A E R A iR Y 24 http: //www. biother. org
Chin J Cancer Biother,Mar. 2017, Vol. 24, No. 3

- 284 -
DOI:10. 3872/j. issn. 1007-385X. 2017. 03. 012 - e A AR .

FE/NBREAFEALR PD-L1 IRERESRKEZNX R

AF AR B, P EA RS, E I, R R EEARENAER o LT, BEMNA
W6 R IE b, R AT SRR R AT LRGBS AR b s, KT 5
BT EEEEE b, AE T A, X E 300060 )

(4 E] 86 BRBEFMWITIE 1 ( programmed death-ligand 1,PD-L1 )7E 1 EIE/INH il #( non-small cell lung carci-
noma, NSCLC ) Z Mg AP R A K R £ . & & - e 4UL 22400 2008 4F 4 F % 2014 4F 8 F REEERIK
2R EEBE 122 ] NSCLC #1134 H 2 B 2148+ PD-L1 .PD-1 1 CD3 * T 40 I k1500, SR FH 5° F kruskal-wallis 463643247 PD-
L1 ok 7E I PR IF 28 43 A7 22 54, Person #5501 Spearman #4043 PD-L1 ik EGFR ZE[F A CD3 * T 40 4l Sk b
A PD-1 FRIRAIARICHE , LA R R &AL S ke 45 PD-LI kA XNE, 46 R < Ay jo SR & Kb IR 41 PD-L1 363k & 43 e 4
fH1.5%(0~93.2% ),PD-L1 FILTE TNM S0 15010 A G722 %( P =0.003 ), 5 TNM 701 52 B3 EAHE( r=0.273,P =
0.002 ), SRS AEES A TCUAR S e f AR R FEZE R CEA 7K F 204 T BB AH (P >0.05 ); PD-L1 #£ik/KF5 CD3* T
YU R LA PD-1 Fk K ToAH e PD-L1 63k B PE AR A i 208 5 £ A K N7 2 4K( epidermal growth factor
receptor, EGFR )& R 2845 7R TG i EAH I P >0. 05 );48 BF7 ik LS5 5585 B NSCLC £ Bk k55 40 7 25 B 0k B4 225 Jo g 21 . PD-
L1 E X KCERG M (P >0.05 ), 4 #: NSCLC 3 5 & kE R R 20 i PD-L1 353575 TNM M i bR 2%, 5
CD3 " T 4t bk LU 4 PD-1 R3A/K - EGFR 5 [F 928 1 5L JoAH Ik ; T & A 1 6 B bk LU 45 22 i) e 481 i PD-LL 1
FARITRBEA AN

[ X8R ] BPMHEFETER 1P W 1 R A K 240 /N i

[ FESZES ] R734.2;R730.2; R392. 11 [ XEkFRIRES ] A [ XZEHE ] 1007-385X( 2017 )03-0284-06

Expression of PD-L1 in NSCLC tissues and its correlation with clinical factors
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[ Abstract ] Objective:To explore the expression levels of programmed death-ligand 1 ( PD-1 ) in cancer tissues of the
patients with non-small cell lung carcinoma ( NSCLC ) in China and their influencing factors. Methods: Expressions of
PD-L1, PD-1 and CD3 " T cell in tumor tissues from the 122 patients with NSCLC who were hospitalized in the Cancer
Hospital of Tianjin Medical University during April 2008 to August 2014 were tested by Immuno histochemistry assay. y’
and kruskal-wallis tests were used to analyze distribution difference of PD-L1 expression in clinical factors. Person and
Spearman tests were to analyze correlation between expression of PD-L1 and EGFR genotype, number of CD3 *T cell, ex-
pression of lymphocyte PD-1, and correlation between primary cancer focus and expression of lymphatic node PD-L1. Re-
sults: Median expression percentage of PD-L1 in cancer cells of primary tumor was 1.5% (0 —93.2% ) in all of the pa-
tients. Distribution of the PD-L1 expression in TNM staging had a very significant difference ( P <0.01 ), expression of
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PD-L1 positively correlated with TNM staging ( r =0.273, P <0.01 ) and did not significantly correlate with gender, age,
smoking history, maximum tumor diameter, pathological type and level of CEA ( P >0.05 ); expression level of PD-L1
did not correlate with number of CD3 " T cell and expression level of lymphocyte PD-1, negative, low and high expression
of PD-L1 did not significantly correlate with EGFR gene mutation ( P >0.05 ). There was non correlation of PD-L1 ex-
pression levels of cancer cells between primary tumor and corresponding metastasis lymph nodes in the 48 NSCLC patients
with lymph node metastasis ( P > 0. 05 ). Conclusion: PD-L1 expression of primary cancer cells in the patients with
NSCLC could have differences in distribution of TNM staging, and don’t have correlation with number of CD3 * T cell,

expression level of lymphocyte PD-1 and EGFR gene mutation. Expression of PD-LI in cancer cells also could not have

correlation between primary tumor locus and corresponding metastasis lymph nodes.
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A: PD-LI( - )in primary tumor; B: PD-L1 low in primary tumor; C: PD-L1 high in primary tumor;

D: Lymphocyte PD-1 ( -) in primary tumor; E: Lymphocyte PD-1 ( + ) in primary tumor; F: CD3*T cell low in primary tumor;

G: CD3*T cell high in primary tumor; H: PD-L1 ( -) in metastatic lymph node; I: PD-L1 ( + ) in metastatic lymph node
1 ®BELERT PD-L1/PD-1/CD3 " T A x400 )
Fig.1 Immunohistochemistry result of the expression of PD-L1/PD-1/CD3* T celll x400 )
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Tab.1 The correlation between PD-L1 expression

and clinicopathological characteristics ( 7 )

PD-L1
Characteristic N P
- Low High
Age( t/a) 0.876
<65 85 35 24 26
>65 37 15 12 10
Sex 0.833
Male 72 31 20 21
Female 50 19 16 15
Smoking status 0.061
No 63 25 14 24
Yes 59 25 2 12
Histological type 0. 146
Adenocarcinoma 8 37 21 27
Squamous cell carcinoma3l 11 11 9
Adenosquamous 21 1 0
Large cell carcinoma 4 1 3 0
Tumor size( [/cm ) 0.080
<3 40 26 17 21
>3 8 24 19 15
TNM 0.003
| 31 20 5 6
I 32 14 9 9
Ma 49 14 18 17
b+ 1V 10 2 4 4
CEACpy/ ng- L' ]) 0.755
Normal 77 32 24 21
High 45 18 12 15

= 4

TNM: tumor node metastasis

P=0.002
o PD-L1(-)
M PD-L1 low
B PD-1] high

PD-L1 cases

il -l

I 1l Ia Mb+1V

B2 TNM &5H# PD-L1 Rix1FR
Fig.2 PD-L1 expression in different TNM stage
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Number of CD3" T cells
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Fig.3 The relationship between PD-L1 expression of

cells in primary tumor and number of CD3* T cell

407
P=0.526
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Fig.4 The relationship between PD-L1 expression of cells

in primary tumor and PD-L1 expression of lymphocyte
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Fig.5 The relationship between PD-L1 expression
and EGFR mutant status
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Fig. 6 The relationship between PD-L1 in

primary tumor and metastativlyph node
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