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[ Abstract] Objective To investigate the relationship between T lymphocyte subsets and NK cells and disease
condition of patients with cervical cancer. Methods A total of 226 patients with cervical cancer in our hospital were di-
vided into stage [ group (52 cases) ,stage Il group (63 cases) ,stage Il group (57 cases) and stage IV group (ca-
ses) according to their clinical stage,and 60 cases of healthy women in the same period were selected as control group.
The T lymphocyte subsets (CD3*,CD3* CD4*,CD3" CD8*,CD3" CD4*/CD3" CD8* ) and NK cells (CD16°*
CD56 ") of each group were detected by Flow cytometry and compared. Results The CD3 " level of stage I group,
stage Il group,stage IV group were significantly lower than those of control and stage [ group(P <0.05) ,and CD3 "
level decreased with the increase of stage (P <0.05). The CD3" CD4 " ,CD3 " CD4*/CD3 " CD8 " levels of stage |
group,stage Il group,stage Il group,stage IV group were significantly lower than those of control group(P <0.05) ,and
CD3"CD4" ,CD3"CD4"/CD3* CD8 " levels decreased with the increase of stage( P <0.05). The CD3* CD8 * levels
of stage [l group,stage Ill group,stage IV group were significantly higher than those of control and stage [ group (P <
0.05) ,and CD3 " level increased with the increase of stage (P <0.05).The CD16" CD56 " levels of stage [ group,
stage Il group,stage Il group,stage IV group were significantly lower than those of control group (P <0.05) ,and
CD16 " CD56 * levels decreased with the increase of stage (P <0.05). The clinical stage of cervical cancer was nega-
tively correlated with CD3*,CD3* CD4" ,CD3 " CD4*/CD3 " CD56 " and CD56 " CD56 " (P <0.01) , and positively
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correlated with CD3 " CD8 * (P <0.01). Conclusion T lymphocyte subsets and NK cell levels could reflect the cellular

immune function of cervical cancer patients,and the clinical stage of cervical cancer is later,the cellular immune func-

tion is worse.
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