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Clinical significance of peripheral blood lymphocyte subsets detection in patients with glioma”
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Abstract ; Objective To detect lymphocyte subsets and CD4" CD25" regulatory T lymphocytes(Treg) in peripheral blood from
patients with glioma and investigate their relationship with glioma onset. Methods Eighty-six patients with glioma served as glioma
group and fifty-two healthy people as control group. Flow cytometry was used to detect the levels of CD3" CD4" ,CD3" CD8™ ,
CD4" /CD8" ,CD3" HLA-DR™ ,CD3" T-lymphocytes and CD3~ CD16" 56" natural killer cells(NK) ,as well as CD4" CD25" Treg
in peripheral blood in patients with glioma and healthy people. Results Compared with control group, percentages of CD3" CD4" ,
CD3" HLA-DR™ and CD4" /CD8" T-lymphocytes in peripheral blood of patients in glioma group were decreased significantly (P<<
ly (P<C0. 05), while that of CD3™

CD8" T-lymphocytes was increased (P<C0. 05) when compared with low-grade glioma group. Compared with control group, per-

0. 05). Percentages of T-lymphocytes above in high-grade glioma group were reduced marked

centages of CD3~ CD19" B-lymphocytes and CD3~ CD16" 56" NK in peripheral blood of patients in glioma group were decreased
significantly(P<Z0. 05) , while that of CD4" CD25" Treg was increased(P<C0. 05). Percentage of CD3~ CD16" 56" NK in high-grade
glioma group was reduced obviously(P<C0. 05),while that of CD4™ CD25" Treg was increased significantly(P<C0. 05) when com-
pared with low-grade glioma group. Conclusion  Alteration of lymphocyte subsets and increasing level of CD4" CD257 Treg are
closely related to immune dysfunction of patients with malignancy and tumor occurrence and development.
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12 #5050 EBAE A FACSCalibur Ji 20 40 gAY . 1
H3E BD 2 F] . EZIAH K SimulSET IMK Plus i 5 & [ 1
1% CD45-53 5 8 /8 ¢ )t & (fluorescein isothiocyanate, FITC)/
CD14-PE, IgG1-FITC/1gG2a-PE, CD4-FITC/CD8-PE, CD3-
FITC/CD19-PE, CD3-FITC/CD16% 56-PE, CD3-FITC/HLA-
DR-PE 6 Fif 2¢ St Hii & ] & CD4A™ CD25" Treg i 7l & ({2 45
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A HRRAL A2 R T4 2 L (P>0.05), CD3 CDI6"
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