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Abstract Objective: To evaluate the sifnificance of CD4™ CD25™ regulatory T cells for the prognosis of chron-
ic lymphocytic leukemia. Method: CD4™ CD25" Treg and CD4™ CD25" Foxp3™ Treg level before and after treatment
of 50 cases healthy subjects and 30 cases CLL patients were detected by flow cytometry. Result: The peripheral
blood T lymphocytes, CD4™ CD25" Treg and CD4" CD25" Foxp3™ Treg levels of initial diagnostic patients were
significantly higher than that of healthy group( P<C0. 05). After treatment, the number of peripheral blood T lym-
phocytes and CD4" CD25" Foxp3™ Treg levels of CLL patients were significantly reduced,compared with initial di-
agnosis( P<C0. 05) , but still higher than that of healthy group (P<C0.05). In CLL group,the CD4" CD25" Foxp3™
Treg of patients with Binet stage A significantly lower than patients with Binet stage B/C(P<C0. 05). Spearman
correlation analysis showed that Binet stage was positively correlated with CD4" CD25" Foxp3™ Treg levels (r=
0.511, P<<0. 05). Conclusion: CD4 " CD25" Foxp3 " Treg may be an effective index to evaluate the prognosis of CLL
patients.
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