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Abstract:Objective To assess the expression of T cell subset in patients with hepatitis B virus-associated
primary liver cancer (HBV-PLC) and its influence on the clinical outcome. Methods 136 cases with PLC were
selected,and divided into HBV-PLC group (78 cases) and non-HBV-PLC group (58 cases) according to HBV
infection. The percentage of CD4™ T cells,CD8" T cells and Treg cells in serum was tested by flow cytometry.
After 6 months of follow-up, HBV-PLC patients were divided into death group and survival group. Binary lo-
gistic regression analysis was performed to explore the factor and degree affecting clinical outcome of HBV-
PLC patients. Results As compared with non-HBV-PLC group,dysregualted T cell subset was observed in
the HBV-PLC group,percentage of CD4" T cells and Treg cells in HBV-PLC patients was higher (P<Z0.05),
while CD8' T cell percentage was decreased (P<C0. 05). The percentage of CD4" T cells and Treg cells was
higher in death group than survival group (P<Z0.05),but CD8" T cell percentage was lower than that of sur-
vival group (P<C0. 05). T-lymphocyte subset (CD4" T cells and Treg cells) was a strong risk factor for ad-
verse clinical outcome of HBV-PLC(OR values were 3. 765 and 2. 238, respectively, P<C0. 05) ,but CD8" T cell
was a protective factor(OR value was -3. 537, P<Z0. 05). Conclusion Obvious dysfunction of T cellular im-
mune function exists in HBV-PLC patients,and T cell subset may be a predictive factor for clinical outcome of
HBV-PLC patients.
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