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Abstract

Objective: To investigate the changes and significance of CD4'T lymphocyte count during the
treatment of patients with ANCA-related vasculitis. Methods: Thirty-five patients who were newly
diagnosed with AAV in the Department of Nephrology from Qingdao University Hospital from Jan-
uary 1, 2019 to August 1, 2020 were selected to detect CD4+T lymphocyte counts, white blood cell
counts, lymphocyte counts, medium Changes in neutrophil count, C-reactive protein (CRP), albu-
min (ALB), estimated glomerular filtration rate (eGFR), blood creatinine (Scr), BVAS score and
erythrocyte sedimentation rate (ESR), and analyzed the relationship between BVAS score and CD4+T
lymphocyte count. Results: BVAS score, white blood cell count, neutrophil count, ALB, CRP, and
ESR of patients in remission stage decreased significantly, while CD4*T lymphocytes and ALB in-
creased significantly after treatment, but there was no difference in lymphocyte count, Scr, eGFR
Statistical significance (P > 0.05). Spearman correlation analysis showed that there was a signifi-
cant negative correlation between the BVAS score and CD4+T lymphocyte count of patients in the
active phase (r = -0.398, P < 0.05). Conclusion: The CD4+*T lymphocyte counts of AAV patients have
significant changes in different periods of treatment. Monitoring the serum CD4*T lymphocyte
counts can guide the clinical treatment of AAV patients.
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1. 51§

BT A PR 41 i i 2 3044 (anti-neutrophil cytoplasmic antibody, ANCA)FH < VE M5 78 (ANCA-associated
vasculitis, AAV)i&—F 0] LLER S E S AT S B Sk 554 5 2 IE4s I R A VE M 28 . ALHE 2012 4 Chapel
Hill 4328, T NEMEE T £ M4 % (microscopic polyangiitis, MPA). WA % i 4 % [l % (granulomatosis
with polyangiitis, GPA)FIFERER M A 27 i 4 2 Il % %8 (eosinophilic granulomatosis with polyangiitis, EGPA)
[1]. BHFFLRE, CD4'THELRSE T AAV FRTERERE[2], H2 CDA'T UM AR A0 5 S0 AR 1 B
KICHHIE N AAV EE G R AEZNI 2 AR SR DT CD4 T W40 AR I 7E AAV I R E,
NI 992 9 B 4L B8 4 RV 9T 7 56

2. ERERE

[ EPE 3 HrER e 2018 4 1 1 H~2020 4 8 1 1 HT-3Be'E WEHIZ N AAV K&, I TiE3h I
AR IAIIAG T CDA™T Ik E 4 M40 B 500 AAV B 3L 35 4], K I HREE sh AN 22 i ] CD4 T ik
g itA . AanpiEG e, RS C X EF(CRP). I A(ALB). 51
B /NERUEIL 2 (eGFR)  MALEF(Scr)s A IS RS MM 235 PEIT 2 (BVAS) [3] L 4HITI% Z(ESR)T
Ak, T BVAS 1505 CD4'T WAt B I OC R . 3 S RTHAN BVAS PEor il A 5 75 [
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FISI SAG A5, eGFR 38 CKD-EPI [4] A Uit . 120 7L CAPAT ARG BV AT

K SPSS21.0 it KA AT HAE /A 8 88, THETRL LMIIECRR, & IESA M ETRIDY +5
Foor, WEBIAMZE AT S EUECR - EON A t K38 704 AFFE IRt E TR, M(Pas, Prs) &R,
TS IAR SRR G L Wilcoxon KI8T, CD4'T #RE4NARIHES BVAS 42 H % &K H
Spearman AT, A P <0.05 NZERAH G iHFE L.

