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M, R MHmLF 1.3ARHE CD3'.CD3'CD4'.CD3 CDI9 /& FIV #1418, CD3'CD8". CD3 CD16'CD56 & FIV #4148
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(P<0.05) ; MiEALyF &4 o8 . FE 5 CD3'.CD3'CD4'.CD3 CD19' 2 E48 %, 5 CD3'CD8 .CD3 CD16'CD56' £ # #8 %
(P<0.05) ;4bs7 3 AR H0/5 TBNK #k €. 4m it B BE B A TR M8 AL 77 B 2 FUS 89 AUC 3K, 4 0.907 (P<0.05) , Z&it: AL
55 &% 5P A f TBNK # Etm it BAE AL 505 2h AR S A TS A %, AR % 3647 KT T Fm MR AL 77 & 5 75 .
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Abstract Objective: To explore changes in the serum TBNK lymphocyte subset levels in patients with lung cancer undergoing chemother-
apy and analyze their correlation with prognosis. Methods: Ninety-two patients undergoing standard regimen lung cancer chemotherapy
who attended Beijing Jingmei Group General Hospital from January 2020 to June 2023 were selected. The level of TBNK lymphocyte subpop-
ulations was detected before the first chemotherapy and after one and three cycles of chemotherapy. Their prognosis was evaluated 3
months after the end of chemotherapy and assigned into the remission group (63 cases) and the non-remission group (29 cases). The correl-
ation between the levels of TBNK lymphocyte subsets and prognosis was analyzed. Results: The CD3", CD3'CD4", and CD3°CD19" levels in the
stage I group were lower than those in the stage IV group after one and three cycles of chemotherapy, while the CD3°CD8" and
CD3°CD16'CD56" levels were higher than those in the stage IV group (P<0.05). The CD3’, CD3'CD4", and CD3'CD19" levels in the remission
group were lower than those in the non-remission group after one and three cycles of chemotherapy, while the CD3'CD8" and
CD3'CD16'CD56" levels were higher than those in the non-remission group (P<0.05). The staging and prognosis of lung cancer patients un-
dergoing chemotherapy positively correlated with CD3’, CD3'CD4", and CD3'CD19", and negatively correlated with CD3'CD8’ and
CD3°CD16'CD56" (P<0.05). The area under the curve (AUC) of the TBNK lymphocyte subsets combined to predict the prognosis of lung can-
cer patients after three cycles of chemotherapy was the highest, reaching 0.907 (P<0.05). The TBNK lymphocyte subsets have a good risk
warning effect on the prognosis of patients with lung cancer undergoing chemotherapy. Conclusions: Changes in peripheral blood TBNK
lymphocyte subsets in patients with lung cancer undergoing chemotherapy were associated with immune function status and prognosis.
Monitoring the levels of the relevant indicators can predict the prognosis of patients with lung cancer undergoing chemotherapy.

Keywords: lung cancer, TBNK lymphocyte subsets, chemotherapy, receiver operating characteristic (ROC) curve, relevance, risk degree
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SRR EIRI TG OL, 18 SRR UG HEAE" . R, AHIFSY
S3HTAME I TBNK I8k P20 A FE AR Milea fey 7 i 2 o
FARAE L, H AT S TR B R, DU R
17 TARRR S

1 MRSHEE

1.1 IR

B PE S HT 2020 4F 1 H & 2023 4F 6 Atz T
b 5T AR T B EE e Y 92 {5l fidea Ak 7 s 5, Horb i
PE 74 19, 2ok 18 9, A% 38 ~ 83 %, - #4(61.68+
10.61) %, 1A 5t f #5517 ~ 25 kg/m’, F-2 (21.36+
1.40) kg/m’s; I R4 9: MY 67 51 (72.83%) . IV 25
W(27.17%) .

GRAFRUE: 1) 2R3 12 2) Im RS-0 ~ IV 15;
IVRARE, 132 3 DA UL FEF AR 264k
I7; ) BUTAEAF>3 A H s SR AL, O R 3
ARIEH 5 6)Kamofsky 7-53>60 43, HEBRPRIE: 1)AFAE
AR 2) FEAT S8 R R 3) AR B R RS
MR GB; 4) SRR 5 5) KA S
P Z540; 6) BARNRYSHENT 585 7) SRR R INHTT
Tl
1.2 ik
121 AF % DL GPURA 30 mg/m’ d1 ~d3, 7
P A% 1 000 mg/m® d1, d8), NP(Jlii 41 30 mg/m’
dl ~ d3, K & &I 25 mg/m® dl. d8), TP( I 4A
30 mg/m’ d1 ~ d3, $A2M0F 135 ~ 175 mg/m’ d1 52
FRBE 75 mg/m® d1) R F; BT A BE Y B2 24>
JEHRAST
1.2.2  TBNK REAHMERER 250 Feyran. 1k
57 1. 3 A JEI A R AE MR, R ] FACSCanto I
T AN (BriCyte E6, M H IV 523 7)) il i I
220 M 32 (6C-TBNK kB 200 Ji A6 1000 3 790 60 ) , A
CD3'(T K EL 20 e ) . CD3'CD8" (T 1 il bk I 41 it )
CD3'CD4"(T 4HBhitk L 4iH2) . CD3 CD19°(B k41
Jitd) . CD3 CD16'CD56" (NK £ fifd ) £%-1hk E% 40 At IV R Fr
d I E
123 JPR0FE 5B 4%# (complete response, CR)
#8325 fi# (partial response, PR) 31 A Z& fift 20 (63 1] ),

