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[ Abstract)

and patients 'blood and its clinical significance . Methods The tissue and blood samples were collected from patients

Objective To investigate the expression of regulatory T cells (Treg cells) in bladder carcinoma

with bladder cancer (n =20). T lymphocyte subsets were detected by flow cytometer and cytokines ( TGF-B,IL-4,IL-
10,1L-12,1L-17 and IFN-y) in cancerous and paracancerous tissues were assessed by real -time PCR technology.
Clinical pathologic factors were analyzed accordingly . Results A significant increase of the percentage of Treg cells
was found in the bladder carcinoma compared with paracancerous tissues [ (29.10 £0.75)% ; P <0.01 ], and
inhibitory cytokines ( TGF-B and IL-10) increased significantly in bladder carcinoma with a rise of IL -17. The
percentage of Blood Treg cells increased significantly in carcinoma group compared with normal group but less than

that of cancerous tissues in bladder carcinoma [ (15.68 £0.54 )% ;P <0.01 ]. Conclusion The overexpression of
Treg cells from bladder carcinoma patients indicates an immunosuppressive regulatory profile and the percentage of

cancerous Treg cells are associated with the clinical pathologic factors in bladder carcinoma .
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