- 528+ DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.3 FEB.2018

doi: 10.13241/j.cnki.pmb.2018.03.028

FRPPERET s -1 AEE M 2 S by 2k Bl AR 255
FRXL AT o BWmsk K o/ F L)
(1 EMATHE— NREFGIEE % E4k 53700032 FEARTE— A REREHSMEER /& 4k 537000;
3 B NREBMERE )@ 24k 537000)

BE BM KA MR T iR -1(PD-L1) £ S HEAL T o Ak B IEREL . Fik: £ 201557 A -2017 5 6 A B R £ &
WA 6 97 09 BB % % 333 4 MR L R B AL AR A LUK, 55 R BRCR) R AR R 08 9T A9 1M BB K B R 102 40 44
BB KB A BUATA, R LR ANk ip b - BB R B (RT-PCR) #i /40 % % oA 22 PD-L1 & & #=
PD-LImRNA # %k , 3 oA L2 % % oA B 20 4% & PD-L1 % & f= PD-LImRNA # & ik 5l RymiR fdkih £ 2, R xR
Bt SoB K AR P PD-L1 B @ 69 A 0.00%(0/102), YLELE % & HAma b PD-L1 & G 6d fabk & % 69.37%(231/333),
#40 PD-L1 & & 69 Mk % b4k £ A %3t 5 5 L (P<0.05), RT-PCR %% 2+, s 1820 % % B8 X 22 & L PD-L1 mRNA %
kWL % BB B L PD-L1 mRNA #9480 x4 & ik K F 4 (0.82+ 0.27), £ F A %it 3 & L(P<0.05), WM E LB HEM
2% PD-L1 & & #= PD-L1 mRNA #4 #4515 585 M5 % (P>0.05), % TNM 4414 LIV 31 A e L8448 A3R ¥ %550
JELLLF PD-L1 & & [ %4+ PD-L1 mRNA #9434 345 T TNM 54 LI 8 Rk S 845 RBR & %% (P<0.05), it £ 5
"EJE28 4% F PD-L1 & & 4= PD-LImRNA 23354k, B Rk 5 TNM o e L8448 RIBL A X,

ST A2 B M T T AL AR -1 BB RGA I R L

RESHEE:R739.6 XEFRIDAL:A XEHE:1673-6273(2018)03-528-04

Expression of Programmed Cell Death Ligand -1 in Nasopharyngeal

Carcinoma and Its Clinical Significance
HUANG Qing-wen', HE Jiang’, QUE Li-lir’, CHEN Y7, LI Wen'
(1 Department of Pathology, The First People's Hospital of Yulin, Yulin, Guangxi, 537000, China;
2 Department of Otolaryngology, The First People's Hospital of Yulin, Yulin, Guangxi, 537000, China;
3 Department of Oncology, The First People's Hospital of Yulin, Yulin, Guangxi, 537000, China)

ABSTRACT Objective: To investigate the expression and clinical significance of programmed cell death ligand -1 (PD-L1) in na-
sopharyngeal carcinoma (NPC). Methods: A total of 333 patients with nasopharyngeal carcinoma,who were treated in the First People's
Hospital of Yulin from July 2015 to June 2017, were collected; the nasopharyngeal carcinoma tissues were collected as observation
group, 102 cases of chronic pharyngitis during the same period were taken as control group.Immunohistochemical staining and reverse
transcription polymerase chain reaction (RT-PCR) were used to detect the expression of PD-L1 and PD-LImRNA in the nasopharynx tis-
sues of two groups. The relationship between the expression of PD-L1 protein and PD-LImRNA and the clinicopathological parameters
in the patients with nasopharyngeal carcinoma were analyzed. Results: The positive rate of PD-L1 protein in the nasal pharyngitis tissue
of the control group was 0.00% (0/102), the positive rate of PD-L1 protein in the nasopharyngeal carcinoma tissues of the observation
group was 69.37% (231/333); the positive rates of PD-L1 protein in the two groups were statistically significant (P<0.05). The results of
RT-PCR showed that there were no expressions of PD-L1 and mRNA in the control group, the relative expression of PD-L1 and mRNA
in the nasopharyngeal carcinoma tissues of the observation group was (0.82+0.27), the difference was statistically significant (P<0.05).
The expressions of PD-L1 protein and PD-L1 mRNA in the nasopharyngeal carcinoma tissues of the observation group were not related
to age and sex(P>0.05). The positive rate of PD-L1 protein and the expression of PD-L1 and mRNA in nasopharyngeal carcinoma tissues
in patients with TNM stage III-IV, lymph node metastasis and history of smoking were higher than those in patients with TNM stage I-1I,
no lymph node metastasis, and no smoking history (P<0.05). Conclusion: The expression of PD-L1 protein and PD-LImRNA is highly
expressed in nasopharyngeal carcinoma,and its expression is related to TNM staging,lymph node metastasis and smoking history.
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1.3 RT-PCR

