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Abstract:Objective To survey the quantity change of CD4" CD25" CD127"" regulatory T lymphocyte
cells(Treg) in the peripheral blood of patients with primary carcinoma of liver before and after treatment.
Methods The percentage of CD4~ CD25" CD127"" Treg cells in CD4" T cells from 30 patients with primary
liver cancer before and after treatment were detected by flow cytometry analysis,and were also compared with
those of 180 healthy subjects as healthy control group. Results The percentage of CD4" CD25" CD127"" Treg
cells in the pretreatment of primary carcinoma of liver was (6. 2141.53)% (<(50 years old) and (6.68+
1.53) % (=50 years old) ,both were significantly higher than those in the control group(P =0.001,0. 000).
CD4 ' CD25 " CD127"" Treg cells decreased significantly after effective treatments for a month (P =0. 001).
Conclusion The abnormal increase of CD4~ CD25" CD127"" Treg level may be related to the disorder of im-
mune function in primary carcinoma of liver,and the changes in CD4" CD25 " CD127"" Tregs may be tightly
associated with the progress of clinical disease.

Key words: primary hepatic carcinoma; CD4" CD25" CD127"" regulatory T lymphocyte cells; flow cy-

*  EEWA.) AEAREFEEATH(10151001002000001) ,
VEZ R JHSCHE 2o, ST A L 3 BT G A0 M A O DR () B B (D7 TS . & S HEE . E-mail: lw7517366@163. com.
AT 5| A E SR SR L /ML 4L CDA T CD25 T CD127M" A T 4 MO E SR S A T o A I R I pe 22 5k i R 7 LT ). R
R4 BE 24 24 75,2020, 41(4) 1 403-405.



o 404 - Bt EFLE

2020 £ 2 F % 41 %% 4 ¥ Int ] Lab Med,February 2020, Vol. 41,No. 4

tometry; peripheral blood

TS B N, 98 0 5 o0 9198 O 1 38 6 0,
FERNBNEE 4 A, P E T ML (Treg) & —Fh A
A BRI B T 9 CDAT T 4", Treg HA
P 00 P R0 TG e M L BE BRI N AR R 43 4 L (KO
(9 7K A B AR B 88 3 48 2 2 % 3 i e 4 L 1) s
Treg A MR K35 I 5> F CDA.CD25 J A% % 5% A
T Foxp3 & F ks L& ik CD127", YU & 525
KB,CD4™ CD25 ik ik CD127(CD127") /T 4 iy
WA E Treg 4N fe B0 78 (G FRAE L 55 0[] B, 5 H: A 4
JOBERA L . 40 i 9 Foxp3 2 H Y 2 15 7K Ot B 3%
B o PIL, AR SCAE 4 M 2 T TR A BR D CD4 T CD25
CD127"" Treg. K il Ji & 1 i 95 8 3% A1 J 1 Treg 19
FIBE

AR BRI SR VR YT R LSS AR L Treg
A 43 L AR Ak B9 4G L (H AR 2 L CD4 T CD25 " Foxp3
FARIC, L CD4™ CD257 CD127%" 2k 532 19 i 18 4%
B, ABFSELL CD4 T CD25 " CD127"" $Ric Treg. i it
N JE M I 9 BB 5 VR YT AT L R AMNE ML Treg B9 H 43
i A8 4k B3 Treg 9 E 43 B 5 9 16 97 ROR 19 56
2 W HFIEE B RIA YT 98 T 0 W K TS 4 A5 A 0
LWELNES%,

1 &R5HE

1.1 — %R W 2012 4E 5—12 AT MZERX )
B B B T R A0 BRI & 1 I R 30 B AT CT %%
AR W o 5 29 9, £ 1 ), AR IS 31~68 %,
A5 54.7 F =50 % 20 fil,<<50 & 10 ., 24 1T
JHF Bl WK AR YT . 6 BIAT AR YA PEF R UIBR . LA 180 #il
PR fil 3 2 A0 1 i A O fele e X6 RS J e I A O
LIS IR & VR I I PR32 Wb e )™ . BT A R
IHERR 2T 24 5 D AL i 0 TR B S, LA o AR
PR A 8 3 e P2 40 1 390 B 0008 TR VR T 5 M R X B AL )
[ S AN D Bl S DO I S /1 % NN S o 7 N ]
B B D H R LR R R SR R TS
1.2 k5 RF CD25-PE,CD4-FITC,Mouse Anti-Hu-
nan CD127-PerCP-Cy™ 5. 5. MouselgG1-PE, MouselgG1-
PerCP-Cy5. 5 85 45 1M 71 55 34 7 98 [ BD Al

