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[Abstract] Objective To study on the postoperative changes and its significance of regulatory T
lymphocytes (Treg cells) in peripheral blood after transcatheter arterial chemoembolization with gelatin sponge
microparticles (GSMs-TACE) for large hepatocellular carcinoma (HCC). Methods By using flow cytometry,
the contents of Treg cells in peripheral blood were determined before and 10 days, 22 days after GSMs-TACE
in both health control group and patients with large HCC (study group). Results Seven healthy subjects and
15 HCC patients, whose clinical data met the inclusion criteria, were enrolled in this study. The content of
Treg cells in peripheral blood in healthy control group was (8.64+1.94)%. The content of Treg cells in
peripheral blood in HCC patients before GSMs-TACE was (11.52+£3.78)%, which was decreased to (9.07+
1.94)% at 10 days and to (9.96+1.48)% at 22 days after GSMs-TACE respectively, the postoperative values
in Treg cells content were statistically significantly different from the preoperative one (P=0.039 and P=0.028
respectively ). Conclusion For the treatment of large HCC, GSMs-TACE can significantly reduce the content
of Treg cells in peripheral blood, indicating that this method has a positive regulatory effect on the immune
function of human body. (J Intervent Radiol, 2018, 27 1151-1154)
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