CR: ¥R kL8 75 5%, PR: SRR AR ELAR L2 K-
% =50%; ¥ 975 = 5 (stable disease, SD) . ¥ i ik 2
(progressive disease, PD) 1T AARZE AL (291]), SD: 4
ikt BRI K T R-IR<50%, B3 F>25%, PD: #i
Skt IE S A AR AT R >25% "
1.3 MEFER

1) EEBEAS R o WAt Ay 7 S fby T, fby7 1.3
AT TBNK K EL AT K281 2) F 2% i
4, KREmAITR. HI7 1. 3 A TBNK #kE
YUAEAY FEAKE AR 4k 3) 430 TBNK Ik EL 4L fE /K
S sy BB TS ARG 4) 208 TBNK kL 20
PRI AR AP T 0 it e A7 28 U (B 5) 2B A
[i] TBNK 74k L2 4t ST A 7K -5 fiied A 7 88 10U 1Y)
1.4 GEit2Esrth

KM SPSS 27.0 B T Ge o0, THRTOR
Ph(xts) R, 2547 ¢ 50599, TR AR (%) 0K,
ZESAT o R, AN R] LA EAEAH T TBNK ik
[ 24 g 7 B SR FH S 52 0 5 5 2% 4 s R A Spear-
man AH5E R F0E4HT TBNK b I 48 10 75 7K 75 i
FEALYT G TR R 2 R TAEFHIE (receiv-
er operating characteristic, ROC) [{f| & 73 1 TBNK
%, 0 L IV AT X s A R 8 T 1) T ¢ 11, R
FHTGRS BE AT AN TR] TBNK kT 20 A S A /K SF-5 i
ITRE TSR, LU P<0.05 S HAS
2 &
2.1 ARG AT BB RS TBNK k21
aNE it S et e

ATy 2508, AL A TTHAAI4kyT 1. 3
ANEWIE CD3', CD3°CD4’, CD3 CDI9 K T IV,
CD3'CD8", CD3 CD16'CD56 1 TIV ] 4H ( P<0.05) ;
ANTr s ) b A R o SR A 7 R T 1. 3 A4
JAMJ5F CD3", CD3'CD4', CD3 CD19" % [ Ik #a #,
CD3'CDS8’, CD3 CD16'CD56" & T} #a %y, M2 AF
AR BT IV AL (P<0.05 ) ; Fisha] - 41 a5 HAE FH LA,
Wi 2 5 BA SRR L (P<0.05), W3R 1,

R TR ELTEENITRIE TBNK MEABTEKEEL (3+s)

£t %5 (451 ASTHT I RIS T3 IS Fog Fufiey Fen
cp3’
3912 67 44.53+11.28 41.186.05 33.7045.93 15.302 7.016 10.157
V14 25 61.32+13.84 55.8311.56 41.72+13.81 — — -
t — 5.962 7.908 3.909 — - -
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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F1 FESEENTTREUWITEE TBNK R BT EIKFEWN  (Gs)(LEE 1)
Eitan % (1) (&gl ST IR I3 JE S Fyi Fi Fap
cD3'CD8’
T34 67 35.7749.71 39.26+7.58 42.83+7.52 12.835 6.735 9.548
IVIHAZH 25 23.65+5.28 27.98+5.83 31.42+7.57 — — —
t — 5910 6.727 6.463 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
cD3'cp4’
IBE 67 39.85+9.52 35.74+6.92 29.62+6.63 14.836 9372 11.542
IV 121 25 52514897 47.52+8.80 44.6149.41 — — —
t — 5.761 6.731 8.559 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
CD3 CD19 (L)
T A4 67 103.432.86 98.5241.45 94.51%1.32 27.847 25.953 26.315
IVHAZL 25 106.7243.58 100.8242.57 96.89+1.41 — — —
t — 4.575 5.400 7.553 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
CD3 CD16'CD56 (L)
T $4A 67 116.48+3.23 119.1143.40 122.59+5.40 11.859 9.378 10.266
N 25 114.7843.61 116.15+3.18 119.78+6.56 — — —
t — 2.175 3.778 2.092 — — —
P — 0.032 <0.001 0.039 <0.001 <0.001 <0.001
22 R RZEMFAITHTSE TBNK BREVAIAET.  0.05); AS[E B [E] o5 o g WRdlfbyr 1. 34N A

