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Correlations between Tregs infiltration in non-small cell lung cancer tissues and
SUVmax of primary lesion in PET/CT and its effect on prognosis
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Zhanbo", CAO Shui*"( a. Immunology Laboratory, National Clinical Research Center for Cancer, Key Laboratory of Canc-
er Prevention and Therapy of Tianjin, Tianjin’ s Clinical Research Certer for Cancer, Key Laboratory of Cancer Immunolo-

gy and Biotherapy, b. Department of Biotherapy, Cancer Hospital, Tianjin Medical University, Tianjin 300060, China )

[ Abstract ] Objective: To investigate the correlation between Tregs infiltration in non-small cell lung carcinoma
( NSCLC ) tissues and SUVmax for primary lesion in PET-CT, and its effect on prognosis of NSCLC. Methods: One hun-
dred and twenty two samples of primary NSCLC patients diagnosed in Cancer Institute and Hospital affiliated to Tianjin
Medical University during March 2008 to October 2014 were collected, as well as their imaging, clinical and pathological
data and follow-up information. Immunohistochemistry was used to detect the Tregs infiltration of carcinoma tissues. Sur-
vival outcomes were analyzed using the Kaplan-Meier method. Correlations between Tregs infiltration and SUVmax of pri-
mary lesions, as well as other clinicopathological factors were analyzed using Pearson correlation analysis and Spearman
rank correlation analysis. Results: There was a positive correlation between Tregs infiltration and SUVmax ( r =0.291, P
=0.001 ). Tregs and SUVmax were divided into two groups respectively at the level of cut off value. Univariate analysis

showed that Tregs and SUVmax were risk factors for the prognosis of patients. Clinical data also demonstrated that there
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was positive correlation between Tregs and tumor size, TNM stage ( P <0.05 ). Multivariate Cox analysis demonstrated
that tumor TNM stage ( HR =7.537, 95% CI:1.191-2.855, P =0.006 ) was independent predictors for survival. Con-
clusion: There was a positive correlation between Tregs infiltration and SUVmax; PET/CT SUVmax may indicate Tregs in-

filtration in the tumor microenvironment of NSCLC patients, and it may play important role in predicting clinical prognosis

and guiding treatment for NSCLC patients.
[ Key words ]
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Fig.3 Survival curve for NSCLC patients based
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Tab.1 Univariate analysis of clinic
pathological features| N =122 )

Variables n P
Age( t/a) 0.109
<61 55
>61 67
Gender 0.247
Male 72
Female 50
BMI 0.194
<22 32
>22 90
Treg 0.012
Low infiltration 79
High infiltration 43
SUVmax 0.000
<10.6 65
>10.6 67
Tumor size( d/cm ) 0.000
<3 64
>3 58
Pathological type 0.001
Adenocarcinoma 85
Squamous carcinoma 31
Adenosquamous carcinoma 2
Large cell 4
TNM stage 0.000
I 31
Il 32
Ma 49
Mb-IV 10

2.2 NSCLC 44 Treg iZ i@t /5 SUVmax & & &k
I B2 A A 0 AR 5K M AT
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AT, 5 TNM 4338 bk U 45 5% 8 2 JR] 1) AH OGP
IrHTR ] Spearman 45 9 A 5& 43 BT, Treg iR K /N
TNM 33 Sk L 25 5 R (R X A A OGPE( 3 2 ).
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Fig. 4 Infiltration level of Treg in NSCLC tissues

is positively associated with SUVmax value

2.3 Treg iZ A L5 16 R FELAFAEE) X &

R R Yl PR s BRAR IR N AE 1% M 53] ZH 212
AL R A3 bk T 45 5% 7% 43 B NSCLC 8 2 J5 A At
Treg RGN, N 3 T LA AR 04 P31 41412
RURFEN Treg FIS1H 5 MR K/ R EL 2556 7% LIl
PR BASEIE Treg AOTRHIE , HLRE BRI 43 T HR & 7 A
# Treg IRIHMZ( P <0.05 ),

401
L * ]
30} ) s
» |
g *es? z
> 20p e L]
e L ] |
= "ooo: nilly
@ [ i
10}
II=. L
8
oo "u"
Low infiltration High infiltration
" P<0.01

5 Treg {Ri2iE4AA SUVMax EHIRF5RiEAH
Fig.5 SUVmax values in low Treg infiltration group
are lower than those of high infiltration group

R2 Treg RS KREHE
Pearson F1 Spearman B X 4537 N =122)
Tab.2 The correlation between Treg infiltration and clinic
pathological features by the analysis of
Pearson and Spearman( N =122 )

Variables r P
Age 0.111 0.224
CEA 0.015 0.873
Tumor size 0.289 0.001
Lymph node metastasis 0.186  0.040
TNM stage 0.340  0.000

R3 Treg i RHASRAFEFERHXRIN=122)
Tab.3 The relationship between Treg
infiltration and clinic pathological features( N =122 )

Treg infiltration

Variables n P
Low  High
Age( t/a) 0.539
<61 55 34 21
>61 67 45 22
Gender 0.312
Male 72 44 28
Female 50 35 15
N stage 0.042
NO 40 31 9
N1 29 18 11
N2 53 30 23
Tumor size( d/cm ) 0.004
<3 64 49 15
>3 58 30 28
Pattern of organization 0.308
Adenocarcinoma 85 58 27
Squamous carcinoma 31 18 13
TNM stage 0.001
I 31 29 2
I 32 22 10
Ma 49 31 18
Mb-1V 10 4 6
3 it
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