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Effects of SBHFRT and CFRT on lymphocytes
and cytokines in NSCLC tissues*
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Abstract: Objective To investigate the influence of single brachytherapy hypofractionated radiotherapy
(SBHFRT) and conventional fractionation radiotherapy (CFRT) on lymphocytes and cytokines in non-small cell
lung cancer (NSCLC). Methods The NSCLC model mice were randomly divided into control group, conventional
fractionation radiotherapy (CFRT) group and single brachytherapy hypofractionated radiotherapy (SBHFRT) group.

The tumor volume of mice in each group and tumor growth inhibition rate (TGIR) of treatment groups were calculated
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on the 14th day after the end of treatment. The tumor metabolism was assessed by micro 18F-FDG PET-CT imaging.
The Immunohistochemistry SP method was used to detect the expression of CD4", CD8" and Foxp3™ T lymphocytes
in tumor tissues of the mice in each group and the content of interleukin-10 (IL-10), interleukin-12 (IL-12) and
interferon-y (INF-y) in tumor tissues were measured by enzyme-linked immunosorbent assay (ELISA). Results The
expressions of CD4" and CD8" T lymphocytes in the SBHFRT group were higher than those in the CFRT group and
the control group (P < 0.05), while the expression of Foxp3" T lymphocytes in the SBHFRT group was lower than
that in the CFRT group and the control group (P < 0.05). The contents of IL-12 and INF-y in the SBHFRT group were
higher than those in the CFRT group and the control group (P < 0.05), while the content of IL-10 in the SBHFRT
group was lower than that in the CFRT group and the control group (P < 0.05). The tumor volume and standard
uptake value (SUV) in the SBHFRT group were lower than those of the CFRT group and the control group (P < 0.05).
Compared with the CFRT group, the TGIR of SBHFRT group was higher (P < 0.05). Conclusions Compared with

CFRT, SBHFRT can increase the content of antitumor lymphocytes and cytokines to inhibit tumor growth and reduce

tumor activity more significantly.
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PR NN A 55 5 B2, S NSCLC 87 Jr & 1)
i) 2 ARG SR T R ALK .

1 #REIE
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CD4. CD8 ., Foxp3 M uifEhiiA ( 22 Bio-world 2] ),
F A4 % 10 (Interleukin-10, 1L.-10 ). FH4HREN &=
12 ( Interleukin-12, IL-12) } vy THZ (Interferon— v,
INF-y ) il & b st el A 28 A U Rk AT FR
AT
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AT, ST 5 d AR 2 d FEESRYT 5 d, B
J5 55 30 KAF 45 5 @ SBHFRT 41« FHEF5 5 30
RIFUGEHT, IRy A AR (M K
MEA 1EL2 M), T8 E A7 CT $94#, 7E Oncentra
brachy TPS /) il KA MR ¥ X, 35 TR St 7 114
(Di=11.3 Gy/IF, Dy, = 10Gy), Hiy 1d. 4% L-Q ¥
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A% AR B A (. CD4™, CD8” M Foxp3' T itk
UV MR T30 v - Rk e 5 AP, W R
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KL%

34 CD4". CD8" K Foxp3' T kA FEIA K L
BOGRRRNE T EZMT ZR AR X (P <0.05),
HE— LI L4, SBHFRT 2H CD4'. CD8' T itk [ 4f
ML E T CFRT A A0 X M4, i Foxp3" T R 4H
e FAACTF CFRT AT HRAL (P <0.05), WL 11
1.

=1

2

340 CD4', CD8' &% Foxp3' T kB4R IEKTE

tb#  (n=6, 1>, x+s)
poiEe) 343+£33 242+4.0 17.5+3.6
CFRT 41 37.3£6.8 39.8 +6.6 152+33
SBHFRT 41 49.2+6.0 71.3+82 92+19
F1H 11.892 82.047 12.126
PAE 0.001 0.000 0.001
CFRT 41 SBHFRT 41

(SP x 400 )
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R AIE R, B RE 4 CD4T, CD8T T kR
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IR EL ALY B T, R At 2 Rl 2ol

HH L DR FE TR S SO T R FEE AR,
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