subpopulations, hemoglobin, and
platelets in patients with rheumatoid arthritis. Methods: 100 patients with rheumatoid arthritis admitted to our hospital from January 2020
to January 2023 were selected as the research subjects. They were grouped according to the activity of the patients' condition. 35 patients
with active rheumatoid arthritis were divided into the active phase group, 65 patients with remission rheumatoid arthritis were divided
into the remission phase group, and 50 healthy volunteers who came to our hospital for physical examination during the same period were
selected as the control group. Three groups of patients were compared for CD3", CD4*, CD8" and CD4"/CD8" ratios were compared, and
the expression levels of hemoglobin and platelets were compared among the three groups of subjects. Spearman correlation analysis was
used to analyze the correlation between T lymphocyte subpopulations, hemoglobin, and platelets and the degree of rheumatoid arthritis
activity, and logistic regression analysis was used to analyze the independent predictive value of T lymphocyte subpopulations,
hemoglobin, and platelets for the active stage of rheumatoid arthritis. Result: The expression level of T lymphocyte subsets among the
three groups was different, and the level of CD3", CD4" and CD4"/CD8" level in the active group was lower and the CD8" level was higher
(P<0.05); the difference of hemoglobin and platelet expression level in the three groups was significant, and the hemoglobin level in the
active group was lower than the remission group and the control group, and the platelet level was higher (P<0.05); The Spearman correla-
tion analysis results showed that CD3", CD4*, CD4"/CD&", hemoglobin were negatively correlated with the degree of activity of rheuma-
toid arthritis, while CD8", platelets were positively correlated with the degree of activity of theumatoid arthritis (P<0.05); The results of
logistic regression analysis showed that elevated CD4"/CD8", elevated hemoglobin, and decreased platelet count were independent influ-

encing factors for the active phase of rheumatoid arthritis(P<0.05). Conclusion: Patients with rheumatoid arthritis will experience signifi-
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cant changes in the proportion of T lymphocyte subpopulations related cells, hemoglobin and platelet expression levels during the active

phase of the disease, and there is a significant correlation with their degree of activity. The active phase of rheumatoid arthritis can be in-

dependently determined by the increase of CD4/CD8*, hemoglobin, and platelet count. Therefore, in clinical practice, timely improve-

ment of treatment measures is necessary for rheumatoid arthritis patients with elevated above indicators to improve their prognosis.
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Table 1 Comparison of T lymphocyte subpopulations, hemoglobin, and platelet expression levels among three groups of subjects(xt s)

Groups n CD3(%) CD4(%) CD8*(%) CD4'/CD8"
Activity period group 35 67.84+ 9.56* 34.92+ 5.83* 32.75+ 3.95% 1.32+ 0.21*
Remission period group 65 70.28+ 5.19* 38.85+ 4.25% 29.46+ 3.34* 1.52+ 0.25%
Control group 50 74.85+ 8.95 43.18+ 5.25 26.82+ 4.17 1.93+ 0.24
F - 9.368 28.829 25.432 75.869
P - 0.001 0.001 0.001 0.001
Note: compared with the Control group, *P<0.05, compared with the Remission period group, “P<0.05, the same below.
£2 SEFHEMARARMMIREKFEHLGE o
Table 2 Comparison of hemoglobin and platelet expression levels among three groups of subjects(xt s)
Groups n Hb(g/L) PLT(x 10°)
Activity period group 35 112.52+ 10.52** 512.62+ 65.73*"
Remission period group 65 126.63+ 11.63* 19525+ 47.84%*
Control group 50 135.73+ 8.47 150.63+ 41.72
F - 51.193 601.644
P - 0.001 0.001
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Table 3 Correlation analysis of T lymphocyte subsets, hemoglobin and platelets and the degree of disease activity in rheumatoid arthritis

Activity level of rheumatoid arthritis

Indexs
r P

CD3"* -0.586 0.013
CD4* -0.374 0.009
CDg* 0.372 0.009
CD4/CD8" -0.645 0.002
Hb -0.383 0.010
PLT 0.473 0.006

R4 THEMMITEE. MRS R /NI SRR 55 4 8 Zh 7 I BB

Table 4 Predictive value of T lymphocyte subpopulations, hemoglobin, and platelets in the active phase of rheumatoid arthritis

Factors Parameter Estimate Standard error Wald P OR 95% CI

CD3* -0.847 0.304 13.274 0.124 0.747 0.314~1.249

CD4* -0.635 0.108 10.484 0.128 0.464 0.210~1.347

CD8* 0.357 0.317 4.262 0.221 0.371 0.265~0.922
CD4'/CD8* -0.236 0.526 5.262 0.012 0.362 0.252~0.986

Hb -0.464 0.105 8.484 0.016 2.774 1.876~4.010

PLT 0.362 0.252 3.794 0.024 0.646 0.321~0.817
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