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Change of peripheral blood lymphocyte phenotypes subsets in patients with colorectal cancer 1[I Bo.
Department of Colorectal Surgery , Zhejiang Cancer Hospital , Hangzhou 310022, China

[Abstract] Objective To investigate the relationship between the change of peripheral blood lymphocyte subsets
in patients with colorectal cancer and the influence on the disease development. Methods A total of 148
patients with colorectal cancer (CRC group) and 267 volunteers (control group) were selected to test the
percentages of lymphocyte subsets distribution (CD*,CD* CD' CD**,CD** and CD**) by flow cytometry in
peripheral blood. The clinical characteristics and follow—up data were combined to analyse with the outcome.
Results
CD*,CD",CD* and CD*/CD* were significantly lower (1=-3.72,2.44,4.50,2.17,2.32,P<0.05). In the subgroup
analyzes of CRC patients,the change of CD¥, CD* CD*/CD* ,and CD*/CD* were significantly related to lymph

node metastasis and pathological stages (:=-2.39,2.09,-3.08,2.67,-2.32,2.57,-2.73,2.34,P<0.05). Conclusion

The proportion of CD¥ in the CRC group were significantly higher than the control group,whereas the

The peripheral blood lymphocyte subsets in patients with colorectal cancer are changed. The cellular immunity is
enhanced and the humoral immunity/inherent immunity is suppressed relatively.
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