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Clinical studies of peripheral blood T cell subsets and NK cell detection in chronic myeloid leukemia
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Abstract: Objective: To analyze the clinical significance of peripheral T lymphocyte subsets and NK cells in patients with chronic myeloid leukemia.
Methods: Select 50 cases of chronic myeloid leukemia admitted from January 2019 to December 2022 disease group, 50 health examination in the health
group, including 8 cases of acute change and 42 cases of chronic phase, the chronic period included 15 patients, 14 patients first complete cytogenetic
remission (CCyR 0), 13 cases of continuous imatinib for> 12 months after complete genetic remission (CCyR12). The results of peripheral blood T
lymphocyte subsets and NK cells were compared between the groups. Results: Lower results of all T lymphocyte subsets than healthy patients, and the
percentage of CD4 + T cells decreased in CCyR 0 patients, P <0.05. CCyR12 Patients' CD3 +, CD4 +, and CD4 + / CD8 + test data were lower than those in
the healthy group, with P <0.05. The test results after CD3 + and CD4 + treatment were higher than before treatment, and the CCyR12 patients did not
change significantly compared with before treatment. There was little difference in NK cell test results between the groups, with P> 0.05. The results of
CD3 +, CD4 +, CD4 + / CD8 + and NK cells in patients with acute change were lower than those in the initial chronic phase, P <0.05. Conclusion: The
peripheral blood T lymphocyte subset and NK cell test in chronic myeloid leukemia patients can evaluate the efficacy and determine the condition.
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