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& ZE.[HM] RN (NSCLC) B A1 I Treg A Th17 41 A 014 25 1k 1 H 5%
SCo [T ] WA 40 9] NSCLC i Fl 20 44 £t BT JE 19 1 J81 it A 2 2R 9t =2 448 it A A6 i 411
JA i Treg F1 Th17 201 5 CD4+T 40 0% Lo A1, 356 5 928 1 B 5 3 36 4 DU TGF-B 1 TL-17
KL [Z5R ] Mg B SN I Treg 4N AN Th17 400 b 451 29 5 25 i el B X6F J8 41 (43 331
N 6.65%=3.70% vs 4.06%+1.23%M 1.20%+1.19% vs 0.44%=0.13% , P<0.05), 5} I Treg F
Th17 4t it 2 ik 55 NSCLC 8 43 W 55 T8 AH e (P>0.05) . fili 98 f8 3 A8 & i TGF-B A T11L-17 7K
S I A e TR IR ZH (43 90 h 25.05+3.19 vs 15.96+3.65 F1 4.36£2.79 vs 2.01+1.83,P<0.05), [ 4%
& ] NSCLC & # 4 1 b Treg A1 Th17 400 LL K AH 5 40 i X 34 75 #& 35 , Treg 41 g LA K&
Th17 S5 T i il &k Ak

FE R Treg A0 s Th17 400 ; 35 /1N 20 B Al 9 5 ibos 6 9%
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Treg and Th17 Cells in Peripheral Blood of Patients with Non-

small Cell Lung Cancer and Their Signification

LIN Chang-hai, HUANG Lu-mi,JI Xiao-hui,et al.
(Chongqing Cancer Institute ,Chongqing 400030, China)

Abstract: [ Objective ] To determine the levels of Treg and Th17 cells in peripheral blood of pa-
tients with non-small cell lung cancer (NSCLC) and their significance.[ Methods] The peripheral
blood samples of 40 NSCLC patients and 20 health subjects were collected. The Treg and Th17
cells in peripheral blood were detected by flow cytometry,the serum TGF-B and IL-17 levels were
measured by ELISA.The relationship between the expression of Treg and Th17 cells and clinico-
pathological features of NSCLC patients was analyzed.[ Results ] The expression of Treg and Th17
cells in peripheral blood of NSCLC patients were significantly higher than that in healthy controls
(6.65%=3.70% vs 4.06%=+1.23% and 1.20%+1.19% vs 0.44%=+0.13% ,both P<0.05).However the
levels of Treg and Th17 were not correlated with the stage of NSCLC (P>0.05).The serum TGF-3
and IL-17 levels in NSCLC patients were significantly higher than those in controls(25.05+3.19 vs
15.96+3.65 and 4.36+2.79 vs 2.01+1.83 ,both P<0.05). [Conclusion] Treg and Th17 cells and
their associated cytokines TGF- and 11.-17 are highly expressed in peripheral blood of NSCLC
patients.

Subject words :regulatory T cells; Th17 cells;non-small cell lung cancer;tumor immunity
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BT AT 5 UM S i 52, 78 s 0y & R
B, Th17 4802 —HFph 57 19 CD4+ T 41 it 7
BE, 5 Treg 4 ML 73 fb b 2 UIAE G o BEAE A S8 UE 52
Th17 48 L 75 2R AE B K 11 B e 2 M s vh & ¥
BAEA, H Th17 40 M 7E i i &k A R T v i A
FEAEGrIL, Th17/Treg 41 i 2 i 76 R AE VL H B o
92 M e B b e 1 A tE | R b ke T AR P A
NS B R TS R S R T B A AE Treg &
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Th17 208 5% A8 Ak o FEATTRIN 1 =l /N 48 it il 582 2
A F L Treg 5 Th17 40 i K A7 OC 40 i X 7
TGF-B 1 IL-17 By K3k, 73 Hr H 5 NSCLC Il PR 21
SRR, T It ORBE 1 S 2tk 2

1 #ABEFE

1.1 —mAER

WegE 2014 45 1 H 2 5 H 78 5 5T b i 55 B
fEBEIRIT 12 B9 NSCLC [ 35 4t 40 ), Horb 5% 19
B, Lotk 21 ], % 32~81 % SFHI4EIREY 63 % i
A ERE A R KBS W, b B 16 41, 1R
i 21 0, Rt 3, TTA 3 2 49, B 4 5 4, A
W1 13 41, B #7951, IVHA 11 4], 55 3 B[R] 4] 20 24
et J3E AR R N B3 A fet Je o B b B 11 ), e 9
], 5% 55~75 % AR R 65 % i 4H 5 6 IR
L A AE A5 Kot AR i 25 S T e it X ARWF5E Oy
RERBEAC - 22 oW A it
1.2 migEFAKE

