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The clinical significance of lymphocyte subsets in peripheral blood from patients with multiple myeloma
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Abstract: Objective To investigatethe lymphocyte subsets from patients with multiple myeloma (MM) , analysis the state of
immune function and clinical significance. Methods 21 patients with MM in newly diagnosed and 25 healthy volunteers were re-
cruitedfrom the Drum Tower hospital affiliated to Medical School of Nanjing University. The differences of CD3" T cells, CD3™"
CD4" T cells,CD3" CD8" T cells, B cells, NK cells, Thl, Th2 and Treg cells in peripheral blood between the patients of MM and
healthy people were measured by the flow cytometry. Results Compared with the healthy volunteers and the patients with MM in
newly diagnosed,the expression of CD3" T cell,CD3" CD4" , T cell in lymphocyte were no statistically significant(P>>0. 05) ; the
expression of B cells, Thl, Th2 cells and the ratio of CD4™ /CD8 in lymphocyte from the patients with MM were lower than
healthy control( P<C0. 05) ; the expression of CD3" CD8" cells, Treg cells and the ratio of Thl/Th2 were higher than the control
group(P<C0. 05) , the differences were statistically significant. Conclusion The immunefunction of patients with multiple myeloma

was disorder, the imbalance of T cell subgroup may be associated with the occurrence,development and prognosis of disease.
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