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Detection of lymphocyte subsets in peripheral blood of patients with colonic polyps and its clinical significance

Qiuxin Zhang, Sheng Zheng", Juan Yang
Department of Gastroenterology, Second Affiliated Hospital of Dali University, Kunming, Yunnan

[ Abstract] Objective To investigate the changes and clinical significance of peripheral blood lymphocyte subsets
in patients with colonic polyps. Methods From March 2022 to April 2023, 130 cases of patients in the Department of
Gastroenterology of the Third People's Hospital of Yunnan Province were retrospectively analyzed, which were divided
into colon polyp group (75 cases) and healthy control group (55 cases). The lymphocyte subsets in peripheral blood were
detected by flow cytometry, and the differences of absolute counts and percentages of T, B and NK lymphocyte subsets
between the two groups were compared. Colon polyp group was divided into non-adenomatous polyp group (34 cases) and
adenomatous polyp group (41 cases), and the difference of absolute count and percentage of T, B and NK lymphocyte
subsets between the two groups was compared .Results In colon polyp group, the percentage of CD19+B lymphocytes
[12.60(9.30,16.80)]%, the absolute number of CD3+CD4+T lymphocytes [582(435,811)] /(ul) and the absolute count of
CD45+LYM lymphocytes [1484 (1134,1788),The absolute numbers of CD3+ total T lymphocytes [964(731,1217)] /(ul)
and CD19+ B lymphocytes [168(118,270)] /(ul) were lower than those of healthy controls [13.5(11.5,19.2)]%,
[670(534,798)]/ (ul),[1556(1353,2023)]/(ul),[221(173,329)]/(ul),the difference was statistically significant (t=-2.40, -2.13,
-2.26, -2.01, -3.23, all P < 0.05); There was no significant difference in other results (all P >0.05). Conclusion The
percentage of CD19+B lymphocytes, the absolute number of CD19+#B lymphocytes, the absolute number of CD3+CD4+#
helper/inducer T lymphocytes, the absolute number of CD45+LYM# lymphocytes and the absolute number of CD3+# total

T lymphocytes in patients with colonic polyps all decreased, suggesting that the occurrence and development of colonic
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polyps are related to immunity. Some indicators of lymphocyte subsets have certain clinical significance for screening
colonic polyps.

[ Keywords] Colonic polyp; Colon cancer; T lymphocytes; B lymphocytes; Natural killer
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