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Abstract Objective: To investigate the changes of peripheral blood T lymphocyte subsets and matrix metalloprotein-
ase-9 (MMP-9) in patients with chronic heart failure complicated with pulmonary infection. Methods: A total of 360 pa-
tients with chronic heart failure treated in The First Affiliated Hospital of Air Force Military from January 2017 to June 2019
were selected. According to the examination results, the patients were divided into infection group (156 cases) and non-in-
fection group (204 cases), and the laboratory examination indexes of the two groups were compared. Multivariate logistic
regression was used to analyze the risk factors of pulmonary infection in patients with chronic heart failure. Spearman corre-
lation analysis was conducted to analyze the correlation between left ventricular ejection fraction ( LVEF) , left ventricular
end diastolic diameter (LVEDD), N-terminal brain natriuretic peptide ( NT-proBNP), T lymphocyte subpopulation and
MMP-9. The receiver operating characteristic (ROC) curve was used to evaluate the optimal thresholds of T lymphocyte
subsets and MMP-9 for pulmonary infection in patients with chronic heart failure. Results: The white blood cell (WBC)
count, LVEDD, NT-proBNP, MMP-9 and CD8 * T lymphocyte ratio in infection group were increased, while LVEF, CD4 *
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T lymphocyte ratio and CD4 " /CD8 * ratio were significantly decreased as compared with those in non-infection group (P <
0.05). LVEF <46.00% , LVEDD =53. 50 mm, NT-proBNP= 580.00 pg/mL, MMP-9=155.00 ug/L, CD4" T lym-
phocytes <28.00% , CD8 " T lymphocytes =21.00% and CD4*/CD8 " <1.35 were independent risk factors for pulmo-
nary infection in patients with chronic heart failure (P <0.05). The proportion of CD4 * T lymphocytes and CD4 */CD8 *
ratio were positively correlated with LVEF and negatively correlated with LVEDD and NT-proBNP (P <0.05). MMP-9 and
CD8 * T lymphocyte were negatively correlated with LVEF and positively correlated with LVEDD and NT-proBNP (P <
0.05). The optimal critical values of MMP-9 and CD4*/CD8" ratio for predicting pulmonary infection in patients with
chronic heart failure were 161.27 pg/L and 1.41, respectively. Conclusion: In patients with chronic heart failure compli-
cated with pulmonary infection, the immune function decreased and the level of MMP-9 increased. The changes of T lym-

phocyte subsets and MMP-9 levels can reflect the cardiac function status and disease severity to a certain extent, and can be

used as an auxiliary indicator to predict the occurrence of pulmonary infection.
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