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ABSTRACT Objective: To analyze the correlation of the expression of programmed death factor -1(PD-1) and programmed death 1-
ligand (PD-L1) with the clinicopathological features and prognosis of lung cancer. Methods: The clinical data of 73 patients with lung
cancer admitted to our hospital from March 2015 to June 2016 were retrospectively analyzed. Non-cancerous tissues within 3cm from the
edge of the resected tumor were taken as paracancerous tissues. The expressions of PD-1 and PD-L1 in the two groups were compared,
and the relationship between PD-1 and PD-L1 expression and the clinicopathological features and prognosis of lung cancer patients were
analyzed. COX proportional regression was used to analyze the influencing factors of prognosis of lung cancer patients. Results: The
positive expression rates of PD-1 and PD-L1 in lung cancer tissues were significantly higher than those in the adjacent tissues (P<0.05).
There was no significant difference in the positive expression rates of PD-1 and PD-L1 between patients with lung cancer of different sex,
age, pathological type, smoking status, EGFR expression and tumor size (P>0.05). The positive expression rates of PD-1 and PD-L1 in
patients with low differentiation degree, clinical stage III and IV, and lung cancer with lymph node metastasis were higher than those in
patients with medium differentiation degree, clinical stage I and II, and without lymph node metastasis (P<0.05). There were significant
differences in the disease-free progression survival time between PD-1 and PD-L1 positive and negative expression groups (P<0.05).
COX proportional hazards regression model showed that differentiation degree, clinical stage, lymph node metastasis, PD-1, PD-L1
expression were risk factors affecting the prognosis of lung cancer patients (P<0.05). Conclusion: PD-1 and PD-L1 are highly expressed
in lung cancer tissues, which may participate in the occurrence and development of lung cancer and contribute to the evaluation of
disease severity and prognosis prediction.
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Fig. 1 The results of immunohistochemical staining of PD-1
iE:PD-1 BRI AR B R E E AR B B A PHE R &, a.b 43328 PD-1 ZEEE AR SRR PRERIE ;
c.d 53314 PD-1 ZEfHEHA Z A FRERIE

Note: PD-1 is positive with yellow to tan granules on cell membrane or cytoplasm, and a and b are negative and positive expressions of PD-1 in adjacent

tissues; ¢ and d are PD-1 which are negative and positive expression in lung cancer tissue.
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Fig. 2 The results of immunohistochemical staining of PD-L1
i :PD-L1 BRI B R B R B BTN AR,
e.f 35025 PD-L1 FEEEAR 2R PHERIE ; ¢.h 5025 PD-L1 FEREALR 2 A4 FAERZE,

Note: PD-L1 is positively colored by yellow to tan granules on cell membrane or cell plasma, and e and f are PD-L1 negative and positive expression in

adjacent tissues; g and h are PD-L1 negative and positive expressions in lung cancer tissues.
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Table 1 Comparison of the Expression of PD-1 and PD-L1 between lung cancer tissues and adjacent normal lung tissues [n(%)]

PD-1 PD-L1
Groups n
Positive Negative Positive Negative
Lung cancer tissue 73 48(65.75) 25(34.25) 53(72.60) 20(23.40)
Paracancerous tissue 73 4(5.48) 69(94.52)# 6(8.22) 67(91.78)#

Note: Compared with the lung cancer tissue “P<0.05.
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Table 2 Relationship between PD-1, PD-L1 Expression and Clinicopathological

Clinicopathological PD-1 PD-L1
features " Positive(n=48) Negative(n=25) Positive(n=53) Negative(n=20)
Gender
male 49 32(65.31) 17(34.69) 34(69.39) 15(30.61)
female 24 16(66.67) 8(33.33) 19(79.17) 5(20.83)
Age (years)
<65 46 31(67.39) 15(32.61) 32(69.57) 14(30.43)
2 65 27 17(62.96) 10(37.04) 21(77.78) 6(22.22)
Pathological type
Adenocarcinoma 34 22(64.71) 12(35.29) 26(76.47) 8(23.53)
Squamous cell
) 39 26(66.67) 13(33.33) 27(69.23) 12(30.77)
carcinoma
Smoking history
Yes 49 31(63.27) 18(36.73) 38(77.55) 11(22.45)
No 24 17(70.833) 7(29.17) 15(62.50) 9(37.50)
EGFR
Wild type 38 23(60.53) 15(39.47) 25(65.79) 13(34.21)
mutant 35 25(71.42) 10(28.57) 28(80.00) 7(20.00)
Degree of
differentiation
Medium-high
difforentiation 49 26(53.06) 23(46.94) 30(61.22) 19(38.78)
poorly differentiated 24 22(91.67) 2(8.33) 23(95.83) 1(4.17)
Clinical staging
Phase I and II 28 10(35.71) 18(64.29) 12(42.86) 16(57.14)
Phases ITT and TV 45 38(84.44) 7(15.56) 41091.11) 4(8.89)
Tumor size
T~T, 24 14(58.33) 10(41.67) 16(66.67) 8(33.33)
T~T, 49 34(69.39) 15(30.61) 37(75.51) 12(24.49)
Lymph node metastasis
Yes 47 42(89.36) 5(10.64) 43(91.49) 4(8.51)
No 26 6(23.08) 20(76.92)° 10(38.46) 16(61.54)
Note: *P<0.05.

% 3 fifE&£E PD-1.PD-L1 RiZFEFHHX R
Table 3 Relationship between PD-1, PD-L1 Expression and Survival Time of Lung Cancer Patients

. Disease progression-free
Indicators n . s P
survival (months)

PD-1

Positive 48 30.3 6.318 0.012
Negative 25 34.1

PD-L1

Positive 53 29.9 5.939 0.015

Negative 20 349
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Table 4 Analysis of the Prognostic Factors of Lung Cancer Patients

Independent variable B S.E Wald OR 95%CI P
Degree of differentiation 0.411 0.207 5.597 1.142 1.020~1.562 0.032
Clinical staging 0.593 0.280 4.849 1.809 1.045~3.132 0.028
Lymph node metastasis 0.846 0.268 6.284 2.330 1.378~3.940 0.012
PD-1 1.152 0.299 14.873 3.614 1.762~5.682 0.000
PD-L1 1.322 0.399 10.988 3.753 1.717~8.202 0.001
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