1.3 ik WREERBGEKN 2 mL, HZ =
IR =# (EDTA-K,) Hu i , B A0 b A 3 0 5 | 7] AU Xf
M2 00T 2 &I 100 pL HUst M5 . F il
EEPIA CD4-FITC 10 pl,CD25-PE 10 pL,Per-
CP-Cy™ 5.5 Mouse Anti-Hunan CD127 2 pL., [F]
Xf B A CDA-FITC . MouselgG1-PE 4 10 uL,Mou-
selgG1 percp-Cy5. 5 2 pL, ¥R IR 5], = R #E LR IC
15 min; A 1 mL % M5, 3= 37 1R 21, = 1R 6 6% i
10 min;2 000 r/min &> 2 min, 3 bW W% . 08 &

1 mL,2 000 r/min B.0> 2 min. 3 bW 8, A8 )
500 pL FE4HRA A LT

1.4 Seil2ghbt [y A SPSS19. 0 #F k17 48 i1 2
AT OB R« s o s AL L %R F W A
AIELHY ¢ K5 5 7] — R E IR T AT S A LR T E X
¢t K5, P<<0. 05 R Z5A G 7#E L,

2 % R

2.1 (D127 5 Foxp3 Rk —FHEMLER AHHiE
FR 5 223k Foxp3 (Foxp3high) 5 CD127%" #J fig 2 4]
— AN AR R R — O ARG f B A i
A i bRAS L CD4 ™ CD25 7 Foxp® ™ #1 CD4 ™ CD25 ™
CD127"" R E AR & %€ Treg, i BD FACS Calibur
T A CD127 5 Foxp3 — 2t 4 A 15 #F 4
Ji R B AR ) — X, W1,

2T

CD127

Foxp3 CD127
TE: A 3R Foxp3 Wit & 47 Bl B &R CD127 Jii X Bl; C 3£IR
CD127 5 Foxp3 —# ki b &l .
1 CD127 5 Foxp3 Rz —H 4

2.2 JERPERFEA R AR 2017 A K Y
RS TT HLE i) TNM 23305 6 30 41 J5 &
JH9EE#E T TNM 43030, 18 =7 B 47 0 I e it <<
7R BT B R ETSE, ARSER AR L 5
KRR B 4 W fE 1T W, T2NoMo; 1T A .
T3aNoMo; I B #]. T3bNoMo, CD4" CD25"
CD127"" Treg WY H 43 LB i T i (H & Ge 1T o0 M, 25 5%
TGt L (P>0.05), W 1,

2.3 J5LR TR O 415 g e B4 40 R CD4
CD25" CD127"" Treg 41 MM HLgE 30 i) J5 & 1 T 98
BF <50 2 Y JE & MR AR E 10 B, =50 By R
Mk R R R 20 9], ] Levene K550 7 22 55 M, 45
RER 25 (F=1.643,P=0.202; F=3.05,P =
0.084) KM SThR AN ¢ K, ZRAELITFE X
(t="6.047.5.909,P<0. 05) , J& & 1k T 98 8 & 4N 1.
1 CD4" CD25 " CD127"" Treg 4 A 4> tb<<50 % K
(6.21+1.53) % ;=50 % (6. 68+1.53) %, &
o T RAF S B M BT BB 41, HLW A HL AR 2 R T 40
T X (1 =6.047.5. 909; P=0. 001,0. 000) , L 2,
2.4 JR kR MEFEIBIT WM. JF CD4 CD25°
CD127"" Treg ZHMI A AR 4L & 30 i H IR I7 47 5% 19
20 BIARAS A ARIT 16 B, FFUIBR AR 4 5], Hrh =50



E AT EF 2% 2020 5 2 A% 41 %% 4 ¥ Int ] Lab Med,February 2020, Vol. 41,No. 4 + 405 -

