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[Abstract] Objective To detect the infiltration level of CD103°CD39"CD8" T cell subsets in gastric
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cancer tissues and analyze their response characteristics, clarifying the clinical relevance of this subset.
Methods Surgical specimens (tumor tissues, adjacent tissues, and peripheral blood) were collected from
gastric cancer patients at the Department of General Surgery, Second Affiliated Hospital of Army Medical
University between January 2023 and May 2024. Flow cytometry and immunofluorescence staining quantified
the proportion and number of CD103°CD39°CD8" T cells in tumor versus adjacent tissues. Flow cytometry
further analyzed CD69, PD-1, and IFN-+y expression in this subset. Peripheral blood mononuclear cells
(PBMCs) were isolated and cultured in vitro to assess TGF- 1-induced differentiation. Correlation with
disease stage was analyzed by detecting the infrltration level of CD103"CD39"CE8™ T Cell subsets via flow
cytometry. Results Compared with adjacent tissues, gastric cancer tissues showed significantly increased
proportions of CD103°CD39°CD8" T cells (P<0. 05); immunofluorescence confirmed higher numbers in tumor
tissues. Relative to CD103°CD39 and CD103°CD39°CD8" T subsets, CD103°CD39°CD8" T cells exhibited
elevated CD69 and PD-1 expression (P<0.05) but reduced IFN-+vy (P<0.05). In vitro TGF-B1 stimulation
upregulated co-expression of CD103 and CD39 in CD8" T cells (P<0. 05). Moreover, advanced gastric cancer
had  higher this than early-stage (P<0. 05).
Conclusion CD103"CD39°CD8" T cell subsets display increased infiltration and functionally impaired
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responses in gastric cancer, facilitating tumor immune escape.
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A: Representative dot plots of CD8" T cells co-expressing CD103 and CD39; B: CD103°CD39°CD8" T cell proportions
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Figure 1 Proportions of CD103°CD39°CDS8" T cell subsets in different samples from GC patients
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Figure 2 Immunofluorescence images of CD103°'CD39'CDS8" T cells in different tissues of GC patients
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A: Representative dot plots of CD8" T cells co-expressing CD103 and CD39; B: CD103°CD39°CD8™ T cell proportions
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Figure 3 Comparison of CD103°CD39°CD8’ T cell proportions between early stage and advanced stage GC patients

CD103*CD39* CD103*CD39- CD103-CD39-
N os e 90.8 1051 69.9 1054 50.2 150
H i H P<0.001
104-; 10%+ P<0.01 _P<0.01
2 ] ] 100 °
al 107 1037 g oo °®
(@] z ©
24 1024 8
10 _- El 50 ° oo
i = =
1= 1~
103 10 ]
-103 0 103 104 10° -102 0 108 104 10° 0 T T r
Y o) 3
xc,O,b (gcp?’ %.00%
Nnid A0 S
c© © (@)
CD103*CD39* ~ CD103"CD3¢ _ CD103-CD39 P<0.01
105 < 706 10+ 38.8  10°4 27.3 1009 _P<005 _P<001
3 E 5 o
104 2 i 104+ 10%4 801 o °
— i 1 b
fa) 1 g 1 : { £ 60 e [
o 10%+ S 108+ 3 108+ : B .
04 T 0d ) ’ 01 : & 409 b FY
°®
-103 4 —1034 -1034 20
-10° 0 103 104 108 -102 0 103 104 105 -102 0 10° 104 10°
s R ! !
) 3
3«000“‘9 5 0100%‘
S
00\0 00'\« Oo'\v
CD103*CD39* CD103*CD39 CD103-CD39
; : 100+ P<0.01
1051 20.8 | 105 64.3 | g5 52.6 P<0.01
] ] 1 80 H
10°~ 101 10¢ 1 o0
1 ] - ! s ] L L 604 o
z 1 o l I
108 2 E 3 [ = z [ ]
L) o ; e 105 S Z ol :
[oF ’ R O '
108 100 3 204 |e®
_]I_QS 0 1;:)3 164 1(‘)5 ,1|03I 0 ' lloa .1(‘)4 r:|_0I5 -10° 0 108 104 108 0 T T T
oS o9 )
cD8 8 g g
A OO'\' 00& 00’& B

A: Representative dot plots of tumor-infiltrating CD103°CD39°CD8", CD103°CD39°CD8" and CD103°CD39CDS" T cell subsets
expressing CD69, PD-1 and IFN-y in GC patients; B: The proportions of CD69, PD-1 and IFN-y expression
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Figure 4 Phenotypic and functional analysis of CD103°CD39°CDS8" T cell subsets in GC tumor tissues
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A: Representative dot plots of CD8" T cells co-expressing CD103 and CD39 at day 1 and day 3 in each group; B: CD103°CD39°CDS8"
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Figure 5 Regulation of CD103 and CD39 co-expression on CD8" T cells by TGF-g1
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