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(% ,xt s)
Tab1 Changes of T cell subsets in two groups before and after treatment (% ,xt s)

Treatment( tre)

Control

Pre—tre

1d post—re 7 d post-tre Pre-re 7 d post-tre

T3 57.94 6. 77 58 20t 7. 34 64. 07 5. 04 59. 14t 10. 42 57. 90t 7.67%
T4 27.55E 502 28 .24 5.0 33. 66t 6. 227 30. 14E 10. 42 31. 0 5.90
T8 26.36E 6. 43 26. 90t 7. 15 23, 74t 5. 907 27. 36t 5. 52+ 28. 56t 5. 08¢
T4/T8 1. 12 0. 21 1. 10t 0. 23 1. 4t 0 34% 1. 15 0. 30t 1. 12F 0.29%

A: P <0.01vs pre-treatment; ¥: P <0.01vs 1d post-treatment; *: P <0.01vs treatment group same period
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T

(xts)

Tab 2 Comparison of peripheral blood lymphocyte count and T cell transformation rate in two

groups before and after treatment (Xt s)

Treatment( tre) Control
Pre-tre 1d post-tre 7 d post-tre Pre-tre 7d pre-tre
Blood lym (K 10° /L) 0.8 0. 269 0. 910t 0. 34 1. 13t 0. 37 0. 87+ 0. 42 0. 84+ 0. 40%
T-c tran(% ) 58. 69t 5. 40 58 96t 6. 34 64. 65+ 3. 983 59. 23 6. 75 60. 77 6. 25¢
A: P <0.01 Vs pre—lr(’alment;>:< : P <0.0lys1d post—treatment; *I P < 0.05vs treatment
23 fik sIL2Ra % k&3 ,MTC MD ,
, 0.3, T
3 sIL-2R (u/ml, xt s) , & ,
Tab 3 Comparison of blood sIl-2R before and
after treatment (u/ml, Xt s) ' T ' )
Groups Pre-tre 1 d post-ire 7 d post-tre , . Tsuo—
Treatment 83. 93t 20. 62 90. 30t 20.55 7394+ 11. 88 hiya[” 1L=2 ,

Control 89. 73t 21. 34 86. 94+ 17. 70K -2 Th Ts ,
A: P <0.05vs pre-reatment; X: P <0.01vs 1d Th/Ts . , , Th/Ts
post—treatment;*: P <0.01vs treatment group . , 1L-2
29 sIL2R (37. 35+ 15. 92) u/ ° ’

ml, (P <0.001), ’
3. sIL2R ' °
(P <0.05), 7d , sIL-2R °
10 u/ml( P <0.05), 1d O
,sIL2R . sIL-
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Changes of relative immune parameters in central type lung cancer after
treatment with microwave tissue coagulation in combination with mi-

crowave diathermy

Lei Han, Sheng Hanfang, Zhang Weidong, Zhou Huming, Chen Daizhu (Department of Respiratory Diseases, South—

west Hospital, Third Military Medical University, Chongqing, 400038)

Abstract Objective: Toinvestigate the effects of treatment using microw ave tissue coagulation (M TC)

in combination with microwave diathermy (M D) on immune function. Methods: Before and after 21 cases of

central type bronchogenic carcinoma were treated with MTC (2450 M Hz) in combination with M D (915

M Hz) , the values of some imm une parameters were determined and compared with those of the controls. Re -

sults: In the treated group, blood lymphocyte count, T cell transformation rate, T3 and T4 were increased

while sIL-2R decreased tovarious degrees 1 week after the treatment. Conclusion: M TCin combination with

MD can effectively improve the cell immune function of human body-
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