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Abstract

Objective: To evaluate the value of peripheral blood lymphocyte subset detection in the assessment
of immune status and clinical diagnosis and treatment of tumor patients. Methods: A retrospective
analysis was performed on the clinical data of 924 patients who underwent peripheral blood lym-
phocyte subset detection in our hospital from November 2024 to November 2025, including 165
cases in the malignant tumor group and 759 cases in the non-tumor control group. Flow cytometry
was adopted to detect the absolute counts of peripheral blood T lymphocytes, B lymphocytes and
NK cells. Results: Compared with the control group, the absolute counts of CD3+, CD4+ cells and the
ratio of CD4+/CD8+ in the tumor group were significantly decreased (P < 0.05), the number of B
cells was markedly reduced (P < 0.05), while NK cells showed a compensatory increase (P < 0.05).
Subgroup analysis revealed that all lymphocyte subsets were relatively well-preserved in breast
cancer patients, whereas more obvious cellular immune suppression was observed in patients with
lung cancer and esophageal cancer. After systematic treatment, the mean levels of CD3+, CD4+ and
CD8+ cells increased slightly, with no statistically significant differences before and after treatment
(P > 0.05). Conclusion: Patients with malignant tumors generally present with peripheral blood cel-
lular immune suppression and immune imbalance. Detection of lymphocyte subsets can be used as
aroutine method to evaluate immune function, assist disease stratification and monitor therapeutic
efficacy in tumor patients, which possesses high clinical promotion value.
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TR 57 5 BB SRR AR A T, AT SE I 0% 16 IR [3] [4]. VE VAN Sy (%0, T Ik EL 4T 3 5 3
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(CD4-FITC. CD8-PE. CD3-PC5. CD45), =ikt tiF & 15 min J&, MIA 450 pL Fe i i 1) 2 ff 2140,
#E 15 min J5 MU . A543 iz E E6 RUA AN A, Ak Fa A A8 SR e W T b AT An i AR
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Table 1. Comparison of lymphocyte subsets between the tumor group and the control group (Mean £ SD)

=1 MEASXRARBMETHLIR(TE £ FEE)

el CD3+ ({MuL)  CD4+ (fMuL) CD8+ (4M/uL) CD4+/CD8+ B #fJfu(~/uL) NK 44N uL)

4l 987.4+5148 5057 £290.4  438.0 £297.5 1.4+09 133.0+121.7  311.4+266.3

PR 1218.1+658.9 707.3+416.8  463.3+298.4 1.8+15 214141831  264.4+190.6

t Gt -4.94 -7.41 -0.99 -4.98 -7.01 2.15
P1H <0.05 <0.05 >0.05 <0.05 <0.05 >0.05

3.2. FRIRBABMEN RERIELR

AN [ SRR ) S S OR B A AE B R R (W42 2). FLIE HR % CD3+. CD4+. CD8+ % B 4l 4 %}
TR AR P B, RFl 2 B gif i ol HAah 2R 2.3 5 0L E, $ERILATRELREA 1 AR S B 1) 44
TGERZ ., HILZ F, 5 aEmBEN CD3+. CDA+4M 514K, CD4A+/CD8+HiH4EHi#E 1.3
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Table 2. Comparison of lymphocyte subsets among different tumor types (Mean * SD)
2. TEIZXEMBMHEMAT LR (EIIE + fREE)

A CD3+ (MuL)  CD4+ (4~/uL)  CD8+ (4MuL) CD4+/CD8+ B Ziffi(7~/uL)  NK 4HAE(A4~uL)

Jifies 836.4 4434  399.6+2134  394.0 £ 2536 1.3+1.0 103.6 + 95.9 327.4+259.5
FLMsE  1292.8+499.1 63032742  610.1+3496 12+0.7 263.1 +151.2 427.6 +340.4
frififE  827.1+320.2  394.0+189.5  375.6+218.1 1.3+08 90.7 + 95.4 230.2 +180.3

He 1018.8 £564.6  556.9+3285  423.0 +307.7 1.6 0.9 115.3+103.4 290.0 + 249.0

33. MEREEZATERHDAMRIT R

X R AL IR T RIS (TR TARTT 45) KX 70 7, CD3+. CD4+ ${EAEIR)T S5 IS4 [mI T,
HESHIRIN T, EETHRRZER LG58 (P > 0.05), R HGTM IR G775 1 A IR
MARAS b 3005 28 B0 4 S S AP IRAS (I 3).

Table 3. Comparison of lymphocyte subsets between the tumor group and the control group (Mean + SD)
< 3. M ST REHRE ML AL R(CEHAE £ fREE)

2H 53 CD3+ (MuL)  CD4+ (/MuL)  CD8+ (4MuL) CD4+/CD8+ B Zifi(™/uL)  NK Zif(4~/uL)
WITHET 840.6+4529  421.4+240.0  385.6 +269.4 1.5+1.2 104.1 + 96.2 296.8 +232.8
WITJE  858.1£560.9  449.5+337.5  378.2+254.1 1.3+08 99.6 +127.1 291.8 +236.3
t it -0.14 -0.39 0.11 0.51 0.16 0.09
P{H 0.8899 0.6977 0.9101 0.6129 0.8722 0.9304
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TRGERB T SRR, MET AR AR, MR EE SN E i CD3+A1 CDA+4HR2Ex 114 &%
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CD4+/CD8+LUAE T ML IA S i 1T DI R BLI B AR DL, S IRFRM A, A AL itk L 4i i
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A R il 55 A R S D i
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oI R R R IR A . AME I CDA+1HEL. CDA+/CD8+ LUAiE T4 22 T 78 UE S A S8 VAT 97 24
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