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Abstract

mmed cell) death-ligand 1 (PD-L1) and pro-
a), and the correlation between PD-L1/PD-1

Objective: To explore the expressions of pro
grammed cell death-1 (PD-1) in prostate cancer
expressions with the clinical pathological feature

derwent radical prostatectomy in Depa , the Fifth Affiliated Hospital of Sun
Yat-sen University with PCa diagnosed by ative pathology from February 2014 to October
2018 were collected. We took normal prostatg cm away from prostate cancer as a control
group. The expressions of PD- PCa and normal prostate tissues were detected by
immunohistochemistry, and lation bgtween them with the clinical pathological features of

PCa was analyzed. Results; ssions of PD-L1 and PD-1 were significantly increased
in 63 PCa tissues, while D-L1 and PD-1 was not detected in normal prostate tis-
sues (P = PD-L1 and PD-1 in lymph node metastasis group were signifi-
cantly higher than i node metastasis (PD-L1: 75.00% vs 35.29%; PD-1: 66.67%

vs 33.33%, P < 0:45). iens of PD-L1 and PD-1 in the bone metastasis group were also
higher than i metastasis group (PD-L1: 75.00% vs 38.18%; PD-1: 75.00% vs
34.55%, P /0. i he high expressions of PD-L1 and PD-1 in PCa are closely related to
local or tasis of patients, and may be involved in immune escape of PCa.
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grammed cell death-1, PD-1)7E R 5 B H IRIEAKE, KI5 005 IR s R Sk
201442 H 2018410 A 7E H 1L KPR 55 1 B ih R AR AT AT 51 g A Y

LRI BYEA N 636, RBUBEE2 cmiMETFIRAEASRNIEEXT BA. iy

1 AT B B OB BT 5 AR AL B RIA L, 0 —H R A 5 RT 5
635 RTF BB 4, PD-LIAIPD-15 P &k 0] B,
PD-1RIE(P = 0.000); FHWELHEEHRI5 IR HHHPD-L
(PD-L1: 75.00% vs 35.29%; PD-1: 66.67% vs 33.33%,
R E T B HBAH(PD-L1: 75.00% vs 38.18%; PDsl:
PD-L1MIPD-17E R 31 i H R Rk 5 BH R Iz

XA
AU%UpRM%E, PD-L1, PD-1

Z éﬁPD-LﬁnPD-w‘J
¥IP<0.05). &it:
257 m 5 BE 1 SRk .
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2 o TEESR, WIS A S BER ST O 1R T T A
-A (PD-L1)52 3 5K A B4 P8 o e 3R 3 DI AR 5% B B B G e il o 1 [2], 5
DS R E T AR SR NE FIRIAG B BOR RN B B AT #1] T 40 A 35 46 [3]
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2.1. lmR&ER

W4k 2014 42 2 H %2 2018 4 10 HAEH L K5It @ 56 TR el FRAMEMT RTZIIEARTEAR, ARG
WESARTF B A (A RE 2147 63 9], S B 55 2 em AMATFIRREASGUNIEH X HRZL . G NARiE: ARATIZWEART
HfRsE, FRREATIT SRR AR (R ANIR), RIFHEIESORATIZ W, HEBRbRiE: RATibr#; R
TREEHERR AT I ¥ . A LIl RRE G R R W%, A BE IR A S, IR AR E .
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IER %

B ERY 56~78 &, FH4 68 % . MRHE PSA A =41, PSA < 10 ng/ml % 14 5], 10~20 ng/ml
% 26 11, >20 ng/ml & 23 %, IR S> W34 2017 AJCC brdEsr N =4H: T2 #1384, T3 #1205, T4 5
Bl ARJ5 9 EARYE Gleason YEA AN A =4, <6 4> 12 i, 7 43 19§, >7 4 32 f5il. Hh A ME LR
w126, HEEEE 8, AT HEHE N e E 11 4.

2.2. EERF

Pt PD-1 (NAT)HiAA—Hi. %Pt PD-L1 (SP142) ik —Hi. B FH AP 4o 24k MaxVisionTM #6301
R &, DAB &l &0 [ a NG H AEE AT KA BRA A .

2.3. SRIZLEMRMI PD-L1 F1 PD-1 FERIFIBRE K IE EAIFIBREA L PRIR

24. BEBENERYIE

PD-L1 1 PD-1 i BH 1 S5 € /2 45 400 it 55 ol 440 it )
WIS 3 NAESALET, T 5 BH 2 L o Al
gy PHVEANME 7ty . BItEA A <\10%
RN LEERNO S, RHEEBN LS, KRS

7, WiZH[E) PD-L1 Al PD-1 RiA/KFRItLE:, & PD-L1 A1 PD-1 3Ri&
T A K, LLP <0.05 8% P <001l #RERELIEE .

