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Changes and significance of peripheral blood Th22 level in patients with sepsis
Liu Shuang Chen Juan ,Jin Lan , Zhu Wei , Zhou Yi*
(Physical Examination Center ,Chongqing Municipal Hospital of Traditional Chinese Medicine ,Chonqging 400021, China)
[Abstract] Objective To investigate the change of peripheral blood Th22 cells level in the patients with sepsis and its clinical
significance. Methods A total of 180 patients with sepsis in this hospital from April 2014 to April 2017 were selected as the re-
search subjects and divided into the common sepsis group (81 cases) ,severe sepsis group (68 cases) and septic shock group (31 ca-
ses) according to the sepsis severity. The levels of 11.-22,11.-6 and PCT in peripheral blood Th22 cells were measured in each
group. The Acute Physiology and Chronic Health Evaluation [ (APACHE [[ ) scores were recorded. The efficiency of peripheral
blood Th22 cells in the early diagnosis of sepsis was evaluated by adopting the receiver operating characteristicC(ROC) curve. Results
The levels of peripheral blood Th22 cells and IL.-22 in the patients with sepsis were significantly than those in the control group
(P<C0.05). The levels of Th22 cells,11.-22 and PCT and APACHE | scores had statistical differences among the common sepsis
group,severe sepsis group and septic shock group (P<C0. 05). The correlation analysis showed that peripheral blood Th22 cells lev-
el was positively correlated with PCT level and APACHE [ scores respectively (r=0.80,0. 66,P<C0. 01). With peripheral blood
Th22 cells level=1. 9% as the boundary for early diagnosis of sepsis,its sensitivity and specificity were 83.1% and 85. 2% respec-
tively, which was significantly better than the PCT index. Conclusion Peripheral blood Th22 cells and related cytokines have the
important clinical application value for the early diagnosis of sepsis and assessment of disease severity.
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