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Abstract : Objective To investigate the predictive value of preoperative peripheral blood Th17 cell surface
CD39 and CD73 expression for postoperative recurrence in patients with hepatocellular carcinoma (HCC) un-
dergoing liver transplantation. Methods A total of 30 patients who underwent their first liver transplantation
at the Department of Hepatic Surgery, Zhongshan Hospital, Fudan University between September 2019 and
May 2020 were enrolled. Peripheral blood samples were collected one day before surgery,and multicolor flow
cytometry was performed to analyze the expression of CD39 and CD73 on the surface of Th17 cells. Based on
the occurrence of recurrence during postoperative follow-up,patients were divided into recurrence and non-re-
currence groups. The Mann-Whitney U test was used to compare the differences in the percentages of CD39 ",
CD73" ,and CD39" CD73" Th17 cells between the two groups. Kaplan-Meier survival curve analysis was em-
ployed to evaluate the predictive value of the CD39" CD73" Th17 cell percentage for postoperative recurrence.

Results No statistically significant differences were observed between the recurrence and non-recurrence
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groups in the percentages of CD39" or CD73" Thl7 cells (P >>0. 05). However, the percentage of CD39"
CD73" double-positive Th17 cells in the recurrence group was significantly higher than that in the non-recur-
rence group (P<C0.05). Using 4. 55% as the cut-off value, patients were divided into CD39" CD73" high-ex-
pression and low-expression groups. Kaplan-Meier survival curve analysis demonstrated that the high-expres-
sion group had a significantly higher postoperative recurrence rate compared with the low-expression group
(Log-rank X* = 8. 923, P = 0. 002). Conclusion
CD39" CD73" double-positive Th17 cells is indicative of poor prognosis in HCC patients undergoing liver

An elevated percentage of preoperative peripheral blood

transplantation.
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