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Abstract: Objective To investigate the change of CD4 " CD29 * T cells content of peripheral blood in young patients with
colorectal carcinoma (CRC) and its clinical significance. Methods Forty-three young CRC patients ( young CRC group )
and 132 middle- and old-aged CRC patients ( middle- and old-aged CRC group) were collected as research objects,and 65
chronic colitis patients ( chronic colitis group) and 73 healthy subjects (health group) were served as control. Double laser
light source multi-color flow cytometry was used to detect the relative percentage composition of peripheral blood CD4*
CD29 " T cells and their intracellular cytokines including tumor necrosis factor a( TNF-ot) and interferon-y ( IFN-y). En-
zyme linked immunosorbent assay ( ELISA) method was used to detected the contents of peripheral blood tumor markers in-
cluding carcinoembryonic antigen ( CEA ), carbohydrate antigen 199 ( CA19-9), vascular endothelial growth factor
(VEGF) and transforming growth factorl (TGF-B1). The differences of tumor markers in young CRC patients with differ-
ent stages were observed. The correlations of CD4 *CD29 * T cells and their intracellular cytokines with tumor markers was
analyzed. Results The relative percentages composition of peripheral blood CD4 *CD29 ™ T cells and intracellular TNF-«
in young CRC group and middle- and old-aged CRC group were all significantly higher than those in chronic colitis group
and health group which in young CRC group were significantly higher than those in middle- and old-aged CRC group (all
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P <0.05) ,while the relative percentages composition of intracellular IFN-vy in young CRC group and middle- and old-aged

CRC group were all significantly lower than those in chronic colitis group and health group which in young CRC group were

significantly lower than those in middle- and old-aged CRC group (all P <0.05). The contents of VEGF J& TGF-B1

showed a marked gradient (stages IV > Il > Il > I ),and there were significant differences in contents between any two

groups (all P <0.05).The CD4*CD29 " T cells and TNF-« levels were significantly positively correlated with four tumor

markers , while IFN-y level were significantly negatively correlated with four tumor markers( P <0.05,P <0.01). Conclu-

sion The rising of CD4 * CD29 " T cells and intracellular TNF-a levels and the lowering of IFN-y level have certain speci-

ficity for CRC pathogenesis and its age of illness,and they have association with tumor markers, so this has important clini-

cal significance for the differentiation of middle- and young-CRC.
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I# 15 13.82+ 9.27 5.76 +4. 18 37.16 +£29. 37 23.39 +16.25
11 41 12 15.91 £12. 63 6.29 +4.73 58.25 +40.32° 31.28 +24. 49°
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