TR & R R R 10 ], <50 % Y DR & T R
BE 10 B, WERITHTSEIT 1 A~ HJE CD4
CD25" CD127"" Treg 4 1Y 25k . J& & PE T 36 97
B = 50 % CD4" CD25" CDI127"“Treg 40 ML K
(7.44+1. 67T % 3BT JE A (5.24+1.02) % s G JT I
GESASGIT¥E X (t=7.018,P=0.000), KX
M YRR 2,19, FR1EZE K 0. 99 J5 & PE HF I8 16 ¥ i <<
50 % CD4" CD25" CD127""Treg 4H Mfe Jy (6. 21+
L5 YRR (A 271 1D % JRITRIE 2 %A
Gt L (1 =4.86,P=0.001), H & (H 55 H
1.93. 4512 1. 26, L3k 3,
*1 BEAMHENFARSE CD4 CD25"
CD127"" Treg fARHIEL HE (2 =)

iR M 1) TNM 43 4 n CD4" CD257 CD127"" Treg (%)
11 #1 T2NoMo 7 5.63+1.93"
A #] T3aNoMo 8 6.1520.66"
I B # T3bNOMoO 7 7.04+1.13"

WA R e, " P>0.05,

*x2 SMEMPREREMFEASEEXRA CDL' CD25'
CD127"" Treg tARIEIEL B2 (= £ )

21 51 <50 % FE =50 %
fele S o 1R 2 3.3041.45 4.6941.27
5% P g A 6.2141.53" 6.68+1.53"

T 5 R AF % B e X R A L3, © P<<0. 05,

x3 ShE I R & MRS T BT S CD4T CD25 ™"
CD127"" Treg fARBIEL 8 (2 =)

2 5 <50 % Treg 4 Y HEW =50 % Treg 40l
RITHT 6.21+1.53" 7.44+1.67"
WRITIE 4.274+1.17 5.2441.02

W A 4R IR H BOR YT AT AR LL 3¢, © P<<0. 05,

3 i i

Treg 7E 2252 UK iy I 80 28 96 0 0k b i b 255
PR A B 1 22 ARSI S 5 e A B ) R 2
PEo PR LI R I L B S | B AR A5 b R R
R AR I i geg Je 55 Ty 3 Vi A L 485 R | O bk 1
H AT LIRS E) CDA T CD25 " Treg 4 A , Bt 5 95 0 1
FERITIUT 5 50RO B Treg Hloi il , FiUm s™

TE IR G L Treg B T B AT S I8 15 DI pE o
T ELAT AR 0 PR A0 A K | R G Y T g T Tk )
WL CD4 ™ RN P T 40 A A% 388 5 | 16 1 B 41 g R
T 118 53 W6 {5 i JRE 40 i a0k s AL A 17 G % W, DA T A
MR A KD VR I B ST ARG L R AN A
M Treg A5 A W34 2. M A 2L Treg S5
I KB TS S S A O L Treg B0 i 19 S84 AR A7 st [a] N
T A . [FRE SF AR 2R Treg £ 5 1T
SR A 2 O OC ., (Al R R R kT
JF g B AR LT Treg 1Y 43 L 55 {g HE X IR 4T L 3%

LSRG L (P=>0. 05" FETE X TP 25 5 1Y 5
KA Z2 B, T RER T A3 2B 3 I AR oA [R) L o5 191 0 4%
I REFEAN ] KGN Treg 20 7 vk A ) 5 S 200y

Treg 7E 4K filt B & 1) 41 & i v DL — 52 1 L ) 77
T AE R DL 1 G e A (E B H ATy 1k R AT R
R, R AT 5 — 1 S BAR e . AR S 58 DL R I AF
FEH T A DR R e A e B S g & R AR 180 il A A
{8 B & 1 A0 JE LA I Treg 1 Ky 48 HE %t BB 2H , 180 14
filt FfE X HE 4 B8 3 o M 45 SR R BT, CD4T CD25
CD127"" Treg N JH F* I AR I AT LA 220 W 14 531, 23 e % <<
50 4 5=50 % 2 MEW BT AR S HEH

