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The Relationship of Lung Lesions and Peripheral Blood Lymphocytes in

Patients Infected with Human Adenovirus Type 55*
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ABSTRACT Objective: To explore the relationship between and pathogenic significance of lung lesions and peripheral blood
lymphocytes in patients infected with human adenovirus type 55 (HAdv-55). Methods: The changes of peripheral blood cells and T
lymphocyte subsets were investigated in 50 patients with adenovirus pneumonia confirmed by chest CT scan (Group pneumonia),
compared with 30 patients without lung lesions in the same period of adenovirus type 55 infection (Group non-pneumonia). The
differences between the changes of T lymphocytes in pneumonia cases of multiple lung lesions and single lobe lesions were analyzed.
Results: Compared with that of non-pneumonia patients, the decreased peripheral blood lymphocyte proportion and increased monocyte
proportion were found in acute period patients with pneumonia infected with HAdv-55 (P<0.01). The CD3*T lymphocyte proportion,
CD3*CD4'T lymphocyte proportion and CD4/CDS ratio in patients with pneumonia were significantly lower than that in non-pneumonia
cases (P<0.01). Subgroup analysis showed that, the changes of T lymphocyte subsets were different between cases with multiple
pulmonary lobes lesions and that with single lobe lesions. The CD3*CD8*T lymphocytes proportions in patients with multiple lobes
lesions were significantly higher and CD4/CDS8 ratio lower than that of patients with single lobe lesions respectively (P<0.05).
Conclusions: Our data shows that the host cell immune function has been impaired, which is positively related to the degree of pulmonary
lesions in patients infected with HAdv-55.

Key words: Adenovirus; Pneumonia; Lymphocytes; Adenovirus type 55

Chinese Library Classification(CLC): R373; R563 Document code: A

Article ID: 1673-6273(2014)31-6073-03

W UL T B SR 2 —, JU R AR A 48 B0 32 JsL A, L E AN
FAAEZ L, FLERUH 5 R B AT I LAFA 3 s, T
Ji5% 5 (adenovirus, ADV)JE 5 A SR GE YL /e iU i JRE i %, 9 83 1o O (HL L ¥ JC e SR IR

LIS

*RESTUH  ZEBNRGE T L S A% Yu B 4 DGR AR e s T - S A S AP T R AT YR e PR AR FE 0 M AR IR
JrF5E” (BWS11J048)
YEHZ Ty : Z2RAR(1969-) 55, Rl @ FAT R , MIEE , 25T 0] B MR B , Hiis : 13911632829, E-mail :aba302@163.com
ATEIRVEE R, EALEI, B+, E-mail ; drzhaomin@sina.com
(Wi Hi99:2014-04-11 452 H1:2014-05-05)



£ 6074 -

REYESHE wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.31 NOV.2014

J7id: ARSON—HH T/D A ADV IEGY (] EATRITST , I8 2 i
AR PR G 2 [ FT REAFAE YOG R, R ADV BRI %
o CEREACHIL , A RGR 7 R .

| BRI i

1.1 FFEIIR

2012 4F 1 A ~3 H Hhbth 58 K — it 2 PP P 10 18 JR8 G i IR
B BB AR T A O = O R BE 4 BISR FH e g%
DG RA TR SN (PCR) AN/ o I 5 45 57 1gM Bk
A WL, B2 9 AR EE 55 BRIy, e 50 20
B CT UESE ARG R 2 H A IT 5 4 (RIFR At 9 41 , A
FLANE M AR T ik AN AR oL, JF SR 55 AR
FRERIERYLH CT K o H BTSSR A AR B JR 3 30 {5k AT
Xof B CRTARAENT 2841
1.2 fiiEB CT &

K FH 2 |3 FH Bright Speed 16 HE SVS#CT99 %= CT #,
e 2 B W AR BEAUE th AR SR AL 26, AR 24
& 120kv,100~500mAs, 1245 1.375:1,
1.3 4 i ik B2 2 R i)

