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STUDY ON SELENIUM TO ENHANCE T LYM PHOCYTE ANTI-COLONIC CANCER
FUNCTION

Yu Baoming, Zhao Ren, Feng Guoguang, et al- Department of Surgery, Ruijin Hogital, Shanghai
Second M edical U niversity, Shanghai 200025, China

Abstract Objective This paper is to study w hether selenocysteine could enhance T lymphocyte anti-
colonic cancer cell function. M ethods T his study includes two parts the experiment and clinical p ractice.
Selenocysteine w as tested as an influencing factor to human T lymphocyte in human colonic tumor cells
(Lovo cel: human colonic adenocarcinoma) as a target cell. M TT and acridine orange for quantitative
measuranent were used. TN Faw as also measured. 40 patientsw iht colorectal carcinomaw ere random ly
divided into two groups, therapeutic group and control group. Subjectsw ere assigned to a 2-w eeks trial
w ith either 600ug Se/day (as selenium enruiched yeast) or pure yeast as aplacebo. The changesof serum
selenium levels, T lymphocyte subsets, mmunoglobin, and cytokine TN Fx in serum w ere exam ined before
and after the experiment. Reaults M TT and acridine orange dying showed that selenium enhanced T
lymphocyte anti-tumor function of and inducedL oV o cells to apoptosisw ithin the proper levels (0. 5-1. 0g/
L ) . Enhancement of T lymphocyte anti-tumor function is related to TNFx (P = 0.01), and not to SOD
and MDA (P > 0.05) . Serum Se level (0.81+ 0.10 tmolA ), T lymphocyte subsets, were lower in
colorectal cancer patient than nomal, but mproved significantly after Se suppleanentation in thergpeutic
group (P < 0.05), and was significant different from control group (P < 0.05) . Conclusoin:
A dministration selenocysteine can enhance T lymphocyte anti-colonic cancer function, and mprove the
mmunity of patientsw ith colorectal cancer.
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2 T LoVo
MTT 630 rm - %)
(h) 0 ug/Mml 0.5 ug/ml 1.0 pg/ml 2.0 ug/ml
24 17.1+ 2.14 28.7+ 4.56 33.3t 6.81 67.4+ 5.11
48 24.9+ 1.29 25.12+ 3.91 46.17+ 3.68 68. 34+ 7.75
72 67. 4+ 10.31 67. 31+ 6.58 76.0+ 11. 84 70. 62+ 7. 43
3 Lovo (%)
(h) 0 ug/ml 0.5 ug/ml 1.0 ug/ml 2.0 ug/ml
24 13+ 1.5 14.2+ 3.1 26.6+ 2.4 39.7+ 3.3
48 25+ 1.9 18.6+ 4.1 32.7+ 2.1 53.4% 6.0
72 27+ 2.2 29.1+ 2.7 31.1+ 3.8 78.0+ 10.1
F= 10.87, P= 0.0062 4 (Cs/umol- L~ )
- F= 5.52, P= 0.048 . (x* s) )
' e 20 0.76% 0.17 0.99+ 0.23 < 0.05
20 0.82+ 0.15 0.83+ 0.17 > 0.05
31.19, P= 0. 0009 ,
P > 0.05 < 0.05
2.2 2.2.2 T 5
2.2.1 4
5 T (%)
(n= 20) (n= 20)
P P
cD3 65% 46.36+ 8.30  51.63+ 13.75 > 0.05 50.29+ 10.76  49.81+ 8.63 > 0.05
cp4 40% 24. 09+ 4.10 27.95+ 4.91 < 0.01  25.65+ 3.40 26.25+ 3.80 > 0.05
cD8 30% 20.18+ 2. 48 23.00+ 4.47 < 0.01 21.38+ 2.11 20.75+ 1.60 > 0.05
CD4/CD8 2.0 1.20+ 0.21 1.28+ 0.18 > 0.05 1.21+ 0.14 1.25+ 0.16 > 0.05
T CD3 CD4/DS8 ,
: CD3 CD4 CD8 CD4/D8 CD4 CDS8 (P< 0.01)
, (P< 0.01) 2.2.3 6
6
(20 ) (20 )
(Fé/m g-L- 1) P P
1070
9G (723 1685) 1090 0% 215.5 1008.7+ 249 > 0.05 1024+ 207.5 1081+ 180.5 > 0.05
IA (6917g82) 253. 08+ 83. 56 300.2+ 130.3 > 0.05  230.8% 75.41 270+ 54.15 > 0.05
M (63 84277) 83.7+ 22.37 103.69+ 35.49 < 0.05  95.6+ 20.47 90. 1+ 19.5 > 0.05
A IgG
3
IgV
(P< 0.05), 3.1
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