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Hem AN AR (FOM) KGN e 3 B2 R 255 — B ZE B B RHICIA 1 30 ) TCL #2 % (TCL 41) .40 44 1F
%t BRI 50 1911 76 T ¥k L8 40 i s 4 1 6 R 2% (E TCL 2H ) TRBC 1 1933445 15, [N 37 TCRVBAZ A4
K TCR HE K B HES TRBCT BRI LB AE TCL tf 2 Wil 4558 IE W 4 IR4 CD4'T Ml
CDS8'T 4l e 7 # TRBC1 BHIE 35530010 (39.6+£6.5) % H1(39.3+4.4) % , Ak TCL 41 % CD4'T #I CD8”
T 28 a7 7 TRBC1 FH R 35 50 30 (39.1+3.8) % F1(36.048.4) % , TRBC1 3K 7EH £H P 44 52 XUAH SR
REE, TCLAURE N CD3 TCRYS , TRBCI P FRIEH > 92.3% 5% < 12.7% , JIr 4 o 151135 22 B il
FERM (A TIRERTR) , 5 1EH X BORIEE TCL M L 22 A S22 (P < 0.001) . 76 T 40 ot
x5 RE 7 1fT , TRBC1 R A5HE 2 100% , TCR i (K] 85 HEBH A HH %25 92.8 % , TCRV Bt =X 71) 6 Sk
PE4 94.1% , Kappa ki 360 7, = FRr i 7 vk — st & . 8518 23 EFCM KN TRBCL Fik/KF
REMS DUE = RCHI2 BT TCL , HA BT A AL
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[Abstract] Objective To investigate the expression characteristics of TRBC1 protein in mature T-
cell lymphoma (TCL), and compare with T-cell receptor (TCR) - VB repertoire analysis and TCR gene
rearrangement results, to explore the value of TRBCI in the diagnosis of TCL. Methods The expression
of TRBC1 was detected by multi-parameter flow cytometry in 30 cases of TCL, 40 cases of normal controls
and 50 cases of patients without T lymphocyte proliferative diseases (non- TCL) admitted to the
Department of Hematology, The First Affiliated Hospital of Nanjing Medical University. The diagnostic
value of TCRVJ repertoire analysis, TCR gene rearrangement and TRBC1 restricted expression detection
in TCL was evaluated. Results The positive rates of CD4'T and CD8'T cell subsets TRBC1 in normal
control group were (39.6+6.5) % and (39.3+4.4) % . The positive rates of CD4'T and CD8'T cell subsets
TRBCI in non-TCL were (39.143.8) % and (36.0+8.4) % . All 30 cases of TCL were CD3 TCRyS , and
the positive rate of TRBC1 was >92.3% or <12.7% . All cases showed restrictive expression pattern
(monoclonal expression), which was significantly different from those of the normal control and the non-
TCL cases (P <0.001). In terms of the diagnostic performance of T cell clonality, the sensitivity of TRBC1
was 100% , the positive detection rate of TCR gene rearrangement was 92.8% , and the sensitivity of
TCRVp detection was 94.1% . Kappa test showed high consistency among the three detective methods.
Conclusion Multi- parameter flow cytometry detection of TRBCI1 expression level can quickly and
efficiently diagnose mature T-cell lymphoma, which has good clinical application value.
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BB T 240 B 90k B2 % (mature T cell lymphoma,
TCL) j&— 2 5 TPk V3 R G B PR R, 5 450k T itk
ELANAR A SRS F SR = IS A
TR ANTE S PR R AE AR
FE RN . BT 40 i) 2R T I SRk SR 1S
TCL By ZAK G, H AT T 41332 14 (TCR) Z: A 4
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225 — B = e (VLR N R EE B ) I BHE B 1
30 1] TCL 52 34 4 TCL 41, 44 A 50 16 G T bk I 48
fL b B e R AE M AE TCL 4, 255 A I
PRAEAR AN A2 o A A 1 B2 e se AR
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sk . TCL ZH £ WBC . HGB ,PLT . itk [ 41 fifo 26 %t
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I RARFAE TCL 4L (301) AE TCL 4. (50 451)) TEH X HR2H (40 451]) PA P14
P B 1, 1) 17/13 28/22 21/19 0.95 0.73
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