T E M AE AT A% hitp://www.biother.org
Chin J Cancer Biother, Nov. 2019, Vol. 26, No. 11 + 1229 -

DOI: 10.3872/j.issn.1007-385x.2019.11.008 - F A 2

PD-L1 ZE =AM REALHPRIERESHKEERBNXR

SLBEARY, TR EH LRI, B s Y, AWM, EAEE WA FTUEAKF S OER a. HEA; b, A
RS o Mg R PT R E AL &K E 050011)

(5 F] & @ R TEAR-1(PD-LDE = F 7L (TNBCO 4L 21 (R IA K S I E A UM . & ik o R
FAALEUE 25 o s 2l 2R A AR R 120 451 TNBC ZHZR QAR AL R RHR F38 PU R B2 2011 4E3 A 1 HAE 20124F6 A 1 E%ﬂitﬂ
W S 22 3 BIIE S (19 TNBC H U5 4 # PD-L1 & 3Rk, FF 40 i H 5 % WUl R FE 45 0% & , B F CD34 Fl D2-40 FRid Ifi
TR R ARSI TNBC i 4 BE (MVD) Mk R 25 BE (LVD) . 4 K : PD- LlmEETNBCH*ﬁQEH@&lEﬂD'i/x{lﬂ(ﬂ‘ljjéﬁiﬂ’@qj
FH R IE 2654 56.7%(68/120) , PD-L1 [ 1A 5 TNBC &35 BV A6 VI PR 70 1 ZHL 4327 03 0 R Wgd R /INB To Al 26 (P>0.05)
{8 57k EL 45 B 15 10 (P<0.05) R Jik &9 14 T Ji A 96 (P<0.05) s PD-L1 i %3 1) TNBC vk T2 45 54 7% 26 v 2 K& 9 ke T s , PD-L1
17155 MVD & IEA 9K & (=0.500, P=0.02) ,PD-L1 [}3£iA 5 LVD 2 A% (=0.662,P=0.01) . Log-Rank f& 4545 iR, PD-
L1 & [ P YE TNBC H3 10 AR 77 139 8 35K T 2638 B 1 1 He 3% (P<0.05). Cox £ RIE 0 #iitas , PD-L1 4K [ % 3& AT 1E 9 TN-
BC B IMNI TSR R 2. 4 # : PD-L1 /£ TNBC I AE BRI LV A P iR R AT, 3L 5 TNBC MR 28 B L R D),
FHLIT PD1/PD-L1 15 538 #6 A EE N 16 9T TNBC A 0BT 50 o

[RSEIR] =BV FLRRE AP PR SR T BC - 1 5 S IR ; ol 385 % i 5 R RV 25 B

[FE5ZES] R737.9; R730.2  [XEAFRIZAS] A [XEHS] 1007-385X(2019)11-1229-06

Expression of PD-L1 in triple negative breast cancer tissues and its relationship
with angiogenesis
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[Abstract] Objective: To investigate the expressions of programmed death ligand 1 (PD-L1)in triple-negative breast cancer (TNBC)
and its correlation with angiogenesis. Methods: 120 cases of TNBC patients who underwent surgery in the Fourth Hospital of Hebei
Medical University from March 1, 2011 to June 1, 2012 were collected. The tumor tissues of patients were surgically resected and con-
firmed by pathology. PD-L1 protein expression in TNBC tissues of 120 patients was detected by tissue microarray combined with im-
munohistochemistry, and its relationship with various clinical indicators was analyzed. Blood vessels and lymphatic vessels were labeled
with CD34 and D2-40 to detect microvessel density (MVD) and lymphatic vessel density (LVD) in TNBC. Results: The positive expression
rate of PD-L1 in the tumor cells and interstitial infiltrating lymphocytes from TNBC was 56.7% (68/120); No correlation was found be-
tween PD-L1 protein expression and the gender, age, histological grade, clinical stage, or tumor size of patients with TNBC (£>0.05),
but related to the lymph node metastasis (P<0.05) and vascular thrombus (P<0.05). TNBC with high PD-L1 expression exhibited high
incidence of lymph node metastasis and formation of vascular thrombus, and the expression of PD-L1 was positively correlated with
MVD (=0.500, P=0.02) as well as LVD (r=0.662, P=0.01). Log-Rank test showed that the survival time of TNBC patients with posi-
tive PD-L1 protein expression was significantly shorter than that of patients with negative expression (£<0.05). Cox multivariate analy-
sis suggested that PD-L1 protein expression could be an independent prognostic factor for TNBC overall survival. Conclusion: PD-L1
plays an important role in TNBC angiogenesis and lymphangiogenesis, and is closely related to TNBC invasion and metastasis; block-
ing PD1/PD-L1 signal pathway is expected to be an effective new strategy for TNBC treatment.
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E1 REEANTHEARKN PD-L1 £ TNBC FHIFRIL(x20)
Fig.1 Expression of PD-L1 in human TNBC by

immunohistochemic tissue microarray (x20)

