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4 CD4+/CDS8+LUAE & B k40 BA /T IR R 3R
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mmed death-1, PD-1) /F2F7 PESET-HC A 1 (programm-
ed death-ligand 1, PD-L 1) B35 T 0Bt s
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CD3+(%) 62.04+8.93 61.4349.11 2.13 < 0.05 61.89+9.63 64.50+9.43 205 <005
CD4+(%) 32.09+11.96 29.52411.22 2.14 < 0.05 33.64+12.65  38.64£12.65 349 < 0.05
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