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Detection of T lymphocyte subsets NK cells regulatory T cells in

peripheral blood of patients with acute leukemia and its clinical significance
Zhang Siqi  Ge Jian Xia Ruixiang
( Dept of Hemotology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective 'To study the levels of T lymphocyte subsets NK cells regulatory T cells in peripheral blood
of patients with acute leukemia and the changes in different periods and to explore its clinical significance.

Methords To detect the level of peripheral blood of CD3 " T cells CD4*T cells CD8 T cells CD4*/CD8 " rati—
o NK cells and CD4 * CD25 * CD127"" Treg in 93 newly diagnosed AL patients 9 AL patients after Allo-HSCT and
30 normal controls by using flow cytometry. Results The percentages of CD3 " T cells CD4*T cells NK cells
and the ratio of CD4" /CD8 ¥ in newly diagnosed AL patients were much lower than the normal controls( P <

0.05) and Treg in newly diagnosed AL patients was much higher than the normal controls( P <0. 05 ) . The levels
of CD37T cells CD4"T cells CD4" /CD8 " ratio NK cells and Treg in the patients achieved CR were gradually
close to the normal controls. But the recovery rate of NK cells was slow and the level of Treg in early CR period
was increased than that of before induction therapy but it had no statistically significant difference. The level of
CD4 " T cells and the ratio of CD4 " /CD8 * in the group of Allo-HSCT were significantly lower than the normal con—
trols( P <0.05 ) and the level of CD8 " T cells in the group of Allo-HSCT was significantly higher than the normal
controls( P <0.05 ) . Conclusion Cellular immune function is disordered in patients with AL. Dynamic detection
of T lymphocyte subsets NK cells regulatory T cells are clincially value on investigating cellular immune function
and immune regulation therapy in patients with AL.
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