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Expression of T Lymphocyte Surface Activating Molecules
and Tregs in Peripheral Blood of Patients with Breast Neoplass

LIN Di-jin, LIU Chun-yue, FANG Jun-yue, HUANG Jie-shan, LIN Xiang-hua
(Department of Clinical Laboratory,
Sun Yat-Sen Memorial Hospital, Sun Yat-Sen University . Guangzhou 510120, China)

Abstract: Objective To investigate the expression and clinical significance of T lymphocyte surface activator and Tregs in
breast neoplasms patients, Methods 245 patients (including 139 cases of malignant tumors and 106 cases of benign tumors)
with breast neoplasms were selected as the research object to investigate the expression of T lymphocyte activating molecules
CD25,CD69, HLA-DR and regulatory T cell (Tregs) by flow cytometry. Results Compared with healthy controls, CD3™
CD25" T lymphocytes,CD3™ HLA-DR™ T lymphocytes and CD8™ HLA-DR™ T lymphocytes increased significantly in breast
neoplasms patients,and those in malignant tumors increased more significantly than those in benign tumors. In addition.the
expression level of Tregs in malignant tumor patients was higher than that in benign tumor patients and healthy controls.
The CD4™ T lymphocytes in malignant tumor patients were significantly higher than those in benign tumor patients ( P<<
0. 05). The expression level of T lymphocyte activation molecules were influenced neither by the tumor staging nor by lymph
node metastasis ( P=>0. 05). Conclusion The expression levels of CD25 and HLA-DR on the surface of T lymphocytes in
breast neoplasms patients were significantly increased. Close monitoring T lymphocytes surface activator could help breast
neoplasms patients in clinical diagnosis,judging the condition and efficacy monitoring.
Keywords: breast neoplass; CD25;CD69; HLA-DR;regulatory T cells

FUMRIEE 2™ A F Lot L e KA ERBH PR AR TES . A5 8 i =X
GVEME Z — AR A b, Bk A0 MR ARG 0 2L AR b R AR AN R I T AR A SR
TR AR R AL, FEB R B L A B al SIS T Tregs M3 IK BRI H AR ZL IR PR 2R
JL G 2 A0 T Ik T A 00 3% A S R B R A R T A e R A R A8 e Y v i i R S
JORIT YIS Mg I AL A e RE 1 MRS E
B2 N T M (Treg) fER—HBEA R 1.1 #rooxf & HRECT 2016 4F 7 H ~2017 4§ 12
FEW T INRERY T Wk 40 M A, R E WML EE A PR MR & BE BT 28 /Y 245 )
MRS . B R T b B A TG Ak Sy F CD25,  FLARMR R SR G AR 17~83 & I AR
CD69 M AR 4T -DRCHLA-DROZEA i i 43. 66 (s=1. 18) % . -k FL AR 41 (ma-

* AEE BT AT 4 (1986—) 5 2t I L BFFE O 1 - A0S e . Tel : 18312016321, E-mail : 282411099 @ qq. com.,
BIEE AR5, E-mail: 13826068632@139. com.,



32 BB I 27 2

533 4%

5 20184E 9 H ] Mod Lab Med, Vol. 33, No. 5,Septe. 2018

lignant tumors, MT) 139 i, 4% TNM 4r#1. [ #1
3240, 4 70 B, WA 23 ], IV 93 14 451 5 42 k2
SRR A 65 HITCHK S5 558 L 74 A Ik L 4
k., BMFLIE MR 4 (benign tumors, BT) 106
B A FE BRI 2 6], B R L 1 B, £F
Y fIRE 85 L B R 3 L BRI 2 . R AL
JRIEE 13 B BT A B HERR I R A B
925 M 5 g B FC Al g, 4 R PR b o b 2 A o R A T
TNM I R 4 3157, 55 v B4 B XF B8 41 Chealthy
controls, HC) 50 fil, 4F #% 23 ~ 46 %, F ¥ 4F %
35.13(s=8.26) %,

1.2 kA 5402 ZEE Beckman Coulter Navios
T 20 A s B B B B AR . CD4S PE-Cy7 (it %5 .
198),CD8 FITC(#t5.:44),CD4 PE(Hlt 5. 41),
CD3 ECD (4t 5. 112), HLA-DR PE-Cy5 (4t 5.
35),CD25 PE (4t 5. 36), CD69 PE-Cy5 (#t 5.
42),CD4 FITC (¥t 5. 43), CD25 PE-Cy5 (it 5.
52),CD127 PE(4t 5 : 42) ; OptiLyseC (415 48) ;
B (LS . 2711126 A) 5 TE VR (L5 . 2607125A) 5
B i B0 B 22 B DL 5 = RN D