KA 7S W8 A0 JE R Bk 2 30ml, oS i 7F = iR
24h N T 40 M 53 B K 15 57
1.3 HRRAMAKNSMNE M Th17 A, Treg 4R

S5 T 7 Ui X B R 8 BB N FITC-CD4 $it
& B 4T A PE-CD25 $iufk | Ryt A APC-IL-17 Hifk
AT A FITC-CD4 $i &) H Ebioscience 2 #) .
PL CD4+IL-17+4 Th17 48 . LA CD4+CD25+FoxP3+
A Treg 4l ,

Th17 Za Rt ml . B 100wl 20 & b A3 =X 20 i
LR, A 10wl BPT A FITC-CD4 B & 2E 17 41
Jif i 2 T G £ | G IE  30min, JITA 2ml ¥ I 2K,
WEOGIER 15min, 250 5 LW PR A M S I 2ml &
SEVEE 20min, PEUR LS A 2ml B ORE E
30min J7 , P S AN AN A 10p] BT A APC-IL-17 it
)5 % B 20min, Pk % FE 240 0, FH O =X 4l {1 T
LioR1IL8

Treg % e Ae | . BU 100l 20 B8 29, in A 10ul
Pt A FITC-CD4 Btk F1 10l Bt A PE-CD25 $it
IR A], BEEMEE 30min, A 2ml ¥ I 3 | 8E % 57
B 15min, B0 25 LI, U6 40 M43 B A 2
T MBSV 75 VR R A0, in A 10wl BT A APC-Foxp3
ok, % 5 20min, Yk 4 T2 A0 M, A 3 2 40 i AL ik
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M BD calibur i zC4H S AT , >R F Cell Quest
ST AR 10 000 A4 LR AT 20 0T, 25 S DL E 43
1.4 BB %298 T X 38 (ELISA) 3% 4& M 1 3% & 11-17
# TGF-B 7k F

Fie B ELISA A6 il 3 0] 6 fift 400 B 5 A7 4542
1.5 Sitz4eE

K SPSS 22.0 B FAb BRECHE , T ORER
BB bR 1 22 (wes) 2R, 1E 2520 A0 $00E R FH 2l 57 A
AR5, R IE A A FERR F Wilcoxon Bk FIESL 55 ;
HECR R R AR IE R R IAT R R, R
Sperman AH ¢ B # Person AHCHEATAH K 70 #r . P<
0.05 N EFAGIHFE X,

2 #F R

2.1 HMhfEAFMXTEBAINEF M A Treg ZBAE Th17 4
B RIERK Th17/Treg tL 5

55 1E H X} 18 20 (4.06%+1.23%) A1 LE |, fiti 9 58 3 4
JE 1l CD4+CD25 +Foxp3+ Treg/CD4 T 4 i 1 43 %
(6.65%+3.70%) i, MAZEFHAGEIT¥E L (P=
0.005), fiti fi f& & A8 JE 1L CD4+1L-17+Th17 40 i &
CD4+T 4 A 1.20%+1.19% , *F B8 20 41 J& 1fi. Th17
A 5 CD4+T 401 0.44%=+0.13% , Jifi 4 & & 40 &
I Th17 40 E it B 249 1 (P=0.001) . fifid 2 Th17/
Treg i T X BRZL, PIZLI¥ Thl17/Treg L 22 7 A 4t
TH27 5 L(P<0.05)(Table 1), fififig 835 FMA 1L+ Th17 44
M5 Treg A MIFRIAAFFAEAR E(P=0.06)(Figure 1),

Table 1 Comparison of levels of Treg and Th17 cells in
peripheral blood of NSCLC patients and controls

Variable Control(n=20) NSCLC (n=40) Z P

Treg 4.06+1.23 6.65+3.70  -2.792  0.005
Th17 0.44+0.13 1.20+1.19  -3.452 0.001
Th17/Treg 0.09+0.06 0.38+0.43 -2.793  0.005

22 MEBRENEAMG Treg #1 ThI7THBRES I
RIRIE4FERI X R

it 98 55 2 A1 A It b Treg A1 Th17 40 i 55 48 % |
3 101 B B 45 TE e i 1 A Sk
2.3 IMm# e TGF-B #0 1L-17 7K F b &

5515 X B 410 e ,NSCLC #8313 o TGF-B

B 7% 2018 4 55 24 %% 1
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Figure 1 Correlation between expression of Treg cell and
Th17 cell in the peripheral blood of NSCLC patients

Table 2 Comparison of levels of TGF-f and IL-17 in
peripheral blood of NSCLC patients and controls

Variable Control(n=20) NSCLC (n=40) Z P
TGF-B 15.96+3.65  25.05+3.19 -3.252  0.005
IL-17 2.01+1.83 436+2.79  -2.323  0.002

