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Changes of serum inflammatory factors and peripheral blood T cell subsets in
patients with bacterial liver abscess and type 2 diabetes mellitus”
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Abstract : Objective To explore the changes and significance of serum inflammatory factors and peripher-
al blood T lymphocyte subsets in patients with type 2 diabetes mellitus and bacterial liver abscess. Methods
A total of 112 patients with bacterial liver abscess in People’s Hospital of Ba'nan District from January 2015
to July 2018 were selected,including 41 cases of type 2 diabetes mellitus (DM group) and 71 cases of unassoci-
ated type 2 diabetes mellitus patients (NDM group). Their clinical data were retrospectively analyzed. The se-
rum procalcitonin (PCT) ,C-reactive protein (CRP) and interleukin-6 (IL-6) and peripheral blood T lympho-
cyte subsets (CD3",CD4" ,CD8" T cells) of patients in the 2 groups were detected and compared before and
after treatment. Results The serum levels of PCT,CRP and IL-6 in the DM group were higher than those in
the NDM group (P<C0.05). The CD3" T cells,CD4" T cells,CD4" /CD8" ratio in the DM group were lower
than those in the NDM group (P<C0. 05). The CD8" T cells showed no significant differences between the DM
group and NDM group (P>>0. 05). The serum levels of PCT,CRP,IL-6 in the DM group and the NDM group
were significantly decreased after treatment (P < 0. 05), while the CD3" T cells, CD4" T cells and CD4" /
CD8" ratio were significantly increased compared with those levels before treatment (P <<0. 05). Conclusion
Compared with the patients with bacterial liver abscess, the levels of serum PCT,CRP and I1.-6 in patients

with type 2 diabetes mellitus complicated with bacterial liver abscess increased more significantly,and the im-
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mune function damage was more serious.
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AR R AL 69 11.38+3.87 59.45+11.32 46.364+12.78 10.9+5.9 4.9+4.1 0.6+0.2 0.28+0.19
t 5.328 19.674 31. 821 6.876 4.547 —1.271 0.098
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3 it e T bk 2 200 0 ST B LG 3] ) el A8 AT sz ke BIL AR B 3 T

200 T 1 P o 2 Pl 8009 TR 3 e o 9 L O 1 A
WA A G 51 K& 09 IE Ak e 1 2 0E . R I IR H DL e
WL B E LB 25 T M, T 25 0% B H 25 ™
TV, OB T A B RIES T & RS A
200 A R b JEC I PR 3% B B 3R 97 SR 34 5 AR B PR
BEABRKESR  BAWRNMN IR JAITHORE IR
KE 2 75 5y 3 3E S AR R 2 AR BF 5T b OB DR O 41
TRYT 5 AE R B S v TR W e 4, 3% B A O M T e
i G 9 2 O PR VR T ROR B TS B 2%

PCT J2& Ay 41 P Ja% G Ko Jk Y 7™ & % B 119 m] 5 45
b Z— ,PCT i m Fil 7 B Y bk ™ i, 5 08 % 1 L5 2
B A IE A ETY . CRPLIL-6 S 37 4y 4 1 I 17 7
f 98 SE 2808 T, 24 CRPLIL-6 35 F JH S W] i S 0L
fk— R 5 5 4 {7 5 18 #% (40 p38/ATF-2, VCAM-1,
MAPK . STAT3 46) i . i ALK 98 M J i 551 &
7 T P B A I IR s 3K A TR M R A B i ML A
By L 2 — L A 9% e BB PR 9% 411 7 PCT .
CRP.IL-6 FRIk B U] 5 & T AR B IR 4, R W] 2 AUpE
PRAG FB A — L B AN B T IR i S A M R R B
2ot B BUIR G IR YT I T UL 9 0 P B B R R (LTS
v AR B e A1 AR A0 TR S b O 2 B IR
WRIRIT RUR K 2% .

