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WE: B KBRS RHBE R, RIS BT %5 (hepatitis B virus, HBV) #f
KHE T4 (hepatocellular carcinama, HCC) & 41 Mk DA HE IR . & B
Hr20164E5 H 222017455 H B3 i 4% S99 B2 Be s ia 1 154 HB VAR S G THCC e IR 5ok}, MR 9RAd
RZARR S R FEE (776D Mt (7760 , MRACRARE £FHET (0.5 mg, 1K/ ,

TF 55 2L 7 0 BRAH FR s b S BV b R4 (50 mg, 1ik/d) FI-REAIE (1.0 g/ik, 29%/d, #EfR14 d)
HATALFIGTT, LRI 21 ANIANYTRE, FOAIT2AYTRE. HOR M R a7 B RA YT 5 1A A ik
CD3. CD4. CD8, CDI19. CD56". KRIXH LA S %M (aspartate aminotransferase, AST) .

NRAMR R L4 (alanine aminotransferase, ALT) . EJIHZL 2 (total bilirubin, TBil) MHGEH
(alpha-fetoprotein, AFP) 7KF. idsgPHAHEEN R RN KAEEN. FHSpearmant 545> HTCD3.

CD4. CD8. CD19. CD56" S5AFPHIAHCH:. 455 WU AMRT A B HIRITRICD3 [ (559 £ 11.2) %
vs (542 +10.3) %]. CD4 [ (32.1 £83) % vs (32.2+8.1) %]. CD8[ (11.4+4.7) % vs (11.5+
1.5) %], CDI9[ (8.3 +£2.7) % vs (82 +22) %]M%CD56" [ (8.3 +22) % vs (82£22) %/KFZE
REGHFE N (P> 0.05) , WEITEMFR4CD3 [ (762 +82) % vs (60.1 £6.4) %]. CD4[ (50.6 +
10.2) % vs (382 +9.2) %]. CDI9[ (11.0 +3.1) % vs (8.2 +2.2) %]M%CD56" [ (17.3 +4.3) % vs
(13.1 £5.1) %K THEZES TR, CDS/KT[ (4.8 +0.4) % vs (9.6 + 1.2) %] B EMLT 5T
H, ZRWBEFHIFE L (PH<0.05) . TR RASEFIRITAITBI [ (17.8 £ 7.1) pmol/L vs
(18.5+6.4) pmol/L]. ALT[ (384+8.1) U/Lvs (38.5+82) U/L]KZAST[ (325+82) ULvs (32.1+
6.5) ULPKFEREGIER X (P¥I> 0.05) , AT RINHBFRABETBI[ (16.5+4.4) umol/L vs
(182+5.2) pmol/L]. ALT[ (40.1+7.2) U/Lvs (429+93) U/L]JZAST[ (28.1+53) U/Lvs (32.7+
8.4) UL EZEE TR (P¥<0.05) o HFFCAFINTIRL B EIEITRIAFP [ (132.32 +34.5) pg/L vs
(135.51 £29.2) pg/L1ZER LG itFE Y (r=1.088, P=0.062) ; JAI7 51D AW HAFP R
TR (56.11 £ 26.3) pg/L vs (125.7 £35.1) pg/L; t=11.366, P =0.033]. WFAIFRERLE
FoN23.4% (18/77) , FHBAING6.5% (5/77) , ERHLIHEN (ff =5369, P=0.034) . CD3,

CD4. CDI9FICD56  5AFPE Mt (rH 55 4-0.655. -0.366. -0.965. -0.431, P{E435140.046.

