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[#= 1 B #FiT CD4.CDST HEMB7EIR/ MBI NSCLC ) R EFTH BT 2E T RN E R H 5 Tz BTN
ME. Fik EF 46 GHEZHBBUTH || ~ 1 EANSCLC B&, KEBENRAKER, ¥ BRBEAMLE WNEEMBEARA . BRA
L CD4*.CD8* T BN RIAE R, BT EERESZEARHT, THE THREMIBRIAX NSCLC BE 3 FEFRNT M, HHR
NSCLC BEMER ARENMMUBREURMKBENHE BEFREAER(Y P<0.05); MER ERELF CD4 & CD8 i%lt 5%
FR MR RIERE BARHEERKREES P RKRIERNRYELR(1Y P>005); MBARK ERAELRSKIA CD4E I E

BAFEH 52.94%.50.00%, BERALREFRIL CD8 & 3 EREHREN 61.11%, WHBS THEFKIELE(Y P<0.05); ZERENITE
R, BELA LR CD4 mi%lt%é’] HR 73 0.048(P<0.01),Z NSCLC &BF 3 FREFENMITNEF. it Sk CDATHEH
B el £ NSCLC RG B HE RS EBRHMAUT N REAREY , MBS RIA CD4 TS EFNTE.
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CD4 expression shows prognostic value in non—small cell lung cancer with. adjuvant radiotherapy HU Jing, ZHENG Lu, ZHANG
Huanle, et al. Department of Radiotherapy, Lihuili Hospital of Ningbo.Medical Center, Ningbo 315040, China

[ Abstract ] Objective To investigate the expression of\CD4 and CD8 T-lymphocytes in non-small cell lung cancer
(NSCLC) patients with adjuvant radiotherapy and its proghastic.significance. Methods Forty six patients with stage I1-1ll NSCLC
who received adjuvant radiotherapy after surgery were enrolled in the study. The expression of CD4 and CD8 T lymphocytes in
lung cancer tissue and stromal tissue were detected by immunohistochemical staining. Results The overall survival of patients
was associated with age, gender, and histological differentiation of patients (P <0.05). The expression of CD4 and CD8
lymphocytes in lung cancer tissue and stromal tissue were not correlated with age, gender, pathological type, histological
differentiation and lymph node metastasis (P >0.05). The 3-year overall survival rate of patients with high CD4 expression in
tumor, in stromal tissue and high €D8 expression in stromal tissue were 52.94%, 50.00% and 61.11%, which was higher than that
in patients with low expression” (P<0.05). Cox analysis showed that high—CD4 expression in cancer tissue was an independent
predictor for overall survival’, (HR=0.048, P<<0.01). Conclusion High CD4* expression in cancer tissue is associated with higher
overall survival for patients,with NSCLC receiving adjuvant radiotherapy after surgery.
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Prognosis
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H OIS UG HEPR . S8 T 0T 5 s e S M A 8 I g
AT TESCHK , A SC B TEFT CD4* . CDS'T ik L 41 i 43k
XA JE AT 5 BT B9 AE /N8 B i (non small cell lung
cancer, NSCLC )B4 B TI5 B Lo

1 #ERITE

L1 — gkl UEARRE 2011 4F 3 H & 2014 4F 3 A
FFFREARYIBE HARJG BT A NSCLC 5 385 il 4AdR
E AR TE 18 5 K L) b T ARYIBR G (AR Ao BHLIE 52
N NSCLC; I IR B SZATAT IR B S Ml RIG 97 55
AENTCHE R R s A R S T HR E (1) 2 B P Bl
pN2 83, P B AAT R ALY T SR AT o AT
EhriE 46 11, o 55 30 4, 2o 16 1], AF % 44~74(54+
6)% ;g9 16 4], BiJE 30 B ; % 3¢ B AEBC A & B &
(American joint committee on cancer, AJCC VRS 7 R
P TTA 995 i), TTB 3 7 45, A 1 34 ).

