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Influence and Clinical Significance of Thermochemotherapy on Expression of CD8™ CD28"
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Abstract: Objective To explore the influence and clinical significance of thermochemotherapy on the ex-
pression of CD8™ CD28" T (CTL),subtype cells in peripheral blood of patients with advanced lung canc-
er,colorectal cancer or breast cancer. Methods Advanced patients with lung cancer, colorectal cancer or
breast cancer (20 cases, respectively) were divided into two groups with thermochemotherapy and chem-
otherapy randomly. There were 10 coses of lung cancer, colorectal cancer or breast cancer patients were in
each group. Thermochemotherapy group was given whole body thermotherapy concurrently with each cy-
cle chemotherapy. Two cycles treatment were given to them. 20 healthy volunteers were used as control.
The T subtype cells of CD4" ,CD8" and CD8" CD28" in peripheral blood were analyzed by flow cytome-
try. Results T subtype cells of CD4™ ,CD8” and CD4" /CD8" of the malignant group showed no signifi-
cance compared with the normal group(P>0. 05), CD8" CD28" expressed lower and could be upregulat-
ed significantly after thermochemotherapy(P<C0. 05). There were no significance prior and after chemo-
therapy(P=>0. 05). The response rate and quality of life of thermochemotherapy group were better than
those of chemotherapy group(P<C0. 05) .3 to 4 grade bone marrow suppression and response of digestive
tract showed no significance after treatment in the two groups(P>>0. 05). T subtype cells of CD8" CD28"
showed no correlation with tumor pathological type. Conclusion The costimulatory molecule of CD28 of
T cells expressed lower and existing tumor cells immune escape in advanced malignant patients, thermo-
chemotherapy can upregulate expression of CD8" CD28" on peripheral T cells, enhance immune surveil-
lance function, showing advantage on curative effect and prognostic compare with chemotherapy.
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Table 1 Comparison of T subtype cells between advanced

cancer and control group(z * s, %)

Groups Cases CD3"CD4" CD3°CD8" CD3"CD8"CD28"
Control 20 54.30%4,31 43.32+4,12 30.43%3.80°
Tumor 60 52.23+8.36 42.23+6.51 22.58+5,37"
Lung cancer 20 53.61%5.16 43.33+5.30 23.12+7.11

)

Breast cancer 20 51.26%6.07 44,41£7.02 21.25%3.83

Colorectal 20 52.10%6.76 40.14%5.65 24.32+4,36
cancer

Note: a vs. b, P<<0. 05
F2 MEEREMBEEEETIETHEMABIEEN
e (s, %)

Table 2 T subtype cells piror and after treatment

in advanced cancer patients(z £ s, %)

Cases CD3"CD4™ CD3"CD8" (D3 CD8" CI28”

Groups

Pi hemo-
TOr G0N 5 53 944618 43.2414.45 22.81£9.33
therapy

Aft hemo-
e CHENOT 50 55 448,00 44.6116.46 22.53%7.35
therapy

Pi th -
o HCTNOT 5 51 6049.06 41.76£7.25 23,11+ 4.52°
chemotherapy

Aft th -
er TICTNOT 5 53 434561 42, 42+3.34 28,5242, 68°
chemotherapy

Note:c vs. d:P<0.05
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Table 3 Comparison of response rate,3 to 4 grade bone

marrow suppression and response of digestive tract between

thermochemotherapy and chemotherapy groups

Bone marrow Gastrointestinal

. Effective Ineffective suppression side effect
Groups
cases cases cases cases
(3~4 grade) (3~4 grade)
Th hemo-
CHMOCHEO™ 12y 12(4) 6 5
therapy group
Chemothera
CIORETERY  06)  20010) 7 6
group

Note: malignant effusion cases in parenthesis, solid tumors chi-

square = 4, 29, malignant effusion chi-square = 4. 57,both P<C0. 05
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