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Sh 57 B OAML B SM A UL Treg 41 L A8 7 905 25 R BR T HR BHH IR 25 S35 (P =0.030) , B 652 BB Treg 4003 L1 41 W 0 &5 T
THBEZ BB (P <0.001) , ik Treg 41 4 4H (n =28) 3 4E ok B L 17 (progression free survival,PFS) %4 92.9% | & Treg 4i
f R (n=16)3 4 PFS 24 66.8% (P =0.155) ., 418 Treg YU MI7E OAML & 1t B2 vh T B8 & ¥ T S yie ik i 4 1, 41 J i
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Expression and Clinical Significance of CD4 * CD25 * Foxp3 * Regulatory T Cells in Patients with Primary Ocular Adnexal Extranodal Mar-
ginal Zone Mucosa — associated Lymphoid Tissue Lymphoma. LI Xin, YANG Lei, YE Jin, et al. Department of Hematology, Beijing Ton-
gren Hospital, Capital Medical University, Beijing 100730, China

Abstract Objective To investigate the clinical significance of peripheral blood CD4 * CD25 * Foxp3 ™ regulatory T (Treg) cells in
primary ocular adnexal MALT lymphoma ( OAML). Methods We performed a retrospective analysis of the associations of blood Treg
cells with the clinical characteristics and patient survival of 44 patients with a newly diagnosed OAML in Beijing Tongren Hospital. Results
The male — to — female ratio of 44 patients was 1.75 and the age of diagnosis was 20 — 79 years old, the median age of diagnosis was 60
years in this study sample. The proportion of Treg cells in peripheral blood was higher among patients with OAML 7.63% +3.77% , than
that of disease — free controls 6.09% +1.02% (P =0.015). The proportion of Treg cells was higher among OAML patients with extraocu-
lar involvement than that of patients with lesions limited to ocular adnexa (P =0.030). The proportion was also higher among OAML pa-
tients with bone marrow involvement, compared with patients without such involvement (P <0.001). The 3 — year PFS rate was 92.9% a-
mong patients with low proportion of Treg cells (n =28) and 66.8% among patients with high proportion of Treg cells (n =16) , although
the difference was not statistically significant (P =0.155). Conclusion Treg cells might play an important role in immune escape during
the pathogenesis of OAML, and the increased proportion of Treg cells in peripheral blood might indicate the involvement of extraocular tis-
sue sites.
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