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Effects of liver resection combined with TACE on cellular immunity and regulatory T cells of patients with primary liver cancer
Mo Hongmei' ,Chai Xiaowei® , Xuan Zuqi®
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Hospital of Xinjiang Uygur Autonomous Region 2Urumgi , Xinjing 830001, China)

Abstract: Objective To investigate the changes of cellular immune function and regulatory T cells of patients with primary liv-
er cancer(PLC) who had accepted liver resection combined with transcatheter arterial chemoembolization(TACE) and its clinical
value. Methods Flow cytometry was employed to detect peripheral blood CD3" ,CD3%CD4™ ,CD3" CD8" T cells of healthy people
and PLC patients who had accepted liver resection combined with three times TACE. Chemiluminescence was used to monitor the

The numbers of peripheral blood CD3,CD3% CD4" ,CD3" CD8" T cells of PLC

patients were significantly lower than those in health control group(P<C0. 05) ,with no statistical differences among three treatment

serum alpha-fetoprotein(AFP) changes. Results

groups(P>>0. 05). The CD4 " CD25" FoxP3" T cells’ ratios of patients in the three groups were all higher than those in health con-
trol group(P<C0. 05) , with no statistical differences among three treatment groups(P>>0. 05). AFP level of patients with positive
AFP during TACE treatment was markedly higher than that in healthy people(P<C0. 05), with no statistical differences among
three treatment groups(P>>0. 05). Correlation coefficient of CD4" CD25" FoxP3" T cells and serum AFP was 0. 542. Conclusion
TACE treatment could not improve the immune status of PLC patients after hepatectomy,but the body's cellular immunity shows
positive correlation with disease development.
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