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Abstract Original Research Article

Obijective: In this study our main goal is to evaluate the CD4 and CD8 count in breast cancer patient undergoing post-
Surgery FAC protocol. Method: This quasi-experimental study was carried out at Dept. of Microbiology, Department
of radiotherapy & Department of Surgery, Sylnet MAG Osmani Medical College Hospital from January, 01, 2011 to
December, 31, 2011. Samples from the 30 cases were collected, first from Department of surgery (before operative
procedure) and then, from Department of radiotherapy (after surgery and 3 cycles of adjuvant chemotherapy) from the
same patient. Results: During the study, left breast was involved in 17 (53.3%) patients and right breast was involved
in 13 (43.3%) patients. Regarding histological grading was grade-1I in 13 (43.3%) cases, grade-l in 11 (37.7%) and
grade-I11 in 6 (20.0%) cases.CD4+T cell count before chemotherapy was 1023.4 /uL (SD % 320.7) and CD4+T cell
count after chemotherapy was 540.7 /uL (SD £ 266.1). CD4+T cell count was significantly reduced after
chemotherapy (z=9.164; p<0.001). Conclusion: from our study we conclude that, CD4 and CD8+ T cell number and
their ratio as an assessment of immune function status in breast cancer patients, before and after surgery and adjuvant
chemotherapy with the intention of delineating any potential immune aberrations that may result from therapy.
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INTRODUCTION

Breast cancer incidence and mortality rates
remain highest in developed countries compared with
developing countries. The incidence is high in North
America and Northern European countries, intermediate
in Southern European and Latin American countries and
low in most Asian and African countries [1]. In the
western world breast cancer accounts for 27% of all
female cancer and one out of fourteen can expect to
develop breast cancer in their life time [2].

In the United States, each year approximately
100,000 new cases are diagnosed and approximately
30,000 patients die of the disease [3]. However, in
some regions of the world (North America, Western
Europe and Australia) breast cancer mortality is finally
beginning to fall, presumably because of the combined
action of earlier diagnosis and improved therapy [4].

In  countries like India, Japan (though
developed), China and those of Africa, the highest
recorded incidence rates from the various regional

registries for the year 1990, are 23.5, 33.4, 26.5 and
29.5 per 100,000 respectively; which are more than
50% lower than the few ‘low’ rates of high-risk
populations. Despite the low incidence rates, almost
40% of the 1990 global cancer burden and 45% of
deaths due to the disease occurred in the developing
countries. In India it is the second most common cancer
after cervix, accounting for 19% of the total cancer
burden in women. The incidence rate in Asian women
has been rising and is associated with a shift towards a
more westernized lifestyle. The Bombay Cancer
registry has also recorded a consistent rise in the
incidence of breast cancer, which has now overtaken
cervical cancer, to be the leading cancer in women of
Mumbai [5].

In this study our main aim is to evaluate CD4
and CD8 count in breast cancer patient undergoing
post-Surgery FAC protocol.
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OBJECTIVE
General objective
e Toevaluate CD4 and CD8 count and their ratio
in breast cancer patient undergoing post-
Surgery FAC protocol.
Specific objective
e Todetect CD8+T cell count before and after
chemotherapy.
e To identify histological grading of the patients.

METHODOLOGY
Study type: This was a quasi-experimental study.

Place and period of study: This study was
carried out at Dept. of Microbiology, Department of
radiotherapy & Department of Surgery, Sylhet MAG
Osmani Medical College Hospital from January, 01,
2011 to December, 31, 2011.

Sampling technique: Purposive sampling

Inclusion Criteria
All female diagnosed patients of breast carcinoma —
o Of 25— 65 years of age.
e Planned for adjuvant FAC protocol after
surgery.

Exclusion Criteria

e H/o any complication in breast surgery, which
causes delayed wound healing.

e Malignancy complicated with other chronic
diseases.

e H/o any immunosuppressive disease, like DM,
Rheumatoid arthritis.

e Patients not willing to participate in the study.

e H/O taking any myeloid growth factors
(Granulocyte colony  stimulating  factor,
granulocyte-macrophage colony stimulating
factor).

Study Design

e A total number of thirty breast cancer patients were
enrolled for the study, and from them consecutive
two blood samples were taken. The first sample
was taken before surgery, when they were admitted
into surgery ward. And the next sample was taken

after surgery and the third cycle of the scheduled
six cycled adjuvant FAC ( 5-Fluouracil,
Adriamycin, Cyclophosphamide) protocol
chemotherapy .Samples were selected purposively,
according to inclusion and exclusion criteria.

Data Collection Procedure

Samples from the cases were collected, first
from Department of surgery (before operative
procedure) and then, from Department of radiotherapy
(after surgery and 3 cycles of adjuvant chemotherapy)
from the same patient. Prior ethical permission was
obtained from the E.C. of Sylhet MAG Osmani Medical
College. Written informed consent was obtained from
each patient Detailed history from the patient was taken.

Statistical Analysis

All data will be checked and analyzed with the
help of SPSS (statistical package for social sciences)
with  version 12.0. Statistical significance will be
calculated using paired T test.

