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The Effect of Radiotherapy on Immunity in Patients with

Different Parts of Esophageal Cancer

LIU Peng,LIU Hong,ZHANG Wen-feng
(The Affiliated Haici Hospital of Medical College Qingdao University, Qingdao 266033, China)

Abstract: [ Purpose | To investigate the effect of radiotherapy on immunity in patients with differ-
ent parts of esophageal cancer. [Methods] The clinical data of 109 cases with esophageal cancer
(35 cases of upper esophageal cancer,42 cases of middle esophageal cancer and 32 cases of lower
esophageal cancer) was collected. Immune indicators such as lymphocyte count (LC),natural killer
cells (NK),CD4*T,CD8'T and CD4/CD8 were detected before radiotherapy and at 4th week ,6th
week and 10th week postradiotherapy in all patients,and these immune indicators were compared
among the three groups.[Results| Counts of total lymphocytes,NK cells,CD4*T and CD4/CDS8 of
postradiotherapy were reduced significantly than those of preradiotherapy. Counts of immune pa-
rameters of postradiotherapy in lower esophageal cancer group were reduced significantly than
those of middle and upper esophageal cancer groups at each time point (all P<0.05).CD8*T of
postradiotherapy increased significantly than that of preradiotherapy,while the lower esophageal
cancer group increased significantly than that of middle and upper esophageal cancer groups (all
P<0.05). [Conclusion] The immunity in patients with esophageal cancer after radiotherapy is in-
hibited ,and the lower esophageal cancer patients are most serious.
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Table 1 The clinicopathological features of 109 cases with esophagel cancer

Index Upper site Middle site Lower site tly? P
Gender(Male/Female ) 35(28/7) 42(33/9) 32(22/10) 2.170 0.338
Age(years) 64.86+9.55 66.02+9.65 67.29+7.88 1.581 0.210
Smoking 35 30 34 4.657 0.097
Pathology 27.149 <0.001

Squamous carcinomas 35 42 26

Adenocarcinoma 0 0

Squamous adenocarcinoma 0 0 5

Other 0 0
TNM stage 10.937 0.027

IT a(T,NoMj, T5NoM,) 2 0

IT'b(T,N,M,, T,N,M,) 8 13 5

[T (TN M, TyNo., M) 15 27 16

Va (T, .No M,,) 8 0 6

IVb (T,_NoM,,) 2 2 4
Range of radiaiton[Targe volume(cm?)] 499.06+48.50 368.45+44.28 614.68+59.20 270.747 <0.001
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Table 2 Counts variation of immunocytes after radiotherapy in 109 cases with esophageal cancer

Index Upper site Middle sit Lower site F P
CD4*T(%)
Before radiotherapy 39.93+4.91 40.98+5.34 41.19+4.78 0.199 0.820
4-week postradiotherapy 38.81+4.60 39.43+4.67 38.43+4.63 7.587 0.007
6-week postradiothehrapy 37.69+3.17 37.71+4.08 35.67+3.39 7.317 0.001
10-week postradiothehrapy 37.49+4.10 37.83+3.71 35.50+3.06 7.468 0.003
CD8*T(%)
Before radiotherapy 25.63+3.87 26.04+6.23 26.94+4.98 0.713 0.492
4-week postradiotherapy 26.83+4.69 26.03+7.22 29.91+6.04 8.890 <0.001
6-week postradiothehrapy 28.97+4.39 28.37+6.84 33.25+5.36 12.937 <0.001
10-week postradiothehrapy 28.71+4.30 28.29+6.96 32.62+5.47 15.324 <0.001
CD4/CD8
Before radiotherapy 1.70+0.47 1.72+0.73 1.69+0.35 0.637 0.352
4-week postradiotherapy 1.55+0.31 1.67+0.54 1.47+0.29 7.846 0.005
6-week postradiotherapy 1.42+0.11 1.47+0.44 1.23+0.30 9.386 0.003
10-week postradiotherapy 1.41+0.27 1.46+0.68 1.21+0.36 9.247 0.002
NK(%)
Before radiotherapy 19.11+6.28 20.00+4.31 20.31+5.37 0.275 0.760
4-week postradiotherapy 18.14+5.87 18.57+4.13 17.88+4.93 0.800 0.452
6-week postradiotherapy 16.36+4.51 17.01+3.44 15.06+3.74 3.152 0.047
10-week postradiotherapy 16.35+5.48 16.97+3.93 14.72+3.87 3.788 0.026
LC(x10%L)
Prior to radiotherapy 1.46+0.59 1.65+0.72 1.54+0.44 1.648 0.196
4-week postradiotherapy 1.42+0.57 1.63+0.69 1.39+0.37 4.537 0.013
6-week postradiotherapy 1.33+0.52 1.54+0.63 1.24+0.29 6.936 0.001
10-week postradiotherapy 1.35+0.48 1.54£0.62 1.22+0.28 5.765 0.007
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