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Analysis of influenced and predictive value of peripheral blood
T-lymphocyte subsets on postoperative recurrence
in patients with colorectal cancer*

Fan Zhang, Tai-lin Di, Ke-song Han
(Department of General Surgery, Hebei Petro China Central Hospital, Langfang, Hebei 065000, China)

Abstract: Objective To investigate the influences of the levels of T-lymphocyte subsets in peripheral blood
of patients with colorectal carcinoma after laparoscopic radical resection, and analyze their predictive value for
postoperative recurrence. Methods The clinical data were collected from 120 patients with colorectal carcinoma
underwent laparoscopic radical resection from January 2016 to January 2017. Detect the levels of CD3", CD4", CD8"
and CD4'/CDS8" after peripheral blood were obtained from 120 patients on the first day postoperatively, and all the
patients were divided into two groups according to the presence of recurrence and the immune cells between the two
groups were compared with two independent t-test and the influence factors were analyzed with Logistic regression.
Finally, ROC curve was used to analyze its value in predicting postoperative recurrence of colorectal carcinoma.

Results We found that the levels of CD3", CD4', and CD4'/CD8" in recrudesce patients were lower than that in non-
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recrudesce patients (P < 0.05), but the level of CD8 in recrudesce patients were higher than that in non-recrudesce

patients (P < 0.05). And Logistic regression analysis found that the CD8" were independent risk factor (Oi{ =1.14>1,
95%CI: 1.05~1.23), but the CD3' (Oi{ =0.82, 95%CT: 0.75 ~ 0.90), CD4' (Oi{: 0.91, 95%CTI: 0.85~0.98), and
CD4'/CDg" (OAR =0.20, 95%CI: 0.06 ~ 0.59) were independent protective factors for relapse. ROC curve analysis
showed that the levels of CD3", CD4", and CD4'/CDS8" had certain predictive value for predicting postoperative

recurrence. Conclusion Levels of CD3", CD4", CD8" and CD4'/CD8" are associated with recurrence, and

independent prognostic influencing factors for postoperative patients with colorectal carcinoma, it has a certain value

in predicting postoperative recurrence of patients.

Keywords: colorectal carcinoma; T-lymphocyte subsets; recurrent; risk factors
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Table 1 Comparison of general data between the two groups

2051 PERN (574011 AFiS% BMI/(kg/m?) RS R Ei AR fem BRI (S i/ B 95 ) /151
KB RH (n=96) 57/39 56.32+10.79 24.46+2.95 4.23+0.87 60/36
ERM(n=24) 13/11 58.34+9.67 23.72+2.39 3.86+0.74 18/6
A 0.21° -0.84 1.94 1.92 1.321
P1E 0.643 0.405 0.055 0.058 0.251
- A CEA/ AR CA19-9/ 9777 % (FOLFOX4/ Dukes 53341/

(pg/L) (u/mL) TR BENE ) /1] A B C
KR (n=96) 20.83+4.69 56.08+15.52 49/47 45 31 20
BRM (n=24) 22.89+4.82 88.24+13.62 11/13 6 8 10
XA -1.91 -0.93 0.217 5.50
P1H 0.058 0.354 0.648 0.064

T CE

1.3 HZitEHE

B AL BER HT SAS 9.4 Gt i, THETORILIEY
B brifizs (xxs) FoR, 17 0k%; THECBERILIA
BCELECR (%) Fom, 1TXHK0; 228 TR
fIEMHZE  (veceiver operating characteristic curve, ROC),
S [N & 0 R FHZ N & Logistic M40, P<0.05
MERAGIER X,

i CD3* . CD4* #il CD4/CD8* /K -1k T ok & & 41,
WA, ZRBARITFE XL (P<005).
W22,
22 THEMEITEKENEBERGE XN

Z & Logistic MIA 734 (o, =0.05) KB, il
W CDS NI (OR=1.14> 1, 95%CI: 1.05~
1.23) J2# M CRC AR J5 & KBy s fa ke Rz,
CD3* (OR =0.82, 95%CI: 0.75~0.90). CD4* (OR =

2 %R .
0.91, 95%CI: 0.85~0.98) F1CD4*/CD8" (OR =0.20,
21 FARERRTHERRIREAKF LR 95%CI: 0.06 ~0.59) LM CRC A5 & % 14497k
HRARIEH 1R CDS K-/ TARE K4, R, W3,
x2 WMABRERSTHEMEMITEKFLE (xxs)
Table 2 Comparison of T-lymphocyte subsets after surgery between the two groups (x+s)
2051 CD3"% CD4% CD8"/% CD4*/CD8*
KRIZ R (n=96) 65.78+7.10 39.06+6.66 24.89+5.52 1.65+0.49
SR (n=24) 57.09+7.03 34.88+6.95 29.44+6.60 1.29+0.59
tH 5.37 2.73 -3.47 3.09
PIa 0.000 0.007 0.001 0.003
23 THEHMETLEKFEXN CRCAFELZMIM  0706~0919) . 0.671 (95%Cl: 0.543~0.799) .

