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Relationship between microsatellite status and clinicopathological features, peripheral blood T

cells and gene mutations in colorectal cancer
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Abstract: Objective  To study the relationship between microsatellite status and clinicopathological characteristics,
peripheral blood T cells and gene mutations in colorectal cancer (CRC). Methods The microsatellite status, peripheral

blood T cells and gene mutations of 180 CRC patients were determined by multiple fluorescent PCR with capillary
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electrophoresis, immunomicroarray, high-throughput sequencing method, respectively. The relationship between

microsatellite status and clinicopathological characteristics, peripheral blood T cells and gene mutations was analyzed.

Results

Compared with microsatellite stability and microsatellite instability-low, age<60 years, colon cancer, poorly

differentiated tumor, PIK3CA mutation, CD3" =1 372/uL, CD4'>766/uL, and CD8'>438/uL. were more common in patients

with microsatellite instability-high (P<0.01 or 0.05). Conclusion

The microsatellite status is closely associated with age,

location, differentiation, peripheral blood T lymphocytes, and PIK3CA mutation in CRC patients.

Key words: colorectal cancer; microsatellite instability; T lymphocyte; gene mutation
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