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ABSTRACT Objective: To evaluate chemotherapy in advanced non-small cell lung cancer patients on the lymphocyte subsets.
Methods: 60 randomly selected hospital treated patients with advanced non-small cell lung cancer chemotherapy prepared for the
experimental group, select the same period another examination of 50 healthy volunteers as control group. Follow-up 6 to 12 months,
respectively, using flow cytometry in peripheral blood lymphocyte subsets of both groups were detected count. Results: Compared
between the two groups, experimental group were CD3*, CD4", NK cell number and CD4"/ CDS8" ratio were lower than the control group
(P <0.05), while the proportion of CD8" cells was higher. After chemotherapy, CD3", CD4", CD4"/ CD8", NK higher than those before
chemotherapy (P<0.05), but CD8* unchanged (P>0.05). Conclusion: Chemotherapy for advanced non-small cell lung cancer can
significantly improve the patient's immune function.
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Table 1 The comparison of T Lymphocytes subsets value between NSCLC patients of different clinical stages

Group n Stage CD3+ CD4+ CD8+ CD4+/CD8+ NK
Control 50 71.82% 6.32 36.98% 4.15 24.45+ 4.84 1.95% 0.76 16.65% 3.35
Experiment 60 63.47+ 4.65 25.45% 3.65 25.98+ 4.43 1.31% 0.35 13.66% 3.77
60 61.76+ 5.34 23.65+ 4.34 24.65+ 4.45 1.08+ 0.18 11.54+ 2.45

Note: *Some biochemical markers of post-treatment patients better than pre-treatment (P<0.05),# some biochemical

markers of experiment group better than control group(P<0.05).
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Table 2 The T Lymphocytes subsets value changes of two groups of patients in pre and post treatment

Group n Time CD3+ CD4+ CD8+ CD4+/CD8+ NK
Control 50 71.82+ 6.32 36.98+ 4.15 2445+ 4.84 1.95+ 0.76 16.65+ 3.35
Experiment 60 Pre-treatment 62.35+ 421 24.08+ 3.23 2537+ 4.71 1.11+ 0.44 12.86% 2.78
60 Post-treatment 69.87+ 5.65 36.14= 4.36 25.19+ 4.08 1.92+ 0.77 16.76% 3.14

Note: *Some biochemical markers of post-treatment patients better than pre-treatment (P<0.05),# some

biochemical markers of experiment group better than control group(P<0.05).
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