K2

B 225040, 410 HeAs . i di i)y 1. 3
A JEME CD3'. CD3'CD4", CD3 CD19{I% T & 22 fi#
4, CD3'CD8". CD3 CD16 CD56 15 T A 22 fit 4H (P<

CD3', CD3'CD4', CD3 CD19 23, CD3'CDS",
CD3 CD16'CD56" 2 It i #a 3, Z il ki = T
R (P<0.05); W] | 2HIB 22 HAE i, Mg e
BEERBAGT R L (P<0.05), WK 2,

T2 ERRWE. REMRAWTTRIE TBNK MEMETEKFEZNL  (3+s)
Bzt % (f51]) &N I I A I7 3 WA Figg Fugi Faen
cp3’
G 63 42.57+10.25 41.02+7.10 31.58+6.21 18.674 8.695 15.103
RGEfRLA 29 63.25+11.96 54.15+10.83 4522+11.52 — — —
t — 8.524 6.933 7.379 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
cp3'cps’
SR 63 37.16+8.69 40.31+7.91 43.68+7.28 14.713 6.514 12.546
KRG 29 22.31+6.14 27.24+5.98 31.1548.12 — — —
t — 8.288 7.909 7.394 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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T2 ERRYA. RERBUENITHIR TBNK KEMETEKET  (3+s) (8 2)

Bzt i (f51]) &N I 1A A I7 3 A Fapg Fhti Fonm
cD3'cp4’

G 63 38.62+9.14 34.42+6.55 28.4346.17 16.855 8.263 13.649
KRR 29 53.44+8.63 48.76+8.46 45.12+8.22 — — -
t — 7.351 8.877 10.821 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
CD3-CD19 (uL)

SR 63 112.98+2.63 108.13+1.30 27.689 24.507 25.883
KRG 29 117.23+3.46 111.37£2.61 107.09+1.33 — — —
t — 6.5 7.968 10.284 — — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
CD3-CD16 CD56 (kL)

ZEfpeH 63 117.25+3.10 120.73+3.22 123.46+4.86 12.436 9.241 11.31
KRG 29 113.35+3.54 113.05+3.06 118.2946.42 — — —
t — 5.359 10.793 4271 — —
P — <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
2.3 TBNK kAT Sty s o, R

BUR AT

CD3". CD3'CD4", CD3 CD19 5 ili & fb¥7 B2 &
A WiE £ IEAE S, CD3'CD8'. CD3 CD16'CD56"
Sty o | #iE & U ¢ (P<0.05), W

%3,

2.4 TBNK b [ 40 A W R E K S 7000 Al g Ah ) 7 F A 73

VARG S Lo BHPEREAS, M 0 FAPERE AR, 22

HARIT 3 ANEWI)E TBNK 76 I 20 i 70 750 0 i 1
T HREWG Y ROC thk, 4558 B8 CD3, CD3'CDS.
CD3'CD4", CD3 CDI19", CD3 CD16'CD56H 4 it /i

1 AUC FK, 4 0.907(95%C1:0.828 ~0.958)(P<0.05 ).

#*3 TBNK #HEIE KT ShELTBEMEEXMES T

J[—LIJ%%49F§—I 10

Wi EH CD3’ CD3'CDS’ CD3 CD4" CD3 CD19" CD3 CD16 CD56
Sy OE: =1, IVi=2)

r 0.653 ~0.618 0.672 0.586 ~0.611

P <0.050 <0.050 <0.050 <0.050 <0.050
5 (B =0, K=

r 0.670 -0.633 0.702 0.619 -0.653

P <0.050 <0.050 <0.050 <0.050 <0.050
<4 TBNK B 4pe I &K F UM A6 T 25 TENNE
B2 AUC 95%CI z T TBUREE (%) FEREE (%) P
cp3’ 0.803 0.707 ~ 0.879 5.280 4235 68.97 88.89 <0.05
CD3'CD8’ 0.778 0.679 ~ 0.858 5.544 36.10 7931 69.84 <0.05
CD3'CD4’ 0.726 0.623 ~ 0.814 4214 39.07 89.66 57.14 <0.05
CD3 CD19’ 0.803 0.707 ~ 0.879 5.995 107.20 55.17 93.65 <0.05
CD3 CD16 CD56 0.786 0.688 ~ 0.864 6.128 123.76 82.76 65.08 <0.05
ST 0.907 0.828 ~ 0.958 12.631 — 93.10 79.37 <0.05
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50 75 100
1 RE
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2.5 AN TBNK 9k B 40 A FE K S-S5 s A7 /s
SiE P

PL ROC & AW e R AR, AT A7
5 B 16 K BE 4> #T, CD3°. CD3'CD8. CD3'CD4",
CD3CD19'. CD3 CDI16'CD56'[IF 5t RR{H 43 5
5.350.0.219. 6.377. 4.086. 0.191(P<0.05), W5 5.

