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[Abstract] The evaluation of immune function plays an important role in the diagnosis, treatment and prognosis of
many diseases. To date, immune function detection includes cellular immunity, humoral immunity, and inflammatory
markers. In this paper, the application of immune function detection in the diagnosis, differential diagnosis and treat-

ment monitoring of various diseases was discussed; then, the application value of immune function detection in the diag-
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nosis and treatment of three common oral mucosa-related diseases, including recurrent aphthous ulcer (RAU), oral li-
chen planus (OLP), and oral squamous cell carcinoma (OSCC), were reviewed combined with the literature and our re-
search. Our research found that RAU patients present abnormal humoral immune function and obvious inflammatory re-
actions, whereas OLP and OSCC patients present mild inflammatory reactions and more serious abnormal cellular and
humoral immune function, so the combined detection of immune function has a certain guiding value for the diagnosis
and treatment of these diseases. Moreover, in the future, it is necessary to carry out a study on large sample, multicenter
and multiindex joint detection to better clarify the role of immune dysfunction in the pathogenesis of various diseases

and its mechanism, to establish the corresponding diagnostic model and prognostic prediction model, to find more effec-

tive treatment methods.
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EIR NI R ESR Y F T, 1gG T I B
R BEX T . AT 5T 2 W1 OLP s 57776 W1 5 i 4
JifL G BE I RE AV O 2E D) RE 1 S5 R A S ;5 4
Ji %, 5 3 BE T a8 AT UL 40% T 57% WY ER 3 TE AR
CD19" 4 Jftd A1 NK 21 M i 58, 3 9 4 1 5K fe
£ Ty e 25 V)M O 5 MRV e 92 Ty e -t T DL 639% A
419 (1) B ATAE « BE TN C4 19 53 5 [ i OLP jR %
r 25 B A B A BE AR VR B 8 B AR I b A ) 4
A BEPE R AT E5 35 75% , 2 100% .
23 O EEEK I R

OSCC V2 48 JF % F 171 i 5 B 114 S e, 76 180
L ETE ALK, BT A S AR AR A S, S 0
JE IR I R R R R R AR o AR B A TR T M E
%K1 (programmed cell death protein 1, PD-1)/
2 PEFET- A4 -1 (programmed death ligand-1, PD-
L1) . A PR Z R T 40 i 422 97 15 (chimeric anti-
gen receptor T-cell immunotherapy, CAR-T) % 1 Ji
TR T B MR IR 7 U 0 B R, s e
RE N T IR 5 ) AR T T A IR b
T I Je B D A AE L AL 1 T 928 3R 45 mT U I %
KRR S g RO, PR DL I R 9 T BE X
HLAR AT 20 W L HE T 98 A8 i i B A 3 0 3, Il
PR b A e 0 b T 4 I A AV A 8 D) e T
Ak ek ggg 5 I S e T REARAS .

ARG PETRIT B R W IR A T 1 K R
], A5 5C OSCC 19 F 328 &I AL L S e TR 97 i A
FEA L . HREITIESE B SR 0SCC 3 41 it 5 5%
IREZ 2B W AMH ', Grimm 25X 30 f41] OSCC
E N TR N D5 2 Tl T PN s N T
4 Jf |, Treg 21 A . Tc 4 M RN NK 20 A 34 o 25 F B .
Bose %5 %f TL/IV 19 3k 35095 1) W 52 . 2 B, B 4b
Jil1fi CD4* . CD8* \NK 4 ffd 8 & T K&, fii E A7 11 il )
Y CD4*CD25 Foxp3'T 41 il 2. 3% I 7. Rajendran
SV T R i R ARV S D BRI A R I AR A ML
I 1gA, 1gD Al Igk ¥ W 25 1 Fh . E4F kIR 2058
9 I P AE SN AR A ) CRP 5 0SCC 1Y % 1k 4 J 9%
YIAH G, AT Sy 101 R i g 78 5 B M (R AR 2 4 L 38 T

VBN DRk V2 & MBS bR Y 5 DE Paz %
XF 246 151l OSCC .75 CRP RGN & B8 8 3 CRP i 3%
T, A5 RZBHBRE S FUREDVIMHIE, DusE™
N FH A 41 AL 2 M B8 CRP 557 8898 110 Ji & kK
JIN TR B P B R B A B DDA G, IR AMITFIE K
I CRP LA ¥ B2 R0 B [ A4 8 12 28 5 % 200 P 7
W R

PL EWFFE 43 B4R 78 OSCC FE 1 o 5 T RE S
BUARAE RN, R T 276 Al OSCC I S e DI Re RS
FIRAERE, EHWE T 2013451 H £ 201749
A i KB s 55— BE B sk 12 19 0SCC /3 67
(22 B 2Pk, 45 ) B 1 5 AF 1% 18 ~ 83 %), bk I 4
JHL T 0 BT R < SRR N BB, OSCC /4 CD3Y
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S IR EEL 200 R A3 AT R T R e R e
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IR L W TG 7 W o A G 28 ) BE G
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