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ABSTRACT Objective: Through count the sub-groups of peripheral blood lymphocyte of tumor patients after biological treatment
by laser scanning confocal microscope (LSCM), a new method developed to test immune state of unable to object tumor patients. Methods:
Collected 35 Peripheral Blood (PB) samples of tumor patients after biological treatment, and counted the sub-groups of their peripheral
blood lymphocyte by LSCM and flow cytometry (FCM). Results: 30 PB samples were counted by both LSCM and FCM, and there was
no significant difference between LSCM and FCM. 5 PB samples which can not be counted by FSM, can be counted by LSCM. Conclu-
sions: LSCM can be used for counting the sub-groups of peripheral blood lymphocyte.
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Fig.1 The lymphocytes observed by LSCM
A. lymphocytesin stained by DAPI; B. PE staining; C. FITC staining. D. Merge of PE and FITC staining. 40x .
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Table 1 The comparison of peripheral blood lymphocytes classification and cell counts applied by flow cytometry and LSCM(n=30, Meant S)

Detecion Methods

Lymphocyte subsets(% )

CD3 CD3"/CD4* CD3*/CD8* CD37/CD16'56" CD37/CD19*

Flow cytometry 65.6% 13.7 27.6% 8.72 343+ 12.76 21.9+ 134 10.46% 4.54

LSCM 66.2+ 13.7 28.2+ 9.34 34.6% 12.96 225+ 133 10.54+ 431
P-Value 0.136 0.09 0.392 0.11 0.851
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Fig.2 The comparison of peripheral blood lymphocytes classification and
cell counts applied by flow cytometry and LSCM
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Table 2 Peripheral blood lymphocytes clustered by LSCM

Lymphocyte subsets(% )
Samples
CD3 CD3"/CD4" CD3'/CD8" CD37/CD16"56" CD3/CD19*
1 71 37 28 13 9
2 79 24 51 5 9
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