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Abstract: Objective To investigate the relationship between the proportion of peripheral blood CD8" PD-1" T
lymphocytes (CD8" PD-1" %) and the short-term prognosis and therapeutic effect of patients with sepsis.
Methods A retrospective study was conducted on 166 patients with sepsis admitted to the hospital from Janu-
ary to December 2024. The patients were divided into the survival group (n=120) and the death group (n=
46) based on their survival outcomes during hospitalization,and into the improved group (n=74) and the non-
improved group (n=92) based on the therapeutic effect evaluated at discharge. The differences in CD8" PD-
1% » Acute Physiology and Chronic Health Evaluation [l (APACHEIl ) score,C-reactive protein (CRP),in-
terleukin-6 (IL.-6),and procalcitonin (PCT) levels among the groups were compared. Logistic regression was
used to screen the independent risk factors for sepsis prognosis,and the receiver operating characteristic curve
(ROC) was drawn to evaluate the predictive value of CD8" PD-1" % ,APACHE Il score,CRP,IL-6,and PCT
for sepsis prognosis. Results The CRP level in the survival group was significantly higher than that in the
death group,while CD8" PD-1" % and APACHE Il score were significantly lower in the survival group,and
the differences were statistically significant (P<C0.001). The CRP and IL.-6 levels in the improved group were
significantly higher than those in the non-improved group,while CD8" PD-1" % and APACHE Il score were
significantly lower in the non-improved group,and the differences were statistically significant (P <Z0. 001).
CD8 PD-1" % ,APACHEIl score,CRP were factors influencing the survival outcome and therapeutic effect
of patients with sepsis during hospitalization (P <C0. 05). The areas under the curve (AUC) of the combina-
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tion of CD8 " PD-1" % and APACHEIl score for predicting the survival outcome and therapeutic effect of sep-

sis was 0. 948,0. 951, and the combined prediction effect was better. Conclusion

CD8"PD-17 % is an inde-

pendent risk factor influencing short-term prognosis and therapeutic efficacy in sepsis patients. The combina-
tion of CD8" PD-1" % and APACHEIl score CD8" PD-1" % combined with APACHEII score offers excellent

clinical value for predicting short-term prognosis and therapeutic effect of sepsis.
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APACHEII ¥4+ (4 16.00(11.25,19.75) 25.00(18. 00,32, 00) —6. 287 <<0. 001
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CD8" PD-1" 0. 041 0.017 5.938 1 0.015 1.042 1.008~1.078
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11-6 0. 654 0. 263~0. 429 0.043  <C0.001 180.00 pg/ml. 65,22 64. 86 0. 301
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