3. &R

356 ERE T E 194, 2216, FIER 63.14+11.45 %, BNEWR 77 5, B/AMER 19%, F
1A 64.20 + 13.80 kg, B AIAHE 100 kg, H/MAE 35 kg, ZEIEE BVAS Wor. BT, ik
KM%, ALB. CRP. ESR )83 N[%, 1ff CD4'T #EZM. ALB )7 /54 52T m, mskE
MITH2. Scr. eGFR LR ZE RIS TH R (P > 0.05). W3 1. Spearman AHEMESHT 27w, T3NS
HH BVAS iF4r 5 CD4' T k4 TH L 2 B3 U R (r = —0.398, P < 0.05) LK 1. &1 2. ANCA #
MM 2 BRI AR CDA'T W4 it Hof B R84k, IR IMIE + CD4™T k40 v+ 40T
Die T AAV B#H IR IKIATT -

Table 1. Comparison of indicators before and after the active phase and remission phase of AAV patients (n = 35)

T 1. AAV BEENAFEEHIRTE B IBIREER (0 = 35)

EizLan V5 B ARSI S i e SiHE P
BVAS 16.00 (15.00, 18.00) 6.00 (5.00, 7.62) Z=-5.168 0.000
WBC (*10°/L) 10.51 +4.61 8.43 +2.80 t=2.435 0.020
NE (*10°/L) 8.59 (5.68, 11.42) 6.05 (5.22, 7.62) Z=-2.801 0.005
LY (*10°L) 1.05 (0.66, 1.46) 1.06 (0.62, 1.61) Z=-0.735 0.462
CD4'T (cell/pl) 281.00 (118.00, 412.00) 402.00 (238.00, 782.00) 7 =-3.784 0.000
ALB (g/L) 30.98 £ 6.20 32.81+5.48 t=-2.540 0.016
Ser (umol/L) 158.30 (86.00, 399.20) 134.40 (85.30, 285.90) Z=-0.368 0.713
CRP (ug/L) 31.65 (3.09, 75.51) 4.87 (3.10, 8.90) Z=-3.767 0.000
ESR (mm/h) 33.00 (20.00, 53.00) 16.00 (11.00, 30.30) Z=-3.407 0.001
eGFR [ml/(min*1.73m?)] 30.65 (9.78, 61.38) 35.96 (16.12, 71.21) Z=-0.147 0.883
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Figure 1. Correlation analysis of activity CD4'T lymphocyte
count in AAV patients
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Figure 2. Correlation analysis of remission CD4'T lymphocyte
count in AAV patients

2. AAV BBELZRRE CDA'T ME MBI X 2R

4. #ig

AAV J&—H DL/ I BE JEORE AN 4 AR IE A RFIE I R R B B R hehi, W 2R ES 2R
Gt R B A S B R A AR KB & T AAV BE KA R, FRHE S AAV B
R YR I E EAE G R R [S] [6]. T AMHEA T 1502 VA INTE AAV [RIEHLEI e EEAEH ., CD4'T
WMEMRT R R ERES S T AAV IR, TR NRSHR S A EEEER, mHAE AAV B
HORILRFEEEOE I T WS4, HFHE AAV PP EHEEEE 2 IEAHK[7]. MOCHE R T k40 f ) 520
TEVE H B e MR I 45 R PR B OB, XX — i FE A ) 4/ T R 2 i SR IR T AL 28], AH
K FEHIE, 1E GPA EETESIIAR CD4'T WM AT AN, nIReREPUENAA T, CD4'T
VO EL 0 7 S S8 B R RS 22 RO B AL A 5 2R (2] - Sakatsume S5 & IUHT A4 % 8 B ALURIEH T
M5 HFIR T ARy CDA'T WEAAE[9]. 1fi H Abdulahad %[ 1018 FUE SE R 11 CD4 T ik
B IR B T AAV B B ERE

AWFFH, AAV EFYIZH CDA'T R4l A B, I+ H5 BVAS P 2. A1
W AAV EEYZES CDA'T W EANHECE W TR S AAV WG T3 CD4 T kgl & A= PE T, &
G928 ok P W AT 5 6 G2 S AT (1 45 SR o AAV BB YIS I CDA T iR 4R i W 2 R P2 AAV GBI A,
ANBEDR D CD4 T bk E 4 508 P 1 A T S s A A B b 700 A, eI R R T, A B R PRI R
PRI RA . AFFAAFE—ENRIRYE, REEIZIET AAV B BN E , (HFF 50 7 N FIHE R bR
HERTT AR AZ, HAIONRIERE AAV BERZ, XA Rext 25 RA — @i, 7255 R A =
WRE—BAES. 8 b, fF R R R e R AR B AAV B, 4R CD4' T ik
B2 s> S BT AR G, Rl 72 AAV IR YT I A 285 7] M 00 A8 3 1R vk L 200 P R G S B T AR B R X

SE ik
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