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Change of CD4~ T lymphocyte subsets in patients with non-small cell lung cancer and its clinical significance*
YIN Hongmei' ,\WANG Lei', HU Xiaobo'* , XIAO Zhen*
(1. Department of Clinical Laboratory ;2. Department of Pediatrics ,Af filiated Longhua Hospital
Shanghai University of Traditional Chinese Medicine , Shanghai 200032 ,China)
Abstract; Objective To investigate the change of peripheral blood CD4" T lymphocyte subsets in the patients with non-small
cell lung cancer(NSCLC) and its clinical significance. Methods Sixty-eight cases of NSCLC in our hospital from April 2014 to Sep-
tember 2015 were selected as the research subjects and contemporaneous 30 persons undergoing physical examination were taken as
the control group. The levels of Thl cells, Th2 cells, Th17 cells and Treg lymphocyte cells were examined between the two groups.
Meanwhile the changes of peripheral blood T lymphocyte subsets in different clinical stages.different pathological types, whether
having lymph node metastasis and different differentiation degrees were analyzed. Results (1) The proportions of peripheral blood
Th2 cells and Treg cells in the NSCLC group were significantly higher than those in the control group(P<C0. 05),while the Thl
cells proportion, Th1/Th2, Th17 cells proportion and Thl/Treg were significantly lower than those in the control group (P <C
0.05). (2) The proportions of Th2 cells and Treg cells in the stage [V patients were significantly higher than those in the stage [l
patients( P<C0. 05) , while the Thl cells proportion, Th1/Th2,Th17 cells proportion and Th17/Treg were significantly lower than
those in the stage [[I patients(P<C0.05). (3) The Treg cells proportion in the patients with squamous cell carcinoma,no lymph node
metastasis or high-differentiation was significantly lower(P<C0. 05) , while the Th17 cells proportion and Th17/Treg were signifi-
cantly higher (P <C0. 05); but the proportions of Thl cells and Th2, and Thl/Th2 had no statistical difference (P> 0. 05).
Conclusion Peripheral blood Thl cells, Th2 cells, Th17 cells and Treg cells are closely related with the development and progres-
sion of NSCLC, especially peripheral blood Th17 and Treg cells detection has an important clinical significance for judging the dis-
ease condition and understanding the body immune function.
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