AW R BRI TNM 43 #8178 11
. T2NOMO; [T A #: T3aNOMO; [l B 3 : T3bNOMO,
CD4 " CD25" CD127"" Treg B [ 43 kb & W 7 5, 45 1
ER LG #E X (P>>0.05), #MEIM CD4" CD25°
CD127"" Treg 4l 5 CDA™ T ik I 40 B 19 F il Ji &
P T 98 4 X 55 s T T 0 PR 4L CRIAR I B L HL P 4
FEE 22 R A G F 8 XX — 45 KW Treg 76 1 &
PERFRE 9 R A 5 R R s B b & o s A 5 20
B 4 I B IR 1 S H AR, Treg TR 42
R B VTR FR IR N ) Treg 19 235 K- 5 J5U&
RS A T a% MR, BT AR ER
RIS W A 28 b I PRIB YT JC IR o g 98 1 7R
I J T I B HE R T S e 0 B At Ak T 24
PEHEMN T, ALRMBFR AR CD4 CD25
CD127" Treg 4 M %5 ] i 5 J5 & M 98 1) & 2B LR
J 2 VI AH G .
4 % T

J5 K MR P 4 Treg %505 A I w5 4 32 X R4,
Treg (4 S A AT DL ) T Dt & P JHF 988 52 0 14 9 97 3%
H. Treg W3 2 0] g 5 J5 & M9 1 G0 2% 05 D) B
HALA L. ABFFER A CD4' CD25" CD127%" N #x
0L TR B4, 5] CD4' CD25" Foxp®  #rild
MU T M — &, X CD4T CD25 ¢
CD127"" Treg 40l () 7= A= e 78 b g8 & A v 1 AH 56
BLH, B RIS SR & 2 H . B, AR BIF 98 4 57 19 A
CD4 " CD25" CD127"" Treg 20 il 19 J5 ¥ K A B T JF
JR TR R JieE R BILRI A 5. AT AR S D R M 0
i A%l B2 Wi de hn 2 — .

&% ik

[1] BRAY F, FERLAY J, SOERJOMATARAM 1, et al.
Global cancer statistics 2018: GLOBOCAN estimates of
incidence and mortality worldwide for 36Cancers in 185
countries[ J ]. CA Cancer J Clin,2018,68(6) :394-424,

[2] TOGASHI Y,NISHIKAWA H. Regulatory T cells: molecu-
lar and cellular basis for immunoregulation[ J]. Curr Top Mi-

crobiol Immunol,2017,410:3-27. CFH55 409 5D



ERAHIRESFLRE 20204 2 A% 41 %% 4 H

Int J Lab Med,February 2020, Vol. 41,No. 4 e 409 -

[2]

(3]

(4]

[5]

(6]

[7]

(8]

(9]

RAHIMI J, WOEHRER A. Overview of cerebrospinal
fluid cytology [ J]. Handb Clin Neurol, 2017, 145: 563-
571,

MARTINEZ-GIRON R, PANTANOWITZ L. Cerebro-
spinal fluid cytology in nonmalignant aseptic meningeal
disorders[ J]. Diagn Cytopathol, 2017, 45 (11): 1020-
1029.

PORCEL J M. Malignant pleural effusions because of
lung cancer[J]. Curr Opin Pulm Med, 2016,22(4):356-
361.

MRt , #5951 M, 45, Sysmex XT-4000i 4= Ifi. 40 i 43 # 1X
T2 M TR0 o3 2 v i B [T AR 4 B2 2%, 2017, 32
(4):563-566.

Jk/NTE SR ERFS  JT . Sysmex XT-4000i Il 2 il 53 474 7E
Ji B K A A% 4 e 3 A b i e LT DL AR EE 27, 2017, 23
(16) :143-144.

W12 4E , 5K 4 8. SYSMEX XN-2000 Ifil # 43 47 45 76 4 W
AT ECS s g R [T ], A 36 B2 %, 2016, 31 (11)
978-980.

FEBIE 7, S E I B Pt Sysmex XE-5000 1 3 43 4 A 7E
i 1 7K 5 i A0 B R B PR LT . o R O Ak A
2018,20(5) :728-729.

WONG-ARTETA J, GIL-RODRIGUEZ E, CABEZON-
VICENTE R.et al. High fluorescence cell count in pleu-

ral fluids for malignant effusion screening[ J]. Clin Chim

Acta,2019,499:115-117.

[10] WLL, £ =, o 7 5. 45l R 5B E M. 4 b
JEA AR TR AL, 2015:180-186.

(110 A, W Bk, A7 I, 55, SysmexXN-9000 4= H 3 Ifil ¥ 14
VR A3 BT ASCAE A YRR Y00 482 2 1 50 i 1 VA B R K A A% 2
JELFTEL 240 B Y M BB B 6 LT . I IR A6 %5 2% . 2016, 34
(11):878-879.

