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Abstract; Objective To detect and analyze the expression levels of CD28 © and CD57 * ,and subsets of CD8 * T cells,in peripheral
blood of patients with lung cancer as well as to explore the clinical significance. Methods A total of 30 initially treated patients cyto-
logically or pathologically diagnosed as lung cancer in The Second People’s Hospital of Hefei were enrolled in the study,including 12
cases of stage IIT and 18 cases of stage IV according to TNM system ( UICC, the 7" edition) or 15 cases of glandular cancer,8 cases of
squamous cancer and 7 cases of small cell lung cancer according to pathology types. The expression levels of CD28 " and CD57 * in
healthy subjects and patients with lung cancer before and after treatment were tested by flow cytometry. The correlation between expres-
sion alteration and clinical stages as well as pathology types of lung cancer was studied. Results Compared with healthy subjects, there
was significant differences in ratio of CD28 */CD57* [ (12.34 £3.72)% wvs. (23.53 +4.15)% ,(19.53 £5.26) % vs. (11.37 2.
73) % ,respectively; P <0.05] ,and CD28*/CD57 * levels were not associated with pathology types. There was no difference in CD8 *
CD57 " T cells with the increase of different clinical stages, and the expression of CD8 " CD28 * T cells was statistically significant
(P <0.05). Compared with healthy subjects, after 2-weekchemotherapy , the ratio of CD28 */CD57 * in response arm ( complete re-
sponse and partial response) was not significantly different (P >0.05) ,while that in non response arm (stable disease and advanced
disease) was significantly different [ (10.62 £2.74)% wvs. (20.45 +4.36)% ,P <0.05]. Conclusions Compared with healthy
subjects, the expression level of CD8 * CD28 * in serum of patients with lung cancer is significantly lower while the expression level of
CD8 " CD57 * is significantly higher in patients with lung cancer. The combination of these two T cell subsets is helpful to effectively e-
valuate the immunity and prognosis of patients with lung cancer,and has certain clinical application value.
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