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Abstract: Objective To investigate the correlation between T-cell subsets and airway damage in protrac-
ted bacterial bronchitis (PBB). Methods From June 2019 to January 2022, 112 children with PBB (PBB
group) ,112 children without PBB (non-PBB group) and 112 healthy children with physical examination (con-
trol group) who visited Longquanyi District of Maternal and Child Health Care Hospital were selected as sub-
jects. The levels of CD3" T cells, CD4" T cells, CD8 " T cells,CD4" /CD8" in children with different airway
damage levels in each group were compared,as well as the risk of airway damage in children with different lev-
els of T cell subsets. Spearman was used to analyze the relationship between T cell subsets and the degree of
airway damage of PBB, multivariate Logistic regression equation was used to analyze the related influencing
factors of airway damage of PBB,and receiver operating characteristic (ROC) curve and area under ROC curve
(AUC) were used to analyze the value of T cell subsets in evaluating airway damage of PBB. Results There
were statistically significant differences in CD3" T cells,CD4" T cells,CD8" T cells and CD4" /CD8" in three
groups (P<C0. 05). Compared with those without airway damage, CD3" T cells and CD8" T cells were de-
creased in mild, moderate and severe children with airway damage,while CD4™ T cells and CD4" /CD8" were

increased,and the pairwise differences were statistically significant (P <C0. 05). Patients with abnormal CD3"
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T cells,CD4 " T cells,CD8" T cells and CD4" /CD8" cells had a higher risk of airway damage than normal pa-
tients (P<C0. 05). CD3" T cells and CD8" T cells negatively correlated with airway damage of PBB (P<C
0. 05) ,while CD4" T cells and CD4" /CD8" positively correlated with airway damage of PBB (P <C0. 05). Mul-
tivariate Logistic regression analysis showed that CD3" T cells,CD4" T cells,CD8" T cells,CD4" /CD8" sig-
nificantly correlated with airway damage of PBB (P <20.05). The AUCs of CD3" T cells,CD4" T cells,CD8" T
cells,CD4" /CD8 " in the assessment of airway damage of PBB were 0. 783,0. 751,0. 764,0. 804, respectively,
and the AUC of the combined evaluation of the indexes was 0. 892 (P <C0. 05). Conclusion The disorder of T-
cell subsets in children with PBB is closely related to airway damage and its severity. The combined detection
of the four indicators is expected to provide a non-invasive and convenient means for the assessment of airway

damage in children with PBB,and provide a new idea for clinical prevention and treatment of PBB and airway

damage.
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