0.042, 0.035, 0.026) , CD85AFPRIEMK (r=0.693, P=0.026) . 53 % THBVHX<IEIIHCC
B, RABEBRFRA BRI RN SIG T BT S8 4R ok 40 i it-41.
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Effects of entecavir combined with oxaliplatin and capecitabine on peripheral blood lymphocyte subsets
of patients with hepatitis B virus related advanced hepatocellular carcinoma

Zhou Xiufen, Liu Yingguo, Sun Ronghua, Liu Yunlong (Department of Hepatology, Liaocheng Infectious
Disease Hospital, Liaocheng 252000, Shandong Province, China)

Abstract: Objective To investigate the effects of entecavir combined with oxaliplatin and capecitabine
chemotherapy on peripheral blood lymphocyte subsets of patients with hepatitis B virus (HBV) related
advanced hepatocellular carcinoma (HCC). Methods The clinical data of 154 cases with HBV related
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advanced HCC in Liaocheng Infectious Disease Hospital from May 2016 to May 2017 were retrospectively
analyzed. They were divided into research group (77 cases) and control group (77 cases) according to the
use of different drugs. Patients in control group were treated with entecavir (0.5 mg, 1 time/d), patients in
research group were treated with oxaliplatin (50 mg, 1 time/d) and capecitabine (1.0 g/time, 2 times/d, for 14
days) for chemotherapy on the basis of control group. A course of chemotherapy was 21 d and 2 courses of
treatment were performed. Serum CD3, CD4, CD8, CD19, CD56", aspartate aminotransferase (AST), alanine
aminotransferase (ALT), total bilirubin (TBil) and alpha-fetoprotein (AFP) of patients before and 1 month
after treatment were compared. The occurrence of adverse reactions were recorded. Spearman correlation
analysis was used to analyze the relationship of CD3, CD4, CD8, CD19, CD56" and AFP. Results There were
no significant differences in CD3 [(55.9 + 11.2)% vs (54.2 + 10.3)%], CD4 [(32.1 + 8.3)% vs (32.2 + 8.1)%],
CDS8 [(11.4 £ 4.7)% vs (11.5 + 1.5)%], CD19 [(8.3 £2.7)% vs (8.2 = 2.2)%] and CD56' [(8.3 +2.2)% vs (8.2 £2.2)%]
levels of patients between research group and control group before treatment (all P > 0.05). After treatment
for 1 month, the levels of CD3 [(76.2 £ 8.2)% vs (60.1 + 6.4)%], CD4 [(50.6 £ 10.2)% vs (38.2 £ 9.2)%)],
CD19 [(11.0 + 3.1)% vs (8.2 + 2.2)%] and CD56 [(17.3 + 4.3)% vs (13.1 £ 5.1)%] were significantly higher
than those of control group, CDS8 level [ (4.8 £0.4) % vs (9.6 £ 1.2) %] was significantly lower than that
of control group, the differences were statistically significant (all P << 0.05). There were no significant differences
in TBil [(17.8 = 7.1) pmol/L vs (18.5 + 6.4) umol/L], ALT [(38.4 + 8.1) U/L vs (38.5+ 8.2) U/L] and AST [(32.5 +
8.2) U/L vs (32.1 £ 6.5) U/L] levels of patients between research group and control group before treatment (all
P > 0.05). After treatment for 1 month, the levels of TBil [(16.5 + 4.4) umol/L vs (18.2 = 5.2) pmol/L],
ALT [(40.1 £ 7.2) UL vs (42.9 £ 9.3) U/L] and AST [(28.1 £ 5.3) U/L vs (32.7 £ 8.4) U/L] were significantly
lower than those of control group (all P << 0.05). There were no significant differences in the level of
AFP [(132.32 + 34.5) pg/L vs (135.51 + 29.2) pg/L] in patients between research group and control group
before treatment. After treatment for 1 month, the level of AFP was significantly lower than that of control
group [(56.11 + 26.3) pg/L vs (125.7 £ 35.1) pg/L; t = 11.366, P = 0.033]. The incidence of complications
was 23.4% (18/77) in the research group and 6.5% (5/77) in the control group, The difference was statistically
significant (4° = 5.369, P = 0.034). CD3, CD4, CD19 and CD56 were negatively correlated with AFP (r =
-0.655, -0.366, -0.965, -0.431; P = 0.046, 0.042, 0.035, 0.026) and CD8 was positively correlated with AFP
(r=0.693, P =0.026). Conclusions Entecavir combined with oxaliplatin and capecitabine chemotherapy for
patients with HBV associated advanced HCC could improve the peripheral blood lymphocyte counts.

