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ABSTRACT Objective: To study the application effect of Da Vinci robot under general anesthesia in elderly abdominal surgery.
Methods: The 81 patients with lung cancer who were treated in our hospital from January 2019 to June 2021 were selected as the
research group, and 81 healthy volunteers who underwent physical examinations in our hospital during the same period were selected as
the control group to detect and compare the peripheral blood CD4*, The ratio of CD8" and CD4*/CDS8" lymphocytes, and the serum titer of
antinuclear antibodies. Compare the ratio of CD4*, CD8" and CD4"/CD8" lymphocytes in peripheral blood of patients with different
antinuclear antibodies, age, gender, TNM stage, tumor differentiation, and pathological types of lung cancer patients. Results: (1) The
ratio of CD4" and CD4'/CD8" lymphocytes in peripheral blood of lung cancer patients was significantly lower than that of the control
group, while the ratio of CD8" lymphocytes was higher than that of the control group (P<0.05); (2) III+IV lung cancer patients the ratio of
CD4" and CD47/CDS8" lymphocytes in peripheral blood was lower than that of patients with I+II lung cancer, and the ratio of CD§"
lymphocytes was higher than that of patients with I+II lung cancer (P<0.05); (3) Small The proportion of CD4" and CD4"/CD8*
lymphocytes in peripheral blood of patients with cell lung cancer was lower than that of patients with non-small lung cancer, and the
proportion of CD8* lymphocytes was higher than that of patients with non-small lung cancer (P<0.05); (4) The serum titer of antinuclear
antibodies in patients with lung cancer was higher than that in the control group (P<0.05); (5) The proportions of CD4* and CD4"/CD8"
lymphocyte subsets in patients with positive antinuclear antibodies were lower than those in patients with negative antinuclear antibodies,
and the proportion of CD8" lymphocyte subsets was higher than that of antinuclear antibody-negative patients (P<0.05). Conclusion: The
expression of T lymphocyte subsets in peripheral blood of lung cancer patients is abnormal, and the expression level may be related to
antinuclear antibody titer.
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Table 1 Comparison of T lymphocyte subsets in peripheral blood between the two groups( %, x:s )

Groups n CDh4* CDg8* CD4'/CDS8*
Control group 81 43.82+4.55 31.69+3.62 1.38+0.19
Research group 81 31.72+4.05 38.31+3.52% 0.83+0.11%

Note: Compared with control group, P<0.05.
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Table 2 Correlation between peripheral blood T lymphocyte subsets and clinicopathological characteristics in patients with lung cancer (%, xzs)

Indexs n CD4* CD8* CD4/CD8"*

Gender Male 51 31.65+4.65 38.60+3.67 0.82+0.15
Female 30 31.84+4.06 37.82+3.26 0.84+0.15

Age <60 years 42 31.70+4.82 38.62+3.29 0.82+0.18

2 60 years 39 31.59+4.12 37.97+3.65 0.83+0.13

TNM stage I+ 46 33.02+4.59 35.26+3.98 0.94+0.20
HI+IV 35 30.11+4.03* 42.31+£3.23* 0.71+0.11*

Differentiation stage High 46 31.62+4.23 38.60+3.65 0.82+0.16
Low + moderate 35 31.85+4.62 37.93+3.88 0.84+0.21

Pathological types Non-small cell 65 32.23+4.12 37.02+3.65 0.87+0.14
Small cell 16 29.65+3.49* 43.55+4.02* 0.68+0.09*

Note: Compared with the pathological characteristics of the same index, *P<0.05.
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Table 3 Comparison of serum antinuclear antibody levels between the two groups
Groups n ANA (titer) ANA positive (n (%))
Control group 81 1:50+7.32 76 (98.47)
Research group 81 1:30+5.39% 17 (20.99)*

Note: Compared with control group, “P<0.05.
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Table 4 Correlation between peripheral blood T lymphocyte subsets and serum antinuclear antibodies in patients with lung cancer
Groups n CD4* CDg" CD4'/CD8"
ANA positive 17 30.15+4.65* 41.26+3.02* 0.73+0.08*
ANA negative 64 32.14+4.08 37.53+3.82 0.86+0.11

Note: Compared with ANA negative, “P<0.05.

