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[ Abstract] Objective: COX-2 inhibitor parecoxib sodium can inhibit the metastasis of breast cancer
by inhibiting the production of CD4 + CD25 + regulatory T cells (Treg). This study intends to investi-
cate the effects of COX-2 inhibitor parecoxib sodium on CD4 " CD25 * Treg cells in patients with breast
cancer. Methods ; Forty patients with stage [I breast cancer were randomly divided into the parecoxib so-
dium group and the control group. The observation group was given 40mg of parecoxib sodium and the
control group was given equal the same volume of normal saline 15 min before skin incision. Peripheral
blood of patients was collected 30 min before induction of anesthesia (T1),at the end of operation
(T2) ,and 48h after operation (T3). The amount of CD4 " CD25 * Treg cells was detected by flow cy-
tometry ,and serum TGFB and IL-10 levels were detected by ELISA. Results: At the end of operation
(T2) and 48h after operation ( T3) ,the proportion of CD4 * CD25 * Treg cells and serum TGF@ and TL-
10 levels in the control group were significantly higher than those before anesthesia induction (T1) (P
<0.01). The proportion of CD4 * CD25 * Treg cells in the parecoxib sodium group at the end of opera-
tion (T2) and 48h after operation (T3) was significantly lower than that in the control group (P <
0.01). At the end of operation (T2) and 48h after operation (T3) ,the content of TGF@ and IL-10 in
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the control group was significantly higher than that before anesthesia induction (T1) (P <0.01).

Compared with the control group, the content of TGFB and IL-10 in the parecoxib sodium group was
significantly reduced at the end of operation (T2) and 48h after operation (T3) (P <0.01). Conclu-

sion : The surgical process results in a significant increase in CD4 *CD25 " regulatory T cells in periph-

eral blood of patients with breast cancer. Parecoxib sodium inhibits the proportion of CD4 * CD25 " regu-

latory T cells and the levels of TGFB and IL-10 in patients with breast cancer.

[ Key words | parecoxib sodium; COX-2 inhibitor; breastneoplasms; carcinoma, duct, breast; T-lym-

phocytes; transforming growth factor 3 ; interluekin 10
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Fig. 1 The proportion of CD4 " CD25 " Treg cells to CD4* T cells of breast cancer

patients in the two groups at different time points of treatment

2.2 I TGFR K 1L-10 /K

SERL R X MR B T2 T3 i S M TGFB
AIL-10 & B3 w1 T B S, 2R A G it
B (P <0.01); WA BH T2, T3 i & i
TGFR 1 TL-10 7% 45 8 2K T [ B 2% R A A 5K
B, ZRAGIE (P <0.01), WE 2,

3 it
TE B P AL AR v, 475 0 R 2 5 RS A R

BUBIRER AELE DU 1 25 0 OB, 40 il B SR A%
952

240 (NKO) 2 T 9 B 290 M g SRR 2 e 1y D
FEGRAMIRTAL I A S8 A
IR IRRIAE 245 IR PR e 24 R RE A IR NKC 45 97 982 4 it
(T RS, AR SO IR P A e R e R LR
GBI A LR B R AR R 5 3 K X 2
ARG FLR R BN Bk B L Ak 2 O JEE IR G 7%
(e YT, 111 72 4 (14 40 S5 2D REAS A A3 s
X ARG e RS AL IR e AR o TR i 1 B
{1 SR FHT 24 FIRR B 7 5%, B AIRAILIA S e o], % 7L
R AR A T A R, R E A R
HUASTT oA 1) S 2 5800, 5 fien i 106 i e 22 3R 52



8 31 FELE WA

E A LI A A I CD4 T CD25 TR T 4R R

e
=)
1

[ pogiteEl
Ul
@ 0 | WAL
5o
=R
= B
z E40
< Z
R
g < |
< =20 ‘
-
= 1
\
04

407 S B4
= WG
=230
Il
=
RN
s o
g 3
© =
=

—_
(=]

ull

v R TE AT ELEE, P <0. 015 5 [ A0 IR LR, P <0. 01,
B2 WHAILREEHEF AT R & F TCGFR fu IL-10 A F
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