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Relationship between Serum Vitamin D and T Cell
Immunodeficiency in Patients with Triple-Negative Breast Cancer
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(1. Science and Education, Fengrun District People’ s Hospital of Tangshan, Hebei Tangshan,
063000, China;2. Tumors Surgery, Tangshan People’ s Hospital , Hebei Tangshan 063000, China)

Abstract: Objective To explore the relationship between serum vitamin D (VitD) level and T Cell immune function in pa-
tients with triple-negative breast cancer (TNBC). Methods 153 cases TNBC patients with T Cell immunodeficiency (CD™
4/CD87 <1. 4,0bservation group)and 153 cases TNBC patients with T Cell normal immune function (CD*4/CD8" >1. 4,
control group) were selected. Self-designed questionnaire was used to collect clinical data and ELISA method was used to de-
tect serum VitD level. The relationship betweenVitD level and T Cell immune function were analyzed by logistic regression
model. The sensitivity and the specificity of VitD level in the diagnosis of immunodeficiency in TNBC patients were evaluated
by receiver operating characteristic curve (ROC). Results The level of VitD (ng/ml) in observation group was significantly
lower than that in the control group (24.38=+9.72 vs 31. 124 14.42,t=2.52, P=0. 00). The rate of VitD deficiency in the
observation group was higher than that in control group (62.7% vs 39.2%, ' =16.02, P=0.00). Logistic regression
showed that VitD deficiency was risk factor for immunodeficiency in TNBC patients [ OR (95% CI) = 2. 472 (1. 488 ~
4.051)]. The areaunder the curve (AUC) of serum VitD ROC (95%CI) was 0. 828 (0. 764~0. 922) , sensitivity and speci-
ficity were 92. 4% and 63. 8%. Conclusion The decrease of serum VitD level is associated with immunodeficiency in pa-
tients with TNBC,and serum VitD will be expected to be a biological marker for early diagnosis of immunodeficiency in TN-
BC patients.
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