RESULTS

In table-1 shows age distribution of the
patients where 14 (46.7%) patients were in the age
group of 41 to 50 years, 9 (30.0%) patients were in the
age group of 31 to 40 years, 4 (13.3%) patients were in
the age group of 51 to 60 years, 2 (6.7%) patients were
in the age group up to 30 years and 1 (3.3%) patient was
in the age group above 60 years. The following table is
given below in detail:

Table-9: Distribution of respondents by age group

(n=30)
Age group | Frequency | Percentage
<30 years 2 6.7
31-40 years 9 30.0
41-50 years 14 46.7
51-60 years 4 13.3
>60 years 1 3.3

In figure-1 shows distribution of patients
according to side of involvement. Left breast was
involved in 17 (53.3%) patients and right breast was
involved in 13 (43.3%) patients. The following table is
given below in detail:
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Fig-1: Distribution of patients according to side of involvement (n=30)

In figure-2 shows distribution of respondents
according to histological grading. Regarding
histological grading was grade-Il in 13 (43.3%) cases,

grade-l in 11 (37.7%) and grade-I11 in 6 (20.0%) cases.
The following figure is given below in detail:
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Fig-2: Distribution of respondents according to histological grading (n=30)

Table-2 showed the comparison of CD4+T cell
count before and after chemotherapy. CD4+T cell count
before chemotherapy was 1023.4 /uL (SD + 320.7) and
CD4+T cell count after chemotherapy was 540.7 /uL

(SD £ 266.1). CD4+T cell count was significantly
reduced after chemotherapy (z=9.164; p<0.001). The
following table is given below in detail:

Table-2: Comparison of CD4+T cell count before and after chemotherapy (n=30)

Parameter CD4+T cells /JuL *p-value
Before Chemotherapy | After Chemotherapy

Mean 1023.4 540.7

SD 320.7 266.1 p<0.001

Range 476-1875 121-1081

SD=Standard deviation
*Pair-t test was applied to analysed the data.

Table-3 showed the comparison of CD8+T cell
count before and after chemotherapy. CD8+T cell count
before chemotherapy was 669.1/uL (SD + 437.5) and

CD8+T cell count after chemotherapy was 318.5 /uL
(SD = 212.7). CD8+T cell count was significantly
reduced after chemotherapy (Z=4.418; p<0.001).

| © 2020 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India 2564




Abdullah Al Mueed Khan et al; Sch J App Med Sci, Nov, 2020; 8(11): 2562-2565

Table-3: Comparison of CD8+T cell count before and after chemotherapy (n=30)

Parameter CD8+T cells / uL *p-value
Before Chemotherapy | After Chemotherapy
Mean 669.1 437.5 p<0.001
SD 3185 212.7
Range 293-1707 110-821

SD=Standard deviation
*Pair-t test was applied to analysed the data.

DiscussioN

Site of lesion of the present study is 56.7% (17
patients) in left and 43.3% (13 patients) in right breast
involvement, which is consistent with the studies done
by others. One study found that the tumor were located
52% in the left side and 48% in the right side of breast
[6]. Another study found 52.2% in left side and 47.8%
in right side of their study patients [7]. Butother found
in his observation that 76% in right side and 24% in left
side of breast carcinoma patients [8] which disagree
with other study[9].

In this study, histological grades were as
follows- 37.7% Grade - I, 43.3% Grade - Il & 20.0%
Grade- Il1l. But various Authors show various
information. As Malik I A (2002) found that 12% Grade
- 1, 53% Grade - Il & 35% Grade - Ill. One report
described in their study as 6% Grade - I, 61% Grade- Il
& 33% Grade — 111 [10]. Another report found in their
study, 5.3% Grade - I, 64% Grade - 11 & 30.7% Grade -
Il [11]. These variations occur due to geographical
presentation, genetic involvement, sample size and also
for study design. In this study, family history of breast
cancer was positive in 26.7% cases and no family
history found in 73.3% cases.

In the study discussed here, CD4+T cell count
before surgery & chemotherapy was 1023.4 /uL (SD +
320.7) and CD4+T cell count during chemotherapy was
540.7 /uL (SD % 266.1). CD4+T cell count was
significantly reduced during chemotherapy than before
(z=9.164; p<0.001). And the CD8+T cell count before
surgery and chemotherapy was 669.1/uL (SD * 437.5)
and CD8+T cell count during chemotherapy was 318.5
/uL (SD + 212.7). CD8+T cell count was significantly
reduced during chemotherapy (Z=4.418; p<0.001). One
study showed the CD4+T cell decreased from a mean of
588/mm3 before chemotherapy to 105 /mm3 during
chemotherapy (P= .0002) and C8+ T cells decreased
from a mean of 382 /mm3 before chemotherapy to 150
/mm3 during chemotherapy (P = .0009) [10]. In our
study, we were working on the patients undergoing
adjuvant FAC protocol. The chemotherapy protocol was
specific for all patients. But in Mackall et al. [11], the
protocol was not specific; three different protocols were
used there. Moreover, the patients also were not
specific, three different categories of tumors studied
there (brain tumour, sarcoma and NHL). But in our
study, all patients were of breast carcinoma.

CONCLUSION

From our study we conclude that, CD4 and
CD8+ T cell number and their ratio as an assessment of
immune function status in breast cancer patients, before
and after surgery and adjuvant chemotherapy with the
intention of delineating any potential immune
aberrations that may result from therapy.
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