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Research on T Lymphocyte Subsets and NK Cells Activity in Peripheral Blood of Hypopharyngeal
Squamous Cell Carcinoma/JIANG Yuanqin, CHEN Aimin, HUANG Xuge, et al.//Medical Innovation
of China, 2017, 14 (35): 063-066

[ Abstract ] Objective: To analyze the peripheral blood T lymphocyte subsets and NK cell activity in
patients with hypopharyngeal squamous cell carcinoma, and to provide reference for related research work.
Method: From June 2011 to May 2016 in our hospital 95 cases of hypopharyngeal squamous cell cancer were
selected the case group, the other from this period came to our hospital for health examination of 72 volunteers
were selected as the normal group.Using the relevant examination by flow cytometry, the relationship between
the case group and the normal group of lymphocyte subsets and the activity of NK and different clinical staging of
hypopharyngeal cancer patients peripheral blood T lymphocyte subsets and NK cell activity were analyzed.
Result: Compared with the normal group, NK cells, total B lymphocyte, total T lymphocytes, helper/suppressor
T cells, and helper T cells were lower in the case group ( P<0.05) .The activation of T cells and inhibition of
T cells were higher ( P<0.05) .Peripheral blood total T lymphocyte of I-1I stage was similarity to M-IV stage
( P>0.05) .Helper T lymphocytes of 1-1I stage was slightly higher than that of II-IV stage ( P>0.05) .The value
of T lymphocyte suppression of I-1II stage was lower than that of M-IV stage ( P<0.01) . T lymphocyte count
of I-Ilstage was higher than that of -IVstage ( P<0.01 ) .The total B lymphocyte count in peripheral blood of
[-IIstage was higher than that of -V stage ( P<0.05) .The activated T cells of [-II stage was similar to II-IV
stage ( P>0.05) .The number of NK cells in peripheral blood of patients of I-IIstage was slightly higher than that of
M-IV stage ( P>0.05) .Conclusion: The immune function of hypopharyngeal squamous cell cancer is abnormal,
and with the progress of the disease, cellular immunity and humoral immunity are decreased, confirmed that the

disorder of immune function play a certain role in the progression of the disease.The flow cytometry equipment of
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peripheral blood lymphocyte subsets and NK cell activity are detected, can realize the dynamic detection of cancer

cell immune function in a phase change information, this method is simple and easy, in guiding the treatment plan

and monitoring the prognosis of the disease, are reflected in a certain effect, it is worthy of further promotion.
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