AR S 14 728 Ak, [R] B, 5 Jak e o i A 28 R Uk e A %
PIAASES S LA B YL 5 o 7 S B 1Y A B 2
ORI ™ A — R B G 8 0 28 S, Ferb T bk 28 440 it
S B HL A3 A 1 PR 9 AR R R A R R TR 5 LR
AT T A % VI C R . 4RI CD3 " .CD4
T 407K Ko CDA" /CDS8™ Ho (B R4 i o S e 1 He 3
BT #REAAE I EE.CD3  fICDA THIfEH 2tk 5 T
£ %o D A4S A 3 BB ) R /IN R E AR O, A A LK,
BILAAR % 405 200 A1 i T 7B 5 o B 3 ) ol B AT B DR R
HY T4 A T e 1B 22 A L LA 09 S e D) e —
EME,CD3" 1 CD4™ T 40 4> LB AR B IR & T
B AR S B R G 41 R F AM R I CD3T . CD4T T
YLK .CD4 " /CD8 " {E W i F . % i ] g 5 AL
RAEYN TR M e b IS B R B R R B A ok
NK 401 B 4 fd L il 55 A OC . 280k B B g e 4%
BT IS L AN E NI CD3 ™ .CD4 " T 4 e /K .CD4 ™/
CDS8" LA 35 Bt Tk 5, T 5 i B LW DR 41 f
B 3 AE T o 0 o 0 A7 A% 2 A R o 4 FR T
X 500 PR 2 R R S AN E I CD3 T .CD4 T T 41 g
JKF-.CD4" /CD8 " H B BA & AIK T 3 8 PR s 4 A5 K.
[Fi) i, 1) 42 488 7~ 8 DR A7 7 1 15 B0 F . AR E A0 A I
CD3" .CD4" T #ififg /K- .CD4 " /CD8™ FbH 1l BEAF 7



ERAHREFRLE 202 F 1 A% 41 %% 28

Int ] Lab Med,January 2020, Vol. 41,No. 2 .

153 -

— > A AR A9 B0, 0] e Bl PR B T B2 X T

I TS 40 B Y AT — E S
4 % it

A 5 A I 240 TR P M S 0T 2 BUOBE DR S R

W AAE R A1 J it T 9k B 200 B S R 1 8 Ak 15 1
R IR AE A A M T e e 5 O 2 RUBE PR B & h L, PCT
CRP.IL-6 /KF-B & EF+,CD3" .CD4™ T 40 g /K -,
CD4 " /CD8 " LA B & T B , B0 58 Ty ik 2 7 461 7 B
TRIT G A R AR bR 2 AR 1 AR 4k, b 3R 48 b e I AT
RE7E 40 B P T e i 5 9% 2 RUME IR B 3 1R 9T 5 0
AR —E PSR

S % ik

[1] REYNA-FABIAN ME, ZERMENO V, XIMENEZ C, et
al. Analysis of the bacterial diversity in liver abscess:
differences between pyogenic and amebic abscesses[J].
Am ] Trop Med Hyg,2016,94(1) :147-155.

BRIENI, BRI 2R A, 4. 2 BB R 9% B 3 4k & il R &R
A8 AT Bk e £ Bz FR 2R A L 1. v A e R U e s A A
2018,11(2) :121-124.

WIJ] W,CHO E A,JUN C

tics and outcomes of pyogenic liver abscess in elderly

(2]

[3] H,et al. Clinical characteris-
ko-
rean patients[J]. Korean ] Gastroenterol,2015,66(1) :27-
32.

AR, BRI 2 i A v B AN R IR b A A ) 2
fiE 0 25 4 B0 o3 A L) 1. [ bR AG 46 B 24 4% 35, 2017, 38
(21):2955-2957.

JABBAR A, MOHAMED W, OZAKI R, et al. Patterns

(4]

[5]
and trends in insulin initiation and intensification among
patients with type 2 diabetes mellitus in the Western Pa-
cific region[ J]. Curr Med Res Opin, 2018, 34(9):1653-
1662.

