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The clinical significance of detecting NKG2A and NKG2D in the peripheral blood of patients
with breast cancer
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Background and purpose: There is a close relationship between autoimmunity and tumorous genesis and growth. Natural killer (NK)
cells play a very important role in both native and adaptive immunity. Lots of NK cell surface receptors have been found. These NK cells
have since been divided into inhibition receptors and activation receptors. Inhibition receptor NKG2A and activation receptor NKG2D are
responsible for regulating the function of NK cells, when these 2 receptors are tumorigenic, how they express themselves and their
relationship with the tumor immune escape is unclear. This study explored the balanced state between NKG2A and NKG2D of NK cells in both
breast cancer and benign breast disease patients, as well as analyzed the relationship between the host NK cell receptors and tumor immune
escape. Methods: Flow cytometry was used to detect NK cell receptors (NKG2A, NKG2D) and the cellular immune function of 37 patients with
breast cancer and 30 patients with benign breast disease. Results: Compared with benign breast disease patients, the expression of NKG2A
was up—regulated, the expression of NKG2D and the cell percentage of expressing CD3*, CD4" and CD56' were lower in the breast cancer
patients (P<0.05). Of the breast cancer patients in the immuno—hypofunction group and in the group that had more than 4 axillary lymph
nodes metastasis, the expression of NKG2D was lowered (P<0.05). In breast cancer patients in stage Il and IV as well as in the C-erbB2 high
expression group, the expression of NKG2A increased (P<0.05). There was not a statistical significant difference of NKG2A and NKG2D
expression between different pathological types and different histological grades (P>0.05). Conclusion: The detection of NKG2A and NKG2D
will be significant for judging the immune states and prognosis of breast cancer patients.
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