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Abstract: Objective To explore the significance of T lymphocyte subsets detection in the diagnosis and
treatment of patients with diffuse large B-cell lymphoma (DLBCL). Methods From June 2017 to August
2020,71 patients with DLBCL in the hospital were selected as the DLBCL group,and 71 patients underwent
healthy physical examination during the same period were selected as the healthy control group. Compared the
levels of T lymphocyte subsets (CD37,CD4" ,CD8" ,CD4" /CD8 ) between the two groups. Compared the
levels of T lymphocyte subsets in patients with different DLBCL stages, before and after chemotherapy,and
different chemotherapy effects. Analyzed the correlation between the level of T lymphocyte subsets and DL-
BCL stage and chemotherapy effect. Results The CD3" ,CD4" and CD4"' /CD8" levels in the DLBCL group
were significantly lower than those in the healthy control group,and the CD8" level was significantly higher
than that in the healthy control group,the differences were statistically significant (P <C0. 05). The CD3",
CD4" ,CD4" /CD8™ levels of DLBCL stage [V patients were significantly lower than those of stage [ , [ sand
Il ,and the CD8" level was significantly higher than that of stage [, [ sand [l and the differences were sta-
tistically significant (P<C0.05). The CD3",CD4" ,CD4" /CD8" levels in DLBCL patients after chemotherapy
were significantly higher than those before chemotherapy,and the CD8" level was significantly lower than that
before chemotherapy,and the differences were statistically significant (P<C0. 05). The levels of CD3" ,CD4 ",
CD4 " /CD8" in chemotherapy-effective DLBCL patients were significantly higher than those in chemotherapy-
ineffective patients,and the CD8" level was significantly lower than that in chemotherapy-ineffective patients,

and the differences were statistically significant (P <0. 05). The results of Spearman correlation analysis
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showed that CD3",CD4" ,CD4" /CD8" levels were negatively correlated with DLBCL stage (P <C0. 05),
CD8 " level was positively correlated with DLBCL stage (P <C0.05). CD3" ,CD4" ,CD4" /CD8" level were
positively correlated with chemotherapy effect (P<C0.05),CD8" level was negatively correlated with chemo-

therapy effect (P<C0. 05). Conclusion

T lymphocyte subsets are abnormally expressed in DLBCL patients,

and have a certain correlation with disease stage and chemotherapy effect.
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