Key words: Hepatitis B virus; Hepatocellular carcinama, advanced; Entecavir; Oxaliplatin; Capecitabine;

Peripheral blood lymphocyte subsets

LRV %957 (hepatitis B virus, HBV) %

JF4H e Chepatocellular carcinama, HCC) fEF;, Ja PR EE . 51528 S I iE 2

[ B Ao SN ANFRTE: OHBE L HLUER B
412 AHBVAH %

R, ZHHCCHEH LBIN CoNE, KETF
RL. BERFEEZET (R RPUREy, H
MU AT AN HIHBY &, il 25 %K, XWHBV
MHRHCCEE A &, (EXTHEEmINEEREK. &
BRBGB ZREIRANERARDY  BRYDRIE A —Fhogr R 4H 2
VU2, FEEN A KA AT A T R g
JIDNA, I G R, BEA PR & an i 2k
R B At S- TR M T AA 25, W
IEH AN /N . AT T BLvb R B &
BRE. REMEBITHBVAE M SIHCC #2517
BOATIRGE, 4RI,

1 BRERHE

1.1 ARt % EE20164:5 A 22017455 H B i %
Yo & B BT 1 1545 HBV AH G e BHHCC i 3% 4T

HCC, 7i& (JEARVEREZ T (20114E/0) )
LR E" ;. @R FRIEIT; @WIE
A > 34~ H s @YRY7 AT Child-Pugh 7y 2 N AL
HBZ; OXWFTHAYLEHILE; ©Z 5]
3N H W AREEZ S wia 7 s @M KA H oAl
M BE#EFHPURRIRIT, HBV DNA < 10 IU/ml;
GTNMA AT @ARF &4 3 BNIKAIT I 28
A (transarterial chemoembolization, TACE) 497
PRUEBTACETR YT R HFE 25 E X TACER YT [AIBg >
2N H. HebgtrdE: OERM%EREEE; @& H
Al 28 05 5 N R R TR IR e . @B Tihe
HERHEH:, ORBREE; @FFHIHAENEM I
F; QEFELIEARE; OfFFTIRME RGE
o, AR B SER R, DA AR S PE RS B R
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1.2 Bt 7 i ARYEME 2590 (AN [ % 28 35 43 N it
A (776 FIXTHRZE (7741) o KRB 4H B A
HBEE RS (PR LEHEEH2GERAA,

0.5 mg) ¥&J7, 1k/d, FFKIEAKIRH0.5 mg. W5
R BB R HIHT AR A mybRe (T
IEEREZ AR AT, 50 mg, 1k/d, ERKiE
) MFRERAbE (LIRS KREIGERAR, KO
R, 1.0 gk, 20d, EARI4 D HEHATEEIT, 21d
RNUNTHRE, G727 R . PR B3 IR y7 WA %)
TEMeTE o VAT HE P 4L iR Y A E ER KR Y I Y
BBEH K18 g QLARZEMHIZGHRAF, 0.6 ) K
B H R 460 ml [ ISR FR () 25\
HIRAF, 20 mI{#F. RIEEZEFEEERARLS
(American Joint Committee on Cancer, AJCC) JiF
JE oy WbRAE CBETRO ), K HBVH S HCCHY
HF o Aafy. TIbEHATIICHE.

