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Abstract Objective: To investigate the relationship between peripheral blood CD3*, CD4", CD8" T cell counts,
cytokine levels, immune function, and prognosis in elderly sepsis patients. Methods: The clinical data from 60 hospitalized
elderly sepsis patients were collected. Based on disease severity, patients were divided into sepsis (34 cases) , severe sepsis
(15 cases), and septic shock (11 cases) groups, and further classified into survival (39 cases) and death (21 cases)
groups according to 28-day outcomes. A total of 30 healthy individuals were included as controls. Flow cytometry was used to
measure peripheral blood CD3*, CD4 ", and CD8 " T cell counts, and enzyme-linked immunosorbent assay ( ELISA) was
employed to determine serum levels of interleukin (IL)-1, IL-6, IL-10, and tumor necrosis factor-o ( TNF-o). Results:
Compared with the control group, all sepsis groups showed reduced absolute counts of CD3*, CD4* | and CD8 " T cells,
with more pronounced reductions in severe cases. Serum IL-1, IL-6, IL-10, and TNF-a levels were significantly elevated,
particularly IL-1 and IL-10, which increased progressively with disease severity (all P < 0.05). Compared with survivors,
non-survivors exhibited significantly lower CD3 * and CD4 * T cell counts and higher IL-1 and TNF-a levels (all P < 0.05).
Receiver operating characteristic (ROC) curve analysis revealed that IL-1 had the largest area under the curve (AUC) for
prognosis prediction, while CD3" T cell counts demonstrated 100% sensitivity. Conclusion: Peripheral blood CD3 " and
CD4 " T cell counts, along with IL-1 and TNF-a levels, may serve as indicators of immune status and prognosis in elderly
sepsis patients.
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