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[ Abstractl Objective: To undemstand the mmune status of the patients with primary hepatic cancer(PHC) after transcatheter hep-
atic aitery chemoembolization (TACE). Methods: Three kinds of surface antigens of T lymphocyte were measured using flow cytometry in
16 patients with PHC before and after TACE. The data were compared with those in the control group with benign diseases. Results: Before
TACE, CD3+ , CD4+ , CD4+ /CD8+ inthe patients with PHC were lower than those in the control group, but CD8+ in the patients with
PHC was higher (P< 0.05). After TACE, CD8+ in the patients with PHC decreased, however, CD3+ ,CD4+ ,CD4+ / CD8+ in the
patients with PHC increased significantly ( P< 0.05). Condusions: TACE might help enhance the cellular immunity of the patierts with
PHC since pait of T lymphocyte suppressed before TACE could be activated after TACE.
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