1.2 Jik
12,1 7ok RAMEREPET] AR A" 1) Primus.h

EZINE R ST, R B, T 6MV B 10MV X
LR RS 0 R SR S 0T, Xof I At TR ) B
PR T HE E B, BEIK 200cGy, B 5 K, 245 ik
F| 40Gy/20f 5 4R Y, A BRI T A1 B2 SRE T 29607
Flt o 85> B R VRSB HE R (Intensity modulated
radiation therapy, IMRT), /2] 198 R K AH W 5% Bk B 45
I IX AR X (CTV),CTV M 0.5~1em JitR)#0
X(PTV), XFTJ& B EH #% B a  E w4 .0
Wk B8 S 2 T BR &, BT R O 50~66Gy , 2Gy /IR,
1 k/d, B 5,3 6~7 L

122 BRACRE  BGIRMGIA I 105 B i
I P 0 R RT3 5% (%) i) SR 2L B Bl VEAR AR, SR
R i PR 3em [ LE T 2E U AR I e B4 A Skt
HE, H 2 A B EE AR AN

1.2.3 gt Ramfb it bt A CD4(BM4379,
0.2ml) .€D8 (BM4263,0.2ml ) 1 3% 2H Ak B 58 B P AR (T
VEVR B 1:50) .~ HT(BA1011,0.1ml) . B J1 % SABC-AP
RS (SA1054) T el pUd A ) TRA FRA
Al G A Ak R B LA Ty A G R)  r R AL ) H A
PUAT o e g S AR e B 5 (Olympus,
BX53) J A4 R G5 A0 it e e €02 T R R R TR
CD8*T bk B 41 Jf ) Ak A o - (1) JMRg 21 20 b B 4 i
2 > 5% R = #3512 < 5% MRS, 41 A YL
o e F A 5 (2) 8] BT 2027 - 40 i 2 3 D= 1 > 50% )
hE TRk R MENEE < 50% WK TRk, R0 T

Feik, COAT R AN AL bR : (1) R 412 . b
IR = 5% 1 A 8 k12 < 5% IRk, 40 i
RYeta N Tk ; (2)IA] L0 21 - A0AZ R IR I =25%
(R R TG 260K , % R TNIR I < 25% ARk AR YL (N
Tk

1.2.4 BV BEVIESGGEE A BOT T GG i, 8 1k s [E] A
2017 4% 5 H o ic sk B H BAAFI R GRSy 245 R 25018k
BETHAL L AR E] )

1.3 Seiitfab SR SPSS 17.0 Geit it %
B zaeserR , B IE] HL R T PRI ST RE AR o K56, 220
] R 5 2253 BT s THECRORE LIS 40 R 3R, 4L L
BR A X2 K56 5 R FH Kaplan—Meier 32593 M7 BRI R 5 4=
FERZ MBI R, FFLH AR . [FIBT R Log-rank
DA A A AT R 0 2550, 2R HTR A Cox 1A
B, P<0.05 N2ESH G458 L.

2 #R

2.1 HBEMNRKEE SRR 46 HlEER T
A TEINE] R (2426, 3 AEAAER K 45.65% .
FIIEIARFFIE S5 A AR R R L 1.

R OBHIGREES AR LR

A AT 3AEAAT
5k n X VFIE P {8 P
AN () (%)) X
AR
>65% 16 32+9 9(56.25)
1.03 <0.05 789 <0.05
<65% 30 22+5 12(40.00)
4531
b'g 14  30=x8 6(42.86)
212 >0.05 0.02 >0.05
5 32 23+7 15(46.88)
WA 2
& 35 23+6 17(48.57)
. 3.10 >0.05 0.19 >0.05
J 11 25+7 4(36.36)
PRTE TR
=10% 23 23%5 10(43.48)
356 >0.05 0.03 >0.05
<10% 23 29+8 11(47.83)
el il
i 16 31+9 9(56.25)
198 =0.05 0.66 >0.05
Mg 30 23x7 12(40.00)
AR
ik 17 2316 5(29.41)
LR 14 21x4 243 <005 6(4286) 902 <0.05
= 15 37=x11 10(66.67)
WRELZE I
0 9 41+ 12 9(100.00)
1 12 3911 653 <005 10(83.33) 514 <005
2 25  19x6 2(8.00)
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H1 1 Al DL, B AR IS 2 LA AR BE DA Rk
B30 5 AR AP IR A (3 P<<0.05) , 24 4F#% <65
2, o MR ERG T L4 0 SRR, 6 P9 2R A7 I ]
Koo M AR A AR A o B R0 55 AR A7 TR DG
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*(¥ P =>0.05).
22 HRFHMIG RS T Ik E 40 M FE R ) 6 &
3k 2,

