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Relations of peripheral blood T cell subsets with lymph node
metastasis and histological grade in breast cancer patients
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Abstract Objective: To investigate the alterations of peripheral blood T cell subsets and their relations with lymph node
metastasis and histological grade in breast cancer patients.
Methods: The percentages of T cell subsets in peripheral blood in 86 patients with breast cancer and 20 patients
with mammary adenosis were determined by flow cytometry.
Results: There was no significant difference in percentages of peripheral blood total T cells and CD4" T cells
between breast cancer patients and mammary adenosis patients (both P>0.05), but the percentage of peripheral
blood CD8" T cells in breast cancer patients was lower than that of mammary adenosis patients (P<0.05). In
breast cancer patients, the percentage of CD4" T cells in cases with lymph node metastasis was higher than that

of cases without lymph node metastasis (P<0.05); the percentage of CD8" T cells was increased with histological
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grade increase (P<0.0S).

Conclusion: There are cell-mediated immune disorders in breast cancer patients, and the alteration in proportion of

CD4" T cells and CD8" T cells in peripheral blood is closely related to lymph node metastasis and tumor histological

grade, respectively. Monitoring of the alterations in peripheral blood T cell subsets may be helpful for estimation of the

disease status and prognosis.
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Figure 1 Percentages of peripheral blood T cells and the subsets detected by flow cytometry A: CD3'T cells in breast cancer patients;
B: CD3'T cells in mammary adenosis patients; C: CD4'T cells in breast cancer patients; D: CD4'T cells in mammary adenosis patients;

E: CD8'T cells in breast cancer patients; F: CD8'T cells in mammary adenosis patients

®1 FBRESKRFEENEMLT AR ETELE (%)

Table 1 Comparison of peripheral blood T cells and the subsets between breast cancer and mammary adenosis patients (%)

215 n CD3" CD3'CD4" CD3'CD8"
FLAREE AL 86 67.60 +7.73 39.50 + 6.41 22.05+7.51"
FLAR A 20 70.46 + 10.30 39.43 + 10.05 25.88 +5.77

e 1) SRR e, P<0.05

Note: 1) P<0.0S vs. mammary adenosis group
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Figure 2 Peripheral blood T cell subsets in breast cancer patients with different lymph node statuses A: CD4'T cells in patients
with lymph node metastasis; B: CD4'T cells in patients without lymph node metastasis; C: CD8'T cells in patients with lymph node

metastasis; D: CD8'T cells in patients without lymph node metastasis

®2 ARAMBEREIERENEM T HEBETEEELE (%)

Table2 Comparison of peripheral blood T cell subsets in breast cancer patients with different lymph node statuses (%)

21 ) n CD3*CD4* CD3'CD8"
UNRERE A 25 4272 +7.72" 22.88 +5.07
W2 TR A 61 38.17 +5.32 21.70 + 8.32

He 1) SikEES A e, P<0.05

Note: 1) P<0.0S vs. non-lymph node metastasis group
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Figure 3 Peripheral blood T cell subsets in breast cancer patients with different histological grades A: CD4'T cells in patients
with histological grade I; B: CD8'T cells in patients with histological grade I; C: CD4'T cells in patients with histological grade II;
D: CD8'T cells in patients with histological grade II; E: CD4'T cells in patients with histological grade III; F: CD8'T cells in patients
with histological grade IIT

®3 FARARAFSRIBEBENEM T HAETEFLE (%)

Table3 Comparison of peripheral blood T cell subsets in breast cancer patients with different histological grades (%)

HLERR CD3'CD4" CD3'CD8"
12 39.24 +6.79 19.13 +4.25
11 %% 40.73 +5.46 22.46 + 8.88

10T %% 34.63 +7.61 2559 +£2.11"7

e 1) 5TU0E, P<0.05; 2) 5 I 4HH, P<0.05
Note: 1) P<0.0S vs. histological grade I; 2) P<0.05 vs. histological grade I
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