3 Pt

7 [ 2020 4F37 4T EBAC 82 T7, R R R IR A
() S B9 L 9 Lok 2% 40 45, o [ il 6 T SR 0 4 4%, T
A O SO T R R A, o A S AR T Y
27.3 %049, OB, il TR E AL i, BT LA
S SR IR FE TR B 2, A0 5 200, ST, R R 4
A 20 EL AL TP, A (SR £ B 7 E , L
SERR B BUR B 2207, b, HRTRFST R, BRI TS
AR A2 i L B G IR S ) 2 R
JEAT X, I EURFFTA H B8 202 VA N S 8 DI e ) o 25 7L 5 8

IS A S LY W T e, AL

S SR T ELSET i M R U 050 (R
5 2 4 S R 2 0307 7 B O LR

NHEK,

T IR 20 AR E AL A4 i S e DO RE ) B B4 A,
X FAS W o8 AR HL] 7 BORER L B TS 4G 35
HAREEMER S, ASCEL A 81 il B 25 81 fi{gH
AR I CD4,.CD8* Fil CD4YCDST ik [ 40 Mg Le. 471 & BH,
Jiti 488 £ CD4" 1 CD4'/CD8" ik 4 20 Jifd SV 5 LU 451 1t I T
fetRE R B i CD8* Ik EL 41 A W A L7 s f e s S v, R
SRR AR L, B AR O AN S R I REAR T . X— 255



PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.10 MAY.2022

- 1963 -

Al SE NPILL K Karpathiou G 48 APIRIFFE 45 R — 2, Rl

SR A b L 2R T L2 Y S A TR B K, T CD8+

TR O A T o TR A o 2 A BT ml A 7R A A

CD4'T WRELANAE 2 —Fh BA S 2 DI RE A AR, Jam I L 200 0 732K

Wiy T RBNANNE, JRAR Y B SV S g AR,

FEA R AT SR A 1 5 e By, e W MILAA S s 2 e B e

CDS8'T bk L 4 A Ay Ik EL 200 B 194 S — 778, JF R - 45 o 48

F S 5 U e 2 VR R, T A S 2o 25 e 240 i 25

PUSHIT . %A 1 SR A0 — e R LA T By 2k,

TS T L SR S , BT LATE G R R 23R

BTHE P, 1 CD4/CDS” TE AR NARXIERE , RA S HLIR S

IIRE T EEELIN A 2 R A A2 A, TRl IR BB TP Al 0 e

ThRER,

WA, S 1 DR i £ A ) i bk B 0 A5 1

PR AR 22 ) AR A DG , AR RIS TR AN [ it £ v LA )

L 748 2L £ R IE A L5 2 BE CD4* 1 CD4/CD8 T i 2 41 g 7

T LU {51 B it 2657 1 R 23 S TR AR, 1T CDS'T bk L 400

TEARB /Nt it £ 25 A0 ifi CD4* R CD47/CD8'” bk I 24 it

VO A4 A TR /N Iiig JR 2, 1T CD8* bk L 4 T L i) X i 2

o TR /IR R 2 U s 2 ST g R e e D AR, EL/ N

20 s F T R D RE B ARG . 3X — &5 5 Lee PHPORIZRZ K7

SFNFFREER—E, ) CD4* Fil CD47/CDS'T ik I 41 W0 7 H

{91 B it e A R R T AR, 17 CD8T 4k L 48 i S A L 151

B R P T T v o 2B 0 B P R : R 2 Hoes A i

PTG B P IR I IR o s, i S8 5 e s 1

DA% it ol H6 i 45 AN TE R DR 2 15 )R R B R B A TRk

UL, A T H S T RE o
LI, A SCRIFFE i S B R R 8 OB AT B2 . IR

TSR It HYURPUA I 835 CD4* Fil CD4'/CDS" itk

LA A (98 2 AR T HUAZ I UA BRI &, 1 CD8* ik

LR L 091 803 s THUR PR I S, SR i B8 L 3

PO AT BB S A S DA K. X — 45 R 5

S5 NPYILL Kz Morimoto K 45 A\PIRFFE — 2, Btz i & s Bt

Btk I, O B S I i B ot A G E— 20

AR AR 4 A FEVERR el IR sl T 4 e e 200 i P R

F18 S 0 T 3 | AR AR S P B 9 7 A TR R DU S fe

Jed A R 240 A A 75 77 2 T L KT o T S AR

o T T
25 P TIR A SCEE SRR - (1) il 835 41 il CD47,.CD8”