1.3 Fik

1.3.1 FpARE. 2 N8 (EDTA-
Ko ) P 45 R AL W58 % 42 1 25 16 A1 Jl # ik i, 2 ml,
TR 6 h NALFE,

1.3.2  SEB0 0 W8 8 5 v [ e A4 e b o FH & A
F] 50 pl A5 T KB40 i 3% i A N B R 45
G G PR BRI L ALRI , ZRIBGH B 40
MR 1 A,

1.3.3 45593078 1k CD45/SSC Hi A & 5 8l B
WREA I B TT A T T W EL 4B . T itk 2
ML (CD3™) B T kB 40 (CD3™ CD4™" )
1T WL 40 L (CD3" CD8™ ) & i bk B 40 i i 4%
o fiBh T bk 40 /80 T k4 il (Th/Ts) s
CD3 CD25' T #EL 4. CD3' CD69 T ik [ 41
i, CD3 + HLA-DR™ T ¥ E 40 g . CD8* HLA-
DR™T WM E MM & T B g E 5 ks Tregs
(CD4 CD25' CD127low/-T #REL4HHE) & CD4' T
LA LA o L

L4 st s o A BRI SPSS23. 0 #
AT ST A A 3L, 3 i OB R A (E AR M 22 (&
TORMN ZHBBPLERHAHE K 200
(One-Way ANOVA), X i & 5 25 55 14 i 41 [0 P
WO LR LSD K 56, AN il &2 5 25 57 M ) 4 R
B L8R A Dunnett’s T3 56, L P<<0. 05 K2
SEAGITFE X,

2 %
2.1 AT R L, BOMERP G 40 Ao Bk AP R 4L 4G 4
Fobdr WER,E 1, SR X IR g, 2R B

AN E M CD3 CD25 ' T ik I 41 i, CD3
HLA-DR™T # B 40 g f1 CDS™ HLA-DR™ T # &
A A B b T ELEME I AR R R M e R
T AN A R R AR I Tregs
A R i e R LA B A Rk R 2 B4 T v R b R
B CDA™ T Pk O 20 Bf e B 1 e J8 3 T v b
FLU EZERIA G E X (P<0.05),

x1 fEEXRA REMEAMEMEMEANERILE (L5, %)

oA NC(n=50) BT(#=106) MT(#=139) F P

A () 35.1348. 26 38,0841, 14 47.93£1.02 2.151 0.075
T ikE 40 69. 0441.13 69. 5547 40 68. 024 1. 02 2,981 0.152
CDA™ T kAN 36.5745.43 37.9347. 04 39,9948, 234 0.837 0. 434
CD8 " T iik= 4K 26. 6248. 20 25.62£7.00 24,4247, 80 1.982 0.251
CD4™/CD8™ 1.500. 49 1.62+0. 61 1.8540. 81 0.102 0.352
CD3 " CD25 ' TifkE 4l 2.2840. 67 7.2246. 047 8.6316.09°2 8. 367 0. 000
CD3" CD69 ™ T ik 4NHe 2.0540. 74 2.34£1.82 2.15£1.57 0. 500 0. 607
CD3" HLA-DR' T i B 40 3.7141.48 60244, 327 7.6645.43%2 6. 557 0.002
CD8 " HLA-DR " T k4 1.6740.94 33443097 L14E3. 1478 5.530 0. 004
Tregs 3.65+1. 54 4.54+1.93 516420772 5. 705 0. 004

T HC AdFEXT IR AL s BT . RAEZLAR AR AL s MT B ZLIR A 4, # - e B2 5 1R L Bt 98 4, <0, 055 . it B XoF R 4 R
FLAR MR 20 . P<0. 0552 . B 7L b ogg 20 5 vk FLIR iR 41 . P<<0. 05,

2.2 ZBWESURME TNM 58 T mi sy T4
B BPEFLIMORE TNM 53399 22 (8] T bk 2 28
Wity TR ZER LG FE L (F=0.359~
1. 242, P>0.05),

2.3 TZMHEILMMNBHRECLERLESZE T HE
mpEAL T A R s B IR R A Ak B
GEEERS AL Z R T R EL A 1G fb 4y F 45 SR 22 57
it L (F=0.143~2.561, P>0.05),



A E e 335 5 201849 H ] Mod Lab Med, Vol. 33,No. 5,Septe. 2018 33
MT BT HC
‘u“ 10? 10°
ho? 10% 1074
o
N 1 1 1
el 10" 10'4
(&)
1074 1074 107
@ 10° 10° 10° 10' 102 10° 100 10°
CD3
o 10° 10°
o o2 11.10% 10°4 10% 3.74%
DI 1
< 10Y 10" 10"
-
RS 10 104 1075
@ 10° 10! 102 10° 10° 10° 10° 10° 107 10°
=
10% 10° 10°
o to’- 5.30% 1024 102+
(]
q': 10" 107 . 10'
G ) L 3 _’-g‘*.; .‘*"J""
x 10°4 ] % 10° ft 1004
@ 1° 10' 107 10% 10° 10! 10% 10* 10° 10' 107 10°
o
CD8
A.ms 10% 10%
o 107 102
wn
o™
') 10 10" 10"
(&)
(10°] 100 10°+
@ 10° 10" 107 10* 100 10 102 10° 100 10" 102 10°
=

CD127

(A).CD3" CD25" T #kEL41HE % 5 (B). CD3 " HLA-DR " T ik L 411l % 5 (C). CD8 " HLA-DR" T #k L 41l Jfd % 5 (D). Tregs.

