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Analysis on the changes of lymphocyte subsets among colorectal carcinoma patients before and after the chemo-
therapy Wu Yunbo® , Zhang Weigiang , Wei Zhimin , Zhang Guoqing , Liu Zhefeng , Jiao Shunchang ( * Department of
Clinical Oncology ,General Hospital of PLA , Beijing 100853 , China)

[ Abstract] Objective To investigate the differences of 21 lymphocyte subsets before and after 2 cycles of
chemotherapy in patients with advanced non-small cell lung cancer (NSCLC) patients. Methods 21 peripheral blood
lymphocyte subsets from 125 advanced non-small cell lung cancer patients before and after 2 cycles of first-line chemo-
therapy drugs of paclitaxel with cisplatin or carboplatin ( TC/TP) , pemetrexed with cisplatin or carboplatin (PC/PP) or
other chemotherapy regimens were detected by three immune-fluorescence staining and the flow cytometry (FCM). The
differences of these lymphocyte subsets percentage were analyzed statistically with SPSS 17. 0 software. Results  After
chemotherapy, the percentage of CD3*, CD3* CD4", CD3" CD8", CD4* CD29*, CD3" HLA-DR", 45RO ",
CD4 " CD45RA " ,CD4 " CD45RO " ,CD28 * ,CD8 " CD28 ™ cells in peripheral blood of advanced NSCLC patients were
significantly increased, while the percentage of NK (CD3 ™ CD16 " or 56" ) and CDI19 " cells was significantly decreased
compared to that before chemotherapy (P <0.05). After chemotherapy ,the percentage of CD19 " cells was notably low
in the TC/TP group compared with that in the PC/PP group and other chemotherapy groups,while it was notably high in
the PC/PP group compared with that in TC/TP group and other chemotherapy groups ( P <0.05). The percentage of
CD25" and T, cells was decreased significantly in PC/PP treatment group,and increased significantly in other chemo-
therapy groups( P <0.05). In addition, there were no significant differences in the percentage of other lymphocyte sub-
sets in different chemotherapy groups. Conclusions 2 cycles of first-line chemotherapy drugs lowered the humoral im-

mune ability and enhanced the cellular immune ability of the advanced NSCLC patients. The suppression of TC/TP
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chemotherapy regimen on humoral immunity is more notable compared to PC/PP chemotherapy regimen. The immuno-

suppressive effect of PC/PP is weaker than TC/TP.
[ Keywords ]
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