1 CD4/CDS'T ik LA IR 1K 5 5 (2) filiid f 3 SR I T itk

EL 20 ML A9 T RE- S HUAZ TR KA G

5 % 3L #k( References)

(11 B1&RZE, B &M, RV, &. o7& PCT,CRP 5 s TREM-1 f2 i % &
H ARG M3 H F Rk B RS WM AT IR A B SR,
2020, 20(9): 5

[2] Yu S, Sha H, Qin X, et al. EGFR E746-A750 deletion in lung cancer

exosome-mediated

represses antitumor

inhibition of dendritic cells[J]. Oncogene, 2020, 39(13): 2643-2657
[3] Schabath MB, Cote ML. Cancer Progress and Priorities: Lung Cancer
[J]. Cancer Epidemiol Biomarkers Prev, 2019, 28(10): 1563-1579

immunity through the

[4] Ruiz-Cordero R, Devine WP. Targeted Therapy and Checkpoint
Immunotherapy in Lung Cancer [J]. Surg Pathol Clin, 2020, 13(1):
17-33

[5] Mitsudomi T, Soh J. Adjuvant therapy of operable nonsmall cell lung
cancer: an update[J]. Curr Opin Oncol, 2021, 33(1): 47-54

[6] Nigro O, Tuzi A, Coppola A, et al. Combination of radiation therapy
for brain metastasis and anti-PD-1/PD-L1 treatment in non-small cell
lung cancer: two cases and review of the literature [J]. Anti-Cancer
Drugs, 2021, 32(4): 460-464

[7] Hui L A, Kc A, M1 B, et al. The profile of peripheral blood lymphocyte
subsets and serum cytokines in children with 2019 novel coronavirus
pneumonia - ScienceDirect[J]. J Infect, 2020, 81(1): 115-120

[8] Chang R L, Wang B, Liang-Jun H U. Prognostic Value of Peripheral
Blood Lymphocyte-to-Neutrophil Ratio and Lymphocyte-to-
Monocyte in Patients with Nasopharyngeal Carcinoma [J]. J Cancer,
2021, 12(12): 3407-3417

[9] Radolovic P, Grebic D, Mustac E, et al. Heat shock protein gp96 and
CD4" and CD8" T-lymphocytes expression as prognostic factors in
various molecular types of invasive breast carcinoma [J]. Neoplasma,
2020, 67(2): 421-429

[10] Liu W, Huang Z, Liu B, et al. Investigating Solution Effects Injury of
Human T Lymphocytes and its Prevention during Interrupted Slow
Cooling[J]. Cryobiology, 2021, 99(1): 20-27

[11] Fischer J, Dirks J, Haase G, et al. IL-21+ CD4+ T helper cells
co-expressing IFN-y and TNF-a accumulate in the joints of
antinuclear antibody positive patients with juvenile idiopathic arthritis
[J]. Clin Immunol, 2020, 217(2): 108484

[12] Wang Y M, Yu Y F, Liu Y, et al. The association between antinuclear
antibody and response to rituximab treatment in adult patients with
primary immune thrombocytopenia [J]. Hematology, 2020, 25 (1):
139-144

[13] Prado M S, Dellavance A, Rodrigues S H, et al. Changes in the result
of antinuclear antibody immunofluorescence assay on HEp-2 cells
reflect disease activity status in systemic lupus erythematosus[J]. Clin
Chem Lab Med, 2020, 8(8): 1271-1281

[14] Wu F, Wang L, Zhou C. Lung cancer in China: current and prospect
[J]. Curr Opin Oncol, 2021, 33(1): 40-46

