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ABSTRACT Objective: To detect the proportion of CD4'CD25" regulatory T cells (Treg) in peripheral blood of patients with
non-Hodgkin's lymphoma(NHL), and to explore the relationship between Treg and NHL. Methods: By using flow cytometry with surface
staining fluorochrome-conjugated antibodies for CD4, CD25, the percentages of CD4'CD25'Treg in peripheral blood of 60 patients with
NHL and 60 Healthy controls were detected and analyzed. Results: (D The average peripheral blood CD4" levels of patients with NHL
before chemotherapy was significant lower than that of the control group (P<0.05), while the percentages of CD4'CD25"Treg was
significant higher than that of the control group (P<0.05). @After chemotherapy, the percentages of CD4‘CD25 Treg was decreased and
CD4" levels was increased than before chemotherapy. The difference between them was statistically significant (P<0.05). 3) There was
no significant difference between the control group and patients with NHL after chemotherapy of peripheral blood CD4" level (P >0.05).
But the percentages of CD4'CD25'Treg of patients with NHL after chemotherapy was still higher than the control group(P<0.05). Concl-
usion: The increase in Tregs in patients with NHL may induce immune suppression and chemotherapy may cause the decreasing of Tregs.
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Table 1 Clinical data of 60 patients with NHL
Dathologica Case Age Stage
typesl Number Male Female <60 years old 2 60 year old
Diffuse large B-cell
30 19 11 19 11 4 11 11 4
lymphoma
Splenic marginal zone
8 6 2 4 4 1 4 3 0
B cell type
Mucosa-associated
17 10 7 9 8 3 5 1 8
lymphoid cell type
Follicle cell type 3 2 1 1 2 0 0 2 1
Mantle cell type 2 2 0 1 1 0 0 1 1
Figure up 60 39 21 34 26 8 20 18 14
2.2 P<0.05 CD4'CD25" T
1 CD4* P<0.05 3 CD4*
P<0.05 CD4'CD25" T (P>0.05) CD4CD25* T
P<0.05 2 CDh4* P<0.05 2,
2 N CD4'CD25" T
Table 2 Comparion of the CD4°CD25" regulatory T cell between the healthy control group and the group of
before and after chemotherapy(x+ s,%)
Group n CD4* CD25* CD4°'CD25'Treg
Patients with NHL
Before chemotherapy 60 26.13% 8.50*© 7.66% 7.45% 6.12+ 4.02*©
After chemotherapy 60 34.59+ 6.59 7.40% 6.22% 3.25% 2.90*
Healthy controls 60 37.38+ 14.30 2.18+ 0.98 1.86% 0.88
Note: *comparison with control group ,the difference was significant (P<0.05); O comparison with
group after chemotherapy, the difference was significant(P<0.05).
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