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A study of the immune status of NK cells and Toxoplasma infection in patients with malignant tumors
HAN Yuvyi', ZHANG Ying’. GU Guo-ping’, YOU Jian-liang®, XU Ming® (1. Nanjing Medical Uni-
versity s Nanjing 210029, China; 2. Jiangsu Institute of Parasitic Diseases; 3. Wuxi Hospital of TCM)

[ Abstract] Objective To study the relationship between NK cells in immune status and Toxoplasma gondii infection in
patients with malignant tumors and to detect NK cells and T. gondii IgG and IgM in the blood of patients with malignant
tumors and healthy people. ~ Methods Flow cytometry was used to detect NK cells in the blood of 200 patients with ma-
lignant tumors (digestive system, respiratory system) and 50 healthy people. The levels of IgG and IgM of T. gondii
were detected with an enzyme-linked immunosorbent assay. The prevalence of T. gondii infection was compared and ana-
lyzed in patients with malignant tumors and healthy people. Results The rate of T. gondii infection was 17. 50% in
200 patients with malignant tumors and 6. 00% in 50 healthy people; the difference was statistically significant (P <C
0.05). Of the 200 patients with malignant tumors, 164 had a low NK cell count (NK cells<(8%). Healthy people had
NK cells in the blood within the normal range (8% —25%). The rate of T. gondii infection was 20. 12% in patients
with malignant tumors and a low NK cell count and 5. 56% in patients with malignant tumors and a normal NK cell
count; the difference was statistically significant (P<C0. 05). Conclusion T. gondii infection in patients with malignant
tumors is related to the immune status of NK cells. Patients with a low NK cell count had a high rate of T. gondii infection.
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