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Abstract: Objective  To detect the frequency of CD4" T,CD8" T,CD4" CD25 T,CD4" CD25" T cells in
nasopharyngeal carcinoma (NPC), and to explore the objective clinical index to evaluate the immunity of
NPC. Methods Flow Cytometry was to calculate the frequency of CD4* T,CD8* T,CD4* CD25 T,CD4*
CD25" T cells in tumor tissue and peripheral blood from forty NPC and ten control. Results The propor-
tion of CD4" T cells and ratio of CD4* / CD8" in NPC are significantly lower than those in control group
(P<C0. 05) ,but there was no difference in CD8" T cells between two groups(P>>(0. 05) , there was also no
significant difference in CD4* / CD8" between tumor tissue and peripheral blood in NPC(P>>0. 05). The
ratios of CD4" CD25" T cells in tissue and peripheral blood of NPC was higher than control group, and
the ratio in tumor tissue was dramatically higher than in peripheral blood in NPC(P<C0. 05). There was
negative correlation between CD4* CD25" T cells and CD8" ,CD4" CD25™ T cells in tumor tissue of NPC
respectively(»= =0, 70, — 0. 675, P<C0. 05) , but this was not seen in peripheral blood (P>0. 05). Ac-
cording to the tumor sizes, patients with NPC were divided into four groups. The ratio of CD4* CD25" T
cells in T4 tissue was higher than that in T1,T2,T3 respectively(P<C0. 05), but there was no difference
among T1,T2,T3 groups(P>>0. 05). There was no correlation between frequency of CD4* CD25" T cells
and lymphonode metastasis(P=>0. 05). The ratio of CD4" CD25" T cells in tumor tissue at stage [ll + [V
was higher than the stage [ + [I of NPC(P<C0. 05), but there was no difference between the two stage
in peripheral blood in NPC(P>>0. 05). Conclusion CD4" CD25" T cells was not correlated to the NPC
prognosis, but detection of CD4" CD25" T cells in tissue and peripheral blood in NPC joint the ratio of
CD4" / CD8" which was used in the past will all-round evaluate the immunity of NPC, It may provide ev-
idence for clinical therapy.
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Table 1 Ratio of different subgroup T cells in nasopharyngeal carcinoma and control(z % s, %)
Peripheral blood Tissue
(D47 (D25~ (4" (D5 " (D47 CD25~  CD4* (D25 "
e (D8* (D" /D% ’ SIS (D8* (D4 /08" ’
T cells T cells T cells
NPCgroup 33.41£10,04  25.32£8,29  1.55%0.43  25.43£6,27 543032  28.67£7.28 20012743  1.34£0.25 14351468 1619127
Control group 40, 15£3,56  22.89£2,24 2042030  30.67%8,21 3,4£1,04  39,57£5.660  20.86£6.37  1.8910.47  32.45%7.63  3,57£0.15
£ CD4" CD25" T 4054, WA 3., FSE G 4350k = 0. 675, — 0. 70, P<<0. 05) , i ££4F
JEIfiL T CD4" CD25° T 4 5 5 W35 TCAH G KR
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3(5) [ [ Control group L 4. ]
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0 14+
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(PB) (PB)  (Tissue) (Tissue)

The proportion of CD4* T cells in tissue and peripheral blood of con-
trol group was highar than in NPC group. * : P<C0. 05;but to CD8*
T cells, there was not difference between two groups(P>>0. 05)
E1 BRERXEAS CD4TT,CD8' T 41 Ak bk )
Figure 1 Ratio of CD4" T,CDS8™ T cells in

nasopharyngeal carcinoma and control
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The ratio of CD4" /CD8" in tissue and periphcral blood of control
group was higher than in NPC group(P<C0. 05) , while there was not
difference between tissue and peripheral blood in neither NPC group

nor control group(P=>0. 05)
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Figure 2 Value of CD4" /CD8" in nasopharyngeal

carcinoma and control
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NPC was higher than control group, and the ration in tumor tissue
was higher than in peripheral blood in rol, * ; P<C0). 05;but there was
not difference between tissue and peripheral blood for control group
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Figure 3 Ratio of CD4* CD25™ T cells in nasopharyngeal car-

cinoma and control
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4a; There was neyntive correlation of between CD4* CD25" T cells

and CD4* CD25 T cells in tumor tissue of NPC(r= — 0. 675, P<
0.05) ;4b: there was neyntive correlation of between CD4* CD25* T
cells and CD8* T cells in tumor tissue of NPC (= —0.70, P<
0.05),
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Figure 4 The correlation between CD41 CD25" T cells and
CD4" CD25 T.CD8" T cells in nasopharyngeal carcinoma
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5a: To concelyze the ratio of CD4" CD25" T cells in tumor tissue
and peripheral blood of NPC by Multivariate Analysis of Variance.,
the ratio in T4 was higher than that in T1,T2,T3 respectively (P<C
0.05), but there was no difference among T1, T2 and T3 (P>
0.05), there was no difference among different T groups in periph-
eral blood of NPC (P>>0. 05);5b: the ratio of CD4* CD25" T cells
in tumor tissue at stage [ + IV was higer than the stage T + I of
NPC(P<C0.05), but there was no difference between two stage
groups in peripheral blood of NPC(P>>0. 05)
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Figure 5 The ratio of CD47 CD25 T cells

in nasopharyngeal carcinoma at different stages
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Table 2 Ratio of CD4* CD25™ T cells in nasopharyngeal

carcinoma tissue and peripheral blood at different stages(z * s, %)

Stage n Peripheral blood =~ Tumor tissue
T stage
T1 8 4,94%0.57 10.19£2.13
T2 16 6.48£0.74 17.71£3.75
T3 7 3.64%0.46 12.50£2. 56
T4 9 4,83 %0.69 37.79£5. 00
N stage
NO 7 3.92£0. 35 18.90£5. 19
N1~3 33 5.58£1.07 20. 46+ 4, 21
TNM stage
I + [l stage 12 6.12£0. 65 12.70£1.76
Il + IVstage 28 5.07£1.02 23,7612, 29
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