F2 BHEMIGREEES T A0SR 0GR

2 CD4*T IR 41 CD8'T R 41
TFEiE(n=1) EFE(n=11) FEFERK(=34) P PMH KFEKikh=15) KFEE(n=15) HEik(n=16) ¥ PA
AR
>65 % 1 7 14 10
280  =0.05 187 >0.05
<65 % 0 4 20 6
PER
8 1 5 12 7 4 6
195 =005 129 =005
5 0 6 2 8 11 10
L
i 0 8 10 10 8
720  =>0.05 090 >0.05
g 1 3 24 8
TR
i 0 4 15 2 4 4
o] 0 5 12 4.06 >0.05 9 8 5 3775 =0.05
=1 1 2 7 4 3 7
e gh i
0 0 2 6 3 2
1 1 8 14 5.30 >0.05 7 10 8 440 >0.05
2 0 1 14 7 2 6
R 2 AT 0L, MEZa4ir CD4* J CD8*T R 4 R4 CDS KK GAELFRNLFR
RIFEE S BN R REEA 2R TR TE 3 AR
R SRR R T3 P >005),  COSEE n g L PEL gy it P
2.3 CD4 Fl CD8 £HiIXE5HHFRI KR IWFEK3~4 & Ima
& 1. JTFEik 15 24x6 1(6.67)
flk3=ik 15 278 198 =005 5(3333) 283 =005
F 3 CD4 KEGHAENXR E#E 16 339 10(62.50)
] JlrZH 41
LR RaEy e 3ARHEAE JTFE 11 215 3(27.27)
(D4RE n ATl 3 Ji P [n(%)] XA P f&F£iE 17 23x6 564 <005 7(41.76) 735 <0.05
fihRa 2H 21 Bk 18 37+10 11(61.11)
TFE 1 9+3 0(0.00)
flkis 11, 21%6 451 <005 3(2727) 565 <0.05 !
Bk 34 03249 18(52.94) " 0.8 ey o000
QR £ 06 TV — st ooat
JToFEik 1 13z4 0(0.00) ﬁj TN e [ 4L CDS*
L 19 225 706 <005 8(4211) 903 <005 04 o ORI CD4" 1
BRIk 26 35210 13(50.00) 02
FHE% 3~4 A UL, e gl 40 K Ja] gl 4 e 18 CD4 00 0 20 30 40
. R E SRR CD8 3 3 4F B AR I g & F il ()
RFGAH (3] P<0.05) & | AEAFINZR R X THEZR E 1 oig Sl 2040 R[] CD4/CDS #2310 NSCLC 1k
JE T NSCLC 35, MR A2 b 3R3A CD4 H AR 1k
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HTEE S 2018 55 40558 7 8
W . g Je e 4H 4 CD4 Fil CDS (S Ak e (n
B H LA 24611 .
24 BE3FERAMARGIRRFIENZHE S L
#5,

K5 HE 3FRAEARG IR 2 R

B HR{H  95%CI PAH
IR (>65 % vs <65 %) 3.617 0.995-8.154 >0.05
HINB vs ) 0.918 0.081~7.632 >0.05
W 5 (TG vs A7) 0.688 0.062~2.550 >0.05
KETFFFE(=10% vs <10%) 1.561 0.606~4.023 >0.05

LRSI (95 vs )

SRR BE (K vs 1 vs )

L5530 vs 1vs 2)

JigEZHZE CD4'T kLA iRk vs IRERIR)
JiggZHZE CD8'T kLA fmiRik vs IRERIR)
CD4*1/CD8" 1

0.532 0.195~1.450 =>0.05
0.488 0.090~2.646 =>0.05
0.030 0.005~0.180 =>0.05
0.048 0.008~0.263 <0.01
1.800 0.500~8.800 =>0.05
1.500 0.900~6.300 =>0.05

ST, MIRAS CD4 BRIEAER HR K
0.048(95%CI:0.008~0.263,P<<0.01), 1fij CD8 1= F ik il
CD4/CD8 iE E 22350 HR 4334 1.800 F1 1.500( 14
P >0.05). R4 #IA CD4 J& NSCLC B 3 4F R
AR ST 0 R

3 itig

NSCLC 5 JIr A fifise i 80% L I ,30~40% 05 %
B2 C R R AR, B ITE YT T BodE AR m AL
S R i TR YIBR o] RAARAS KA A A, i e i
Wi A BMEA R T F RS VIBR, S5 R AT,
Ht, JEiRii NSCLC Y56 197 — R IR PRIF 7 1)
5

