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[HE] BHr #HY CCHRAME T34k 9 (CCRI) FEE /)Nl Hfa fiti 5 ( NSCLC ) i S Bz AL 1 oF 4 4 o
FiE  RAWKNGEM AR 42 4] NSCLC BE 30 ZEMAFARFE T AT RSNE MG CD4* T #
B4R T CCRO MRAFR, P EHAMELNE R, RERMBRS RSN M CD4™ T HE LM, R A
transwell SEEGHMIIF 4347 CCL25/CCRY Xf CD4* T WEMMEF B, LFE NSCLC BHESNAM T HE4H
M BRI, RS AME M CD4™ T $RE4IE.CD4 " /CDB* LB B BB T ARG (49. 11 £8.32) vs (46.17
8.71),P=0.031 F1(1.66 £0.09) vs (1.44 £0.06) ,P =0.001] ;/REj CD4* CCRO* THEEHNESRHET
AREL(3.33£1.11) vs (6.57 £1.92) ,P <0. 05 FMBREXT BRAL[ (3.33 £1.11) vs (11.06 £1.37) ,P <0.05],
7E CC125 #F T ,NSCLC B & SMA I CD4 ™ T R B b 15 5 (CI) 2 3. 14, B BAK F AR R xT FREH 1y 3. 83
(P<0.05), £t anti-CCRO BAHiAbHHG ,CD4™ T #E40HEH CI 4 0. 62, 5% £ anti-CCR9 mAb b3 # L
B (P <0.05), &t NSCLC B ESME M T ¥ E M AN HLHIZEEL, CL25/CCR FAE 4 A 4+ §: 4+
FAIm CD4™ T ¥R E 4EMITERS ,NSCLC B MR Mk B 40 CCRO i3k, MMk B AT %, 7 685 ME ik
BRZEMPLRA K, FART AN CD4” T BT CCRO KR KL, CCRY B fB1E M IF M I
BRI B R EENRT.

[x@R] de/hgifing; BABEFZE; CD4 HYE THELM; THRTER; Bk

(hESHES] RS54 [THERINE] A [XTHS] 1674 -3806(2014)04 — 0280 - 05

doi:10. 3969/ issn. 1674 —3806. 2014. 04. 02

Expression of CCR9 on peripheral blood CD4* T lymphocytes in non-small cell lung cancer patients and its
chemotactic activity ZHONG Yong-long, LIN Hui, LAN Jiao, et al. Department of Cardiothoracic Surgery, the
People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the expression of CC chemokine receptor 9 (CCR9) on peripheral
blood CD4* T lymphocyte cells of non small cell lung cancer (NSCLC), and the effect of CCR9 and its ligand
(CCL25) on peripheral blood CD4* T lymphocytes. Methods The study was performed in 42 NSCLC patients and
30 healthy controls. Flow cytometry was employed to detect the T lymphocyte subsets and the expression of CCR9 on
peripheral blood CD4 " T cells. Peripheral blood CD4 * T lymphocytes were isolated from all cases with magnetic-acti-
vated cell sorting method. The cell trans-membrane test with 24-transwell was used to detect the effect of CCR9/
CCL25 on the lymphocyte migration. Results Compared with control group, the T lymphocyte subsets in pre-opera-
tive patients were higher than that in post-operative patients( P <0.05). The frequency of CD4* CCR9* T lympho-
cyte in pre-operative group was both significantly decreased compared with post-operative group(3.33 £ 1. 11 vs 6. 57
1.92,P <0.05) and controls(3.33 £1.11 vs 11.06 £1.37,P <0.05). In the induce of CCL25, the chemotactic
indexes(CI) of CD4" T lymphocytes from NSCLC patients(3. 14) was significantly lower than that from healthy per-
sons(3.83). After anti-CCRO mAb pretreatment, the lymphocytes Cls of NSCLC patients decreased significantly to
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0. 62 as compared with untreated controls. Conclusion The expression of CCR9 is down-regulated on NSCLC periph-
eral blood CD4* T lymphocyte cells. CCR9/CCL25 interactions mediate the migration of CD4* T lymphocytes in
bodies. The decreased expression of CCR9 in the CD4 * T lymphocytes of patients with NSCLC could effect the ability

of lymphocytes migration, which might involve in the mechanisms of tumor escape immune surveillance. Operation

could reverse the change of CCR9 expression on CD4 * T lymphocyte cells. CCR9 may be suggested to indicate immu-

nologic reconstitution after therapy and operation.
[ Key words] Non small cell lung cancer;

cyte subsets; Chemotaxis

iR Rt A R DL R R R, R R B
FEARETE T M E B R E =z — BN R B
(non-small cell lung cancer, NSCLC) & /i ffig ) £ &
MIRER 4, o 85% , H AW UL H BT AR B, B
W EERBESIER R REE VIR, Rk
BEMBIEGNZERBHEENHY , THEH
B 5 RO S A 1R E R S N R E
BVEF, T CD4 " T 40} 3 B 2 i S0 B2 = Bt vl
R T — KA, CC RBLETFZik9
( CC chemokine receptor 9,CCR9 ) B E.H 7 IRIEIEL
1Y G EEBERZE, BT C S L7 2Rk i
AP EDERE, SHENRERERXRE
7", HFLEBFE M, CCRY RE Bk CCL25 R
LTI 4a 0, T B2 SRR E 4R
TEAREE S FERTREEERR . &0
EIES R NSCLC S AP E M CD4 " T R E4uf
CCRY RIX1EA, #1257 ## CCRO 5B E e REN
KR, IR A CCL25 2 [ FIHT CCRI R EdLiA
(anti-CCR9 mAb)YfEF T B #4hE MM CD4* T B
AR, B 1 transwell 41 My B8 B 52 360 R % CCL25/
CCRO X} CD4™ T #k 24T B B2, T 4RI 3
£ NSCLC Rt s tEF
1 #REAZX
L1 EPRYER  UgAE 201204 ~2012-09 I~ T i
HIER A R E B0 B 4RO B NSCLC B % 42
5, Hrh 55 24 9], L P 18 5], A% 35 ~ 78 3, F
¥y 58.38 & B Ay AVBEEE 15 B, BR9R 27 Bl &3
WEERBE 18 4], TIKEEH%BE 24 §);TL &
12 5], T2 & 24 4], T3 % 6 B, HRHE 2009 4 H PR
FEH LR H (UICC) NSCLC g JR 4 #AdmvE: 149 17
i, I3 8 1, A 17 B, AEsmBiserisese, ¥k
FIVIRYT , R AT IR AEB AT R G IEIRIT s RAT 1
A~ H P TCH SRR R , T 7 e R T B A B 2B
Pt %, T B R P (RRA B 37.5 C); Hilk &
IR R ME R . W7 ARG F
Ko AEBRFEHET T BIRIXAREBEERSF .08

Chemokine receptor;

CD4-positive T-lymphocyte; T lympho-

FHERAR RS 30 ZIE X IRA, Hp B 5
174,13 2,581 29 ~74 &, F 1 56.53 %,
BRI RFEERECHEEER, S5MRAAYE
EHERIES,

1.2 FERFFUES  FITC- PE- IR IC LR
CD3.CD4.CD8.CCR9 J 7] &I, g i BD 4> #], FACS
Calibur LR R AL BT VAR BIE R ARER
B L I LR,

1.3 4pREIL CD4™ T #E4AME CCRI FiLHH 41
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FARRABART EAEARIREILREN T HEH
ME4T 73 BS1H4Y, Cellquest ER{FIRER AT ML, 43
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Bl B RER(P <0.05), WA 2,3,
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