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[ Abstract |
CD8 " and CD4*/CD8 ") in elderly patients with tumor and its clinical significance. Methods A total of 115 patients

Objective To investigate the changes of peripheral blood T lymphocyte subsets (CD3*,CD4 ",

with tumor (including 55 patients with gastrointestinal cancer,44 patients with lung cancer and 15 patients with other
tumors) and 48 healthy controls were enrolled. The differences between the 2 groups were analyzed statistically. Results
Peripheral blood CD3 " ,CD4 " and CD4*/CD8 " subset in tumor group were significantly lower than those in control
group(P <0.05).CD8" increased slightly compared with that in control group,but there was no statistical difference.
CD3" ,CD4" and CD4 " /CD8 " in gastrointestinal cancer,lung cancer and other tumors were all significantly lower than
those in control group. CD8 * increased slightly compared with that in control group,but there was no statistical differ-
ence. There was no statistical difference between three tumor groups in CD3 " ,CD4" ,CD8 * and CD4 " /CD8 * . Conclu-
sion Elderly patients have immune dysfunction,and the T lymphocyte subsets counts have significance for monitoring
the prognosis in patients with tumor.
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