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Effects CD68* macrophages and CD57+ natural killer cells on survival

condition of patients with primary esophageal cancer
Zhou Fang,Wang Jianjun,Lu Hong,Cheng Chuanyao
(Department of Oncology , Huathe Tumor Hospital Affiliated to Henan University)

[ Abstract]Objective : To explore the impact of CD57* natural killer(NK) cells and macrophages CD68* on the survival conditions of
patients with primary esophageal cancer. Methods : Clinical data of 96cases of primary esophageal cancer from June 2013 to June
2015 in our hospital were retrospectively analyzed. Infiltration levels of CD57* NK cells and macrophages CD68* were evaluated by
immunohistochemical staining method. The relationship between cells infiltrating level and the pathological characteristics was ana—
lyzed. CD5* NK and CD68* macrophages relations with TNM staging,and the effect of cell infiltration on the survival conditions of
primary esophageal cancer patients were analyzed. Results : The degree of infiltration of CD57* NK cells in the epithelium of patients
with primary esophageal carcinomawas 64.58% and that of CD68* macrophages was 51.04%. There was no significant correlation be—
tween the level of CD57* NK cells and CD68* macrophages in the epithelium of patients with primary esophageal carcinoma and the
age, sex, tumor size, N stage,T stage and TNM staging (P>0.05). There was no significant difference in CD57* NK cells and CD68*
macrophage counts between CD57* NK cells and CD68* macrophages in primary esophageal cancer patients(P>0.05). CD57* NK cells
and CD68* macrophage counts were (8.35 +5.36)/HP and (39.43 + 14.05)/HP respectively at stage [ - II ,significantly higher than
those at stage M -IV[(5.34 = 4.55)/HP, (20.18 £ 9.62)/HP](P<0.05). The effect of cell infiltration on the survival of patients with
primary esophageal cancer was analyzed by Cox model (Forward:LR,introducing a=0.05,excluding @=0.10). The low level of death
of CD57* NK cells in tumor tissue of patients with primary esophageal cancer had a high risk of death(P=0.046,RR=0.794,95%
C1=0.633 to 0.996). The high level of death of CD68+ macrophages in tumor tissue of patients with primary esophageal cancer had
a high risk of death(P=0.000,RR=1.925,95%CI=1.364 to 2.717). Conclusion :CD57* NK cells and CD68* macrophages infiltration
level can reflect the body’s immune status. CD57* NK cells and CD68* macrophage infiltration level has certain clinical value in
determining the survival of patients with primary esophageal cancer.
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Tab.1 CD57*NK and CD68* macrophage infiltration(n, %)
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Tab.2 Relationship between cell infiltration and pathological features( n, % )
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AR (%) 0.386 0.534 0.533 0.466
<60 50  24(48.00) 26(52.00) 34(68.00) 16(32.00)
=60 46 25(5435) 21(45.65) 28(60.86) 18(39.14)

PE5HI 0.012 0.911 1.089 0.297
Lz 71 36(50.71)  35(49.29) 48(67.61) 23(3239)
i© 25 13(52.00) 12(48.00) 14(56.00) 11(44.00)
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Tab.3 Relationship between CD57*NK cells and CD68* macrophages and TNM staging
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T4 70 8.35 £5.36 6.39 +4.12 39.43 + 14.05 27.69 + 12.25
-1V 3] 26 5.34+4.55 6.01 +4.27 20.18 +9.62 26.41+7.97
i 2.541 0.398 6.438 0.494
P 0.013 0.691 0.000 0.622
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