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[ Abstract] Objective To investigate the relationship of immune function and gut microbiota with radiation enteritis ( RE )
in patients with cervical cancer. Methods Clinical data of 80 patients with cervical cancer were retrospectively analyzed. All patients
were divided into the RE group ( n=29 ) or non-RE group ( n=51 ) according to the incidence of RE within 3 months after radiotherapy.
According to the CTCAES.0 adverse reaction evaluation criteria, patients in the RE group were divided into the low-symptom grade
subgroup ( grade 1, n=18 ) and high-symptom grade subgroup (> grade 2, n=11) . Plasma T lymphocyte subsets and B lymphocytes
were detected by flow cytometry. 16S rRNA gene amplification and sequencing were used for sequencing and bioinformatic analysis of
gut microbiota. Results The levels of CD4"/CD8" and B lymphocytes in the RE group were significantly lower than those in the non-RE
group before and after radiotherapy ( all P < 0.05 ). In the RE group, the levels of CD4'/CD8" and B lymphocytes in the low-symptom grade
subgroup were significantly higher than those in the high-symptom grade subgroup (all P < 0.05) . The a-diversity of gut microbiota
in the non-RE group was higher than that in the RE group before and after radiotherapy ( both P < 0.05 ) . The major bacterial genera
with significant differences between two groups were Firmicutes and Synergistetes. The relative abundance of Acidaminococcus and
Dialister in the RE group was significantly higher than that in the non-RE group, and the relative abundance of Pyramidobacter was
significantly lower than that in the non-RE group before and after radiotherapy (all P < 0.05) . Conclusions CD4'/CD8’, proportion
of B lymphocyte and characteristics of gut microbiota are closely correlated with RE in patients with cervical cancer. The decreases in
CD47/CD8" and proportion of B lymphocyte, and intestinal microecological imbalance during treatment may increase the risk of RE.
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WwIT = B (%) 0.435 0.509
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P 1A 0.025 0.003 0.004 0.027 0.009 0.004
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Bray-curtis distance

unweighted unifrac distance
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R Vi G s i T ihs
RE 41 29 0.85+0.21 0.91 £0.24 0.53+0.19 0.56 £0.15 0.32£0.17 0.33£0.12
EREH 51 0.89 + 0.25 0.86 +0.27 0.57 £0.18 0.61£0.17 0.35+0.15 0.36+0.13
¢ i 0.727 0.828 0.936 1.318 0.819 1.020
Pl 0.469 0.410 0.352 0.191 0.415 0.311
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RE 41 29 2.17+£0.61 2.39+0.48 6.31+1.01 7.29+1.26 1.19 £ 0.31 1.73 £0.42
EREA 51 1.35+0.43 1.93 +0.52 5.26+1.15 5.67+1.34 2.38+0.75 2.67 £0.73
¢ 1 7.022 3.909 4.098 5.310 8.140 6.352
P 1 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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