F=1 REAKERT PD-L1 7 TNBC B0 Y RIAE

Tab.1 Expression rate of PD-L1 protein in TNBC tissues detected by immunohistochemical staining

Group Positive number  Negative number  Positive rate x P
Breast cancer tissue 68 52 56.7% 39.420 0.000
Tumor-free breast tissue 0 40 0

2 TBNCHA PD-L1 ZERREMRIAS BEIGARIEFHE Z [BH) X 5 (1)

Tab.2 Expression rate of PD-L1 protein in TNBC tissues detected by immunohistochemical staining ()

Clinicopathological feature

PD-L1

Age (t/a)
<40
40-60
>60
Pathological type
In situbreast cancer
Invasive ductal breast cancer
Breast Medullary cancer
Breast Mucinous cancer
Invasive lobular breast cancer
Histological grade
1
1I
111
Clinical stage
1
1I
111
Tumor size (V/em®)
<2
2-5
>5
Lymph node metastasis
No
Yes
Vessel invasion

+

N — " 7 P
0.026 0.987
14 6 8
70 30 40
36 16 20
2.529 0.639
11 6 5
53 18 35
8 2 6
10 4 6
38 22 16
1.745 0.418
20 10 10
70 32 38
30 10 20
0.941 0.625
28 12 16
74 34 40
18 6 12
1.454 0.483
58 22 36
40 20 20
22 10 12
8.869 0.003
30 20 10
90 32 58
12.116 0.001
66 38 28
54 14 40
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2.3 PD-L1 %% 5MVD.LVD & %X %

G 3% 20 S0 4G I 25 5 () 2) 7R, PD-L1 IR R
IS MVD “F-2)ME 5 (18.86+9.26)4 , PD-L1 &K1k
A MVD M8 N (62.53+18.8D A, T 41 % 7 &
# (+=13.085, P<0.05). il &I Spearman %) #1 & I ,
£ TNBC 414 PD-L1 [JR1E 5 MVD R IEAH K R

(r=0.500, P=0.02). PD-L1 1k & A& 21 1 LVD “F 518
9 (7.953.51)/, PD-L1 = KA A 1 LVD ~F34{E N
(1891547, 4 2 7 . 3 (+.=5.970, P<0.05) -
I8 It Spearman 73 #t & I , /£ TNBC 4144 # PD-L1 [
FIE5LVD B IEM KK R G=0.662,P=0.01).

A: High expression of PD-L1 in TNBC; B: MVD of high expression of PD-L1 in TNBC; C: LVD of high expression of
PD-L1 in TNBC; D: Low expression of PD-L1 in TNBC; E: MVD of low expression of PD-L1 in TNBC;
F: LVD of low expression of PD-L1 in TNBC; B,E: D2-40; C, F: CD34
B2 ffELAL L4 PD-L1,D2-40 F1 CD34 £ TNBC FRIA(x100)
Fig.2 Expressions of PD-L1, D2-40 and CD34 in TNBC tissues by immunohistochemical staining (x100)

24 PD-LIZaAtkrELEXAZ
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Time (t/month)
3 TNBC B& 2 FEFES PD-LI RiAXFH
Kaplan-Meier %%
Fig.3 Relationship between expression of PD-L1 protein and

overall survival rate in the patients with TNBC

#*3 TNBC BE R HEFHRFWEARZSE R Cox BVAN

Tab.3 Multivariate Cox regression analysis of the influential factors for overall survival prognosis of TNBC patients

Independent prognostic factor yij SE Wald df HR 95%Cl1 P

Vessel invasions 0.744 0.378 3.875 1 2.105 1.003~4.417 0.049
Lymph node metastasis 0.598 0.268 4.996 1 1.819 1.076~3.074 0.025
PD-L1positive expression 0.692 0.271 6.499 1 1.997 1.173~3.339 0.011
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