[12] AR ¥F W 4 . 28 4R . 45, Sysmex XN LR ¥ 43 BT
ASC A 8 A% =X 2 e e 4 D o R S S (. 992 0 IR 2 e
#,2017,33(16) :2777-2780.

[13] VINCENZO R,MASSIMO D, VANESSA P,et al. Evalu-
ation of body fluid mode of Sysmex XN-9000 for white
blood cell counts in cerebrospinal fluid[J]. ] Lab Precis
Med,.2018,3(3) :22.

[14] SEGHEZZI M,BUORO S, MANENTI B, et al. Optimi-
zation of cellular analysis of synovial fluids by optical mi-
croscopy and automated count using the sysmex XN body
fluid mode[J]. Clin Chim Acta,2016,462:41-48.

[15] BUORO S,MECCA T,AZZARA G, et al. Cell population
data and reflex testing rules of cell analysis in pleural and
ascitic fluids using body fluid mode on sysmex XN-9000
[JJ. Clin Chim Acta,2016,452:92-98.

Ol B 191 :2019-12-06 &[] H 1] :2020-01-06)

(L5 405 1)

[3]

(4]

(6]

[7]

[8]

(9]

FBR A VLR A TR A S L A T A A AT 0
BN I CD4" CD25" CD127-18 35 ¥ T 40 g B2 Foxp3
mRNA FY5Z W [T ]. v [ vy B 45 45 2% 5K, 2018, 38 (3) -
350-355.

YU N, LI X,SONG W, et al. CD4" CD25" CD127""/-T
cells:a more specific treg population in human peripheral
blood[ J]. Inflammation,2012,35(6) :1773-1780.

JASCHR A2, BE /N TR M T At AR 7 4 AR R 3R
KT A AR IR, 2014,25(2) :213-216.

o [ B U o IR L & R S DR R I R A2 A
[T, A HF I 2 & 2000, 8(3) : 135,
HARTIGAN-O'CONNOR D J, POON C, SINCLAIR 1
E.et al. Human CD4" regulatory T cells express lower
levels of the IL.-7 receptor alpha chain (CD127) .allowing
consistent identification and sorting of live cells[J]. ] Im-
munol Met,2007,319(1/2) :41-52.

g NRALFIE DA AT Z R SERESR. K
RAEIFHE 2T FAE (2017 AR RO [T AL B i 15 2., 2017, 16
(3):705-720.

JHSCHR A A%, CDA' CD25 P85 ¥ T 41 M8 ) WF 58 B0OIR
[0 e PR %5 B2 2% 75,2012, 240€6) £ 15471549

[10] VASQUEZ M, PAREDES-CERVANTES V, ARANDA

F,et al. Antitumor effect of an adeno-associated virus ex-

pressing apolipoprotein A-1 fused to interferon alpha in
an interferon alpha-resistant murine tumor model [ ] ].
Oncotarget,2017,8(3) :5247-5255.

[11] ZHANG H,HE G,KONG Y.et al. Tumour-activated liv-
er stromal cells regulate myeloid-derived suppressor cells
accumulation in the liver[J]. Clin Exp Immunol, 2017,
188(1) :96-108.

[12] NICOLINI D, AGOSTINI A, MONTALTI R.et al. Ra-
diological response and inflammation scores predict
tumour recurrence in patients treated with transarterial
chemoembolization before liver transplantation[]]. World
J Gastroenterol,2017,23(20) :3690-3701

(130 v i, V85 E T 20 B 76 JHF A0 B i S8 o 19 3R K 0 % I
BT BE#(E R .2017.30(4) : 72-73,

[14] ZHANG A B,QIAN Y G,ZHENG S S. Prognostic sig-
nificance of regulatory Tlymphocytes in patients with
hepatocellular carcinomal J]. J Zhejiang University-Sci,
2016,17(12):984-991.

[15] kAR, 2ok, T8, 46, JF 9 4 SMA I CD4™ CD25 ™
Foxp®" Treg 5 IL-2 IL-10 TGF-3 3 ik 1Y 3h 24 WL 22 2 I
PR ST, PR R 2% ,2015,44(16) : 2264-2266.

(W B #1:2019-05-20 &9 H 19 .2019-08-27)



