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Abstract:Objective  To analyze the relationship between serum T lymphocyte subsets, helper T cells
(Th) 17/regulatory T cells (Treg) ,and lung function in children with asthma complicated with Mycoplasma
pneumoniae (MP) infection. Methods A total of 122 children with asthma who were admitted to Neijiang
Hospital of Traditional Chinese Medicine from January 2022 to December 2024 were selected. They were di-
vided into the infection group (72 cases) and the non-infection group (50 cases) based on whether they had
MP co-infection as detected upon admission. Another 60 healthy children who underwent health examinations
at the same hospital during the same period were matched as the control group. The T lymphocyte subsets
(CD4" ,CD8" ,CD4" /CD8 ), Thl7.Treg,and Th17/Treg ratios.as well as lung function indicators [ forced
expiratory volume in the first second (FEV,),forced vital capacity (FVC),tidal volume (Vt),and peak tidal
expiratory flow (PTEF) ] were compared among the three groups. Pearson correlation analysis was used to in-
vestigate the relationship between T lymphocyte subsets and Th17/Treg with lung function in the infected
group. Receiver operating characteristic (ROC) curve analysis was conducted to assess the diagnostic value of

T lymphocyte subsets and Th17/Treg for asthma complicated with MP infection. Results Compared with un-
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infected group and control group.the CD4" was lower,the CD8" was higher,the CD4" /CD8" was lower, the
proportion of Th17 cells was higher, the proportion of Treg cells was lower,and the Th17/Treg ratio was
higher in the infected group,and the differences were statistically significant (P <C0. 05). Compared with the
uninfected group and the control group,the FEV,,FVC,Vt,and PTEF in the infected group were lower (P<C
0.05).CD4" ,CD4" /CD8" , Treg cells were positively correlated with lung function indicators (FEV,,FVC,
V1t,PTEF) (P<C0.05),while CD87 , Th17 cells,and Th17/Treg were negatively correlated with lung function
indicators (P<C0. 05). The AUC of CD4" ,CD8" ,CD4" /CD8" and Th17/Treg in the diagnosis of asthma
complicated with MP infection were 0. 938,0. 818,0. 940 and 0. 869, respectively,which all had certain clinical
reference value. Conclusion Children with asthma complicated with MP infection exhibit imbalances in T-
lymphocyte subpopulations,particularly decreases in CD4 ", increases in CD8" ,and imbalances in the Th17/

Treg cell ratio. These indicators are closely related to the decline in the lung function of the children and have

certain clinical value for diagnosing asthma complicated with MP infection.
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