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Study on number and distribution of CD4" CD25" Foxp3"
regulatory T lymphocyte in patients with gastric cancer
Qie Yan
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University » Hohhot , Inner Mongolia 010059, China)

Abstract; Objective To analyze CD4" CD25" Foxp3™ regulatory T (Treg) lymphocyte numbers and distribution, to study the
relationship between the two. Methods 60 patients with gastric cancer in the hospital were enrolled in the study, the multi-parame-
ter flow cytometry analysis were applied for the Treg and CD8" T cell ratio in the peripheral blood and tumor infiltrating lympho-
cytes (TIL) for preoperative patients. 10 patients with gastric cancer were recruited and had ELISA detection of IFN-y,11.-4 cyto-
kines extent and comparative analysis before and after operation. Results The patients with gastric analysis of CD4™ CD257
Foxp3™ regulatory T lymphocytes was significantly higher than the healthy control group,lower than that of patients with advanced
disease( P<C0. 05). For patients with early cancer,proportion of patients with gastric cancer serum Thl / Th2 was lower than the
healthy control group,the difference was statistically significant (P<C0. 05). Tumor infiltrating lymphocytes CD4™ CD25" Foxp3™
regulatory T lymphocyte ratio and CD8" T cell ratio was negatively correlated (r=—0.4,P<C0. 05). 10 patients after removal of
tumor,CD4" CD25" Foxp3 ™ regulatory T lymphocytes ratio was significantly reduced,there were differences with statistically sig-
nificant (P<C0.01). Conclusion patients with gastric cancer in peripheral blood CD4" CD25" Foxp3™" regulatory T lymphocytes
was significantly higher than that CD8" T cells,and the fast progress analysis study,CD4" CD25" Foxp3 ™ regulatory T lymphocyte
ratio increased and CD8" T cells reduced, probably has a close relationship with the cancer cell’s own immune system.
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