B 1
30 R ITAERAGAF ST I R kR R R
R SHLMR S WA &, TE AL S B T ik B 40
S ¥ ) G R W R . T AR S 40 R AR S [ T
LB B2 Rk AN R A IE 1L 4 7. CD69 4 FJ& T itk
ECL 400 0 e 76 5 aE 2 T 9 B 4 Z AR (TCRO 5 %5
A T A B — A e R A T T I 40 T A R
A 7S TR g W NV O S N N R =
CD25 7 Tl A MIAN K 2 2 IKHY o B2 T R E
20 Hp 3 95 Ak B9 2 i bR ie™ . HLA-DR i 5 2

HC 48 BT AF1 MT A CD37CD25% T i#h B E 9 R bk &%

MHC- [l ZE$i Ji rp 23k f 4l B — Fh, R B 2 A
N 2 5 3 B B B R R R 3k B b R AE A
J& T I T B R

AW 5T S5 A WoR L 5 4 B BT b, 2L
A CD3™ CD25™ T #E 41 . CD3™ HLA-
DR' T #E 40 F1 CDS' HLA-DR' T #k [ 41 1 55
SRR EJFL M CD3' CD69 T bk I 40 i 3 55
I B AL, AW IE & B 1 B B Y 2L R R AR
HH CD69 247 B W e ik O [ i g s o A0



34 BB I 27 2

533 4%

$s 20184E 9 A

J Mod Lab Med, Vol. 33,No. 5, Septe. 2018

i T ik EL A Y CD25 Feik K P 3 fe ), A

S50 SCHIRIRTE — B, W I 8 3 e R P b

AR TR T R WA R B ALK R AL T OE

PEGBEARS L BE I A9 T 9k B2 40 i b 7 3% AR 25 v

Je 3R PR B AR BRI CD69 3K ik i o B B A

1. CD25 AYZRIKAT F| T i 96 206 skt £ % s WL L B I

FPE TR 32 . CD69 Al HLA-DR W) 76 X 4t i 1) %

Joe A B vh RS 2 R AR T HE DU AT RE R i T LR

JaE R ATLAAR 74 B 92 DR 285 1S 3] T 0 B L L e 983 70

i AL S R 285 22 T 2 A5 B A AT A D 9 L 131 5%

B H I I e R A AT R 2k 22 R[], A AL

i) K e R 2 SCAE AR 9E— 2P 5T
PP T A0 A R — R A e o] R S K

O 48 L 4 38 R B R A B A5 T 40 B I R

Tregs JE WY H 9% JC 68 A G 92 300 1] 195 K 3) e A6 e

9o 0 B ALK (9 47 i g e et T Dy AL B

FER I, Tregs A LIAE Ry X 53 R VE o A= 9 27 47

HASEMERIRE . AU R R B R

B AR X R R R MR R Tregs & T

s 5 SCHR R T B A A W R ) S AL

FERE PR Y f2 9% T B 22 87 2 AL Tregs AR W T

o EA SCHk AR D 7E R b I~ IV Y L

T~ 10390, 9 BRAIC 40 Ak Ll s 28 i 0 4k L 0k T 485 5%

B LR B &5 T B A Tregs Rk T M 1% Bl

AHIEGE v 8 M i 968 20 % 23 300 B ik L 49 2 5 B A X

Tregs TG 12525 5, T BB 5 A AF 5T AL LA L A i

TeA A BIF TS G T 3 SCHR G U L) 22 b o 9

HWFFERRA K

g5 bk G L AR e Je A AR AN R T ik

40 L 2% 1 4> F CD25, HLA-DR,CD69 F1 Tregs Y

KT LSl 1 ke A s s S T R s 2 s 0 R i 2

ST AL AT LA B M Bl R0 o3 B AL AR A 2 98 A

M.

5% 30k

[1] Forouzanfar MH, Foreman K]J. Delossantos AM, et
al. Breast and cervical cancer in 187 countries be-
tween 1980 and 2010:a systematic analysis[J]. Lan-
cet,2011,378(9801):1461-1484.