5 AN[E TBNK BRI 8K 5T B E AN

Wik G REMR

fit ) ) (r29) O "

D3’ 5.350(2.804 ~10.209)  0.001
>42.35 27 20 7
<4235 65 9 56

CD3'CD§’ 0.219(0.099 ~ 0.487)  <0.001
>36.10 50 6 44
<36.10 Y 2319

CD3'CD4’ 6.377(2.078 ~19.571)  <0.001
>39.07 53 26 27
£39.07 39 3036

CD3 CDI9’ 4086(1.942~8.597)  <0.001
>6.45 40 218
<645 52 745

CD3 CDI6 CDS6 0.191(0.080 ~ 0.457)  <0.001
>21.56 48 5 43
<21.56 44 2420

3 g

SERE I S WAL R G By i KA | R A
B, SRR AN ARG T AR S AR R s D he s
YIAHSG, et A S AR T IR 2H 4R, Ay T RE
8535 FSF e 9 24 L P e e AL, T B iRg ™ AR
R I e SV .7/ o4 i s 29 N [ O & 1597 W

W I 0 S ZEAE b, RS ST I TBNK K EL4H
MERE R A AR Die 25 5, v 40k T, B kL 40
M. AR NK 4 3 AR, AF o84 R
TN IEARST B3 43 5 A0 I TBNK ik B 41 A
1 CD3", CD3'CD4". CD3 CD19" £ IF#H%, 5 CD3"
CD8', CD3 CD16'CD56" £ fAfC, #27n4MAE I TBNK
PR EL AR A WA 2 [ A BT, AN T2 5 il
P B e, SRR H A S T Re, Rt
TBNK b E% 240 A ST T AR Ay A 280 s A 10 i 8
HPETIRE

Jitiges F B Ik R R, DA T 4HMEN S e
DIREEAAAE AN RI R BE A R 5 2L, B g 1)
REVAR | Il An kiR, CD3', CD4', CD8 /i3
KT T ANMEZTA . HEEh T 4000, 40M0FErE T 40, 3
T CD3 B R R T AP Z IR, 25 T 41
H5H S, CD4 R4S Th 40 TCR IRBIBLFEIIE S,
CD8' S 5L Gy Xof it eI 4 L Ay 2R A0V FEILA,
R =34 T 948 £ 240 B XS ) R it s S 2 e e D AT
FVERTY, B KEANML CD3 CD19 WAL il Mt
ISR APERE, S5 0005, 755 B Wi e MA
ARG T MG R G R AE P RIE A% 403 1 96 4
Ja"' . NK 2l CD3 CD16'CD56"J& 3F 45 S 1t fr s
S, LA At A R R, TT B a3 W
F AR RN, BFFEUESE NK A0 5 PR R 2
fitifes ki | R AR i A B B S N AR e T A B
IR, Z2 R B R R T R R v A I A
JOERE CD19 404 &5, NK 4 TR, ABFo8 4
o, il B E T, AR ARTT 1. 3 AN RIS A1 E i
CD3". CD3'CD4", CD3 CDI9fik T K Z&fit 4, CD3"
CD8', CD3 CD16 CD56'fm T A L& fifr 4, 4 4h e i
TBNK kL AU A K AR T S 28 A0 A i, 5 Bk
MR EERARRL, SRR AT REh, T A48
FiFARTT 25 2 AR 25, R 25 ritE s |
PEPRIER2E, TEIH AR AR i[RI 2 — e FR B |
W e pE RE . WiALITIE T WMk 405 CD3”
CDS8'Fh . T HBhk L4 CD3". CD3'CD4" %, 5
BEFEP A A RAITT IS BA M)
B T kT 4RGN, AP HE T ik C 40 A/, fitides
BE P REAL T IR, HLAXT 5828 40 i 5]
52 0iRe 1055, B A 25901 Cllf, BUIA G DReiz
WK, T IR EL AR A RSB B I 5

Jitiges Ay £ 04 S R A B LA B e AL A
XTIt ARG g, (B S B A — G R, A
55 R, Wi yT B E /s 5 CD3°. CD3'CD4",
CD3 CD19 2IFAEE, 5 CD3'CDS", CD3 CD16'CD56"
A, XA RE T T 25155 5 0 s A
AT R AN 25, BRI AT S804 E] 1 TBNK IR 20
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