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Abstract: Objective To analyze the diagnostic value of T lymphocyte subsets in Acinetobacter baumannii (AB) infection and colonization.Methods A
total of 80 patients with AB isolated by sputum culture in our hospital from January 2018 to February 2021 were selected as the research objects,
including 45 patients in the colonization group and 35 patients in the infection group. The levels of T lymphocyte subsets in the two groups were
compared, and the correlation between AB infection and T lymphocyte subsets and its influencing factors were analyzed.Results There was no
significant difference in CD3* and CD4* between the two groups (P>0.05), there were statistically significant differences in CD4%/CD8", 1L-2, 1L-4,
IL-17, TNF-a and IFN—y between the two groups (P<0.05). Spearman correlation analysis showed that AB infection was positively correlated with
TNF-a, IFN—y, IL-2, IL-4 and IL-17 (r=0.302, 0.243, 0.305, 0.259, 0.495, P=0.011, 0.018, 0.009, 0.008, 0.000), and negatively correlated with
CD4*/CD8* (r=-0.295, P=0.000). Multivariate logistic regression analysis showed that CD4*/CD8", IL-17 and IFN—vy were high risk factors for AB

infection.Conclusion T lymphocyte subsets have a certain reference value in AB infection and colonization, which can be used as an important

indicator for clinical differential diagnosis.
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