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ABSTRACT : Objective To evaluate the CD4 + CD25 + regulatory T cells ( Treg) and other lympho-
cyte subsets in the peripheral blood of patients with advanced lung adenocarcinoma. Methods Peripheral
blood samples were obtained from 64 patients with advanced lung adenocarcinoma ( case group) and analyzed
by flow cytometry. The ratios of CD4 + CD25 + Treg T cells and other T lymphocyte subsets in peripheral blood
were compared with those from 33 healthy controls ( control group). Results The percentages of CD3 + and
CD3 + CD4 + were (66.5+11.0)% and (37.7 £10.6) % respectively in the peripheral blood of the case
group, which were significantly lower than those [ (72.0 £6.0)% and (42.0 £6.4) % ] in the control group
(t=-3.2, -2.4; P=0.020, 0.015, respectively). The ratio of CD4 + CD25 + Treg cells in case group
(10.5 £4.0) % was significantly higher than that [ (8.4 £3.5)% ] in the control group (¢= -2.2, P=
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0.013). CD4 +/CD8 + value of case group (1.4 £0.8) was significantly lower than that (1.8 £0.7) in
control group (= -2.2, P=0.029). CD3 + CD8 +, CD8 + CD28-, and CD8 + CD28 + showed no signifi-

cant differences (all P >0.05) . Smoking, differentiation grade, and size of the tumor showed no association

with the function damage of T lymphocyte subsets, while the carcino-embryonic antigen level did. Conclusions

In patients with advanced lung adenocarcinoma, Treg increases and CD4 + /CD8 + decreases, suggesting re-

markably suppressed immune functions. However, more research is warranted to validate the association of T

cells subset dysfunction with smoking, differentiation grade, and size of tumor.
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Table 1 T lymphocyte subsets in the peripheral blood in the lung cancer patients and healthy controls (% +s)

44 Group CD3+(%) CD3+CD4+(%) CD3+CD8+ (%) CD4+/CD8+ CD4+CD25+ (%) CD8+CD28~-(% ) CD8 +CD28 + (%)
M4l (n=64) 66.5 +£11.0 37.7+10.6 26.1+6.4 1.4+0.8 10.5 +4.0 16.9 £8.4 14.2 +4.3
Case group
IR 4 (n =33) 72.0+ 6.0 42.0+ 6.4 26.1+6.4 1.8+0.7 8.4+3.5 15.2£6.8 14.7 £4.9
Control group
P {f P value 0.020 0.015 0.775 0.029 0.013 0.329 0.587

R2 REBESRMEREE THREHEMEARILE (v£5)
Table 2 T lymphocyte subsets in the peripheral blood in PD and PR + SD subgroups (% *s)
CD3 +CD4 + CD3 +CD8 + CD4 +/ CD4 +CD25+ CD8+CD28 -  CD8 +CD28+ CD3+CD8 +/

434 Group CD3 + (%)

(%) (%) CD8 + (%) (%) (%) Treg( % )
PR+SD 4 (n=56) 66.5+11.5 37.7+10.6 26.2+7.6 1.4+0.8 9.6+2.8 16.5+ 8.0 14.4 4.3 3.1+2.6
PR + SD subgroup
PD 4 (n=8) 66.6 + 8.2 38.1+ 8.3 28.4+9.0 1.2+0.7 10.6 4.1 19.0+10.9 13.0+4.8 3.3+1.9
PD subgroup
P {f P value 0.973 0.902 0. 464 0. 544 0.526 0. 436 0. 587 0. 861

PR R4 f# 5 SD  Fa i ; PD .k Ji&

PR ; partial remission;SD ;stable disease;PD :progressive disease

R3 CEATHRAS CEA E¥A THMEHEMERIILE ()
Table 3 T lymphocyte subsets in increased CEA subgroup and normal CEA subgroup (% +s)

44 Group CD3+ (%) CD3+CD4+ (%) CD3+CD8+ (%) CD4+/CD8+ CD4+CD25+ (%) CD8+CD28 - (% ) CD8 +CD28 + (% )
CEA F1E4(n=48) 63.2£11.0 34.9+9.6 26.0+8.1 1.3+0.7 10.1+3.7 16.9+8.4 13.8 +4.5
Increased CEA subgroup
EH#H(n=16) 76.6 + 4.9 45.9£9.4 28.0+6.7 1.6£1.0 11.7 4.6 14.5+6.3 15.4 3.7
Normal CEA subgroup
P {f P value 0. 000 0. 000 0.370 0.169 0.156 0.192 0.202
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Table 4 T lymphocyte subsets in smoking group and non-smoking group (% +s)

4341 Group CD3+ (%) CD3+CD4+ (%) CD3+CD8+(%) CD4+/CD8+ CD4+CD25+ (%) CD8+CD28-(% ) CD8+CD28 + (%)
W4 (n =26) 65.8+ 7.9 37.9+ 9.1 25.7+8.2 1.4+0.9 10.6 £4.0 17.7 £9.1 13.2£3.8
Smoking group
JEWARA (n=38) 67.0+12.8 437.5 £11.7 27.1+7.5 1.4+0.8 10.4 £4.1 16.3+£7.9 14.9 £4.6
Non-smoking group
P {f P value 0. 641 0. 890 0. 491 0. 864 0. 855 0. 497 0. 146
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Table 5 T lymphocyte subsets in well-differentiated group and poorly-differentiated group (x +s)

4341 Group CD3+(%) CD3+CD4+ (%) CD3+CD8+ (%) CD4+/CD8+ CD4+CD25+ (% ) CD8 +CD28 - (% ) CD8 +CD28 + (% )
HFE b4 (n =35) 66.9 +10.6 38.2+10.5 25.7+7.1 1.4£0.9 9.9£3.5 16.0+7.2 14.2 +4.0
Well-differentiated group
&5 AEd (n=29) 66.1+11.7 37.1+10.9 27.4 £8.5 1.4+0.7 11.1 4.5 17.9£9.7 14.2 £4.8
Poorly-differentiated group
P {f P value 0.767 0. 679 0.391 0. 839 0.255 0. 365 0.995

F6 FERMWE>3 em A5 <3 em A T HHIEHRINE R L (% £5)

Table 6 T lymphocyte subset in tumor size >3 cm subgroup and tumor size <3 c¢m subgroup (x *s)

4341 Group CD3+ (%) CD3+CD4+ (%) CD3+CD8+ (%) CD4+/CD8+ CD4 +CD25+ (% ) CD8 +CD28 - (% ) CD8 +CD28 + (% )
JRE M >3 em(n=33) 67.2£10.1 39.2+£10.8 25.4+8.0 1.5+1.0 10.9 £4.0 16.0 £8.7 14.4 £4.6
Tumor size >3 c¢m subgroup
JREMIE <3 em(n=31) 65.8+12.1 36.0 £10.4 27.7+17.5 1.3+0.6 10.1£4.0 17.7£7.9 13.9+4.1
Tumor size <3 c¢m subgroup
P {f P value 0. 605 0.224 0.257 0. 603 0.413 0.416 0. 645
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