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Preliminary observation on changes of lymphocyte subsets in peripheral
blood of patients with COVID-19 complicated with tuberculosis
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[ Abstract] Objective:To investigate the changes of lymphocyte subsets in peripheral blood of patients
with COVID-19 complicated with pulmonary tuberculosis. Methods: Flow cytometry was used to analyze
and detect the differences in peripheral blood lymphocyte subsets, the number of helper T cells (CD3*
CD4 ), the ratio of helper T cells, the ratio of CD4*/CD8 " T cells, and the number of CD3* CD4 "
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CD8 ' T cells in patients with tuberculosis complicated with COVID-19, which was compared to the
COVID-19 patients without tuberculosis who were infected during the same period. Meanwhile, the
difference of virus turning negative time between the two groups was compared. Results: (1) Compared
with the control group, CD3* CD4" T cells decreased significantly in the two patients of COVID-19
complicated with pulmonary tuberculosis group, and the remaining two patients were in normal range, in
the control group who COVID-19 patients without tuberculosis, the number of CD3* CD4 " T cells was
significantly increased in two patients, the number of remaining one patient was normal range, and the
other patient decreased. The CD4*/CD8" T cells ratio decreased in one patient with COVID-19
combined with tuberculosis, and was within the normal range in three patients, in the control group, one
patient had an elevated CD4*/CD8 " T cell ratio, while the other three patients were normal. (2)
Compared with the control group, the time of nucleic acid test turning negative for COVID-19 patients
complicated with tuberculosis were 16 days at the shortest and 24 days at the longest, while the time of
nucleic acid test turning negative for COVID-19 patients without tuberculosis during the same period were
8 days at the shortest and 18 days at the longest. Conclusion ; Both COVID-19 and tuberculosis interfere
with the immune system, causing changes in the T lymphocytes subsets. The combination of COVID-19
and tuberculosis may increase the time for COVID-19 patients to turn negative. It is still necessary to
expand the sample number to further clarify the changes of immune indicators in patients with COVID-19

complicated with tuberculosis.
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Table 1 Comparison of T lymphocyte subsets between the two groups
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