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[Abstract] Objective To explore the changes of the levels of serum inflammatory factors and the peripheral blood lymphocyte
subsets in patients with stroke—associated pneumonia (SAP). Methods Of 48 patients with SAP treated in our hospital from March, 2016
to March, 2017, 19 with A2D2S2L score=10 points were in high risk group, 15 with A2D2S2L score 2~9 points in middle risk group and
14 with A2D2S2L score 0~2 points in the low risk group. The serum levels of interleukin (IL)-1B, IL-6, tumor necrosis factor—o (TNF-
a) and IL.-4 and the status of T cell subsets in peripheral blood were determined in the all the patients. Results The serum levels of 11—
1B, IL-6, TNF-a and IL-4 were significantly higher in the high risk group than those in the middle risk group (P<0.05), which were
significantly higher than those in the low risk group (P<0.05). The serum levels of CD3" and CD4" were significantly higher in the low
risk group than those in the middle risk group (P<0.05), which were significantly higher than those in the high risk group (P<0.05).The
ratio of CD4" to CD8" was significantly higher in the low risk group than that in the middle risk group and the high risk group (P<0.05),
but there was insignificant difference in the ratio of CD3" to CD8" among the three groups (P>0.05). Conclusion It is suggested that the
serum levels of [ L-1B, IL-6,TNF-a and IL.-4 may be positively related to A2D2S2L score, and the serum levels of CD3* and CD4*
and the ratio of CD4" to CD8" were negatively related to A2D2S2L. score in the patients with SAP.
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