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The changes of cellular immunity function in patients with retinoblastoma
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Abstract: Objective To investigate the changes of CD3" ,CD3" CD4" ,CD3" CD8" ratio and CD3" CD4" /CD3" CD8" ratio of
peripheral blood T lymphocyte subsets in patients with retinoblastoma,and to evaluate its clinical significance. Methods The clini-
cal data of 122 retinoblastoma cases and 45 healthy(healthy control group) were selected from April 2015 to April 2016 in Beijing
Tongren Hospital were retrospective reviewed. The retinoblastoma patients were divided into 3 groups: bilateral retinoblastoma
group (51 cases).left retinoblastoma group (33 cases) ,right retinoblastoma group (38 cases). Backman Coulter football club-500
flow cytometry was used, multi-parameter flow cytometry was used to detect the level of T lymphocyte subsets in the peripheral
The percentage of CD3" and CD3" CD4™" cells in peripheral
blood of patients with retinoblastoma was significantly lower than that of healthy control group (P<<0.01),CD3" CD8" cells were

blood of each group,and the results were statistically analyzed. Results

significantly increased (P<C0.01),CD3" CD4" /CD3" CD8" ratio was significantly decreased, the difference was statistically signifi-
cant (P<C0.01). There was no significant difference in the levels of T cell subsets in the peripheral blood of the patient’s with reti-
noblastoma (P>>0. 05). Conclusion Patients with retinoblastoma have cellular immune dysfunction, monitoring of peripheral blood
T lymphocyte subsets, which can assess the patient's cellular immune function and disease status, provide the basis for clinical treat-
ment.
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