1.3 A5 47

1.3.1 AR Mk 4 R Ja 97 s Aa T S5 1N H
PR F KIS ml. %3 E N5 2 DxFLEX
S O ASCRSE I A1 J) I Ak B 4 i A CD3 . CD4,

CD8. CD19 & CD56' 7K, R H _EHEIAY)
REAW AT, FECD3-Percp. CDS8-PEFMICD4-
FITC = e ric (1) 5 ve FE BT

1.3.2 JRDhResEA:  FEIRIT R AIGYT R I AR H A
H 374 E s A 71804 I £ 35 AT ThRE Fabw, EFE
RITARIRZIL AN (aspartate amino-transferase,

AST) . WRREFLHE N (alanine aminotransferase,

ALT) FUEHZTE (total bilirubin, TBiD .

1.3.3 HjifEE A (alpha-fetoprotein, AFP)  FEVRJTHI
KARIT AW 1N H R 3 E DUve 2 R FFAccess2
H 34k 22 K6 5% 73 B AR B8 35 AFP/K -

134 ARKRM LG IT RO, 5. K
PRE 98 R i BEFN I A R SR AE B

1.4 %it 5432 S HSPSS 20.048 8k AT 5045 49
Mr. fE#. #ifE. HBV DNA. CD3. CD4. CD8.

CiE - 8l

CD19. CD56" X AFPZEit & % kR & IES 00,
PAx+ s8R, AL LLECR MO AR ARG 5, R4
() AN [ B[] ) PR FH B ek 36 . ). TNM
G FARN I RORE R A ZR ST HOTOR DU B o R
Ny KHCKES . R FH Spearmantfl 554 43 HCD3 .
CD4. CD8. CDI19. CD56" 5AFPIAHKM:., PAP <
0.05 8% 5 4A Guil2: 3 o

2 &5

2.1 —FA WBITAIA B R . R W
f£. HBV DNAKHCC/ A Z R B LG4 X
(P> 0.05) , W#l,

2.2 SME kBt R B AL E VRIT RICD3,
CD4. CD8. CDI19 K CD56 /K2 %4 it 5 X
(P¥)> 0.05) , JBIT a5t 4HCD3. CD4. CDI19X
CD56 /K141 5 2 i T6 4, CD8/K -2 E K T4
M, ZEREgirsE L (PY<005) , W3R2.
2.3 FFohteqetr MALEFIRITAITBIL. ALT ZAST
KPFERTG T E L (PE> 0.05) , HITE]
A AR A TBIFAST/K - B EAZN (P
¥)>0.05) , ALTE TRITAT (P¥<0.05) , #f
FATBIFALT KB E2 (P> 0.05) ,
ASTIR TIAITHT (P¥<< 0.05) . JBIT/EIN AW
HHEHTBIl. ALTHIASTH R ZCTXHRA (PH<
0.05) , W3,

2.4 AFP/R-F BB EIRITITAFPE R LA E
X (t=1.088, P=0.062) ; GI7EI N HRAHE
LT HHBYL (¢1=11.366, P=0.033) , W34,
2.5 RREBAL WA, 55, KRIHE R, B
I R A2 RINT.8% (6/77) « 52% (4/77)  13%
(/D < 91% (77 5 R RIAB3.9% (3/7T) .
26% (277 « 000% (0/77) + 000% (077 , ARx
NRAF T RIEA (P<<005) , WS,

2.6 41 B bk €. 4m iR B BF 5 AFP#9 48 X 1% Spearman
M HTE ], CD3. CD4. CDI9MICD56" 5
AFPE AR (HH 45 H-0.655. -0.366. -0.965.
-0.431, P{E4>590.046, 0.042, 0.035. 0.026) ,
CDS5AFPE [FAIE (r=0.693, P=0.026) .

