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CLINICAL STUDY ON THE CHANGES OF IMMUNE FUNCTION
IN NON-SMALL CELL LUNG CANCER BEFORE AND AFTER
RADIOTHERAPY IN MONGOLIAN AND HAN ETHNIC GROUPS
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( Department of Radiotherapy, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China)

Abstract: Objective:To compare the changes of lymphocyte subpopulation counts and the levels of TNF—a, IL-1f, IL-
6, and 11L.—10 before and after radiotherapy in Mongolian and Han non—small cell lung cancer (NSCLC) patients in Inner Mon—
golia. And to investigate the effect of radiotherapy on the immune function of patients with NSCLC in Mongolia and Han in In—
ner Mongolia. Methods: A total of 60 patients with NSCLC who underwent radiotherapy at the affiliated hospital of Inner
Mongolia Medical University from October 2015 to October 2017 were collected, including 20 Mongolian patients and 40 Han

patients. The serum of patients before and after radiotherapy was collected, and the T lymphocytes and its subpopulations, NK
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cell counts were detected by flow cytometry, and the contents of TNF-a, 1L-1(, IL-6, and IL-10 were detected by ELISA.
The differences between the various immune indicators and the relationship between changes in various indicators within the
same ethnic group and radiotherapy. Results: The immune status of Mongolian and Han NSCLC patients before and after ra—
diotherapy was analyzed. It was found that the NK cell count of Mongolian patients before radiotherapy was higher than that of
Han patients. There was a statistical difference between the two (P = 0.038). There was no significant difference between Mon—
golian and Han nationality (P> 0.05). Analysis after radiotherapy revealed that the IL- 18 level in Han patients was higher
than that in Mongolian patients, and the difference was statistically significant (P = 0.007), but there were no statistical differ—
ences in other immune indicators (P> 0.05). At the same time, the detection of autoimmune indicators of Mongolian NSCLC
patients before and after radiotherapy showed that compared with before radiotherapy, the patients' Th cell count (P = 0.013)
and Th/ Te cell ratio (P = 0.049) were reduced after radiotherapy. The expressions of IL-6 (P = 0.003), IL-13 (P = 0.001),
and [L-10 (P = 0.001) in serum were also decreased. Analysis of the immune status of Han NSCLC patients before and after
radiotherapy revealed that there were statistically significant changes in changes in total Th cells (P = 0.002), [L-6 (P =
0.001), and IL-10 (P = 0.004) hefore and after treatment. Conclusion: In this study, the lymphocyte subpopulation counts
and serum TNF-a, IL-18, IL-6, and IL-10 expressions in Mongolian and Han NSCLC patients before and after radiation
therapy were detected in Inner Mongolia, and the immune function of Mongolian and Han NSCLC patients was different. Radio—
therapy has different effects on the immune function of Mongolian and Han NSCLC patients, but the sample size needs to be ex—

panded to further explore the mechanism of the influence of radiotherapy on different immune pathways between the two groups.
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2.5.1  SEIU% NSCLC 9 N [B] T il e LA B 928
AR BT 25 F 38 52 % O H L 56 1U% NSCLC 9%
N (BT 1 J5 MU S e RS AT 408, e BT
IS8 1 W ) NK 41 15508 T 3075 A NK
Y REITERL, WA Z LA it 25 5 (P=0.038) , H:
AR ARE S DUR Z [0 22 R TG 2B (P>
0.05) . TERUIT G20 Mr & B, DU A IL-18 /K
TR, ZR A S E X (P=0.007) ,H
S H At S e FR bR U S R G2 25 57 (P>0.05) (L
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1 BTHRTRBERSHEE(n,X29)

Tab.1 Changes of immune status of Mongolian and Han people before radiotherapy (n,x + s)

BT A% Th 41l % TC 4% Th/Tc HAH NK 42 %
ELYA 7774 +9.57 43.47 + 10.88 31.52+10.63 174 1.18 6.75£3.34
DU 75.36 +8.35 43.16 + 12.66 30.95 = 11.64 1.74 £ 1.18 9.80 +£5.94
t 0.721 0.091 0.184 -0.075 -2.123
P 0.485 0.928 0.855 0.994 0.038*
k2 BAHMERRAEEFHEE(,XLS)
Tabh.2 Changes of immune factors in Mongolian and Han nationality before radiotherapy (n,x + s)
IL-6pg/mL TNF-ang/ml. [L-1Bng/mlL IL-10ng/mL
EVR 16.36 + 11.78 31.76 £29.61 41.18 +26.41 318.28 +70.05
U 2423 +18.19 39.61 +30.12 42.19 +32.29 311.75 £55.22
t -1.605 -1.03 -0.157 0.364
P 0.134 0.312 0.876 0.718
&3 MY BRAREICREWBE(n,X215)
Tab.3 Changes of immune status of Mongolian and Han nationality after radiotherapy ( n,x # s)
BT 4% Th 1% TC 4% Th/Te LA NK 4l %
SR 77.05 = 10.85 40.01 +12.57 33.93 + 12.68 1.46 + 0.98 7.36+4.10
W 72.452 + 8.79 39.54 +11.88 2991 +111.70 1.58 +0.83 9.12 +4.11
t 1.381 0.170 1.221 -0.504 -1.562
P 0.185 0.866 0.227 0.616 0.124
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F4 BFERREEETHRE(n,XL5)

