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Abstract; Objective Flow cytometry was used to analyze the levels of CD4* CD25™ Tregs and its sub-
groups including aTreg,non-Treg and rTreg and CD19* CD24™ CD27" Bregs in peripheral blood of lung ade-
nocarcinoma patients,and to explore the expression relationship and clinical significance between the two
groups of cells and corresponding cytokines. Methods Twenty patients with lung adenocarcinoma who were
EGFR positive and treated with erlotinib were selected as the case group,and 30 healthy subjects whose age
and sex matched with the case group patients were selected as the control group. Flow cytometry was used
to detect the levels of CD4 * CD25™ Tregs cells and their subsets ( rTreg,non-Treg,aTreg) ,and CD19 * CD24™
CD27" Bregs cells. Enzyme Linked Immune Sorbent Assay was used to detect the expression levels of IL-10
and IL-35. The expression levels of Treg,Breg,IL-10 and IL-35 were compared between lung adenocarcinoma
patients and healthy people,and the parallel correlation analysis was carried out. Results The levels of Treg
and Breg in the case group were significantly higher than those in the control group (P <0.05). The propor-
tion of aTreg in CD4* T lymphocytes was higher than that in the control group (P <0.05). The Treg and Breg
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cell levels in the case group before treatment were higher than those after treatment(P >0. 05). The Treg and

Breg levels of patients after targeted therapy were lower than those before treatment (P > 0. 05). Correlation

analysis showed that Breg was positively correlated with Treg in peripheral blood of lung adenocarcinoma pa-
tients(7=0.513,P <0.05) ,and IL-10 was positively correlated with Treg and Breg(» =0.637,P <0.05;7 =0.
791,P <0.05). IL-35 was positively correlated with Treg and Breg(r =0.496,P <0.05;r =0.553,P <0.05).

Conclusion Abnormal expression of Breg and Treg cells and their related cytokines IL-10 and IL-35 exist in

lung adenocarcinoma patients. It is presumed that they jointly participate in immune imbalance and promote

tumor development. Clinically,the immune status of patients with non-small cell lung cancer can be evaluated

in real time by dynamically monitoring the expression level of the above indicators.
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