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Detection and clinical significance of CD4 * CD25 * CD127"" "~ regulatory T cell in
peripheral blood of papillary thyroid carcinoma patients

SHI Jia-li, ZHOU Jia-qgin ( Department of Otorhinolaryngology Head and Neck Surgery, Renji Hospital, Medical School of
Shanghai Jiaotong University, Shanghai 200127, China )

[ Abstract ] Objective:To evaluate the propotion of CD4 *CD25 * CD127"™ " regulatory T cells in peripheral blood of pa-
pillary thyroid carcinoma ( PTC ) patients and its clinical significance. Methods: Forty patients with PTC and 30 patients
with thyroid adenoma were included in this study. They were all treated in Renji Hospital, Medical School of Shanghai
Jiaotong University between August 2010 to February 2011. The proportion of CD4 *CD25 *CD127"™ ~Treg in peripheral
blood of PTC and thyroid adenoma patients was evaluated by flow cytometry, and their relationship to clinicopathological
features of PTC was studied. Results: Compared to thyroid adenoma patients, the proportion of CD4 *CD25 *CD127""~
Treg in peripheral blood of PTC patients was significantly increased ([ 7.836 +1.668 1% vs [ 5.365 +1.156 1% , P <
0.05 ). The proportion of CD4 *CD25 *CD127"" ~Treg was related to clinical tumor stage and cervical lymph node metas-
tasis of PTC patients ( all P <0.05 ), but not related to age, gender, and tumor size ( P >0.05 ). Conclusion: The pro-
portion of CD4 *CD25 " CD127"" " Treg in peripheral blood of PTC patients was significantly increased, and related to clin-
ical tumor stage and cervical lymph node metastasis of PTC patients.

[ Key words ] papillary thyroid carcinoma; CD4 * CD25 * regulatory T cell; cervical lymph node metastasis; TNM stage

[ Chin J Cancer Biother, 2011, 18( 5 ): 544-547 ]

FRR iR J25( thyroid carcinoma , TC )Jg& Bz UL — Treg )4 £/, CD4* CD25* Treg il Jfil & Sakaguchi
RN, LR R AT O R AR S e A — B LA s TR AR Y T 40T
FLIRIE( papillary thyroid carcinoma,PTC)Zy (5 HUAR  #F, BE R E I 2Ry an il i hag. v 17 #R1F PTC
RN 80% o KZHL PTC ZHMRHFRIGYT IR, HiljS
R (07 PIC RATR RO BRAE, AT RIMEI ey g 1085 ). e, it A Bk, BB
RIEEECHBUGA R . FURE B8 T RRE  supmmiemis. Bomail: seery228@ 126. com
S AN N iR 2H 20 Ik T 40 e AP R bk L4 (@S #EE ] JAHER( ZHOU Jia-gin, corresponding author ), E-mail:
Mo CD4* CD25* Y845 M T 40 i regulatory T cell, — iahou03@163. com




A1 A 2. R ARFL Sk DR 2 SN R I CD4 * CD2S * CD127™ ™ Treg ARSI K LIl PR 2 S . 545 -

BH RS WAL X FE—HE CD4* CD25 * Treg 401, I
S5 Mg i e g ik ik, AWFSE LA CD4T L CD25 7,
CDI127" R e S bR A 11 R PTC f835 4h
JAMLH Y CD4 * CD25 * Treg 20 B AY LL 91254k, I 25
PRV HAE e i Ko i 2 A R S A T, LA
HEAMEFT CD4 * CD25 * CD127"" ™ Treg 4B £ PTC
Biive I J0 0 e %) g FH AR S0 AR 4

1 #MBS5AE

1.1 BrR:MZFeium

PTC 4. BE4 2010 45 8 A % 2011 4F 2 A1 I
VR A Ko B 2 e T A 5% 5 g - e MO e Sk 25 /R
AT FARIGIT Y PTC B35 ( 25 3L 12 )40 ), JL
H Pk 30 191 5P 10 ], AR IS 18 ~70 %, Hr S A
44.3 %, <45 % 17 ], >45 % 23 §i; TNM 433 1
932 450 T30 3 ) T 309 3 451 L IV 33 2 48] 5 sk
SRS IR 12 10, R B bk L 25 R 2 28 5] i
FE<1 cm 18 ], >1 em 22 i, B35 35 J0 30 B B Yy
ST A B e S, 0 A bR e s TR
I ARATHOTY ASY, oA, X IR e PR R — i
HAEA 5% 15 e B S M e Sk B AR AT T ARG A
AR IR HRIE( thyroid adenoma, TA )& ( 9% B2 )
30 1], Her 2z Pk 22 5] 551k 8 A, A 34 ~66 £, th
AN 48.7 % o BTG IABYL 1, JC H B e pie g
g S, T A AR e, TR T ARATROT Ak
J7, A TR R A B A R B A TR R B
R S HEHE R 2, SR A & B 2 A0 B2 R
T R 5 2 T PR
1.2 EZEZRXANE

