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Abstract Objective: To study the characteristics of immune disorders in pediatric septic shock, and to evalu-
ate whether the changes of peripheral blood lymphocyte subsets and humoral immunity can provide predictive abil-
ity for early recognition,clinical diagnosis and treatment of pediatric sepsis. Methods: A total of 65 children with
septic shock admitted to the PICU of Kunming Children's Hospital from January 2018 to December 2020 were se-
lected as the experimental group,121 children with sepsis and 76 healthy children during the same period were se-
lected as the control group. The general information, lymphocyte subsets. humoral immunity. inflammatory in-
dexes, blood biochemistry and other clinical data of the research subjects were collected. Statistical software SPSS
24.0 was used to analyze the data. Results;: (D The lymphocyte subsets of the experimental group and the control
group were compared and analyzed. Results showed that the percentage of T cells and CD4 " T cells decreased ac-
cording with the severity of the disease between the sepsis and healthy children. The percentage of CD19" in-
creased according with the severity of the disease. The percentage of CD16" CD56" in the septic shock group was
significantly lower than that in the control group and the difference was statistically significant (P<C0.05). @ Hu-
moral immunity of the experimental group and the control group was compared and results showed that the 1gG,
C3 and C4 of the septic shock group were significantly lower than those of the control group and the difference was
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statistically significant (P<C0. 05). @ The diagnostic value of immune indexes for sepsis was evaluated by ROC
curve. The results showed that the area under the curve of CD19" percentage was 0. 759. @ The results of logistic
regression analysis, showed that IgG and C3 were the risk factors of the aggravation of sepsis, and the concentra-
tions of IgG and C3 were negatively correlated with the progression of sepsis to septic shock(IgG: OR =0. 827,
P=0.003; C3: OR=0.133, P=0.002). @The results of Pearson correlation analysis, showed that APACHE Il
score was negatively correlated with CD3" CD4 " percentage, CD4" /CD8" , and positively correlated with CD3

CD8 " percentage; SOFA score was negatively correlated with CD4" /CD8" , and positively correlated with CD3"
CD8 " percentage; APACHEII score and SOFA score were negatively correlated with C3 and C4. @ Liver function
damage in children with septic shock was positively correlated with 1gG, IgA, and negatively correlated with C3;
renal function damage was positively correlated with IgA, and negatively correlated with C3; myocardial injury
was negatively correlated with C3,C4; coagulation Dysfunction was negatively correlated with C3 and C4; there
was no correlation between organ dysfunction and lymphocyte subsets inpediatric septic shock. Conclusion:
There are cellular immune disorders in pediatric septic shock and sepsis and the immune disorders in septic shock
are more serious. @ With the aggravation of sepsis, the cellular immune disorder is manifested as the exhaustion of
CD4 " T cells and NK cells and the proliferation of CD19" B cells. @ There are obvious B lymphocyte dysfunction
and complement system disorders in septic shock, which are manifested as the concentrations of IgG,C3,and C4
significantly reduced and the degree of reduction is negatively correlated with SOFA score and APACHE [ score;
in addition, the reduction of IgG and C3 is a risk factor of the septic shock. @ The excessive activation and con-
sumption of complement is closely related to the damage of organ function. ® SOFA score and APACHE || score

have obvious predictive ability in the disease severity assessment and prognosis prediction of patients with sepsis
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and septic shock.
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