« 1230 EFRRESRE 201845 H% 39 %% 104 Int] Lab Med,May 2018, Vol. 39,No. 10

W - TR
FRMEBEERENEAL T HEMBITESTEERKRNE

I1ER,EET
(e T AR ERILE=F,.L &4EM 250000)

# E.BHH ANLREBXIAL THEMIEAER NK @i &k HF L, 35U E & % i 5%
RARAAELGEMNEL, Fik RBLNTHE ARERK S 138 6] 5UIRE B E4F A SUIRE A, F k4 50 4
RIS SRA, ERAAXBRBERENBAZ XL AL THE @R EEEAL NK @l Kk-FE, FR
St ia ki, SLIRJE & & CD3T .CD4" .CD4" /CD8" vt & NK 47 e 3 E%F&i&,é%ﬁ%ﬁ%&ixw<
0.05), CDSWMw&%E%%%,%%ﬁ%ﬁ B L (P<C0.05) 5 R B s AR 440 SUIR K& & & 20 fE 5% 2 2 A
FH % FE L (P<0.05) . ARSI &, &% CD3"T.CDA" .CD4" /CD8" A & NK #m ftL K F B 4% (P
<0.05), ﬁ”nLDS 0 K & H I & (P<0. 05) s A #k & 45 4545 LA /& & 4 CD3™ .CD4" .CD4" /CD8™ vk %
NK 2808 2 R Mk & 4445 8 % R F AL (P<<0.05) .,/ CD8™ 4 e & 4% H:éwt/ﬁaa EHBEELEIS
(P<<0.05), @it SUMEEEZAE ZH AR DRIKTRAER LA LEL LR ARG TE B EE HE
AR K B B Sh B ek L 2m R IR B KT L AT ) BT SURR R %%'Tﬁﬁ%\mﬁﬁ)”ﬁﬁ T HHE ML,

XEiIF U E; AL THEwE; NKalh; RmX@peiEkK

DOI;10. 3969/j. issn. 1673-4130. 2018. 10. 020 REESEE R737.9

NEHE:1673-4130(2018)10-1230-04 X HERFRIRAD : A

Analysis of T lymphocyte subsets in peripheral blood of patients with breast cancer and its clinical value”
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Abstract . Objective To detect the expression of T lymphocyte subsets and NK cells in peripheral blood of
patients with breast cancer,and to investigate the status of cellular immune function and its clinical value in
patients with breast cancer. Methods 138 patients with breast cancer were selected from Dezhou Second Peo-
ple’s Hospital,and 50 healthy women were selected as the control group. The peripheral blood T lymphocyte
subsets and NK cell activity were detected by flow cytometry in the two groups. Results Compared with the
control group,the CD3" ,CD4" ,CD4" /CD8" and NK cells in breast cancer patients were significantly lower
(P<<0. 05) ,while the number of CD8" cells increased significantly,and the difference was statistically signifi-
cant (P<C0.05). The difference of cellular immune function of patients with breast cancer in different clinical
stages was statistically significant (P<C0. 05) ;with the increase of clinical stages,the numbers of CD3" ,CD4,
CD4" /CD8" and NK cells in the patients gradually decreased (P<C0. 05),while CD8" cells increased gradually
(P<C0.05) ;the number of CD3" ,CD4" ,CD4" /CD8" and NK cells in breast cancer patients with lymph node
metastasis was significantly lower than that in patients without lymph node metastasis (P<C0. 05), while the
number of CD8" cells was significantly higher than that in patients without lymphatic metastasis (P<C0. 05).
Conclusion Immunodeficiency or immune disorder is very common in breast cancer patients,and changes of
immune function in patients are correlated with tumor progression,lymph node metastasis, monitoring the lev-
el of peripheral blood lymphocyte subsets in patients with breast cancer has a certain reference value for jud-
ging the development of the patient’s condition and the prognosis. .
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