
CD4 and CD8 T-cells are important for triggering 
viral killing and antibody response

Go ahead. Go beyond CBC, and enhance the immunological assessment of your 
COVID-19 patients. Find out more.

T-cell subsets typically decrease with increasing disease
severity in COVID-19 patients1
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• A complete blood count (CBC) test captures lymphopenia in
the blood but is unable to measure the specific lymphocyte 
populations that are impacting normal immune response.

• Individuals with COVID-19 typically exhibit a decrease 
of CD4 and/or CD8 counts with increasing disease severity.

Lymphocyte subsets in COVID-19 patients during hospitalization.2,3 Adpated from: Zhang et al. 2020

T-cells present antigen to B-cells, 
which in turn produce antibodies
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T-cells are a part of the leukocyte component in a
complete blood count (CBC)
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Assessing immunological abnormalities in COVID-19 disease 
may inform patient care

https://www.bdbiosciences.com/en-eu/applications/clinical-applications/covid-19-tcell


• Respiratory failure requiring mechanical ventilation 
• Shock
• Any organ failure requiring ICU care
• Case/fatality rate current estimate in Europe 0.3–10.6%7• Respiratory distress of ≥30 breaths per minute

• Oxygen saturation ≤93% at rest
• PaO2/FiO2 ≤300 mmHG
• Lung lesion progression on chest imaging >50% in 24–48 hours5

• Patient hospitalized and monitored for progression 
• Isolated from visitation but still calling

T-cell subsets

Decreases6

• Immunological abnormalities
• Resource requirements 
• Increasing cost of care

• No signs (mild) or some signs (moderate)
of pneumonia on imaging

• Patient isolates at home 
• Needs support for errands

Critical (5%)4

Severe (15%)4

Mild to Moderate (80%)4

Increases6

• Patient in ICU 
• Isolated from visitation, information to concerned 

family is limited, “will I see my family again?”
• Disorientation, lack of awareness
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Reduced T-cell subsets

This test generates the percentages and absolute counts of T, B and natural killer (NK) cells as well as the CD4 and CD8 
subpopulations of T-cells in peripheral blood.

Because individuals with COVID-19 typically exhibit a prominent decrease of CD4 and/or CD8 lymphocyte count with 
increasing disease severity, knowing accurate counts of T-cell subsets can be critical to informing your course of action.
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Use the BD Multitest™ 6-Color TBNK Reagent with BD 
Trucount™ Tubes to augment COVID-19 patient workup

Find out more >>

https://www.bdbiosciences.com/en-eu/applications/clinical-applications/covid-19-tcell