SR Trizol Pe4REUE RNA, U2 &L RNA W B I 4l il
BB Ay L cDNA 85—y, PD-L1 (51955 b b iR T A=
WTRATSM, UL B-actin E S PD-L1 1 B-actin ()54
FPAVHIKEE L 1, PCRY 1 (1)A5ME : KW 454K 94°C 45 s;
(2)iR K :58°C, 1 min; (3)FEAf: 72°C | 1 min; FLEAT 35 AMEH
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PD-L1/B-actin {J HLAEZER

% 1 PD-L1 %0 B-actin BI5 1|4 F 5 FIK BE
Table 1 Primer sequences and lengths of PD-L1 and beta -actin

Genes Upstream and downstream primers Primer sequences Lengths
Upstream primers 5-AAACAATTAGACCTGGCTG-3'
PD-L1 399 bp
Downstream primers 5-TCTTACCACTCAGGACTTG-3'
Upstream primers 5'-CCAGCCATGTACGTTGCTATC-3'
B-actin 150 bp

Downstream primers

5'-CAGGTCCAGACGCAGGATGGC-3'

1.4 WME2IEHR

LB WA S5 3 B 2 21 PD-L1 8 [ (%) FH 4% 1 PD-L1
mRNA AN FIE A, FHAT S B Bk 2 2 I IR
JRBESHS PD-L1 2 (A A9 BHME R Al PD-L1 mRNA {4053k
KPR
1.5 gEitEA*E

A B R SPSS19.0 AT GE it b, THECRORE LR
(%) MIERFER CRAR R, TR R L (xx s)BIERE

o BAP<0.05 KA SR
2 R

2.1 FBEMMALAS PD-L1 FEEPAMEZF PD-L1 mRNA #
HEXFRIE AT LB

Ko IR 2 2 B R 8 A 2 Hp R A B (8 B0k, PD-L1 25 Y
B R 0.00%(0/102 ) 5 SR ER4H £8 5 B MR 4 2 R AP A Aot
BEOITORL, 225 TR (0% 40 i S AN 20 MRS |, PD-L1 25 {1 (% P
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PN 69.37%(231/333 ), W2l PD-L1 & H i FHE R th i 2= 57
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mRNA AR KRBT Ny (0.82+ 0.27), ERFHITFR L
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1 AN TE K (P>0.05) , TNM 43K TI-IV 1 ik EL 455685
AR S R SR 20 2 PD-LL 4 1 A 28 i PD-L1 mR-
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Table 2 Expression of PD-L1 protein and PD-L1 mRNA in nasopharyngeal carcinoma tissues and its relationship with clinicopathological parameters

PD-L1 protein PD-L1
Pathological parameters n x2 P t P
+ mRNA
<60 years old 183 124(67.76)  59(32.24) 0.81+ 0.31
Age 0.495 0.481 0.647 0.518
60 years old 150 107(71.33)  43(28.67) 0.83%+ 0.24
Male 212 148(69.81)  64(30.19) 0.81%+ 0.22
Gender 0.054 0.817 0.813 0.417
Female 121 83(68.60) 38(31.40) 0.84% 0.37
I-1I stage 196 118(60.20)  78(39.80) 0.74% 0.31
TNM stage 18.834 0.000 4.606 0.000
M-IV stage 137 113(82.48)  24(17.52) 091+ 0.36
Lymph node Yes 187 152(81.28)  35(18.72) 0.73% 0.27
. 28.492 0.000 5.890 0.000
metastasis No 146 79(54.11) 67(45.89) 0.94+ 0.38
Smoking Yes 164 126(76.83)  38(23.17) 0.86+ 0.38
. 8.463 0.004 2.635 0.009
history No 169 105(62.13)  64(37.87) 0.76% 0.31
3 i 7R PD-L1 5 SRR bed 1) A A= o R SR T RBAFAE — & HUAR DG
AWFEEERIE LR, SIAEA 2 PD-L1 & 1 PD-L1 mR-
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o Z GERAR BN RN R FE R 20, (F G T s A i 2
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%45 W Iebed A MR S RGP A, PD-LI1 2%
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AR TENE, MR AnAR A s kiR 5 PD-1/PD-L1 {55 M %
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