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Abstract: Objective To investigate the significance of CD4 and CD8 T lymphocyte ATP release assays for the assessment of
cellular immune function in patients with digestive tract tumors. Methods 51 digestive tract tumor patients from the Department
of Oncology and Department of Radiotherapy of the General Hospital of Southern Theater Command of PLA during 2023~2024
as a study group, and 51 healthy medical checkups were collected from the Physical Examination Center of that Hospital during
2018~2020 as a control group, and the counts of leukocytes, lymphocytes, CD4 T lymphocyte, and CD8 T lymphocyte were
conducted to detect the release of ATP from CD4, CD8 T lymphocyte before and after the stimulation of PHA Levels of ATP
release from CD4 and CD8 T lymphocytes before and after PHA stimulation. Results Lymphocyte counts [1.45(1.12,
1.75) x 10°/L]and CD8 T lymphocyte counts [357.00(232.13,451.35) > /ul] in the research group was lower than in the control
group [2.04(1.24,2.27) x 10°/L, 454.36(368.00,566.10) 1> /ul], and the differences were statistically significant (Z= —4.719,
—3.209, all P < 0.05).After PHA stimulation,the ATP release level of CD4 T lymphocytes in the research group was lower than
that in the control group (Z= —2.181, P < 0.05),and the level of ATP release level of CD8 T lymphocytes in the research group
before and after PHA stimulation were lower than those in the control group (Z= —3.314, —3.462, all P<0.05). There was no
correlation between CD4 T lymphocyte ATP release values and CD4 T lymphocyte counts in the research group (#=0.617,
P=0.093), and there was a positive correlation between CD4 T lymphocyte ATP release values and CD4 T lymphocyte counts in
the control group (r=0.276, P=0.049).There was no significant correlation between the ATP release values of CD8 T lymphocytes
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and lymphatic counts in the research group (#=0.033, P=0.816), and a positive correlation between the ATP release values of CD8

T lymphocytes and lymphatic counts in the control group (=0.278, P=0.048). Conclusion The CD4 and CD8 T lymphocyte

ATP release assay can be used as a method to evaluate the dynamic function of cellular immunity, and in combination with static

cell counting can provide a more comprehensive assessment of cellular immunity in patients with gastrointestinal tumors.
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