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Abstract: Objective To investigate the expression and clinical significance of lymphocyte subsets in the
peripheral blood of patients with corona virus dosease 2019 (COVID-19). Methods A total of 25 patients who
tested positive for the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) nucleic acid tested in
People’s Hospital of Chongqing Changshou District from January 18 to February 25,2020 were selected as the
research objects. Among them,21 patients with clinical symptoms and confirmed as COVID-19 were included
in the COVID-19 group,4 patients with no clinical symptoms but positive with the SARS-CoV-2 nucleic acid
test were included in the asymptomatic infection group,and 20 healthy patients who received physical exami-
nation during the same period were selected as control group. The lymphocyte subgroups of each group were
detected and the differences in the levels of lymphocyte subgroups in each group were analyzed. Results A-
mong the 21 COVID-19 patients, the total lymphocyte count (Lym # ) of 18 patients was lower than the lower
limit of reference interval,the Lym # of 3 patients was within the lower limit of reference interval;the natural
killer cell count (NK # ) of 20 patients was lower than the reference interval,and 1 patient's NK# was within
the normal reference interval. The percentage of T lymphocytes and B lymphocytes in the COVID-19 group
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were higher than those of the control group (P<C0.05),NK cell percentage (NK%),Lym #,T lymphocyte

count,CD4 " T lymphocyte count. The CD8" T lymphocyte count and NK # were lower than those in the con-
trol group (P<C0.05). The NK# and NK% in the COVID-19 group were lower than those in the asympto-
matic infection group (P <C0. 05). Conclusion The levels of lymphocyte subsets in COVID-19 patients are ab-

normal,among which NK cells decrease significantly. There are differences in the levels of lymphocyte subsets

in the COVID-19 group,asymptomatic infection group and healthy control group,suggesting that the lympho-

cyte subsets may have certain clinical value in diagnosis and disease assessment in COVID-19.
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