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Analysis of Treg Cells in Hepatocellular Carcinoma and Their

Clinical Significance

WANG Hong-bo,GUO Cun-li,CHENG Wen, et al.
(The Third Affiliated Hospital of Harbin Medical University ,Harbin 150081, China)

Abstract: [ Purpose | To investigate Treg cells in HCC tissue and non-tumor tissue and to evaluate
the relationships between the changes of these cells and the prognosis of HCC patients. [Methods ]
Treg cells were isolated from HCC tissue and the corresponding non-tumor tissue and were de-
tected by flow cytometric analysis. We analyzed the relationship between changes of the cells and
the clinical data,also between changes of the cells and prognosis. [Results] Compared with the
non-tumor tissue, TILs had the higher intensity of the CD4*CD25"Foxp3*regulatory T cell’s (Treg
cells) infiltration compared with NILs. The intensity of Treg cells in patients stagelll , IV (7.7%=
4.03%)was higher than that in patients stage I , I (3.7%=%1.6%)(P=0.037). The prognosis was
worse in high intensity of Treg cells group(=6%) than that in low intensity of Treg cells group(<6%)
(P=0.005). [Conclusion ] The ratio of Treg cells increases in tumor tissue of HCC and it correlates
with patients’ survival.

Subject words:hepatocellular neoplasms ; tumor-infiltrating lymphocytes ;regulatory T cells;im-
mune
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Table 1 Clinical data of HCC patients

Variables x+s/n
Age (years) 63+10.8
Gender(male/female) 19/11
HBsAg(+/-) 17/13
HCsAg(+/-) 7/23
Disease history(chronic hepatitis/cirrhosis/fat 9/16/3/2
liver/alcohol liver)

Tumor size (cm)(<3.0/>3.0/multiple) 14/917
Number of tumors (single/double/multiple) 20/8/2
AFP(jg/L) (>400/400~200/<200) 6/3/21
TNM stage ( [ /11/1/1V) 5/13/8/4
GOT/GPT (<1.0/>1.0) 9/21
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Table 2 The relationship between tumor infiltrating Treg and its clinical data

Unstandardized coefficients Standfrirdiwd
Factors coefficients t P
B Std. Error (B)

(Constant) 6.797 6.897 0.985 0.334
WBC -0.001 0.000 -0.462 -2.101 0.072
GOT 0.001 0.022 0.008 0.036 0.971
GPT -0.005 0.031 -0.035 -0.167 0.868
Age 0.039 0.077 0.095 0.513 0.612
Stage 1.666 1.126 0.277 1.480 0.151
25 250
o o
S 20 g 200 NILs
ES ES

15 150
< <
7 10 7 100
195} w2
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Figure 1 CD4'CD25'Foxp3* Treg cells in FACS in non-tumor tissue
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Figure 2 CD4'CD25'Foxp3* Treg cells charts in tumor tissue
and non-tumor tissue
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135




Journal of Chinese Oncology,2015,Vol.21,No.2

10.0

o
(=
T

Low intensity of Treg cell

N
(=]
T

Cum survival

4.04
High intensity
of Treg cell

201

0.0 1 1

Time(months)

Figure 4 Survival curves of HCC patients
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