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Effects of postoperative immunocytes therapy for memory T cell subsets in patients with
advanced gastric cancer
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Abstract: Objective To explore the effects of immunotherapy on immunological memory in patients with advanced gastric cancer.
Methods Two hundred and fifty-three patients with advanced gastric cancer who underwent radical surgery in our hospital from
October 2013 to February 2015 were enrolled in this study, and they were randomly divided into immunotherapy group (n=72) and
control group (n=181) according to whether they had undergone immunotherapy, including dendritic cells (DC) and cytotoxic T
cell (CTL). Percentage of CD4" Ty, (CD4" CD45RO™ CD62L"), CD8" Ty (CD8" CD45RO" CD62L"), CD4™ Ty, (CD4™ CD45RO"
CD62L) and CD8" Ty, (CD8" CD45RO" CD62L)) in peripheral blood was evaluated to analyze immune memory characteristics
of advanced gastric cancer patients, furthermore, influence of immunotherapy to immune memory was also analyzed. Results Ty,
accounted for most of the CD4" T cells (54.52% + 12.76%) while Ty, in CD8" T cells accounted for (24.49% + 11.39%). Compared
with control group, percentage of CD4" Ty and CD8" Ty, in patients treated with immunotherapy decreased significantly (CD4"
Ten: immunotherapy, 47.86% + 11.77%, control, 60.00% + 11.05%, P=0.006; CD8" T¢;: immunotherapy, 24.26 + 7.71%, control,
31.59 +9.29%, P=0.025), however, CD8" Ty, increased significantly (control, 20.00 + 8.43%, immunotherapy, 29.93 + 12.40%,
P=0.013). Conclusion Memory T cells can effectively evaluate the immune status of advanced gastric cancer, and immunotherapy
can be effective in restoring immune depletion status of patients with advanced gastric cancer.

Keywords: gastric cancer; T-lymphocyte subset; memory T cells; immunotherapy
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Tab. 1 Clinical characteristics of immunotherapy group
and control group (n, %)

Control (n=181)  Immunotherapy (n=72) P

Age (yrs, X £5) 54.0+12.3 53.0+10.5 0.544
Gender 0.237
Male 114(62.9) 51(70.8)
Female 67(37.1) 21(29.2
Differentiation 0.859
Well 3(4.4) 4(5.6)
Moderate 114(63.0) 42(58.3)
Poor 46(25.4) 19(26.4)
Mucinous 13(7.2) 7(9.7)
T stage 0.184
1 3(1.7) 0(0)
2 12(6.6) 4(5.6)
3 125(69.1) 43(59.7
4 41(22.7) 25(34.7)
N stage 0.871
0 60(33.1) 26(36.1)
1 66(36.5) 24(33.3)
2 55(30.4) 22(33.6)
Clinic stage 0.956
I} 107(59.1) 44(61.1
v 19(10.5) 7(9.7)
Operation type 0.613
Laparoscopic 52(28.7) 23(31.9)
Open 129(71.3) 49(68.1)

2 RPEEIRYT ORETRAESNE I 50 ml, 438 5%
PO AN, ATEARIE 9 d, 12 d Fl 14 d [F140
DC #iffd . CTL 40,

3 AMEIN T AHAEAE I A3 TORET 1 d RS 1
AT Z AR ANE ML 5 ml TR0 55012
Y. IR LA S B ] B A R B A
YIFi . PerCP ARiCHT A CD4 BATEREH A . FITC 5
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TEREVUIAR . PE ARICHI A CD62L P TE BT IR I F
FE BD AHE, AR ITE (FBS) M HAL Rt F 45
W FEAR LA BN L 20 ml, S54EARL 0.9%
SACENE SRR ST, BRI s B b, L
2 300 r/min &0 22 min ; WEHEZ, H 0.9% &

ACENTESHRTESE 1~ 2 K, 2300 r/min 0> 10 min,
FE FIS R SR, BT x 10° N 4Af, fiInA CDS”
FITC/CD62L" PE/CD4™ PerCP/CD45RO™ APC #i 14,
TR AT 5 W R e SR 30 min, P 2 YR (1200
min, 5.0 5Smin), B7FT 5001 PBS i, 4CH-AT
DCHUR Y SE T, I U A A SRS D0 240
FHH CellQuest ZRA:73H7

4 Giitssrtt SR SPSS20.0 B AT AL o1
B, EEPRER X £ TR, B AEA 5L
FLRCR T ¢ K50, e R ¢ K. P < 0.05
h2ERBGIFEE L.

#g R
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Ifil 73 F CD45RO & CD62L By & ik 5 7585 T 40 Jifg
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M (Tey)o X 253 5] 15 96 £ 5 A1 J& o CD4™ T K&
CDS8" T 443 BE43#T )5, CD4™ H s BIE4Z T 4
i 54.529% + 12.76%, CD4" 0 BACAZ T 40 jE 5
15.60% + 10.17%, ©] UL CD4" T Zijif LA e Al
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T 40 i (5 28.28% +9.25%, CD8' % i i 42 T 4
M5 24.49% + 11.39%.
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Fig.1 Percentage of CD4" Ty and CD8" T, in gastric cancer
patients with or without treatment
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