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[ Abstract] Objective To investigate the expression and correlation of TCRa B, TCR<y & and TCR 8 2 in
peripheral blood and tumor tissue of colorectal cancer patients, and provide evidence for immunotherapy based on
v 8 T cell. Methods The expression of TCRa B, TCR+vy & and TCR 82 in peripheral blood, normal
intestinal mucosa, paracancerous and carcinoma tissue of colorectal cancer patient were detected with flow cytometry.
The correlation between the expression of TCR 8 2 in peripheral blood and TCRy 8 , TCR &2 in tissue was
analyzed. Results The expression levels of TCR y 8 , TCR & 2 in peripheral blood were obviously higher than that
of the control group. The expression levels of TCR y 8 , TCR 8 2 in paracancerous and carcinoma tissue were higher
than those of the nomal intestinal mucosa tissue. With the expression of TCR 8 2 in peripheral blood at a high level the
expression of TCRy & and TCR 8 2 in paracancerous tissues increased simultaneously, whereas the expression of
TCR~vy & and TCR 8 2 declined in carcinoma tissue. Conclusions There are correlation between the level of
V 82T cell in peripheral blood and the level of y & T cell and V 8 2 T cell in carcinoma tissue of colorectal cancer
patient, which may provide theoretical evidence for regional intervention therapy of V.8 2 T cell.
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Tab. 1 Comparision of TCRa 3, TCRy 8 and TCR 6 2 in the peripheral blood of colorectal carcinoma patients

[G+xs), %]
EAE | n TCRa B TCRy & TCR 32
TE W EZH 35 62.30 +6.26 329+1.28 2.89 +1.31
2 H A 26 61.45+11.03 8.49 + 691" 7.15 +6.74°

HIEHXT A, "P<0.05.
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Fig. 1 Figure of flow cytometry

AHGMEML TCR o B3 B: #MEIM TCRYy &; C: #ME ML TCR S 2.

A E

x2 HEHWESEHALAHPTCRaB. TCRy § M TCRE2 MMERLLE [Gxs), %)
Tab. 2 Comparision of TCRa 3, TCRy 8 and TCR & 2 in the tissue of colorectal cancer patients [ (x+s), %]

EAE | n TCR o B TCRy & TCR & 2

TE R 26 59.39 £9.74 6.84 +5.64 6.43 £6.52

JeE S5 2l 4 26 63.13 +13.48 20.70 + 13.53" 17.53 + 18.02"
At 26 62.94 +12.85 16.52 + 18.05° 10.45 +9.23"

HIEH KB A, "P<0.05.
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Tab. 3 The test results and comparision of TCR & 2 in the peripheral blood and TCRy 8, TCR 6 2 in the tissue of

colorectal cancer patients [(x+s), %]

IERHA P UTE N
TCR82K¥F  n
TCR vy 3 TCR &2 TCRy & TCR &2 TCRy & TCR &2
<3% 10 425+3.65 6.73+8.50 19.11 £ 15.96 14.03 +24.67 14.65 + 19.20 10.31 £7.55
3% ~ 5% 6 7.50+£6.62 4.75+5.82 19.95 +7.33" 14.95 £ 16.09 26.08 + 24.45 11.40 £ 8.34"
>5% 10 9.04+6.14 7.13+493 2273 £14.704  22.58 +10.13 12.64 £ 11.08% 9.23 +6.934
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