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Abstract: Objective To explore the relationship between changes of lymphocyte subsets in patients with high grade glioma after
concurrent chemoradiotherapy, and to analyze its influence on prognosis. Methods A total of 51 patients with postoperative high
grade glioma who admitted to Anhui Provincial Cancer Hospital from June 2012 to July 2017 were choose as study objects. The
changes of lymphocyte subgroups were detected before and after chemoradiotherapy. Based on CD47/CD8" ratio before chemoradio-
therapy, patients with high grade glioma were assigned into two groups:CD4'/CD8">1 and CD4"/CD8" < 1.The progression free sur-
vival (PFS), overall survival (OS), median progression-free survival (mPFS) and median overall survival (mOS) were calculated
by the Kaplan-Meier method.Results The lever of CD4°CD25" and the ratio of CD4"/CD8" were decreased in patients with postop-
erative high grade glioma after chemoradiotherapy (P <0.05).The difference of the other indicators was not statistically significant.
The median follow-up time was 14 months (2-60 months) , two patients were lost to follow-up.PFS rates in the 1-,2-,and 3-year
were 51.8%,38.3% and 31.9%, respectively, and OS rates was 71.3%,43.3% and 37.2%, respectively. mPFS and mOS in CD4'/
CD8*>1 group were higher than those of CD4*/CD8" <1 group (16 months vs.9 months, P=0.004; 36 months vs. 11 months, P =
0.031).Conclusions The lever of CD4*CD25" and the ratio of CD4"/CD8" were decreased in the HGG patients after chemoradio-

therapy.The ratio of CD4"/CD8" before radiotherapy can be considered as an index to evaluate prognosis in patients with postopera-

tive high grade glioma.The prognosis is poor in patients with low raito of CD4'/CDS§".
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