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The Clinical Value of Peripheral Immune Subpopulation Cells and Tumor
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ABSTRACT Objective: To investigate the prognostic value of peripheral immune subpopulation cells and serum tumor makers in
subtotal gastrectomy patients. Methods: By measuring the value of serum tumor makers (AFP, CEA, CA19-9, CA12-5, CA72-4) and
peripheral immune subpopulation cells (CD3, NK, CD4, CD8, CD4/CDS8) in 25 subtotal gastrectomy patients with the method of
electrochemiluminescent immunoassay and flow cytometry, we analyzed the correlation between these markers by different statistical
methods and their prognostic value for the patients with the data of long-time follow-up, respectively. Results: Both of the peripheral
immune subpopulation cells and serum tumor markers are abnormal in patients under subtotal gastrectomy. By Mann-Whitney analysis,
we found that the value of peripheral CD4 T cells was negatively associated with CEA (R= -0.460, P=0.014). In addition, the
Kaplan-Meier analysis indicated that the value of CD4 T cells (P=0.021) and CA72-4 (P=0.012) was correlated with the overall survival
of the patients, and these results were further confirmed by the Logistic analysis, CD4(P=0.008) and CA72-4(P=0.010), which suggested
that the value of both are independent risk for the prognosis. Conclusion: Peripheral immune subpopulation cells and serum tumor
markers sustained abnormal in a short period for patients after subtotal gastrectomy, high value of CD4 T cells and low value of CA72-4
may be correlated with better prognosis.
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Table 1 General characteristics of the patients after subtotal gastrectomy

Patients (n)

Age (year) 25
2 65 17
<65 8

Gender
Male 20
Female 5
pT Stage
pTl1 2
pT2 2
pT3 9
pT4 12
N Stage
Nx 3
NO 7
N1 10
N2 5
M Stage
Mx 3
MO 22
TNM Stage
[ 6
I 8
m 11
v 0

Pathological grade
High differentiation 7

Low differentiation 18
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Table 2 The hierarchy of peripheral immune subset cells and tumour markers of the patients after subtotal gastrectomy

NK CD3 CD4 CD8 CD4/CD8
! = * - T ! — 1 - T ! - 1
AFP/CA19-9
— 3 17 5 8 17 2 9 14 15 10 13 11 1
CEA
— 3 14 3 6 14 1 6 13 12 8 9 10 1
1 0 3 2 2 3 1 3 1 3 2 5 0 0
CA12-5
— 2 16 4 8 14 2 8 12 14 8 11 10 1
1 1 1 1 0 3 1 0 2 1 2 2 1 0
CA72-4 3 15 2 7 13 2 7 11 12 8 9 10 1
1 0 2 3 1 4 0 2 3 3 2 0 1 4
*| {R{E (Low value); —: IEE{E (Normal value); 1 : B1E (High value).
# 3 BEREIEIERNSELKE AT H% R
Table 3 The correlation of Peripheral immune subset cells with tumour markers of the patients after subtotal gastrectomy
NK CD3 CD4 CD8 CD4/CD38
AFP/CA19-9 - - - - -
=0.287 r=-0.086 =-0.460 r=0.001 =-0.437
CEA
P=0.165 P=1.000 P=0.014* P=1.00 P=0.029*
r=-0.041 r=0.253 r=0.000 r=0.201 r=-0.116
CA12-5
P=0.844 P=0.527 P=1.000 P=0.543 P=0.580
r=0.472 r=0.129 r=0.071 r=0.001 =0.627
CAT72-4
P=0.017* P=0.642 P=0.737 P=1.00 P=0.001*
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Table 4 The correlation of 5-year survival rate with the peripheral immune subset cells and tumour markers of patients after subtotal gastrectomy

Survival time (year)

Patients (n)

>5 <5
NK P=0.048
| 3 3 0 12%
— 17 13 4 68%
| 5 1 4 20%
CD3 P=1.000
- 8 6 2 32%
1 17 11 6 68%
CD4 #P=0.021
! 2 0 2 8%
- 9 2 7 36%
! 14 10 4 56%
CD8 P=1.000
- 15 10 5 60%
1 10 7 3 40%
CD4/CD8 P=0.782
! 13 8 5 52%
- 11 8 3 44%
! 1 1 0 4%
AFP/CA19-9 A
CEA P=1.000
- 21 13 7 84%
1 5 4 1 20%
CAI12-5 P=1.000
- 2 15 7 88%
1 3 2 1 12%
CAT2-4 #P=0.023
- 20 16 4 80%
1 5 1 4 20%

*| :{R{E (Low value); —: IE'¥{H (Normal value); 1 : 51 (High value)
A Alwasys normal
# BRI FE R (Significant statistical differences)
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