[6] LIUL,CHEN W,LU X,et al. Pyogenic liver abscess: a

7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

retrospective study of 105 cases in an emergency depart-
ment from east chinalJ]. ] Emerg Med,2017,52(4) :409-
416.

CHOIJ J,MCCARTHY M W. Novel applications for se-
rum procalcitonin testing in clinical practice[ J]. Expert
Rev Mol Diagn,2018,18(1) :27-34.

TR 25 Rk B A R Y I R R BE R [T ], BE AR S
A2 42,2016,29(2) :206-209.

X AP 3, X AR 45 p38/ATF-2 k25 C I

7 EE 15 5 0 PN B2 A S A (T, b [0 B A P R AR
2015,31(5):808-811.

KAWANAMI D, MAEMURA K., TAKEDA N,et al. C-
reactive protein induces VCAM-1 gene expression
through NF-kappa B activation in vascularendothelial
cells[ J]. Atherosclerosis,2006,185(1) :39-46.

T, A, E /AR S MREEAE R BRI IL-6/
STATS {55 3 e Xl 5 3 B 3 K 4R 11 4 3k B9 30 5 16 A
(V] e 2ip R 22,2018, 27(12) : 1360-1364

F AR B R T, s W il 48 VTR A0 BT IR i 6 A 25
AEFNTS 25 1 &0 43 B [T 0. [ s AR B B2 2% 2% 7%, 2017, 38
(21):2955-2957.

KIM J] H,CHO T S,MOON ] H,et al. Serial changes in
serum eosinophil-associated mediators between atopic and
non-atopicchildren after mycoplasma pneumoniae pneu
[J]. Allergy Asthma Immunol Res,2014,6(5) :428-433.
HE T,TAO J,WANG X

in combination with ventilation on inflammatory factors

,et al. Effects of cisatracurium

and immune variations in sepsis rats[ J]. Exp Ther Med,
2018,15(5) :4414-4418.

TR ZE E L BRI, 5. CDAT T RS 2 BOBEIR
9o k2 R S (R AR S S LD ). o [ W R i 44 75, 2018, 26
(10) :839-843.

(Wi B 11:2019-06-03 &8 H 1 :2019-10-12)

CEF25R 149 O

E J. The composition and metabolism of large and small

LDL[J]. Curr Opin Lipidol,2014,25(3); 221-226.

HIRAYAMA S, MIIDA T. Small dense LDL:

ging risk factor for cardiovascular disease[ ]J]. Clin Chim

Acta,2012,414(2): 215-224.

(107 fLEESE . W01 BRAR L 55 /IN T 25 A1 85 188 g 4 1 R [T e 5
GBI LR G AR Bl PE R AR FE 19 OC R [T, A 30 B2 2= 5 1l
K ,2015,15(9): 1289-1291.

[11] BWesy, Wt 4e, BEMe, 55, N W AH#¥ sdLDL-C 7K Fe
515 4L a3 B9 AR SEME T LT . [ BRoAG 86 2 2 2% 75, 2015,
36(4); 472-474.

[12] AGRAWAL S, ZARITSKY ] J, FORNONI A, et al.

Dyslipidaemia in nephrotic syndrome:

[9]

an emer-

mechanisms and

[13]

[14]

[15]

treatment[ J ]. Nat Rev Nephrol,2018,14(1): 57-70.
DELANGHE J R,SPEECKAERT M M,DELANGHE S
E.et al. Albumin assays and clinical decision-making in
nephrotic syndrome patients[ J]. Kidney Int,2019,96(1):
248-249.

T i 2 50,55 BIR LR A AE R LAME I T ke 40
J SR L S e Bk A AMA R W] I AR 2. 2019,
59(6): 79-81.

WANG Z,XING G.ZHANG L. Glycated albumin level is
significantly decreased in patients suffering nephrotic
syndrome[ ] ]. Prog Mol Biol Transl Sci, 2019, 162(2):
307-319.

(s B #1:2019-06-30 &[] H 1 .2019-10-12)



