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Abstract : Objective To analyze the relationship between the levels of lymphocyte subsets (CD37 ,CD4 ",
CD4" /CD8" ) ,high-sensitivity C reactive protein (hs-CRP) ,transforming growth factor-1 (TGF-81) and the
prognosis of children with primary nephrotic syndrome (PNS). Methods A total of 110 children with PNS
treated in the department of pediatric in the hospital from June 2017 to December 2018 were selected as the
study group.and 60 healthy children who underwent physical examination in the hospital during the same pe-
riod were selected as the control group. The levels of lymphocyte subsets, hs-CRP and TGF-81 in the study
group (before treatment) and the control group were compared. Multivariate Logistic regression analysis was
used to analyze the independent risk factors influencing the prognosis of PNS, Receiver operating characteristic
curve (ROC) curve was used to analyze the predictive value of lymphocyte subsets,hs-CRP, TGF-81 separated
or combined detection for prognosis of PNS. Results The levels of CD3" ,CD4" ,CD4" /CD8" in the study
group were lower than those in the control group,and the levels of hs-CRP and TGF-f1 were higher than
those in the control group.and the differences were statistically significant (P<20.05). CD3",CD4" ,CD4 "/
CD8" , TGF-81 and hs-CRP were independent risk factors influencing the prognosis of PNS (P <C0. 05). The
results of ROC curve analysis showed that the area under the curve of CD3" ,CD4" ,CD4" /CD8" ,hs-CRP and
TGF-1 combined detection in predicting the prognosis of PNS was 0. 985, which was higher than separated
detection. Conclusion The levels of lymphocyte subsets,hs-CRP and TGF-81 are closely related to the prog-
nosis of PNS,and combined detection has a certain value for the prognosis evaluation of PNS children.
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