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Correlation between CD4* regulatory T cells and TGF-B1 in peripheral blood of patients
with epithelial ovarian cancer
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[Abstract] Objective: To investigate the correlation between CD4'CD25* and CD4*CD25'Foxp3* regulatory T cells (Treg) and trans-
forming growth factor-B1 (TGF-B1) in peripheral blood of patients with epithelial ovarian cancer. Methods: The percentages of CD4*
CD25* and CD4*CD25*Foxp3* Treg in peripheral blood from 24 patients with ovarian cancer were detected by flow cytometry. Plasma
level of TGF-B1 in each patient was detected by enzyme-linked immunosorbent assay (ELISA), and compared with that in 20 pa-
tients with benign ovarian tumor and 20 healthy volunteers. Results: The percentages of CD4*CD25*, CD4*CD25*Foxp3* Treg cells
and TGF-B1 in ovarian cancer patients were significantly higher than those in 20 patients with benign ovarian tumor and 20 healthy
volunteers (both P<0.01). Levels of CD4*CD25*, CD4*CD25*Foxp3* Treg cells and TGF-B1 in ovarian cancer patients at stage Il ~IV
were significantly higher than those of patients at stage [ ~II (P<0.05). Pearson correlation analysis showed that the percentages of
CD4*CD25" and CD4'CD25*Foxp3* Treg cells were positively correlated with the levels of TGF-B1. Conclusion: The percentages of
CD4* Treg cells in peripheral blood from ovarian cancer were higher and positively correlated with TGF-B1 levels. Detection of CD4*
Treg cells and TGF-B1 has the clinical value on evaluation of development and prognosis of different stages of ovarian cancer. The in-
creased levels of TGF-B1 may be involved in the immune negative adjustment mechanism of CD4* Treg cells.
[Key words] ovarian cancer; CD4" regulatory T cells; TGF-B1

[Acta Univ Med Nanjing,2017,37(01) :0069-0072 ]

(E€MB] EKARFI 4 (81272324,81371894) s VT J A LK i2 Wi 2 AU LB 44 (XK201114)
“i 55 V£ # (Corresponding author) ,E-mail ; shywf74@sina.com



- 70 - Mooa

EOR R o

H3THH 1M
20174 1 H

BN 8595 (ovarian cancer, OC)JRAERA T 1R} L
PR R 22 B, ™ O L P AR A R, O S AL
AR T A A A [ R ) B 4 o AR 2, S5 4 il o
SRR R 1Y S P IV AE TR R IR I iR Y B
HEE X WTYE T 41 (regulatory T cells, Treg)
Je—RERE R L M /E TR T 40 A, CD4*
CD25" Treg /& Treg " Y — 2 81 S0 i 44, B A 411
il T iR e LA AR D OF B g f e ik ik it
PRI P, Foxp3 J& Treg fichd 5+ HIbR G W), Ke
S5 DU BESE & BLAE /D 40 M ik BB R R Gs CD4Y
CD25'Foxp3* Treg, . # MUK 2 B MR A . 5%
b K I+ B1 (transforming growth factor-B1, TGF-
B1)J&—F e i1 A 7, W 5% B , TGF-B1 7 £
Tof P b R v 2k R

A5 38 A B S R A0 R Il P CD4*Treg
A5 TGF-B1 MFRIKIKF-, J3Hr —H IR R,
BT CD4*Treg F 9l K TGF-B1 7KF-18 B 89 % 1 &
JH VR, D B S0 ) S e 16 TR R R

1 XM&EIF*E

1.1 %

K B ot BE R RS — IR BE B 2014 4 11
H—2015 4E 5 HELIE Y 24 100§ 5 4R 24~
78 % V3 51 % R ELIEA v R 17 61, B
PERRIE 4 ), Kok s 3 65 4300 T 3000 11 4 4 41
LA ATV 20 #7120 5150 5 BB B E, AR
25~69 % V¥ 47 % FHh I v e 9 ), W G IR
8 1) SR PE MR 3 5], RIS A AR A 2 20 1], A
WS UCC o PHEBR LA e s ., Ir A JR o ok W 232
i AWML TR ST S S i Aa T
12 Fi*

121 AR REF L

4 EDTA-K, HUEEIM 2 mL, 57 FH Ik 40 1 43
B (R BB A2 ) 3 ) ) %5 R R 0 12 4 A4 Y
A3)Z, WCEL 200 pl b2 3K -70°CH#% A7 L 45 ELISA
G0 P 5 W B P A J2 B4 D of B A% 40 (periph-
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*F1 &4 CD4" Treg X I3 TGF-B1HI T LK FE LI
Table 1 Expressions of CD4* regulatory T cells and TGF-31 in each group

20 5] % CD4'CD25* Treg( %) CD4CD25Foxp3* Treg(% ) TGF-B1(pg/mlL.)
B E A 24 25.81+8.83 4.19+2.23 586.16+202.94
RS SR 2 20 9.33+4.32" 1.66+0.65 359.46+84.56°
R FREXT R 2 20 8.40+4.14" 1.24+0.45" 307.91£190.58"

Lop §m 4l L2 ,"P<0.01
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Table 2 Correlations of CD4*CD25*, CD4*CD25'Foxp3* Treg and TGF-f31 expression and tumor stage of ovarian cancer

ZH 5 % CD4*CD25"Treg(%) CD4*CD25Foxp3*Treg( %) TGF-B1(pg/mL)
[~0 4 15.56+3.28 6.17+£2.42 481.40+44.27
m~v 20 27.56+8.28" 13.43+6.05" 728.21£197.44"
5 1~ W4l % ,"P<0.05,
12001 r=0.656, P<0.05 ° 12001 r=0.574, P<0'05.
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Figure 1 Correlation analysis between CD4* Treg and TGF-f31 in peripheral blood of patients with epithelial ovarian cancer
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