/NRPTA CDI27-PE Hdt /NPT A CD4-FITC
T NEPT A CD25-APC Bt /N BN B 161 -
APC B¢ /NRPT/NER 1gG1-PE B4 H eBioscience
AL IREL A 43 B Ficoll-Hypaque 14 H GE 23 F] .
1.3 MR S A B8 o B

ARHT 24 h PIREE PTC 52560 41 Aok B2 P ise s
SRk 2 ml, 0 2 AR FRE PBS BT AIM, RS .
4 ml FREA ML AN 4 ml bk B 2053 B U Fi-
coll-Hypaque( 1. 077 ¢/ml ), ZJ T 2 500 x g &5 L»
25 min, FEERMRIC ] IR E AR ZE, i 2 ml
PBS,1 500 x g > 10 min; 2% 3%, i1 200 pl PBS,
TRAT AL , B AR AS 43 Ry SE 45 R RS, 1
BRI 100l B4R B
1.4 #AXmppAsn CD4* CD25* CDI27" " Treg
2 L ik

Ty 100wl 20 FOAE i v 43 00 ACKE R 22 S bR

PR 10 ul, L5 /N R HT A CD4-FITC
CD25-APC. CD127-PE H470, XF 4SS/ BBt A
CD4-FITC B4t /N R/ B 1gG1-APC |, IgG1-PE B
P VERIR AR ), s IR S), &R T REOEIF R 30
min; B LS ITA 1 ml PBS, 1 500 x g B0 5
min, 25 EF, AT 200 pl PBS H, B3 40 1L
K. FIF Cell quest BG4 #7 B4F 43 Mr, 78 CD4
FSSC WMSH i B I, Z BB MEXT BB 2 CD4 + 4
L, AR BT R Ge 5 CD4 ™ 4 A7 41 ] 1 14 20
LAY EE B3], SR 5 AE LA CD25 F CD127 #6110 W S 8k
JSE - EE CD4* CD25 * CD127" ~ 41 fia( B Treg ZH
JitL ), 45 2 Treg 20 5 &1 & L 1240 B LA
1.5 %itsam

THEGERILL x £5 7, L SPSS17. 0 W4k {4 i
Gt o3 b, PRI STAEAS SR T o K, 22 41 B it
1T One-Way ANOVA ki35, P <0.05 & P <0.01 &
HERAEZITFE .

2 5 X

2.1 FRBMBE FTRMKREEH IR 2 CDLY
CD25* CDI127"" " Treg Hu ] 64 b

o )RR B HTeE 5 PR B s S8 A0 JRL I CD4
CD25* CD127" " Treg 15 CD4* T ZH M Y LL ], 45 51
(1), PTC A LLBIA( 7. 836 £1.668 )% , 5

XFHRZHAY( 5.365 +1.156 )% B B3 = P <0.05 ).
PTC
g z
2 2 g
=11 jad] & -
= e [ e o Tt
E =] lec 4
J o nel O
. &
- E 7.84
;5' -
°|“.. 1o ' 010 10t 10710 w10t 10t
CD4 FITC CD25 APC
TA 28 5
= =
=1 u_'_]
Z = B ;
= =] :: .:;‘{‘{'-4'
.f; = 8 1 o
f : _91 5.37%
=]
E .
= 10 10 _JU" 10! 10 10 10#
CD4 FITC CD25 APC

1 TA 5PTC 2&4MFMmA CD4* CD25*
CD127""~ Treg KL
Fig.1 CD4*CD25* CD127"" " Treg proportion
in peripheral blood of PTC and thyroid adenoma patients
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Tab.1 Relationship between the proportion of CD4 * CD25*
CD127""~ Treg in peripheral blood of PTC patients and
clinicopathological features of PTC

Clinicopathological CD4* CD25 * CD127"~
feature " Treg proportion ( % )

Age
<45 18 8.150 +2.059 0. 890
>45 22 8.037 +1.880

Gender
Male 10 8.953 +1.279 0.114
Female 30 7.723 £1.696

TNM
I 32 7.534 £1.304 0.008
I 3 8.290 0. 240
I 3 11.185 £2.015°
I\ 2 8.550 +0.071

Tumor size ( d/cm)
<l 18 8.093 +2.019 0.861
>1 22 8.220 +1.778

Lymph node metastasis
+ 12 9.483 £2.022 0. 005
- 28 7.142 +1.274
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