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FoxP3 + regulatory T cells in K-Ras—driven lung tumorigenesis

On the correlation between different stages of

non-small cell lung cancer with Treg cells and cytokines
Li Xiaoying' Xie Qichao’
(' Dept of Oncology People’ s Hospital of Yubei District in Chongqing City Congqging 4011203 Dept of
Oncology The Second Affiliated Hospital of Third Military Medical University of Chinese P. L. A Chongqing 400037)

Abstract Objective To investigate the expression of CD,” CD}CD)y regulatory T cells (Treg cell) 1L2 IL40
and TFN—y in peripheral blood of patients with different TNM stages of non-small cell lung cancer(NSCLC) and to
evaluate their correlation. Methods The proportion of CD,” CDi CD}y Treg cells to CD, cell in peripheral blood of
55 NSCLC patients were determined by flow cytometry and levels of IL2 IL-0 and IFN-y were measured by
ELISA. The proportion of CD,” CD}CD}3 Treg cells 1L2 IL40 and IFN—y of patients with different TNM stages
The proportion of CD, CDY CD!% Treg
cells increased obviously together with the increasing of TNM stages of NSCLC(P <0. 05) so did the level of ILH40
(P <0.05). On the other hand
ges of NSCLC(P <0.05). CD, CDCD Treg cells and IL40 were positively correlated (P <0.05). IL2 and
IFN—y were positively correlated too(P <0.05). CD, CD}CD}> Treg cells and IL-40 were all negatively correlated
with IL2 and TFN-y(P <0.05). Conclusion The increasing of CD,” CD}CD)2 Treg cells and IL40 and the de-

creasing of IL2 and IFN—y are possibly one of the reasons of antitumor immunity suppression in terminal NSCLC

of NSCLC were compared and correlation analysis was carried on. Results

the level of IL2 and IFN—y decreased apparently with the increasing of TNM sta—

patients. The surveillance for them can be reference indicators to evaluate antitumor immunity status of terminal
ung cancer patients.
lung patient
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