AIL-17 KW R T | 22 500 Se 127 3 L (P<0.05)
(Table 2),

3 W i

Fifr e i 8 P G 28 AR AN 35 T S ) R & A R
SR TS o CDA+T b B 40 2 AL A4 32 2 7% 200 i 6 328
Y53 W1t CDA+T 4 M 75 R 5 40 i DX 9845wl LA
AL R EEBI P T 408 1(T helper 1,Thl) Th2 ¥ 75
P T 21 i (regulatory T cell , Treg) Fl Th17 S5 [F] (1) 1)
REWHE, 76 TGF-B Al IL-6 [Al i 7775 I, CD4+T 44 iy
6] Th17 77 16 504k ; 76 TGF-B B 7 7E i, CDA+T 4
i) Treg J5 [ 53462  Treg 5 Th17 TIBES ], 1E & HL
RN Treg 1 Th17 = [8] (4 FH B il 249 35 [6] 4 35 5 P93
BEARRE AL 3R IE R 1 S DI E™ . Th17/Treg
KA T G ety & A EEERE P |
Th17/Treg 1M & A= & e v AR FH it A B A

CD4+CD25+F0xp3+Treg J&— 28 HL A G 2 #
VEJIRY T ik 4R, & CD4+ T 40 L (9129 5%
~10%""", Treg HA 4EFF LR S e IR S50 Y B 22
YEH . Foxp3(forkhead/winged-helix transcription fac-
tor) , BV S Sk R/ AR R e e s 7 3, VB Treg H5 5

M FRE 2018 £% 24 %% 11

PRI ST, 6 Treg 4 MY 4316 & & F1 & 45 G 2 1
Tl Dy ReE 5 SCHEME Y, H T 24058 I Treg 4H
0 15 e IR TE SR AR T AR N, fRHE T R Y
J'& . TEZ R W o8 S S R R R
A1 I A0 iR 2H 21 Treg B 145 fekt e A5 R
Jn4eo) Foxp3 1 (A 7L G 21 20 355 Treg 4NEHY
AACHEATS B A GRS, A RN Treg (171
5 R R UG A SR, Lin %% B 55 4
AU Treg (14 I FE Luminal 7Y 20 Jf 98 A 8 35 e e F
4E Luminal 8, g 212U Treg 20 M A9 50 i A FLAR
S ST TS FE bR o SR M BF 58 A 32 HF Treg 40 AY
5t 5 R I A 4 3 R B R AR A | i AR
FHNE I Treg 20 M4 0 25 1 & 1 X R4, il 98 iR
LK T Treg 4 i 53 16 14 40 J K 7 TGF-B 9 7K -
755 T 1E B G HR 158 BH il g B R N FEAE Treg 20
77 B G I RN

CD4+IL-17+ Th17 J& 5 Z A3 RAE A T
T2, B Y TL-17 25 40 i IR 7 5 i K ) 41
RAEH, TEZF0 B B G e M om0 56 2R 0 M 40 BE AR
e FERIRAPE T R PR EEAE A, HET Th7 400
TEMbEE A R R TP A AN, DR RIE TR 2
T i 58 /)N BRURSE 76 K ey 26 A 1) 47 i R firh 7 2 21
A 8 7K S Y Th-17 40 i K e 48 AF 7 41 i I3 7
IL-17A"5° H Th17 5 M9 43 3 3697 R s 6 &
Ay e Koyama SIS | Ry BR 35 /0N 200 i i e
) A BB 0 Th17 4 A /K 1 4 ik Je 10 Fn &2 % i
HE, WA A =SS5 R LB, Th7 41
KT (R 1S 2 T 2 R BB D UG A2 . R
S R AN R P Th17 40 M50 W B £ T IE %
AR E | HiZoK V5 835 00 pTNM 433 1 A1
ST AR ER R B RE N Th7 41 4 385 fin £ B
SR AR R AR R O A AR R R FRATT R E
5 S Bt g £ A A B I A Th17 20 85 3
[F) sf 70 J I TL-17A 79 BA P 8o v T 0 B4, o
Th17 KA W0 1L-17 25 7 (2 3F g A 4 K ez
i JeE e R B | 5 g 1) 2k R TR O

1EH MUK A B9 Th17/Treg - X5 44 35 1E 5 (9 Bl
e BA EEAE M . {H Th17/Treg 2% 5 78 i
A R R AR T E A AN WA 110 Bao 4814
P AR R Th17 55 e b AR 56, i B 2k R 41
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Foxp3 ik IEM 3¢, H IL-17 1 Foxp3 BHME R A
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RE S AW SE A A REAR L />, B IH T 2808 & 5 9
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