Bk S F R 1 A0 1 R 41 40 PD-LL Al PD-1 (3R IA B B & T ek L 45 4 72 41 (PD-L1: 75.00%
vs 35.29%; PD-1: 66.67% vs 33.33%, }J P <0.05); A& 4 PD-L1 fl PD-1 JRE W& T8
B4 (PD-L1: 75.00% vs 38.18%; PD-1: 75.00% vs 34.55%, 3 P <0.05); iX{Z/~ PD-L1 1 PD-1 7
HI A e R 0E 5 B G TG R BOE b e e % VI AR OC . T AT A1 it PD-L1 #1 PD-1 B)RIA 5 B 3%
S R R/ PSA JKSFL Gleason PF43 I R 43 3 LA K2 15 45 52 3 il Bl P9 3 A Y8 97 T W SR A DR 1
(P >0.05) (¥ 1).
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Table 1. Relationship between expression of PD-L1 and PD-1 and clinicopathological features in prostate cancer (n = 63)

= 1. BIYURREELALR S PD-L1 1 PD-1 HIRIE SR RIBHHERI X R (n = 63)

PD-L1 PD-1
I P75 BLARFALE RS
-+ 7 P -+ Ve P
LR () 1.267 0.531 0.032 0.984
<60 8 5 3 5 3
60~69 37 19 18 2 15
>70 18 12 6 11
PSA (ng/ml) 0.007 0.997 0.503
<10 14 8 6 10 4
10~20 26 15 11 1607 1
>20 23 13 10 11
Jifr8 K /s (cm) 2 97 2.361 0.124
<2 40 26 14 27 13
>2 23 10 1 12
TNM 4334 0.675 0.713 4674 0.097
T2 26 12
T3 1 9
T4 1 4
Gleason 143 0.46 0.865 0.649
=6 7 5
7 10 9
21 11
6.254 0.012 4.509 0.034
12 3 9 4 8
51 33 18 34 17
3.866 0.049 4,775 0.029
8 2 6 2 6
T 55 34 21 36 19
BB A 2> AR IT 2.35 0.125 0.185 0.667
el 11 4 7 6 5
I 52 32 20 32 20

4. it

BT B AE BRI 2 7 BV IR 58 — 0, R ERmAEER

AR S T, BURET A B AE
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FIE S FARBJBUG YT AE &, BV 2 R A B B R B AR e iR 6] [7]. Ak, KT
BB 1R S B AT LA T R 1 BT R AR s

T 4N B 40 G2 AR TUIR S s% 1) F BT e — o IR S B )77 AL T 22 0% RS 3K
WUNFIE BB PUR, JREACR e T 400, AT A S A AR P o P 28 PR A A T DU O S o 36
IEAN(E) B D SR e e o1, fERE R T i ih T 0 S S B e i 52K A4S, SR 80T 40Md T, M
WA e R TE R, B R AE e ik i B % (8]

FEFHEAET- AR 1 (Programmed death-ligand 1, PD-L1)2 35017 7 B7 KRR, ©R~—Fh |
RPN A, & 290 NMEFERR, HAMANX . Bi7KEBRIX & 30 AN 5EBR 1 4 Hu g X 28
TR R IR 5 bR 2 8 39 5 ) AH S A M SRRSO T [9],  IEF T O R
DCs K [HI[10]. i {1KEAF 7R B, PD-L1 FEHIIAE A (13 B 3R 0K b5 i 2T
WBITA G BFEN. . SmE. BIR. 2R B, S, g,
&,

ﬁ?ﬁ%t%ﬂl@mwmm%m”%mnPDD%PDM\ WRELGY, FEER
, FESEL T4
ﬁtuﬂun MﬁmﬁT%% EM%QFK ﬁﬁn1° PERPRTH PD-1/PD-L1 St 7

) Bt & Az [18]. DRI FRATTHE

M:uﬂ%&%%&T ﬁ%ﬁPDuﬂWW@% ORI R T AL, 7 A s dba, etk fie

B & KA
TEAKF T, AN G 28 AL Ak v A6 W H AR S A ) R IR
FF43 8T PD-L1 A1 PD-1 HIFR1A 55 A 51 IR 15 PR T TR R m%ﬁT,%WUﬂ%r@m¢lle

FPD-1 [ BH 1 2R 15 1) B 2.3 =1 (P = 0.000, P =\Q.000) ; TH0 51 iR 111w A3 BRI AH DG K1 25 43 BT+, PD-LL

: N = T ek s BB L A 4. (3 P < 0.05); TI7EAERS . PSA
AKE R RN TNM 431 ORI N 3 R TT 7 T A L ETE M B i 22 22 57
iX##7r PD-L1 Fl1 PD-1 713 (e
1 A PD-L2 23K T LA3E i F 37 G 92 10 1) e 8 ol oA 15 Sk 38 5 /)
R I 270 e (1) % JRE S )& #1147 PD-1 #i4%& pembrolizumab %} mCRPC 2 #4477 (200 mg,

IV, % 3 Jiig EAEARBIRGURE T, A 3 FEE I8 RS R PR (PSA) PRI 41
%<0.2 ng AELE 7 21 s A R rh R AR ] o X e sy 53RN T 45 RARTT &

PD-L1 A1 PD-1 7£ T 4 S BE M B IR UG BN 25 1 1l 91 Biis S BE R )

= 2E R 3E 4 (0 H 4% 5. 20181117A010004).
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