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[ Abstract

blood from patients with gastric cancer and their clinical significance. Methods

Objective  To study the changes of T-lymphocyte subsets and NK cell in peripheral
Flow Cytometry was per-
formed to count and analyze T-lymphocytes and NK cell in peripheral blood of 68 patients with gastric can-
cer and 32 normal controls. Results Compared with the normal controls, the percentage of CD3*T cell, CD4*
T cell, NK cell and the ratio of CD4*/CD8" decreased obviously in the case group (P<0.05). With the
progress of patients with different TNM stage, tumor lesions larger than 5 ¢m and lymph node metastasis, the
percentage of CD3*T cell, CD4*T cell and NK cell in advanced gastric cancer group were significantly lower
than those in early gastric cancer group (P<0.05); while the percentage of CD8*T cell was significantly
higher than those in early gastric cancer group (P<0.05); the ratio of CD4*/CD8* also decreased obviously
in the advanced gastric cancer group. Conclusion Cellular immune function in patients with gastric cancer
is obviously abnormal. A remarkable significance is found in the different TNM stage, the cellular immune
function is lower in patients with poor stage.
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