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Abstract: Objective To analyze the clinical value of detecting T lymphocyte subsets and NK cell proportion in peripheral blood of tumor patients.
Methods A total of 216 tumor patients in our hospital from January 2018 to December 2020 were selected as the study group, and 200 normal
physical examination subjects in the same period were selected as the control group. The peripheral blood T lymphocyte subsets and NK cell
proportion in the two groups were compared, and the peripheral blood T lymphocyte subsets and NK cell proportion in patients with different tumor
types, ages and genders in the study group were compared.Results The levels of CD3*, CD4*, CD4*/CD8" and CD19" in the study group were lower
than those in the control group, and the level of NK cell proportion was higher than those in the control group, the differences were statistically
significant (P<0.05); while there was no significant difference in the level of CD8* between the two groups (P>0.05).There were statistically significant
differences in the levels of CD3*, CD4*, CD4*/CD8*, CD19* and NK cell proportion among different tumor types (P<0.05), while there was no
significant difference in CD8" levels between different tumor types (P>0.05).The levels of CD3" and CD4" in <60 years old were lower than those in =
60 years old, and the proportion of NK cell was higher than that in =60 years old, the differences were statistically significant (P<0.05), while there
was no significant difference in the levels of CD8*, CD4*/CD8* and CD19* between different age groups (P>0.05). The levels of CD3* and CD4* in
males were lower than those in females, and the proportion of NK cell was higher than that in females, the differences were statistically significant (P<
0.05), while there was no significant difference in the levels of CD8*, CD4*/CD8* and CD19* between different genders (P>0.05).Conclusion Tumor
patients generally have immunosuppressive status. The proportion of T lymphocyte subsets and NK cells in peripheral blood of patients with different
tumor types, ages and genders is different, which can provide certain reference for clinical differential diagnosis.
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=) 58 66.69+11.45 35.92+8.91 20.38+9.16 1.96+0.96 8.58+3.54 17.858.29

T 23 61.85+11.56 34.52+9.65 20.62+7.98 1.62+0.76 12.0327.16 17.14+8.69

LR 31 58.45+11.59 29.45+10.55 22.46+8.82 1.46+0.75 11.21+6.69 20.34+7.98

F 6.828 12.547 2.853 9.782 7.145 4.482
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P n CD3* CDh4* CD8* CD4*/CD8* CDh19* NK
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g/giés 94 72.59+10.48 39.05+10.28 20.38+10.73 1.91+0.73 10.53+4.54 17.21£7.72

t 2.862 2.323 0.182 0.720 0.073 1.673

P 0.002 0.011 0.428 0.236 0.471 0.048
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