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[ Abstract ] Background and objective Lung cancer is one of the most common malignancies. The aim of this study
is to investigate the relationship between the change of lymphocyte subsets in the peripheral blood of lung cancer patients
and the survival rate. Methods Flow cytometry was used to measure the percentages of lymphocyte subsets (CD3", CD4",
CD8’, CD4"/CD8’, CD19", CD25", CD44", and NK cells) in peripheral blood obtained from 221 patients with primary lung
cancer without any treatment and from 96 healthy blood donors as the control group. The result was combined with clinical
and follow-up data and statistical analysis was conducted. Results The levels of CD3" and CD8" in the patient group are sig-
nificantly lower compared with the control group, whereas the levels of CD4"/CD8’, CD19", CD25", CD44", and NK cells are
significantly higher (P<0.05). CD8" is significantly higher in the small cell lung cancer (SCLC) group compared with the non-
small cell lung cancer (NSCLC) group. However, CD4" and CD4"/CD8" are lower in SCLC (P<0.05). There were no signifi-
cant differences in different stages and differentiation (P>0.05) in the NSCLC group. The level of CD3" was significantly higher
compared with the pre-chemotherapy group, but NK cell, CD19", and CD44" were distinctly lower in the post-chemotherapy
group (P<0.0S). More survival opportunities will be obtained for patients with no increase in CD44" after chemotherapy
(P=0.021), but the other three indices have no obvious influence on survival. Conclusion Widespread changes of lymphocyte
occur in the peripheral blood of patients with lung cancer. There is a significant correlation between the change of CD44" and
the prognosis after chemotherapy.
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Tab 1 Contrast of lymphocyte subsets in peripheral blood between lung cancer patients and healthy control group
Lymphocyte subsets Patients (n=221) Healthy control group (n=96) P
CD3+ 66.20+12.26 73.32+7.65 <0.01
CD4+ 39.57£11.15 39.74£6.51 0.82
CD8+ 23.171+9.08 28.681+4.83 <0.01
CD4+/CD8+ 2.08%1.31 1.441+0.42 <0.01
NK 20.43+11.53 17.10£8.00 <0.01
CD19+ 8.56+4.55 7.91£2.98 0.03
CD25+ 28.40%9.79 17.10£5.21 <0.01
CD44+ 66.371+20.23 45.81%+13.50 <0.01
% 2 e B S E Mk B 4 R TE B% 55 I PR AR 2 S AFAE R X 2R
Tab 2 Relationship between lymphocyte subsets in peripheral blood and clinicopathologic
Lymphocyte subsets NSCLC clinical stage (cTNM) Differentiation NSCLC

1/1l (n=15) 1I/IV (n=164) High/Moderate (n=24) Poor (n=124) Yes (n=188) No (n=33)
CD3+ 68.87£12.04 65.81%£12.43 68.291+11.82 65.99£11.89 64.91£12.09 66.43£12.31
CD4+ 39.93%£11.18 38.44%10.71 41.17£9.45 39.78*+11.26 43.39%£12.60° 38.90£10.77°
CD8* 24.73+13.33 24.05+8.98 24.75%£11.52 22.97+8.58 18.03+6.27" 24.07%£9.21°
CD4+/CD8* 2.07£1.18 1.91£1.12 2.04%1.10 2.10%1.39 2.89%1.90° 1.94£1.13°
NK 19.73+11.62 21.11%£11.82 19.33+11.33 20.61x11.45 18.821+10.78 20.71+11.66
CD19* 6.40%+3.36 8.64+4.84 9.04%+6.13 8.29+4.33 9.48+3.68 8.39+4.67
CD25* 28.731£9.87 27.56%9.69 31.38%+12.30 28.80+9.18 30.09%9.29 28.10%+9.87
CD44+ 62.931+23.76 66.91+19.99 64.17£19.61 66.691+19.38 65.48+20.13 66.521+20.29
“P<0.05; NSCLC: non-small cell lung cancer.
< 3 Bl S8 S0 E MLtk 2 40 Bl 0 B 25 LT AT TR RS LL (n=78)
Tab 3 Contrast of lymphocyte subsets in peripheral blood between pre-chemotherapy and post-chemotherapy (n=78)
Lymphocyte subsets Pre-chemotherapy Post-chemotherapy P
CD3+ 66.40+12.59 71.58+12.44 <0.01
CD4+ 39.77%11.62 41.85+13.72 0.13
CD8* 23.33+£9.22 25.24£11.15 0.11
CD4+/CD8* 2.11%£1.39 2.27%2.02 0.40
NK 19.14%+11.91 16.351+9.70 <0.01
CD19* 9.06+4.49 6.10+4.56 <0.01
CD25* 28.761+8.59 30.36%12.45 0.19
CD44+ 66.94119.41 55.00£21.24 <0.01
=4 TR EFAES K EFANEFHRRILL
Tab 4 Contrast of survival times between increase group and un-increase group after chemotherapy
Lymphocyte subsets Average of survival times (months) P

Increase group after chemotherapy Un-increase group after chemotherapy

CD3+ 21.14%£2.12 22.20%+3.49 0.69
NK 21.22+3.36 21.67£2.19 0.91
CcD19* 21.71+4.01 21.43%2.04 0.82
CD44+ 16.06+1.97 24.4912.46 0.02
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