[2] Starska K,Glowacka E,Kulig A,et al. Prognostic val-
ue of the immunological phenomenaand relationship
with clinicopathological characteristics of the tumor-
the expression of the early CD69%,CD717 and the
late CD25' , CD26' , HLA/DR' activation markers
on T CD47 and CD8-lymphocytes in squamous cell
laryngeal carcinoma Part [l []]. Folia Histochemica et
Cytobiologica,2011,49(4) :593-603.

[3] Ostapchuk YO, Perfilyeva YV, Kustova EA, et al.

Functional heterogeneity of circulating T regulatory

[4]

[5]

[6]

L7]

[8]

[9]

[10]

[11]

cell subsets in breast cancer patients [ ] ]. Breast
Cancer,2018(4) :1-11.
ik PR EUIE BB % HBY REECRES B4
CDA™ T 4013 58 19 22 S WFFE [T ], o 48 52 98 70l IR
R A% . 2016.30(2) . 185-188.
Zhang D,Li MH, Qu XJ,et al. CD4 " T cell function of
the patients in different states of HBV infection[ ] ].
Chinese J Exp Clin Virol,2016,30(2) ;185-188.
22 Mo, E B MPONAT. T RO A NK 46 i 75 18
PE 2 VAT 58 s B e PR L) . KB B2 24, 2014,
29(1):4-9.
Liang Y. Wang H.Zhong RQ. The roles of T lympho-
cytes and natural killer cells in chronic infection of
hepatitis B virus[ J]. Laboratory Medicine, 2014, 29
(1) :4-9.
[/ (| R = P 7 VN N R A TSR - e A |
1. CD4™ CD25 ™ I 354 T 240 Ml 15 5 7 4 4k AT 2 fiE
PAERRCEN TS [T ). ZEd e %, 2015, 39(8) : 649-
651.
Chen L, Liu J, Bian CR, et al. Relationship between
peripheral blood CD4-+CD25+ regulatory T cells and
viral load and liver function impairment in patients
with chronic hepatitis[ J]. Mil Med Sci,2015,39(8):
649-651.
Amin MB,Edge S.Greene F,et al. AJCC cancer stag-
ing manual [ M ]. American: Springer International
Publishing.2017:852-867.
Poschke I, De Boniface J, Mao Y, et al. Tumor-in-
duced changes in the phenotype of blood-derived and
tumor-associated T cells of early stage breast cancer
patients[ J . Int J Cancer,2012,131(7):1611-1620.
Starska K., Glowacka E.Kulig A, et al. The role of
tumor cells in the modification of T lymphocytes ac-
tivity-the expression of the early CD697 ,CD71% and
the late CD25 " ,CD26 " ,HLA/DR ' activation mark-
ers on T CD4" and CD8" cells in squamous cell la-
ryngeal carcinoma. PartI[ ] ]. Folia Histochemica Et
Cytobiologica,2011,49(4) :579-592.
EFEZ. 45 H W B TR R & SR M CDAT T
LA R H CD25,CD69, HLA-DR 33k & & X
[D]. B & . F B K%, 2016.
Wang XA. Expression and significance of CD25,C
D69 and HLA-DR on the CD4™ T lymphpcytes sur-
face in peripheral circulation during perioperative pe-
riod of colorectal cancer[ D]. Nanchang: Nanchang
University,2016.
Mando P, Rizzo M, Roberti MP, et al. High neutro-
phil to lymphocyte ratio and decreased CD69 + NK
cells represent a phenotype of high risk in early-
stage breast cancer patients[J]. Onco Targets Ther,
2018(11):2901-2910.

(F 4537 1)



(k3 34 1)

[12]

[13]

W35 B A W1 kT A L 45, CD4' CD25 ' CD127™
Tregs 4 H 76 7L B i A8 S0 il il v 3R 3k Je 7 SCLT L
[ 1A 4 PR 4, 2015, 30(33) . 5882-5885

Ming YF, Yang WM, Yao XS, et al. Expression and
significance of CD4' CD25' CD127% Treg cells in
peripheral blood of breast cancer patients[ ] ]. Mater-
nal and Child Health Care of China,2015,30(33):
5882-5885.

ZHami, X &, EAEL A SR CD4 ' CD25

CD127 JA45 Pk T 40 0 77 ki 28 e 2 2y fiE
i B /R ALY ] b 52 30 2 W7 o7, 2015, 19 (7).
1117-1120.
Jiang YL.Liu L. Wang XY, et al. Expression levels
of CD4' CD25' CD127"" regulatory T-cell charac-
terize different populations in hunman peripheral
blood with Cancer[]J]. Chinese Journal of Laboratory
Diagnosis,2015,19(7) :1117-1120.
s B H#1:2018-07-14
&[5 B #1:2018-08-16



