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Value Evaluation of T Lymphocyte Subsets Baseline Level in the Survival Prediction of
Lung Adenocarcinoma Treated with Pemetrexed Combined with Cisplatin as First — Line

Chemotherapy Regimen
HUA Haigin,ZHENG Xiaomei, WU Daping
(Danzhou People's Hospital ,Danzhou , Hainan , China 571700)
Abstract: Objective To investicate the value of T lymphocyte subsets baseline level in the survival prediction of lung
A total of 147

patients with lung adenocarcinoma who received pemetrexed combined with cisplatin as first — line chemotherapy regimen in the

adenocarcinoma treated with pemetrexed combined with cisplatin as first — line chemotherapy regimen. Methods

Department of Respiratory of the hospital from January 2015 to December 2019 were selected and divided into the complete
remission (CR) + partial remission (PR) group (61 cases),stable disease (SD) group (56 cases) and disease progression (PD)
group (30 cases) according to the different chemotherapy efficacy. LSD — ¢ test or x* test was used to analyze the relationship
between the baseline level of peripheral blood T lymphocyte subsets and clinicopathological characteristics in patients with lung
adenocarcinoma,and to further compare the baseline levels of T lymphocyte subsets in patients with different chemotherapy efficacy.
Cox regression analysis was used to evaluate effects of CDy" T cell ratio and CD,” / CDy" baseline level on 2 — year overall survival
(0S) rate in patients with lung adenocarcinoma after chemotherapy. Kaplan — Meier survival analysis was used to compare the 6 —month,
1 - year,and 2 - year OS in patients with lung adenocarcinoma in CDg* > 32.0% and CDg* < 32.0% group,CD," / CDg* > 1.3
and CD,*/ CDg* < 1.3 group. Results CD;* T cell ratio and CD,* / CDy* were associated with lymph node metastasis, TNM /T
stage and distant metastasis in patients with lung adenocarcinoma (P < 0.05). The baseline level of CDy* T cells ratio in the CR +
PR group was (36.5 + 8.1)% ,which was significantly higher than (31.2 +6.9)% in the SD group and (29.5 + 7.4)% in the
PD group (P < 0.05).The baseline level of CD,* / CDy* in the CR + PR group was 1.1 +0.3,which was significantly lower than
1.5+0.4 in the SD group and 1.6 + 0.4 in the PD group (P < 0.05). Multivariate Cox regression analysis showed that CDy* T
cell ratio and CD,*/ CDy* baseline level were independent predictors of 2 —year 0S [HR =1.56,95%CI (1.15,3.98),P = 0. 028;
HR = 1.67,95%CI (1.35,4.24),P = 0.039] in patients with lung adenocarcinoma after chemotherapy. Kaplan — Meier survival
analysis showed that the 6 — month, 1 - year,and 2 - year OS after chemotherapy in patients with CDg* >32.0% and CD,"/CDy"< 1.3
were significantly higher than those of patients with CDy* < 32.0% and CD,"/ CD¢* > 1.3 (100.00% wvs. 91.44%, 89.53% uvs.
65.43%,72.32% wvs. 45.61% and 100.00% wvs. 93.63%,92.53% wvs. 60.92%,78.61% wvs. 44.53%,P < 0.05). Conclusion The
baseline level of CDg" T cell ratio is higher, while the baseline level of CD,"/ CDg* is lower in peripheral blood, which suggests
that patients have longer survival time and better prognosis after chemotherapy.

Key words:T lymphocyte subset;pemetrexed;cisplatin;lung adenocarcinomaj;overall survival
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Tab.2 Comparison of baseline level of T lymphocyte subsets in

lung adenocarcinoma patients with different chemotherapy efficacy
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Tab.3 Cox regression analysis of the effect of CDg* T cell ratio
and CD, * / CD8 * baseline levels on 2 —year OS in patients with

lung adenocarcinoma after chemotherapy
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Fig.1 Comparison of the distribution level of T lymphocyte sub-
sets and the 2 —year OS of patients after chemotherapy
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