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ABSTRACT Objective: To investigate the relationship between the levels of CD4*CD25" regulatory T cells (Treg) in peripheral
blood of patients with gastric cancer and the immunosuppressive state and pathological features. Methods: 73 patients with gastric cancer
who were treated in our hospital from January 2016 to June 2017 were selected as gastric cancer group, 41 healthy persons who under-
went physical examination in our hospital were selected as control group in the same period.The levels of CD4'CD25 Treg in peripheral
blood were detected by flow cytometry,serum levels of interferon-y(IFN-v), interleukin-2 (IL-2), interleukin -4 (IL-4) and interleukin -10
(IL-10) were measured by enzyme linked immunosorbent assay(ELISA), the correlation between CD4°CD25'Treg level and IFN-vy, IL-2,
IL-4 and IL-10 and the relationship with the pathological features were analyzed. Results: The ratio of CD4'CD25*Treg, the levels of IL-4
and IL-10 in the gastric cancer group were (19.43% 4.36)%, (9.76+ 2.41)pg/mL and (22.18+ 5.26)pg/mL, which were higher than
(10.34% 2.16)%, (7.16% 2.07)pg/mL and (9.52+ 3.47)pg/mL of the control group, the differences were statistically significant(P<0.05).
The level of IFN-y and IL-2 in gastric cancer group were (6.87% 2.24)pg/mL and (2.43+ 0.54)pg/mL, which were lower than(13.86+
3.18)pg/mL and (12.79% 2.16)pg/ml of the control group,the differences were statistically significant (P<0.05). The proportion of
CD4'CD25'Treg was negatively correlated with IFN-y and IL-2 (P<0.05), and there was a positive correlation with IL-4 and IL-10(P<O0.
05). The ratio of CD4'CD25'Treg was related to TNM stage and lymph node metastasis in gastric cancer patients (P<0.05), which was in-
dependent of pathological type, tumor diameter, differentiation degree and tumor location (P>0.05). Conclusion: The level of Treg in pe-
ripheral blood of patients with gastric cancer is higher, and it is closely related to the immune status, which is involved in the process of
tumor develop- ment.
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1 FLASNEM CD4'CD25 Treg LI Fn e 1) B F AT EL 8 (xt 5)
Table 1 Comparison of the ratio of CD4°CD25'Treg in peripheral blood and immunosuppressive factor levels between the two groups(xt s)

Groups n CD4°CD25'Treg(%) IFN-y(pg/mL) IL-2(pg/mL) IL-4(pg/mL) IL-10(pg/mL)
Gastric cancer group 73 19.43+ 436 6.87+ 2.24 243+ 0.54 9.76+ 2.41 22.18+ 5.26
Control group 41 10.34+ 2.16 13.86% 3.18 12.79% 2.16 7.16% 2.07 9.52+ 3.47
t - 6.735 -5.312 -5.694 3.078 6.845
P - 0.000 0.000 0.000 0.000 0.000

&2 BESEE CD4'CD25 Treg lh il SHEEIFMEM X R (xE 5,%)
Table 2 Relationship between CD4'CD25'Treg ratio and pathological features in patients with gastric cancer(x+ s, %)

Pathological characteristics n Proportion of CD4°'CD25 Treg t/F P

Tubular adenocarcinoma 31 18.72+ 4.13

Pathological type Papillary adenocarcinoma 25 18.97+ 4.05 0.857 0.762
Mucinous adenocarcinoma 17 19.63% 4.61
Phase I 10 15.52+ 2.71
Phase 11 11 17.38+ 3.44

TNM staging 9.271 0.000
Phase 11T 37 19.95+ 4.07
Phase IV 15 20.14% 4.72
Well differentiated 12 18.61+ 3.92

Differentiation degree Moderately differentiated 21 19.06% 4.45 0.614 0.873
Poorly differentiated 40 19.62+ 4.08
< Scm 35 19.01+ 3.85

Tumor diameter 0.416 0.907
>5cm 38 19.62+ 4.52
Corpora ventriculi 38 18.75+ 3.71

Tumor location Pylorus and antrum 18 19.84+ 4.66 0.573 0.894
Cardia and fundus of stomach 17 19.13+ 4.08
Yes 48 2234+ 5.22

Lymphatic metastasis 6.439 0.000
No 25 15.78% 3.14
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