[15] Bz VAR AR B4 77 #6 i (2020 ) [J]. F 4 A% 7%
Z& &, 2020, 42(1): 1-16

[16] Yi X, Li W, Wang Y, et al. The relationship between CHRNAS/A3/
B4 gene cluster polymorphisms and lung cancer risk: An updated
meta-analysis and systematic review [J]. Medicine, 2021, 100 (6):
€24355

[17] Keiichi S, Hidemi I, Keitaro M, et al. 956Cumulative low-tar
exposure was still associated with increased lung cancer risk from
Japanese case-control study[J]. Jpn J Clin Oncol, 2021, 50(9): 1009-
1017

[18] Bade BC, Dela Cruz CS. Lung Cancer 2020: Epidemiology, Etiology,
and Prevention[J]. Clin Chest Med, 2020, 41(1): 1-24

[19] Duruisseaux M, Esteller M. Lung cancer epigenetics: From
knowledge to applications[J]. Semin Cancer Biol, 2018, 51(2): 116-
128

(THE 1973 71)



PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.10 MAY.2022

- 1973 -

[14] Cotovio G, Talmasov D, Barahona-Corréa JB, et al. Mapping mania
symptoms based on focal brain damage [J]. J Clin Invest, 2020, 130
(10): 5209-5222

[15] Socci C, Medda P, Toni C, et al. Electroconvulsive therapy and age:
Age-related clinical features and effectiveness in treatment resistant
major depressive episode[J]. J Affect Disord, 2018, 227(16): 627-632

[16] Patel RS, Jain SB, Youssef NA. Electroconvulsive Treatment
Utilization for the Inpatient Management of Severe Manic Episodes
of Bipolar Disorder[J]. J ect, 2019, 35(5): 195-200

[17] Cepeda MS, Reps J, Fife D, et al. Finding treatment-resistant
depression in real-world data: How a data-driven approach compares
with expert-based heuristics[J]. Depress Anxiety, 2018, 35(5): 220-228

[18] Brogan K, Jarvi A, Klopf H, et al. Healing of Dissociative Identity
Disorder, Borderline Personality Traits, and Bipolar Disorder
Through Lifestyle Interventions: A Case Report [J]. Adv Mind Body
Med, 2020, 34(3): 4-10

[19] Tor PC, Bin Abdin E. Mirror Readmission Study of the Association
of Electroconvulsive Therapy With 1-Year Mood Disorder
Readmissions in a Tertiary Mood Disorder Unit[J]. J ect, 2020, 36(2):
111-114

[20] Medda P, Barbuti M, Novi M, et al. Naturalistic follow-up in bipolar
patients after successful electroconvulsive therapy[J]. J Affect Disord,
2020, 271(12): 152-159

[21] Ittasakul P, Vora-Arporn S, Waleeprakhon P, et al. Number of
Electroconvulsive Therapy Sessions required for Thai Psychiatric
Patients: a Retrospective Study[J]. Neuropsychiatr Dis Treat, 2020, 16
(1): 673-679

[22] Kellner DA, Kellner CH. PACU anesthesia liability data indicate
safety of electroconvulsive therapy (ECT)[J]. J Clin Anesth, 2019, 53
(2): 49

[23] Belrose JC, Noppens RR. Anesthesiology and cognitive impairment:

a narrative review of current clinical literature [J]. BMC Anesthesiol,
2019, 19(1): 241

[24] Heidarbeigi F, Jamilian H, Alaghemand A, et al. Effect of adding
dexmedetomidine or remifentanil to thiopental in patients with mood
disorder candidate for electroconvulsive therapy [J]. Eur J Transl
Myol, 2020, 30(3): 8877

[25] Patel RS, Bachu A, Youssef NA. Combination of lithium and
electroconvulsive therapy (ECT) is associated with higher odds of
delirium and cognitive problems in a large national sample across the
United States[J]. Brain Stimul, 2020, 13(2): 15-19

[26] Rezaei F, Nasseri K, Esfandiari GR, et al. Remifentanil added to
propofol for induction of anesthesia can reduce reorientation time
after electroconvulsive therapy in patients with severe mania [J]. J
ECT, 2012, 28(2): 124-127