= 1 WsTAFNXTERLE HBV #A55MEHEA HCC EHE—ARER

TNM%GH [#] (%) ]

28 3) Bla () FHixk (Hl)  F# (xxs, ¥) 5 (x+s, A) HBVDNA (IU/ml)

Maky b4y McHy
A5 77 49/28 48429 21.6+0.7 2036.22+106.34 34 (442) 24 (31.2) 19 (24.7)
x4 77 46/31 48.6+2.6 21.7+0.8 1902.31£103.62 31 (40.3) 26 (33.8) 20 (26.0)
St E{E 2 =0.025 t=0.451 t=0.826 t=0.476  =0.097 2 =0.06 2 =0.02
PiE 0.874 0.327 0.205 0.312 0.755 0.807 0.888

TE: SRIERAB B RHIGIT, AHAERAE B R HE S YRR =G T
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2 WBTAFIXTERLE HBV f85ME 8] HCC B /NAMA M T R (X +5)
s 198 CD3 CD4
(#1) BT BB A i PiE BT BB A HE Pl
AR 77 559+11.2 762 +£8.2 12.833 < 0.001 32.1+83 50.6 +£10.2 12.345 < 0.001
xf AR 40 77 542 +10.3 60.1 £6.4 4.269 < 0.001 322+8.1 382+9.2 4.295 < 0.001
HA 0.980 13.582 - - 0.076 7.921 - -
PiA 0.164 < 0.001 - - 0.470 < 0.001 - -
. CD8 CD19
IR SR EIANA Ha PA 76 97 AT T BIAA Hh PiA
AR 11.4+4.7 4.8+04 12.278 < 0.001 8.3+2.7 11.0£3.1 5.763 < 0.001
pogeerin 11.5+£1.5 9.6+1.2 8.679 < 0.001 8.2+22 82+22 < 0.001 0.500
HA 0.178 32.299 - - 0.252 6.464 - -
Pi& 0.430 < 0.001 - - 0.401 < 0.001 - -
47 Sl
B BRBIAA Hh Pi&
i en 83+£22 17.3+£4.3 16.351 < 0.001
<t B8.4a 82422 13.1£5.1 7.741 < 0.001
HA 0.282 5.525 - -
Pia 0.389 < 0.001 - -
e STHRALRA BB RHIRIT, PFRALRA RS RHEE RSP RMA-RIMIRERT, -7 AR
3 WA FIxtERLE HBY HHXME] HCC BERFINEEIRIR (x+9)
1) %% TBil (umol/L) ALT (U/L) AST (U/L)
w5 i P i Pl i P
(D) emat wABIAA R BABINA BRE EREIANA
B4 77 17.8+7.1 16.5+44 -1.366 0.176 38.4+8.1 40.1+7.2 1.377 0.173 325+82 28.1+53 -3.954 <0.001
A PR 4E 77 18.5+£6.4 182+£5.2 -0.319 0.750 38.5+8.2 429+9.3 3.144 0.003 32.1+6.5 32.7+84 0.496 0.622
Ha 0.643 2.19 - - 0.076 2.089 - - 0.335 4.064 - -
P 0.521 0.03 - - 0.939 0.038 - - 0.738 < 0.001 - -
T XHALRA BB RHIRIT, PFRALRA RS RHEE R R A -RIMERT . -7 AT IR
4 WARAFFTRLE HBV HHXM:H HCC & AFP KE (x+s, pg/L)
48 5] Bl (#1) B B EIAA i Pt
AR 77 132.32+34.5 56.11 £26.3 12.514 0.023
<t B8 48 77 135.51+29.2 125.7+35.1 10.881 0.062
Ha 1.088 11.366 - -
PiA 0.062 0.033 - -
e HRALR AR RHRIEIT, WEARARA RS - RRR G R FI A -REMEIRYT -7 oM REE
5 RAFIFTERLE HBY HXMHA HCC BEAFARKRE [l (%) ]
407 1% (4]) RN By RAAN L2 K B A ) 4t
AR 77 6(7.8) 4(52) 1(13) 7 (9.1) 18 (23.4)
xR 4 77 3(3.9) 2(2:6) 0 (0.0) 0 (0.0) 5(6.5)
P! - - - - 5.369
Pi& - - - - 0.034

