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Tim-3 expression of CD4 " T lymphocytes in peripheral blood and tumor tissue of patients
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Abstract:Objective To investigate the T-cell immunoglobulin and mucin-domain-containing molecule-3
(Tim-3) expression of CD4" T lymphocytes in peripheral and tumor tissue of patients with non-small cell lung
cancer (NSCLC) and its clinical significance. Methods Samples of peripheral blood,lung cancer tissue and ad-
jacent normal lung tissue of 64 NSCLC patients admitted and hospitalized in Affiliated Hospital of Southwest
Medical University were collected from January 2017 to June 2018. Meanwhile,40 cases of healthy people were
chosen as control. Flow cytometry was used to detect the expression of Tim-3 and PD-1 on CD4" T cells,and
the content of iNOS and Argl mRNA in macrophages was determined by qPCR to analyze the relationship be-
tween Tim-3 and PD-1 and the activity of macrophages. Results The percentages of Tim-3 and PD-1 expres-
sion on CD4" T lymphocytes in peripheral blood of lung cancer patients were 4. 96 % and 24. 13% , which were
significantly higher than those in healthy control groups (2.05% and 10.25% ,P<C0.05). The Tim-3"PD-1"
expression level of CD4" T lymphocytes in peripheral blood of lung cancer patients was 4. 36% ,which was al-
so significantly higher than 2. 63% in the healthy control group (P <C0.05). The percentages of Tim-3,PD-1
and Tim-3" PD-1" expression on CD4" T lymphocytes in lung cancer tissue were significantly higher than that
of normal tissue adjacent to carcinoma with statistically significant differences (P<C0.05). Compared with

normal tissue adjacent to carcinoma,iNOS mRNA in lung cancer tissues was slightly lower,but Argl mRNA
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levels were significantly increased and Tim-3,PD-1 expression and Tim-3~ PD-1" expression in the lung tissue

were negatively correlated with the activity of macrophages iNOS/Argl ratio (P<C0. 05). Conclusion

Tim-3

and PD-1 expression of CD4" T cells in the peripheral blood and tumor tissues of NSCLC patients is upregulated,and

prompted the M1 to M2 macrophages,which presents negative immune regulating effect.
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