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ABSTRACT Objective: To investigate the expression and clinical significance of PD-L1 in the cervical cancer, thus provide theoret-
ical and experimental basis for the immunotherapy of cervical cancer. Methods: The protein expression of PD-L1 was determined in 10
cases of normal cervical tissue, 71 cases of CIN and 89 cases of cervical cancer by immunohistochemical staining, then the relationship
between PD-L1 expression level and clinical pathological parameters (FIGO stage, histology type, age, lymph node) were analyzed. Re-
sults: There was no PD-L1 expression in the normal cervical tissues. The immunological score of PD-L1 expression in CIN was low and
weakly positive. The immunological score of PD-L1 expression in cervical cancer was high and strongly positive. The positive expression
rates of PD-L1 in CIN and cervical cancer tissues were 42% (30/41) and 75% (66/89), respectively (P<0.05). The expression of PD-L1
was not correlated with age, pathological grade and lymphatic metastasis(P>0.05), but was closely related to the clinical stage(P=0.0021).
Conclusions: The up-regulation of PD-L1 expression may be involved in the development and progression of cervical cancer.
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Table 1 ISH Grading

Score 0 1 2 3 4
Extent ¥ 1%-10% 10%-50% 50%-80% >80%
Degree Negative Yellow Hazel Brown

IRS 1543 = YL tanm B30 * PTG A E 43t g,
41 0-3 43 RFRIR B IETRIE B4R 4-12 ek sk FHE
Feik o A MR LSV 2E 85 A2 th NI 2 R MR
BUAEARSNTE B G AR BRI 0L R ST PEAR Y o
1.3 Git=aHh

K F SPSS20.0 Geit R A THAR /-0, THECHORE B AR
2 K86, L P<<0.05 AEFEAGH#E X,

2 R

2.1 EEEIALR.CINHRASEHEHLAH PD-L1 HyRiX

PD-L1 7EIE# B #igH 4N ‘& 31 CIN 4H4 B Fumed 4 %
RS AR, FEIE R B 2R IR, CIN Hp PD-L1 ik
RPEPEMIK, 55 FH M, B 8 PD-L1 Rk i, 2
SRBHYE, IE# EHigHL CIN L5 s Hima 4% PD-L1 B
FIKRAP R 10 %(1/10),43 %(31/71), 74 %(66/89), i i 25 5+
BB G473 X (P<0.05)(W.4 2 K 1), ditna] W, PD-L1 fE1E
WEH., BEHCIN, I MEREREH T &, flae
PD-1 5 PD-L1 Z5& 5] Tk 4 fifa iy, Mt T8
FURM A R

%2 PD-L1 ZEEFALR.CIN AR EHEAA PR RIEFER

Table 2 The expression of PD-L1 in the normal cervical tissue, CIN tissue and cervical cancer tissue

Expression of PD-L1

Type Total
Negative Positive
Normal Cervical Tissue 10 9 1
CIN Tissue 71 41 30
Cervical Cancer Tissue 89 23 66
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Fig.1 The IRS of PD-L1 in normal cervical tissue, CIN tissue, and cervical

cancer tissue
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Fig.2 The Expression of PD-LI in normal cervical tissue, CIN tissue and cervical cancer tissue by immunohistochemical staining(spx 400)
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Fig.3 The IRS of PD-LI in SCC and ECA
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Fig.4 The expression of PD-L1 in different clinical pathological parameters of cervical cancer detected by immunohistochemical staining(spx 400)
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Fig.5 The IRS of PD-L1 in cervical cancer by different clinical stage
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Fig.6 The expression of PD-L1 in different clinical stages by Immunohistochemical staining in cervical cancer (spx 400)
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Fig.8 The expression of PD-LI in different lymphatic metastasis by Immunohistochemical staining in cervical cancer(spx 400)
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Table 3 The relationship between PD-L1 expression level and clinical pathological parameters

PD-L1
Variables N(=89) P
Negative(N=23) Positive(N=66)
FIGO Stage
L1 50 18 32
0.0021%**
III, IV 39 5 34
Histology type
SCC 75 19 56
0.6012
ECA 14 4 10
Age
<48 67 17 50
0.8911
> 48 22 6 16
Lymph nodes
Negtive 71 18 53
0.8912
Positive 18 5 13

** Statistically significant
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