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Study on the level of NKT cells in peripheral blood of cervical cancer”
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Abstract: Objective

tients with cervical cancer. Methods

To investigate the changes of the levels of natural killer T cells (NKT cells) in pa-
A total of female cervical cancer patients who attended the hospital from
January 2017 to December 2018 were selected as the cervical cancer group,and 100 healthy women who under-
went routine physical examination at the hospital during the same period were randomly selected as the con-
trol group. The differences in the levels of NKT cells,CD4" T cells and CD8" T cells between the two groups
were compared, the differences in the levels of NKT cells,CD4 " T cells and CD8" T cells in patients with dif-
ferent pathological types and clinical stages of cervical cancer were compared. Results Compared with the
control group,the level of NKT cells was decreased in the cervical cancer group (P <C0. 05). Compared with
patients with cervical adenocarcinoma and adenosquam-ous carcinoma,the level of NKT cells was increased in
patients with cervical squamous carcinoma (P <C0. 05). Compared with patients with clinical stages I — Il of
cervical cancer,the levels of NKT cells and CD4 " T cells were decreased,and the level of CD8" T cells was in-
The level of NKT cells in

patients with cervical cancer is associated with the pathological type and clinical stage of cervical cancer.

creased in patients with stages [l — IV of cervical cancer (P <C0. 05). Conclusion
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