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The expression of Foxp3 and CDS8 in adenocarcinoma of esophagogastric

junction ( AEG) and their clinicopathological parameters meaning
Zhang Shuping' Xu A’ man'* Han Wenxiu' et al
('Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of General Surgery The Fourth Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract  Objective

To explore the expression of regulatory T cell ( Treg) and CD 8 * T cell in tissues of adeno—
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carcinoma of esophagogastric junction ( AEG) and analyze their correlation with carcinogenesis and tumor progres—
sion. Methods A total of 68 AEG tissues were collected with 20 peptic ulcer tissues selected as control. We
dyed the tissues using immunohistochemistry evaluating the expression of CD8 " T cell with Foxp3 and Tregs as
markers and studying their relationship with TNM classification differentiated degree lymphatic metastasis and
tumor location. Results The positive rate of Foxp3 and CD8 " T cell in AEG group was significantly higher than
that in control group ( P <0. 05) . The distribution of Foxp3 * in experimental group with lymph node metastasis was
higher than that without lymph node metastasis ( P <0. 05) the positive rate of poorly differentiated was significant—
ly higher than high-differentiated group on Foxp3( P <0.01) and TNM stage late ( IlI) group was significantly
higher than earlier TNM stage ( I ~ II) group ( P =0.001) . The expression of Foxp3 was closely relate with the
clinical stages grades of the masses the rate of lymphatic metastasis and significantly higher in group with lym—
phatic metastasis poorer differentiation later stage while not significantly correlated with the position age and gen—
der of the patients ( P >0.05) . Foxp3 was negatively correlated with CD8 in malignant tissues (r = —0.314 P =
0.01) . Conclusion The expression of Foxp3 ™ Treg is significantly associated with AEG carcinogenesis and pro—
gression. Tregs in AEG tissues possibly promote tumor progression via inhibiting function of CD8 " T cells.
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