Tab.4 Changes of immune factors in Mongolian and Han nationality after radiotherapy (n,x # s)

[L-6pg/mL TNF-ang/mlL IL-1Bng/mL IL-10ng/mL
SEiG 1431 £11.79 23.61 +30.91 2144 +12.18 98.78 + 17.99
DU 17.33 + 14.86 3432 +27.53 42.97 +19.17 103.01 = 23.09
t -0.83 -1.421 -5.296 -0.777
P 0.423 0.173 0.007+ 0.441

2.5.2  SE I NSCLC g A7 R G LA S RS Te 40 T e 38 (P=0.049) ¥ FEAK , 1ML % P 1L-6 (P=
MO TS SR XS NSCLC R ABOTRIG - 0.003) \IL-1B8(P=0.001) . IL-10(P=0.001) [ & 1k th
SRR fE bRk I 45 R Bon , SEOT R FRIG, AR E TR S TR (3R S5.6)
B HEROT R R N T h 41 i 3140 (P=0.013) Al Th/

®5  FERAAFOTHE SIRAE (0, X25)

Tab.5 Changes of immune status of Mongolian patients before and after radiotherapy (n,x + s)

BTY1HE% Th 4ii 1% TC 4iifi% Th/Te H{H NK 4fi 1%
HOF R 77.74 £9.57 43.47 £10.88 31.52 +10.63 1.74 + 1.18 6.75 +3.34
T 77.05 + 10.85 40.01 + 12.57 33.93 + 12.68 1.46 +0.98 7.36 +4.10
t 0.452 2.730 -1.454 2.097 -1.345
P 0.656 0.013%* 0.162 0.049+ 0.194

£6  RERBAHITHE RZEFHRE(,X15)

Tab.6 Changes of immune factors in Mongolian patients before and after radiotherapy(n,% + )

TL-6pg/mL TNF-ang/mL IL-1Bng/mL IL-10ng/mL
i Chgil] 16.36 + 12.85 31.76 +29.61 41.18 +6.18 318.28 + 70.05
BT IR 1431+ 11.79 25363091 2144 +12.18 98.78 = 17.99
t 2.42 2.198 5.591 17.029
P 0.003* 0.051 0.001%* 0.001*

2.5.3 DU NSCLC IR ABUT AT R HUAR IR FiT2# 25, 71675 Th 4003150 F B, IL-6 il
ARHY A F AR DUE NSCLC R AP R EHL IL-10 B9 22 5 A AT R [, i 4 A e 28 ) G 2%
PRSI E LB, 3G r i e B Thaiie (= S (LET7.8),
0.002) IL-6( P=0.001) .IL-10( P=0.004 ) 25 {k. o A5 45

*7  VUREABOTH R AEIRABRE(n,X£S)

Tab.7 Changes of immune status of Han patients before and after radiotherapy (n,x # s)

KT HIME% Th 2 /it % TC 4if Th/Te HAE NK 4fi 1%
Cig:i] 74.92 + 8.63 43.16 + 12.66 30.95 + 11.64 1.74+1.18 9.80 +5.94
TR 73.99 £9.25 39.54 +11.88 299+ 111.70 1.58 + 0.83 9.12 £4.11
t 0.93 5.876 0.514 1.071 1.062
P 0.361 0.002%* 0.610 0.291 0.117

*8 WHREABITHERZETRE(n,XLS)

Tab.8 Changes of immune factors in Han patients before and after radiotherapy ( n,x + )

[L-6pg/mL TNF-ang/mL IL-1Bng/mL IL-10ng/mL
i) 22.87+15.72 35.71 +24.28 42.19 £22.29 311.75+55.22
TR 16.46 + 13.74 30.67 +24.28 4297 +19.17 103.01 +23.09
t 4.781 1.813 -0.569 36.873

P 0.001* 0.083 0.573 0.004*
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