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Effect of interventional chemotherapy embolization on cellular immunity function after in patients with primary hepatic cancer”
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[Abstract] Objective

function in the patients with primary hepatic cancer(PHC). Methods

To explore the effect of transcatheter arterial chemoembolization (TACE) on the cellular immunity
Eighty-nine cases of PHC were treated by TACE. The drugs
of TACE were adriamycin 40— 60 mg,5-Fu 1 000—1 250 mg.oxaliplatin 150—200 mg and leucovorin 300mg respectively. The av-
erage dosage of iodinated oil was 10 ml.. 2 mL of peripheral blood was collected before treatment and at 4 weeks after treatment.
The values of T cell subsets (CD3" ,CD47 ,CD8" and CD4* /CD87 ) were determined by using flow cytometry and controlled with
those of 30 healthy persons. Results
CD4" /CD8" in the patients with primary hepatic cancer were decreased significantly , which were (33.2+17.5)%,(14.2+7. )%
and 0. 87=£0. 53 respectively. At 4 weeks after TACE treatment, the percentages of CD3" ,CD4" were higher than before treatment

Compared with the healthy control group,the percentages of CD3™ ,CD4" and the ratio of

and the level of CD8" was decreased compared with before treatment (P>>0. 05) , while the ratio of CD4" /CD8" was increased to
1. 98+0. 72, which was significantly higher than that before treatment(P<C0. 05). Conclusion The cellular immunity function in
the patients with PHC is decreased,and the T cell immunity function will be improved after TACE treatment.
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