[27] Nuzzi M, Delmonte D, Barbini B, et al. Thiopental is better than
propofol for electroconvulsive therapy[J]. Acta Biomed, 2018, 88(4):
450-456

[28] Palanca BJA, Maybrier HR, Mickle AM, et al. Cognitive and
Neurophysiological Recovery Following Electroconvulsive Therapy:
A Study Protocol[J]. Front Psychiatry, 2018, 9(1): 171

[29] Erdil F, Ozgul U, Sanli M, et al. The Effects of Remifentanil on
Hemodynamic Attenuation After Electroconvulsive
Therapy Under Sevoflurane Anesthesia[J]. J ECT, 2018, 33(4): 264-
267

[30] Tan XW, Oon LK, Tsang YYT, et al. A Pilot Study of Switching
Electroconvulsive Therapy for Patients With Treatment Resistant
Schizophrenia or Mood Disorder[J]. J ect, 2021, 37: 202-206

[31] Gundogdu O, Avci O, Gursoy S, et al. The effects of hyperventilation

Response

on seizure length and cerebral oxygenation during electroconvulsive

therapy[J]. North Clin Istanb, 2020, 7(3): 246-254

(E#5%¥ 1963 TT)
[20] Hazrtel Christoph, Lutz F, Nina S, et al. Delayed Cytokine mRNA

Expression Kinetics after T-Lymphocyte Costimulation: A
Quantitative Measure of the Efficacy of Cyclosporin A-based
Immunosuppression[J]. Clin Chem, 2020, 48(12): 2225-2231

[21] Al-Ghabban M, Al-Bayati N Y, Al-Mayah Q S, et al. The role of
cytotoxic T-Lymphocyte antigen-4+49A/G gene polymorphism in
cutaneous leishmaniasis [J]. Microbial Pathogenesis, 2021, 158 (2):
105073

[22] A, BBEF. SR do stk € 4 o o AR M) 2 A 8 % 5 W R R4 R
878 77 ' 09 T L[] SRR A &, 2019, 34(5): 785-787, 791

[23] Karpathiou G, Mihailidis V, Nakou E, et al. Chemotherapy-induced
changes in bronchoalveolar lavage fluid CD4* and CD8" cells of the
opposite lung to the cancer[J]. Sci Rep, 2020, 10(1): 19927

[24] Ricaud G, Lim D, Bernier J. Environmental Exposition to Aromatic
Hydrocarbon Receptor Ligands Modulates the CD4 T Lymphocyte
Subpopulations Profile[J]. Expos Health, 2021, 7(2): 1-16

[25] Song K, Wu Z M, Peng L Y, et al. Canine distemper virus increased

the differentiation of CD4°'CD8" T cells and mRNA expression of
inflammatory cytokines in peripheral blood lymphocyte from canine
[J]. Microbial Pathogenesis, 2019, 131(2): 254-258

[26] Lee PH, Yang TY, Chen KC, et al. Higher CD4/CD8 ratio of pleural
effusion predicts better survival for lung cancer patients receiving
immune checkpoint inhibitors[J]. Sci Rep, 2021, 11(1): 9381

[27] Z= % 2%, 3UA8, A5 3F 0 dm MR R B 4 o ) sk . 2 AL B B
AR s R 7 L[] o A Bk 8 B 6 2 &, 2020, 27(9): 740-744

(28] ki, XUk, EAnik, . FAZAARIA N A7 &4 22 06 95 - 09
Wy P o4 R D). )] 4k B SRR AR, 2019, 34(4): 373-376

[29] Morimoto K, Yamada T, Nakamura R, et al. Impact of preexisting
antinuclear  antibodies on combined immunotherapy and
chemotherapy in advanced non-small cell lung cancer patients [J].
Med Oncol, 2020, 37(12): 111

[30] Toi Y, Sugawara S, Sugisaka J, et al. Profiling Preexisting Antibodies
in Patients Treated With Anti-PD-1 Therapy for Advanced Non-Small

Cell Lung Cancer[J]. JAMA Oncol, 2019, 5(3): 376-383



