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ABSTRACT Objective: To investigate the expressions of programmed cell death protein 1 ligand (PD-L1), thyroid transcription fac-
tor-1 (TTF-1), synaptophysin(SYN )in non small cell lung cancer (NSCLC) tissue and its relationships with clinicopathological features
and prognosis. Methods: 97 patients with NSCLC who were treated in our hospital from February 2013 to February 2015 were studied.
The expressions of PD-L1, TTF-1, SYN in NSCLC tissue and paracancerous tissue were detected. The correlation between the expres-
sion of PD-L1, TTF-1, SYN and clinicopathological features were analyzed. Kaplan-Meier survival curve was used to analyze the differ-
ences in the overall survival rate of patients with different expressions of PD-L1, TTF-1, SYN. Cox proportional hazards regression was
used to analyze the prognostic factors in NSCLC patients. Results: Compared with paracancerous tissue, the positive expression of PD-L1
and TTF-1 increased in NSCLC tissue, negative expression of SYN increased (P<0.05). The expression of PD-L1, TTF-1, SYN were all
correlated with TNM stage and lymph node metastasis (P<0.05). The survival rates of PD-L1, TTF-1 negative patients were respectively
higher than those of PD-L1, TTF-1 positive patients. The survival rate of SYN negative patients was lower than that of SYN positive pa-
tients (P<0.05). Cox proportional hazard regression analysis showed that TNM stage, PD-L1 positive expression, TTF-1 positive expres-
sion, SYN negative expression, lymph node metastasis were the prognostic factors for patients with NSCLC (P<0.05). Conclusion: The
positive expression of PD-L1, TTF-1 are increase in NSCLC tissue, the negative expression of SYN are increase, and are all correlated
with TNM stage, lymph node metastasis and prognosis, which has a certain clinical value in the diagnosis and prognosis evaluation of
NSCLC.
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F 1 REHELR PD-L1, TTF-1,SYN BIRi%E[n(%)]
Table 1 Expression of PD-L1, TTF-1, SYN in different tissues [n (%)]

PD-L1 TTF-1 SYN
Tissues n
Positive Negative Positive Negative Positive Negative
NSCLC tissue 97 69(71.13) 28(28.87) 72(74.23) 25(25.77) 23(23.71) 74(76.29)
Paracancerous tissue 97 25(25.77) 72(74.23) 22(22.68) 75(77.32) 80(82.47) 17(17.53)
X 39.956 51.596 67.396
P 0.000 0.000 0.000

2.2 NSCLC AR PD-L1,TTF-1,SYN Rix 5l KRR IEFE
NSCLC #0241+ PD-L1.TTF-1. .SYN ik 5 TNM 433 ik

ELEEH AL A K (P<0.05), 75 IR R/ (IR o (A% AR
ol BRI MR G (P>0.05) W3 2.
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Table 2 Expression of PD-L1, TTF-1, SYN in NSCLC tissues and their relationship with clinicopathological features [n (%)]

(22/28),

WK 1 s PD-L1 B B E A B A A7 R R 78.60%

BT B A 52.20%(36/69 ) (Log-rank x*=4.984 ,
P=0.026); TTF-1 [k B i) B 2B R %K 88.00%(22/25) , 15 T

PH 1 BB 35 1Y) 50.00%(36/72) (Log-rank x*=8.223, P=0.004 ) ; SYN
FA M B3 1 B AR A7 R R 54.10% (40/74),

T BB Y
78.30%( 18/23 ) (Log-rank x>=3.207, P=0.049) ,
4 M NSCLC BEFFH Cox L BIRUEE [E1Y3 5347

Cox Hu {5 JRUBS: 810 4347 45 SR 7k, TNM. 43 #3111 . PD-L1
FHEF 35 TTF-1 BHMEZE 5 F1 SYN [ 35 LA KA Ik 2 45 7
AR L3R 3,

F & NSCLC i FUG 1520 K 3R (P<0.05) ., 7
HMABE I 4.

