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Distribution of Peripheral Blood Lymphocyte Subgroups and

Expression of HIF-1a in Patients with Cervical Cancer

YUAN Na,WANG Lei,XI Qiang,ZOU Nian-dong,ZHANG Xian-yu,ZHANG Jian-hong
(The First Affiliated Hospital of Hebei Northern University ; Zhangjiakou 075000, China)

Abstract : [ Objective | To study the expression of hypoxia inducible factor-la(HIF-1a) in tumor
tissue and the distribution of peripheral blood lymphocyte subgroups in patients with cervical can-
cer. [Methods] The flow cytometry was used to examine distribution of peripheral blood lympho-
cyte subgroups in 68 patients with cervical squamous carcinoma and immunehistochemistry was
applied to detect expression levels of HIF-la in tumor tissues. [Results] Compared to patients
with FIGO T/I stages and without lymph node metastasis, the levels of CD,* T cell,CD,CDys*e"
CD127""¢ and D,'CD,s" FoxP3* cells were significantly increased in patients with FIGO I stage
and lymph metastasis (P<0.05). The expression rate of HIF-1a in cervical carcinoma was 58.8%.
The CD,*CD,s™e CD127""¢ and CD,*CD,s* FoxP3* cells were positively associated with the ex-
pression of HIF-1a protein. The patients were followed up for medium 60 months,and the 5-year
overall survival rate was 52.9%. The 5-year survival in patients with positive and negative HIF-1at
expression was 42.5% and 67.9% respectively(y’=4.145, P=0.042). Cox regression analysis showed
that the expression of HIF-1a was an independent risk factor for the survival of cervical cancer
(P<0.05). [Conclusion] The abnormal lymphocyte subgroup distribution exists in peripheral blood
of cervical cancer patients,it is correlated with the HIF-1a expression,which may be used to as-
sess the progress of cervical cancer patients.
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Figure 1 Positive expression of HIF-1a
in cervical cancer tissue (x100)

Figure 2 Negative expression of HIF-1a
in cervical cancer tissues (x100)
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Figure 3 Relationship between HIF-1a and overall
survival in cervical cancer patients

Table 3 Cox regression analysis on HIF-1a and peripheral blood

lymphocytes in cervical cancer patients
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