e XRALRH BB RFI6)T, B4R BB RS B AR a7,

“-" R
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%, RIGHLEI A, FFEl. iR
YOKTG Gt i R AE R AR R, A HBVE
PR EHEFER 2z~ BAREFAZ A 5AFPH)
TP A R 0 AT A ORI R R ), (BEE R RS
T, RBEBIMIAA 2 EE AW, s
BRI, JLEZ W RS TEBCER . 155
oK, BRI X G 22 A D 1) 52 ) L BRI AT AR R 2
=, AHIE TSR B R B KOG A R 5 A X A
MK . AFP K BT ShRE R 5400 o

HBVAHIRHCC & # £ 4T TR R ATDIRES,
FFE R AR RO T R R .
B — R EG BN hRE g R, £
FFETHM . BN NKZH L A7 Bk 75 i 20 i 25 .
CD3RIEME NAR AT -, Tibk ER 40 A G0 S mp
HE— Y02y N B /AE ST YR (CD4 T4 M)
AN/ BT A0 (CDS T HIREI
FILCD56% T FINKAH A & N K RIR s R G =
BB Sr . CD19Z BT A BN IL A MR bR &
AR 545 (natural killer, NK) 402 [ %% &
S BB R, LA HRARD R A 4 S A fiep
A A R A B EEERAY. CDS T4
AT B8R = A 4 i IR I B A e A 4 B
PR SR FHCCHI K & . HBVIE YL A F2 I LA
FI RS, 155 S Tregs Tt i 0 /8 CD4 TH L 7% 14 B%
i, MITTAEATLAA G B i 52 M8 i, 386 i 52 6 3471
2, RAGHHCCHI AL, HBVEYLH 4 %
28 RGO G BB LT, TR RS R R, B
G Y25 A1 RS R Yok R P fR A0 ] G e T 52, &
A S B & A

Ji9Rg BB 2 T R A 5 R A K PR A A
PR 7B —E R R, MR mH], sk
i _EM PR S, R ERGIER, m&iE
SR SR I B o g 1 IR A IR AT ML Ak N iR
Y1 ) S IR R P s Th Ak S IR 1 R AR R
UIAHE, AT A 528 T B8 RT3 sk 00 o Ffr e 1 i v
BEMEAR, AR, TFRAEMEHEE R
FPURRRIRIT RSEEAE E, N BRI A R R A
IEIGYTJE, CD3. CD4. CD19KCD56 /K44 3%
TR, CD8/KFEEM T A, nEH
A0 Ik B0 B A KPP B e . X ] R S
JEVRTT G MR o ThREMK A ¢ . CDS F#K S
FHETA M B> — R R, AT R

CipE . 8

RE R, B R B PR R,
I By R B4 3697 5, IR 41CD3.
CD4 X CD4/CD8 T B4, CD8KT*tiddl. £
Th4 I L, RV RAABE ST, BTRA
CD3. CD4. CD8. CD4/CD8& X4, HiAIT
Ja W A AL R R A T3 IR 4L (P < 0.05) , 5
WAL R —3.

AW, HRHAEFIRTIEAFPEEERKT
WHHEZH, CD3. CD4. CDI9MICD56 5 AFPE i 4H
K, RITE RGN AR EEALT. ASTHITBIl
K TXTHE4, 5CD3. CD4. CD19. CD56" 284k
PARNAE,  FEaRAE I G 40 M B SE nmT se A T
UIReMILTE, BL RIS REHBIEE T B3 DhRE
WEUN, SRR g R PRAEREAR
SN RAE R BT RA, (AR AR AT

g, RHBEVPRHKERESE RS, REME
THITHBVAH LI IHCC, AT 2k 3t B3 1 e 1
Re - FRARAFP/KF, FIRER il 15 2] — e F2 Bk
2, HEAEMNUHA Rt D5
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