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ABSTRACT Objective: Alpha-Fetoprotein (AFP) is a kind of tumor associated antigen in hepatocellular carcinoma (HCC), and it is
also the target of immune therapy. However, there is little information on the pattern of CD4 (Thl) and CD8 (Tcl) T-cell response to
AFP in patients with HCC or on their association with clinical characteristic of patients. Therefore, we observed the CD4 (Th1) and CD8
(Tcl) response of T cells in patients with hepatocellular carcinoma AFP and its clinical features. Methods: The subjects were 62 Patients
with HCC, 30 patients with liver cirrhosis and 30 healthy people as control. CD4 and CD8T-cell responses to AFP-derived peptides of 62
HCC patients were studied, and intracellular cytokine method was applied to detect IFN- . Results: The rate of positive results of Tcl
reaction of anti AFP was 28.5% in the control group, 25.0% in patients with hepatocellular carcinoma in Okuda [ , and in phase Il or IIT
of HCC patients was 31.6%. Anti AFP Th1 positive reaction was detected only in HCC patients. 44.4% of HCC patients with Child-Pugh
A were Thl reaction; however, this was detected in only 15.4% with B or C score. Tcl reaction was detected in 16.7% of patients with
Child-Pugh A and Child-Pugh B or C level was 46.2%. Conclusion: The results show that anti-AFP Thl reactions mainly occurred in
patients with disease in early stage, anti AFP Tcl responses are more likely to occur in patients with late stage cirrhosis, therefore, these
data provide effective information for vaccine design against hepatocellular carcinoma.
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Fig.1 Peptide-specific IFN-y production by CD4 and CD8 T cells using

flow cytometry

5 1 HCC A4 HR4A AFP iT4£ Rk CD4 T 8 AF0 CD8 T AR KT & LL 4%
Table 1 Comparison of HCC patients and controls with CD4 and CDS8 T cells reacting to AFP-derived peptides

Groups CD4 T cells reacting n(%) CDS8 T cells reacting n(%)
Group HCC (n=31) 20(32.3) 18(29.0)
The control group (n=30) 16(26.7)
X2 20.37 0.34
P <0.01 0.57
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Fig. 2 Serum AFP levels in anti-AFP CD4 and CD8 T cells responses patients
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Table 2 The percentages of anti-AFP CD4 and CD8 T-cell response in different Child-Pugh scores

During the period of Child-Pugh n(%)CD4 T cell response, n (%) n(%)CDST cell response, n (%)  n(%)CD4 and CD8 T cell responses, n (%)

Child-Pugh A (n=36) 16(44.4) 6(16.7) 18(50.0)
Child-Pugh B+C (n=26) 4(15.4) 12(46.2) 14(53.8)
X2 8.47 6.83 1.71
P <0.01 <0.01 P=0.18
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