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Expression and significance of treg cells and IDO in blood of the HBV-induced hepatocellar cancinoma”
YANG Jun'® ,\WANG Qian' ,SHI Qing feng® ,MIAO Haixia®
(1. Southern Medical University ,Guangzhou 510515,China;
2. Department o f Clinical Laboratory ,Af filiated Hospital of Guilin Medical University ,Guilin,Guangxi
541001,China;3. Guilin Entry-Exit Inspection and Quarantine Bureau ,Guilin,Guangxi 541000,China)
Abstract: Objective To investigate the clinical significance of the level of regulatory T (Treg) cells and
indoleamine 2, 3-dioxygenase (IDO) in HBV-induced hepatocellar cancinoma. Methods 51 cases of HBV-
DNA positive primary liver cancer (HCC) ,44 cases of chronic hepatitis B (CHB) ,29 cases of cirrhosis and 28
cases of healthy volunteers (control group) were used RT-PCR and flow cytometry to detect the expression of
Treg cells and IDO in peripheral blood of each group. Results The expression of IDO mRNA from high to low
were HCC group,CHB group,liver cirrhosis group and control group. The control group and the liver cirrho-
sis group were lower than the other 2 groups (P<C0. 01) ,and the difference between the other groups was sta-
tistically significant (P<C0. 05). Treg counts from high to low were HCC group, cirrhosis group, CHB group
and control group. HCC group was significantly higher than that of control group (P<C0. 05) ,except for CHB
group, Treg cells in each group were statistically significant compared with control group (P<C0. 05). The cor-
relation analysis of expression of IDO mRNA and Treg:r=0.912,P=0. 000,indicating that the expression of
IDO in peripheral blood was positively correlated with the Treg cells. Conclusion IDO is over expressed in
HCC with the high Treg cell level. Treg cells and IDO may associated with hepatocellular carcinoma immune
escape mechanisms.
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