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Expression and Clinical Significance of Peripheral Blood T Lymphocyte Subsets
in Patients with Non—small Cell Lung Cancer
DONG Hui—xia', WANG Qian'?
(1.Department of Clinical Laboratory,Nanjing Chest Hospital,Nanjing 210029, Jiangsu,China;
2.Clinical Laboratory Department of Thoracic Hospital,the Affiliated Nanjing Brain Hospital of Nanjing Medical University,
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Abstract:Objective To explore the difference of peripheral blood T lymphocytes and their subsets between healthy people and non-small cell lung
cancer patients, and to provide reference for the diagnosis and treatment of non—small cell lung cancer.Methods A total of 30 patients with non-small
cell lung cancer (22 patients with adenocarcinoma, 8 patients with squamous cell carcinoma) admitted to our hospital from June 2016 to September 2017
were selected as the NSCLC group, and 20 healthy controls were selected as the healthy control group. The expression of T lymphocytes and their subsets
in peripheral blood was compared between the two groups.Results The levels of CD3*, CD4* and CD4*/CD8" in NSCLC group were lower than those in
healthy control group, and the differences were statistically significant (P<0.05). The levels of CD3* and CD4" in patients with adenocarcinoma and
squamous cell carcinoma were lower than those in the healthy control group, and the difference was statistically significant (P<0.05). The ratio of CD4"/
CD8" in patients with squamous cell carcinoma was lower than that in the control group, and the difference was statistically significant (P<0.05).
Conclusion The levels of CD3* and CD4" T lymphocytes in patients with non—small cell lung cancer are lower than those in healthy people. The CD4"/
CD8" ratio of lung squamous cell carcinoma is lower than that of healthy people, and its cellular immune function is seriously damaged.
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