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The relationship of tumor marker and CD4 " T cells before and after radiotherapy on patients
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Abstract; Objective The study is aimed to research into the effect of CD4" T cells on patients with severe advanced breast
cancer under radiotherapy that cannot be treated with surgery,by observing the variation of CEA, AFP,CA125 and CA15-3 before
and after the radiotherapy applied. Methods We identified the CEA, AFP,CA125 and CA15-3 densities in blood serum for a group
of 38 patients with advanced breast cancer and a group of 30 normal people with chemiluminescence immune assay,and we deter-
mined the CD3" ,CD4" ,CD8" T percentage in peripheral blood and the ratio of CD4" /CD8" with flow cytometry. Results The
group with normal CD4" T percentage went through a decreased in CEA, AFP,CA125,CA15-3 densities after the radiotherapy,and
the variation was significant(P<C0. 05). The group of people with abnormal CD4™ T percentage go through CEA,CA15-3 densities
decrease after the radiotherapy, and the variation was statistically significant (P <C0. 05). Conclusion For those with advanced
breast cancer and cannot be treated with surgery, the influence of radiotherapy on CEA, AFP,CA125,CA15-3 densities is significant
in the group of patients with CD4 " T percentage.adn has better therapeutic effect.
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