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[ Abstract |
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Objective To study the alteration in number of leucocytes,lymphocytes and the immuno-
logical function change of T cell in patients with pancreatic cancer after y-knife therapy. Methods The periph-
eral blood samples were collected from 20 patients with pancreasis carcinoma and 20 healthy controls. The cell
number of leucocytes and lymphocytes was studied by blood RT,the population of CD4" ,CD8 * ,CD4*/CD8 ",
and CD4 " CD25 " were evaluated by using a flow cytometry. Results The total numbers of lymphocytes were
lower than those of the healthy controls. The percentages of CD4 " and CD8 * T cell were lower than those of the
healthy controls. These differences were of statistical significance( P <0.01). After y-knife therapy, the differ-
ences of the proportions of CD4 " and CD8 " T cell were of statistical significance( P <0.05). The CD4*/CD8 *
ratios and the percentages of CD4 " CD25 * were not statistically significant( P >0.05). Conclusion Pancreas-
is patients have a cellular immune dysfunction and a poor anti-tumor immune response. The percentages of
CD4 " and CD8 " T cell were lower after y-knife therapy, which suggested that during the -y-knife therapy we
should add immune regulative drug to improve therapeutic effect.
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