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Analysis on the changes of lymphocytes and their subpopulations
in the peripheral blood of patients with carcinoma

after intensity modulated radiotherapy
Yang Jing' > Gao Jin® Xiao Liang'® et al
(' Teaching and Research Section of Nuclear Medicine Anhui Medical University Hefei 230032;
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Abstract Objective To analyze the changes of lymphocytes and their subsets in the peripheral blood of patients
with carcinoma before and after intensity modulated radiotherapy( IMRT) and discuss the influence of these chan—
ges on therapeutic effects. Methods Flow cytometer( FCM) was used to analyze the blood samples from 183 pa—
tients of which 66 and 117 blood samples were utilized for analyses of immunologic function and regulatory T
( Treg) cells respectively. Results Total counts of lymphocytes the percentages of CD3 " T cells CD4 " helper T
(Th) cells CD4*CD25" CD127"" Treg cells and B cells in peripheral blood were reduced by IMRT. Conversely
the percentages of CD8 " suppressor T ( Ts) /cytotoxic T ( Te) cells and nature killer ( NK) cells were increased.
The ratio of CD4 " cells and CD8 * cells was also reduced by IMRT. Conclusion IMRT can decrease the number
of lymphocytes in peripheral blood and lead to the redistribution of lymphocytes subpopulations. It is therefore im—
portant that the recovery of immunological homeostasis may be helped by immunological modulating therapies during
and in an early stage after IMRT.
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