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Changes of cellular immunological function after surgical operation in pa-

tients with locally advanced lung cancer
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( Department f Cardiothoracic Surgery, The First Affiliated Hospital o Jinan University, Guangzhou 510632, China)

[ ABSTRACT] AIM: To study the change of cellular immunological function in patients with locally advanced lung cancer
before and after operations. METHODS: A lung cancer group of 20 cases with locally advanced lung cancer (group A), a benign
disease group of 20 cases with lung benign disease (group B) and a nommal group of 20 cases from healthy volunteers ( group C)
were set up. The levels of the peripheral blood T lymphocyte subsets (CDj , CDj , CD§ , CD3 / CD§ ratio) were detected in the
group A before operation and on the 10th day and 17th day after operation by indirect immuno— fluorescence assay and contrasted
with the group B and group C. RESULTS: The levels of T lymphocyte subsets in group A were abnormal before operation, CD3 ,
CDi / CD§ ratio were significantly lower than those in group B and group C ( P< 0.05), and CD§ was significantly higher ( P<
0.05). CDj3 significantly increased ( P< 0.05) and CD§ decreased ( P< 0.05) on 10th day and 17th day after operation. CDj /
CDg ratio significantly increased on 17th day after operation ( P< 0.05) . There was no significant difference of the levels of T lym-
phocyte subsets between the 10th day and 17th day after operation. CONCLUSIONS: The patients with locally advanced lung can-
cer have a remarkable impairment of immunological function, which mainly show stronger immunosuppression and have some recov-
ery after operation. In the view of immunology, the surgical resection for locally advanced lung cancer shows active significance.
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Tab 1 The levels of the peripheral blood T lymphocyte subsets in lung cancer group A, benign pulmonary disease group B and normal group

C(x £s. n=20)

Group CD} (%) CD; (%) CD; (%) CDj / CD§
Before OP

A 41.6519. 80" 39.48 19. 67 43.36 19. 40" 0.91%0. 04

B 56.07 £4.85" 31.14 £6.38 25.75%2.30" 1.20%0.33*

C 59.44 6. 68" 40.59 6. 18" 32.24t6.01%" 1.27 £0. 16
10 d after OP

A 52.28 £12.30° 38.36 £9. 40 32.21 £6.98° 1. 18 £0. 05

B 55.77 X4.72* 32.18 +6. 83 27.34+4.33" 1.21%£0.22°
17 d after OP

A 49.42 *11.63° 34.98 +8. 57 28. 81 +6.24% 1.21%0.05°

2P < 0. 05 vs A group before OP; “ P < 0.05 vs B group before OP. OP: operation.
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