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Study on establishment of immunotherapy for prostate cancer focusing on
CCR4-positive Treg
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A total of 15 radical prostatectomy SRP) specimens and 60 biopsy specimens
from individuals diagnosed with prostate cancer were analyzed to evaluate the infiltration of CCR4+
Tregs in prostate cancer. Moreover, the total number of Tregs, CCR4+Tregs, and T cells and the ratio
of CCR4+Tregs to Tregs and T cells in biopsy specimens were compared between patients with poor
prognosis who progressed to castration- resistant prostate cancer (CRPC) within 12 months and those
with good prognosis who were stable with hormone- sensitive prostate cancer over 12 months.
Furthermore, biopsy specimens were divided into two groups: low and high CCR4+Treg expression groups
and the prognosis was compared between them.
There was a higher expression of CCR4+Tregs in RP specimens with a higher(>=8) Gleason score than in
those with a lower (<8) Gleason score. The total number of Tregs and CCR4+Tregs significantly
increased in the poor prognosis group.
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