&

ROC HiZk W7~ : CD3*. CD4*, CD8'Fl1CD4*/CD8*
XfCRC B EARG BAE K HA —a& it (3
P<0.05), CD3*, CD4*, CD8"FlCD4*/CD8* {1 £& T ifi
T2 (area under curve, AUC) 430k : 0.813 (95%CI:

0.732 (95%CIL: 0.610~0.855) #1 0.740 (95%CI:
0.619 ~ 0.860) . >4 CD3* = 57.602% I} , & Wi & i
4 0.667 (95%CI: 0.463 ~0.871), ¥¢ 5 40917
(95%Cl: 0.863 ~0.971); 4 CD4*=34.643% I}, &
W R 48R K 0.583 (95%CI: 0.501 ~ 0.665) , 455
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B4 0.771 (95%CI: 0.618 ~0.924); 4 CD8* = 26.344%
I, 2 RGN 0.750 (95%CI: 0.681 ~0.819), 4
SR 0.667 (95%CI: 0.581 ~0.753); 4 CD4*/CD8* =

1.599 B, 2 Wi R 8UE K 0917 (95%CI: 0.902 ~
0.932), Fr5EER0.542 (95%CI: 0.500 ~0.584), I,
FE A TNRRHAE

*x3 AREEXB%EEZE Logistic @344

Table 3 Multivariate Logistic regression analysis of recurrence after surgery

%5 B SE Wald X2 Pl OR(95%CI)

CD3* -0.200 0.047 18.220 0.000 0.82(0.75 ~ 0.90)
Cp4* -0.092 0.035 6.684 0.010 0.91(0.85 ~ 0.98)
CD8* 0.130 0.041 9.951 0.002 1.14(1.05 ~ 1.23)
CD4/CDS* -1.635 0.566 8.340 0.004 0.20(0.06 ~ 0.59)

R4 ARIFSNEMTHE AT E Xt CRC £ % HITRNSEE S 17
Table 4 Predictive efficacy analysis of postoperative peripheral blood T-lymphocyte subsets on recurrence of CRC

Bl AUC(95%CI) Ik (B RIFE(95%CI) RS E(95%CT)

CD3* 0.813(0.706 ~ 0.919) 57.602% 0.667(0.463 ~ 0.871) 0.917(0.863 ~ 0.971)
CD4* 0.671(0.543 ~ 0.799) 34.643% 0.583(0.501 ~ 0.665) 0.771(0.618 ~ 0.924)
CD8* 0.732(0.610 ~ 0.855) 26.344% 0.750(0.681 ~ 0.819) 0.667(0.581 ~ 0.753)
CD4*/CD8" 0.740(0.619 ~ 0.860) 1.599 0.917(0.902 ~ 0.932) 0.542(0.500 ~ 0.584)
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Attached fig.
the predictive efficacy analysis of CRC recurrence

3 it

J e B2 T RAR T CRC AN REIR RIBi47 , dire
—E R L REIR T B S BT ARMLL,

B4 s H I AR 5 A, iR RE DK S R AR
Washge, (i EE IR, K el i B )
g, AR TR g RE ) AN D R R IF R E R
AN IR, TR R NS PR G
BB A AR 5 S Ry A S AR A OG T R 38 6
BERGRRERR . 2R B R, K
b, B 22 I PR B A S PR A T IR I B AT T o

CRC/EH &% H R 522 008 . RS
AN BB S DI RERE A/, (RRE AR JRB
SRR, TR R E AR R AN i,
SHEERFFTWERFZE, Hik, seRxARE
SRR AR DLEA T B0 A FR AR AE NG IR L o S

HAT, AiFZHiew CRC B E RIS E LT
B, SR MREST . FEE A0 T CEA M MR
ARG 2, )2 T ARG R CRC B
B R EEERS, P AU E AR A BRI, AT —
G PENG . S5 BEK A M 18F-FDG PET/CT
HAT SRS, X T IORER A — B AT AR
i Y AT A 2410,

« 11 -



[ N B

5526 %

20 it S 23 Sk LA i 98 S 2 AL o 1) T 4 B
g3, W PRC KR T Mg 2 ol e . 7
BV AT DAL 45 7 T 10,

BWFTER I, ANTR R R s A [ 1 o g
TRESEH , MBI IRES R AR . HUASTIR  3
FEHLHDE TN SR A0 S, BT bk L0 400 0
AP REEA ZREE, H AR R E MR M S e Ty
RBLS G bR . A3 SCHERPGE , bl B e 40 M A
B sl DI Rer mAEE—E R, EERICNTIHE
0 L I AR AR ) R T sk T e AR 45, L CD3*, CD4”
1 CD8* 41 il 45 2 3T A7 Sz B0 5 s 4 738 45 DT AH G 1
NN

CD4*/CD8* LA F LA i s DR a2
M, HURGREIREIE H AT, CD4*/CD8*Ab T A1 X -1y
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CD4*/CD8* 4 fg 7K - J& 52 i CRC AR J5 & & 1 P4 A
% (OR=020<1, P<0.05), HAHEKHCDA/CDS
W & TREEA ., IEENI T, CD4*/CD8* HH
KT 14, (KT 1.4 0] BHLA S D RRAT 122, A
W92 % B E 1) CD4Y/CDS8 FL AR T 1.4, UiRHANIE %
PEDREAL TR A, R E TR R, 2
T R B, B CRC M HE R, w14l
CD4*/CD8* 7KV i B AT, TR I 25 A3 58 A8 4 M 1) i
71 F B& . ROC i £k 43¢ #t & 8L, CD4*/CD8* 1ty
AUC = 0.740, i8] CD4/CD8 1] LIYE A CRC A5 Fitil
2R IFERT

CD8* 41 Ag A 1 1 P T 240 Jd 8 200 F 243 % T 96k [ 4
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