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Figure 1 Reducing T cell numbers in COVID-19 patients. A. Demographics of T cells in patients;
B. T cell numbers in different groups; C. T cell numbers in patients of different ages; D. T cell

count in Non-ICU care patients with different clinical outcomes.**p<0.01, ***p<0.001 and
****p<0.0001.

12 /14


https://doi.org/10.1101/2020.02.18.20024364
http://creativecommons.org/licenses/by-nc-nd/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2020.02.18.20024364. The copyright holder for this preprint (which was not peer-reviewed)
is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .

CDB'T cells and IL-10

Total T cells and IL-10 CO4™T oalls and IL-10

A NFa 110 e 80— ; ’
250 100 1500- B0 Re02388 a0 =0 3101 {: D,\::i‘,
. =033 P0.0006 P
. 80 . [ — Fa00002 - B0 "
200 , 1000- ) E
&0 . T =
g™ E z o 3 Ehel e
" ] H =
2 i 8 : e 2 3
100 H . = 20
i 20 : i o e .1
B - .
o na . .
s o e R . u,ﬁg‘gﬁ_nr_«n%_r_‘
500 1000 1500 H e me e a0 0 100 200 300 400 500
0 T r T 4 T 20
\*‘“\Oﬁ & Q‘P‘\\C} & e°°\°° & Total T osits [numberiu) CD4" T cells {numberip) SO T el fpumoertl
COE'T cells and IL-6
€D4" T cells and IL-6
IEN-y IL-10 Total T cells and IL£ 400 -
80 15 400 ReDA717 P<0.0001
B=.0031 300 =,
300 5 .
60 - E 2004, o
" £ 200 2 N .
' € 4 @ 1008 et * ¢
E 40 E ; . . .
= 100 a4 .
2 = s , ',‘.I,m st
20 : v 100 200 300 400 500
ks 500 1oo0 1500 200 400 €00 800 1000 100
£ -1oe 100
° T T T Tatal T cells (rurmbsrip} CD4' T calls (numbery) CDA" T cells (numbsripl)
£ & s o 0
S &
e o S8
¥ & & CD4'T calls and TNF-a COE"T colls and TNF-a
Total T cell and THF
200 Re=-0 2338 200 R=0.2128
Total T cells CD4* T cells CDB* T cells Total lymphocytes 0 Re-0.2 . Pe00108 ¢ Fe00230
20 . 1500 i 500 2500 . . 20008 150
— 150 K
100 2000- 2 )
1500 2 1000 - - = £ 100
E % § 300 & 1500 i ;
£ 1o : L, 8 : S : £ w
2 - 7 200 = 1000 [
] — i o0 A 1 ]
s 100 500 o T T T T T 1
200 400 600 B0D 1000 @ 100 200 300 40D 500
—T T T T T = CO4™ T cells {numberful} CDE" T eells {numberul}
© & & & ® 5 s {rumiserhy
oF F o & Tatal T eells (numberiyl)
A o o o
o ¥ ¢ ¥ ¥

Figure 2 Cytokines and relative T cell numbers in COVID-19 patients. A. Demographics of
cytokines in patients; B. Cytokine levels in different groups; C. The relativity of T cell numbers
with cytokine levels; D. Dynamic profiles of cytokine levels and T cell numbers in Non-ICU care

patients. *p<0.05, **p<0.01, ***p<0.001 and ****p<0.0001.
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Figure 3 Exhaustion of T cells in COVID-19 patients. A,B. PD-1 expressions on T cells in
different groups; C, D. Dynamic profile of PD-1 and TIM-3 expressions on T cells in 3 patients. NS:
not significant, *p<0.05, **p<0.01.
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