B A BTG RIS ML H A6 4 AR A0 . A=
1k AN RS 5 R B BB EDTA $U8E M 3 mL, =4 A

G A1 o 9B B 200 B 45 SV EE 9 L5 1l FE 22 5k BD FACSCal-
ibur 7t 240 LSRG I 388 2o A2 T A5 T 200 6 I
i X, CD4/CDS8 LAf , MultiTest iXF) & f1 25 BD 2\ 44t 4%
LA
14 SEitZabiE

JIT A ¥l Epi Data V3.1 85 AR r Bt i, 251
LA+ FRE)FRR 7€ STATA 7.0 for Windows [E2:% .
BTG SE A GG T2 A0 B, AR U ECR T ¢ 4G 56, 7t
& Fisher }5 MR, P (5 <0.05 AR A S22 X,

2 #R

2.1 NOZ4HE

P BE Y NE ST, FW 17-26 5, K il & 4114
A (20.06% 2.21) %, JEl R A3 4E#8 (19.57% 1.67) %,
H2: R Tes L (P<0.05),
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Table 1 Comparison of the peripheral white blood cells between two groups patients with acute infection(xt s)

4351 k= B et i 2 e L £51) i B2 200 B B 51 IR R LE 5
Groups Cases (n) Lymphocyte Neutrophil(%) Lymphocyte(%) Monocyte(%)
fifi #¢2H Pneumonia 50 5.26% 1.51 0.57+ 0.18 0.30+ 0.12 0.12+ 0.03
JERf #¢ 28 Non pneumonia 30 5.89+ 1.27 0.51+ 0.12 0.39+ 0.05 0.08+ 0.02
P value 0.0448 0.0943 0.0001 0.0000

2.3 FiRASIEMAAERESEHSNE M T # E AT B A
T,

25 g R T 48 4 CD3'T 4k B2 40 g kb 5] .CD3'CD4'T ik B

A b5 J2 CD4/CDS8 HfEA AR e I A MG, ZRA ST
223 Y (P<0.01), JiliZ4dl CD3'CD8'T k=41 HL b5 REms A %
i%, (HZE RG22 X (P> 0.05) (% 2),
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Table 2 Comparison of the T lymphocyte subsets between two groups patients with acute infection(xt s)

4351 Groups %] Cases CD3"(%) CD3'CD4'(%) CD3°CD8Y(%) CD4/CD8

Fii %648 Pneumonia 50 61.36+ 10.28 32.96% 6.33 28.57+ 9.91 1.26% 0.34

JEf %48 Non pneumonia 30 68.65¢ 7.12 40.12+ 5.76 30.16% 4.59 1.81% 0.26
P value 0.001 0.000 04115 0.000
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CD3'CD4'T ik L4 Ll 1) 2= R B e 24 L (P> 0.05),
A Z il A8 2 CD3*CD8'T bk L 41 ffd bb f51] )2 CD4/CD8 Lh{H
Yo TR AR, B2 R AR L (P<0.05)(%£ 3),
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Table 3 Comparison of the T lymphocyte subsets between patients with different lung lesions(x+ s)

r'
4R35 Groups (121;;51) CD3"(%) CD3°CD4Y(%) CD3°CD8'(%) CD4/CD8(%)
ase
S il 2548 Multiple lobar lesions 19 63.51 7.23 32.58+ 6.82 2937+ 7.35 1.31% 0.46
B %2548 Single lobar lesions 31 62.57+ 9.68 33.16% 6.23 25.07+ 5.83 1.58+ 0.21
P value 0.717 0.759 0.026 0.007
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M #9575 (Human adenovirus, HAdv ) J& N ARAEZH 415 55
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Ty B S R G B AT AR o 18— 2 AW SRR T 96 B 200 e
R, fili 264 CD3'T k2 4 fifu L A5 . CD3°CD4T bk E 401 i B 51
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HAdv-55 Al g E T 15 AN e pe shae, i Bl TR, i
TR T 3 WL R 225 N 2% 2R e A, S BOR IR R B Y
4 B J8O0E W 25 4 /i (systemic inflammatory response syn-
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R BRG], HA — e R A G
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1 CDA4/CD8 Lo fil g i, HL55 i A8 F B — o IEAH G ; 22l
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11 \CD4/CDS8 L, fF 5 5 Jili i 5 75 2 W b R AR o E— 2D F 5T
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