NSCLC A2 A& 55 2R AL T ZRIG K R DR i v i
T A At B 328 ™ = S

PD-LI TTE-1 SYN
Parameter n Posi- Nega- x P Posi- Nega- x P Posi-  Nega- x P
tive tive tive tive tive tive
26 15 29 12 12 29
<60 years old 41
(63.41) (36.59) (70.73) (29.27) (29.27) (70.73)
Age 2.061 0.151 0.453  0.501 1212 0.271
43 13 43 13 11 45
2 60 yearsold 56
(76.79) (23.21) (76.79) (23.21) (19.64) (80.36)
34 17 36 15 14 37
Male ! (66.67) (33.33) (70.59) (29.41) (27.45) (72.55)
Gender ! ’ 1.045 0307 ' 70744 0388 "7 0831 0362
35 11 36 10 9 37
Female 46
(76.09) (23.91) (78.26) (21.74) (19.57) (80.43)
23 8 25 6 8 23
Smoki Yes 3 (74.19) (25.81) (80.65) (19.35) (25.81) (74.19)
mokin; . . . . . .
£ 0.208  0.649 0.981 0.322 0.111  0.740
history 46 20 47 19 15 51
No 66
(69.70) (30.30) (71.21) (28.79) (22.73) (77.27)
Adenocarcino- 44 19 47 16 14 49
Pathological 03 (69.84) (30.16) (74.60) (25.40) 0013 0908 (22.22) (77.78) 0220 0639
athologica ma . . . . . .
¢ 0.146  0.702
type Squamous cell 34 25 9 25 9 9 25
carcinoma (73.53) (26.47) (73.53) (26.47) (26.47) (73.53)
19 9 18 10 8 20
< 3cm 28
_ (67.86) (32.14) (64.29) (35.71) (28.57) (71.43)
Tumor size 0.206  0.650 2.033  0.154 0.514 0473
50 19 54 15 15 54
>3 cm 69
(72.46) (27.54) (78.26) (21.74) (21.74) (78.26)
High and
46 22 48 20 17 51
medium 68
Histological o (67.65) (32.35) (70.59) (29.41) (25.00) (75.00)
differentiation 1.347  0.246 1.574  0.210 0.209  0.648
differentiation
Low 2 23 6 24 5 6 23
differentiation (79.31) (20.69) (82.76) (17.24) (20.69) (79.31)
38 22 40 20 19 41
Lymph nod e o0 (63.33) (36.67) (66.67) (33.33) (31.67) (68.33)
mph node . . . . . .
Y ) 4.661  0.031 4.699  0.030 5.503  0.019
metastasis 31 6 32 5 4 33
Yes 37
(83.78) (16.22) (86.49) (13.51) (10.81) (89.19)
42 24 44 22 20 46
I~1I stage 66
(63.64) (36.36) (66.67) (33.33) (30.30) (69.70)
TNM staging 5.654 0.017 6.170  0.013 4.130  0.042
27 4 28 28
[T stage 31 3(9.68) 3(9.68)
(87.10) (12.90) (90.32) (90.32)
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Fig.1 The relationships between the expression of PD-L1, TTF-1, SYN in NSCLC tissue and prognosis of patients

x3 TEME
Table 3 Variable assignment

Factors

Assignment description

TNM staging
PD-L1 expression
TTEF-1 expression

SYN expression

Lymph node metastasis

1=I,0=1~1I
1=Positive, 0=Negative
1=Positive, 0=Negative
1=Negative, 0=Positive

1=Yes,0=No

4 M NSCLC BE T8I Cox LLBIXUKE B3 5347
Table 4 Cox proportional hazards regression analysis of prognosis in NSCLC patients

Regression 95% confidence
Factors Standard error Wald x* P HR
coefficient interval
TNM staging 1.427 0.186 10.273 0.000 2.013 1.017~3.042
PD-L1 expression 1.615 0.265 33.317 0.000 4.972 2.863~8.541
TTF-1 expression 1.549 0.392 7.642 0.004 4.712 2.243~9.974
SYN expression 1.021 0.285 12.217 0.000 2.802 1.563~5.017
Lymph node
) 0.260 0.078 12.342 0.000 1.308 1.152~1.513
metastasis

TNM 534 . WS FAE TS HIC . A3 Hr FLR R T e i
NSCLC 4= A= e ki , 3 H BEAS s s e 2 (5 5 i o
N M AR 25(CD25) 2 3% 0 T 4 4 2F b s
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