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Study on the characteristics of pathogenic bacteria infection and cellular immune function in elderly
patients with pneumonia

CHEN Liman', LIU Wenjing', SHI Hong’. ZHANG Qin’, ZHAO Xueying', HU Weiwei', GAO
Chunyan' (1. Hengshui People’s Hospita s Hengshui 053000, Hebei ,China ;2. No. 908 Hospital of PLA) **

Objective  To study the clinical characteristics and cellular immune function of elderly patients with
pneumonia of different severities, in order to provide a basis for clinical treatment.  Methods A total of 225 elderly
patients diagnosed with pneumonia in our hospital from January 2019 to December 2023 were selected and divided into two
groups:severe pneumonia group and non-severe pneumonia group according to the severity of pneumonia. The clinical
data of patients were collected and recorded, including age, gender, underlying diseases, clinical manifestations, imaging
examination results, laboratory examination results, etc. Flow cytometry was used to detect the percentages of T
lymphocyte subsets (CD37 ,CD4" ,CD8" ) and natural killer cells (NK cells) in peripheral blood of patients to evaluate
cellular immune function. Results A total of 225 pathogenic bacteria were detected. Gram-negative bacteria accounted
for 68. 89% , Gram-positive bacteria accounted for 27. 56 %, and fungi accounted for 3. 56%. Among Gram-negative
bacteria, the proportions of Pseudomonas aeruginosa » Klebsiella pneumoniae , Acinetobacter baumannii » Escherichia coli ,
and Haemophilus influenzae were 13.33%,11.56% ,10. 22%,9. 33% ,and 7. 56 % , respectively. Among Gram-positive
bacteria, the proportions of Streptococcus pneumoniae, Staphylococcus aureus, Staphylococcus epidermidis, and

Enterococcus faecium were 12, 44% ,6.67% ,5.33% ,and 3. 11% ,respectively. Among fungi,the proportions of Candida
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albicans and C. tropicalis were 2.22% and 1. 33% ,respectively. There were 78 cases (34. 67%) of severe pneumonia
patients and 147 cases (65. 33%) of non-severe pneumonia patients. In the severe group, 80. 77% had underlying
diseases,and in the non-severe group,68. 03% had underlying diseases, with a significant difference (P <C0.05). In the
severe group,82. 05% had cough, and in the non-severe group, 69. 39% had cough, with a significant difference (P <C
0.05). In the severe group,41.03% had dizziness and headache, while in the non-severe group,14. 97 % had dizziness and
headache, with a significant difference (P<C0. 05). In the severe group,38. 46% had rhabdomyolysis, while in the non-
severe group,2. 04 % had rhabdomyolysis, with a significant difference (P<C0.05). There were no significant differences
in the proportions of symptoms such as gender, smoking history,drinking history,fever,chills, chest tightness, abdominal
pain and diarrhea (P >>0. 05). There were significant differences in the proportions of multiple lobes, bilateral lungs,
involvement of each lobe and air bronchogram between the severe pneumonia group and the non-severe pneumonia group
(P<C0.05), while there were no significant differences in the proportions of consolidation shadow, ground-glass shadow
and lymph node enlargement (P>>0.05). The activity levels of serum CD3" ,CD4" ,CD8" ,and NK cells in patients in
the severe pneumonia group were significantly lower than those in the non-severe pneumonia group and the control group
(P<C0. 05).

bacteria, mainly P aeruginosa and K pneumoniae. Elderly patients with pneumonia of different severities had obvious

Conclusion The pathogenic bacteria of elderly patients with pneumonia were mainly Gram-negative
differences in clinical characteristics and cellular immune function. Patients with severe pneumonia were more likely to
have underlying diseases than those with non-severe pneumonia. In terms of clinical manifestations, the incidence of
cough, dizziness, headache and rhabdomyolysis in severe patients was significantly higher. There were significant
differences from patients with non-severe pneumonia in terms of multiple lobes, bilateral lung involvement and air
bronchogram. The activity levels of T lymphocyte subsets (CD3" ,CD4" ,CD8" ) and NK cells in patients with severe

pneumonia were significantly lower than those in patients with non-severe pneumonia. This may be related to the immune

function defect in the body of severe patients.

[Keywords]) elderly pneumonia;clinical characteristics;cellular immune function.
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Table 1 Comparison of clinical characteristics of elderly
patients with pneumonia of different severity levels
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