X F T LR A4 SR i3] NSCLC,  JRyf &8 & Fia b
AT R L BRI Y T AR YT BR AR 5 i B kAT
SEH FRRIT ke RFARET RE , 24~ E N
SR SA R ST () 3R I 0] NSCLC e VI BR A 5
1) JR T R RAAE R AR 4510, Wang FEIHEA T A9 — 00
A & [mE A 5, AL 3 395 Bl T AN e VI bR
ANBERER R, S ARG H AR TAR G T 4, il
F.207 B, 5 2 188 il 455 BN, RJG1T 5L
IF A AL A AR 5 AR AR TE R Bk 335 N A
32.4%, W T AREEZITE R 237 AH \23.7%, %%
SRR S, HARJE YT # BFET XU AR BT
HTFET 20%, ZWFEUESA SF RO T Red s 1T~
M NO~2 FARANGE 2 U5k i £8 2 10 B E AR

AR ER, AT B H FERIL CDA'T k40

M S AEAFI N 32 AN A 3 AR AERIT 40% . 13 #4435
CD4*T Ik U 240 0 %) i 98 F8 3, L 3 AR AR AR R T iy, R 2
MRS, X FFARVIBRARAT T ) NSCLC 3, Jackute
A1 9 i 2H 2R CD4Y . CDS'T Ik T 41 i 5 s A= 7F
AT JE A A7 Y4 T8 Sk, 1 e e 18] J5 4 27 13 2 Foxp3*
CD4*T B 40 it 2 e 3% NSCLC 834 T O M ST 4845k
Kinoshita S & SR J fifiJa 5 CDS*T bk 2 41 Uik 2
K, BRI R TR Foxp3/CD4 HUAEL X T AT U111
NSCLC & BARMEHZE . Kk, MEasE Rk
CD4*T Ik I 4t Xt T 7T Y75 LA TR B O 19 NSCLC /&
HOR UL, EA TN T I 5 B A (G Xt O 2 R S
I NSCLC A B AT AT A JE Mo RAETRE X,
WL 53R T, K IRASTRI I G ST A 2 3 1) Mo 2
I RAFAE S A — 3, FEAHERR A CD4*/CD8*T kI 4t
U4 B DR LAt e A L R 28 6 T FUS A S . b,
FH W5 E 0k CD4 F1 CD8 WA f7-R A 540
ELA P RSO, ZE AR S e AR SR B AR [R50 o FH I
ALOL, R ZH 4R CDAT Ik EU 40 i 338 0T LIME AR G
NSCLC BE 4 BhiRyr i B oy bn iy, 44 5
NIRRT

JibIRg ZH 2L CDAHT CD8*T Ik 0 40 At 7 i 6 25 1)
APE I N T 2 FE 2 TEEAEF o CDAYT IR E 40 2 G 28 7
Vil oA v S R S I RN SR A e B 1 N
CD8*T I = 208 i DU B AR A 5 8 4998 % T K EX% 200 i
BB . JRCT T BEIE 0 TR AR DS TR A A, SR A i
JeA LT GRS U R T A A T Ak
SR ) e DI REY [ N2 3 SCUG UE S, CDAT ks
AR 43 e HH E R S5 R M A LU R
J7 5 CEA F1 CA15-3 AR FE, S5ilyran thi, 27 5
B GRS, Gupta ZF14 & B ] B 15 CD4/
CD8 T/~ AHME KA, DT TG T SE B 7 B R A5
I G BETR YT PR I G g8 S 0L AT R R Ikt s A g 35 f
fift= CD4/CD8 B3 T SOV o ABFFE & 3R, ] Jo 20
21 CD8"T Ik I 4H s 3R 38 7 5l B Js0y 7 0 i 9 £ 3 vh 2L
AT BE RTINS, [R] B 18] J5 R %) S 2 8 1 mT fig
S50 22 [AAFAE b DGR

AR 5 30 3 Xt AR A 2 R T J5i 20 2 v bk L 4
FARMEATArTE, WIE L IR 2 2 CD4*T Ik EL
A Fe Ik AT VE RS NSCLC R34l BA 7 e 09t
JERREY) , AT HbAE S MARTIR YT . (R ARZE AR
A JRIBRYE, H TASBF A AN 1 LIS BT o
BB PR . R AR KA,
FRVT CD4 = B BIAILH , [T R R B v 5, a2 i
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