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predicting radiation enteritis in patients received radiotherapy for cervical cancer
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Abstract; Objective To investigate the value of CD4°/CD8, B lymphocytes, suppressor/cytotoxic T cell in
predicting radiation enteritis (RE) in patients with cervical cancer received radiotherapy. Methods A retrospective
analysis was performed on the clinical data of 87 patients with cervical cancer undergoing radiotherapy in Hefei Cancer
Hospital from January 2019 to March 2021. The patients were divided into RE group (n=27) and non-RE group (n=
60) according to whether RE occurred during radiotherapy. By Common Terminology Criteria for Adverse Events
(CTCAE) , the patients in RE group were subdivided into high RE group (HRE group, =grade 2, n=17) and low RE
group (LRE group, grade 1, n=10). The levels of CD4"/CD8", B lymphocytes and suppressor/cytotoxic T cells in
plasma were detected and compared to analyze their value in predicting RE by drawing receiver operating characteristic
(ROC) curve. Results Before radiotherapy, the suppressor/cytotoxic T cells (35.4+2.39 vs 24.86+1.05) in RE group
were significantly higher than those in non-RE group, and CD4"/CD8"(0.87+0.10 vs 1.88+0.13) and B lymphocytes
(6.60%+1.11% vs 10.45%+0.54% ) were lower than those in non-RE group (P<0.01). The suppressor/cytotoxic T
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cells in HRE group were statistically higher than those in LRE group, and CD4'/CD8" and B lymphocytes were
significantly lower than those in LRE group ( P<0.05, P<0.01). The cut-off values of CD4*/CD8", B lymphocyte and

suppressor/cytotoxic T cells ratio for predicting RE were 1.15, 4.95% and 26.85, respectively. The areas under the ROC
curve (AUC) of RE predicted by CD4"/CD8", B lymphocytes and suppressor/cytotoxic T cells were 0.798 (95%CI .
0.733-0.901), 0.740 (95% CI. 0.634-0.828) and 0.762 (95% CI. 0.658-0.847), respectively. The AUC of
combined detection [ 0.901(95%CI; 0.795-0.941) ] was significantly higher than those of detection alone, respectively

(P<0.05). Conclusion The levels of CD4"/CD8", B lymphocytes and suppressor/cytotoxic T cells in cervical cancer

patients are closely related to the incidence of RE. The lower CD4*/CD8", the more obvious the decrease of B

lymphocytes and the higher the increase of suppressor/cytotoxic T cells, which indicates that the more serious the

imbalance of cellular immune function and the higher the probability of RE.

Keywords: Cervical cancer; Radiation enteritis; CD4*/CD8"; B lymphocytes; Suppressor T cell; Cytotoxic T cell
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Tab. 1 Comparison of of patients’ clinical data with cervical cancer between two groups (case)
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Tab. 2 Comparison of lymphocyte subsets
between RE group and non-RE group (x+s)
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Tab. 3 Comparison of lymphocyte subsets
in patients with different grades of RE  (x+s)
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Fig. 1 ROC curve of CD4"/CD8", B lymphocyte,
suppressor/ cytotoxic T cell for predicting RE
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