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ABSTRACT Objective: To investigate the differences of PD-L1 protein and related miRNA expression between lung squamous cell
carcinoma and adenocarcinoma. Methods: From May 2019 to November 2020, newly treated patients with non-small cell lung cancer in
our hospital were included in this study. According to the pathological types, the patients were divided into adenocarcinoma group and
squamous cell carcinoma group. H&E staining was used to detect the number of immune cells. PD-L1, Ki-67, PD-1, CTLA-4 and LAG-3
expression was detected by immunohistochemistry. The differentially expressed miRNAs between squamous cell carcinoma and adeno-
carcinoma were screened by miRNA sequencing. Results: H&E staining results showed that the number of microenvironment immune
cells in squamous cell carcinoma group was 86.86+ 8.96/HPF, and that in adenocarcinoma group was 26.29+ 399 /HPF (t=6.173, P<0.001).
The positive expression rates of PD-1, CTLA-4 and LAG-3 in microenvironment immune cells of lung squamous cell carcinoma group
were 53.71% 6.88%, 35.29+ 3.25% and 34.43%+ 3.29%, respectively, and those of adenocarcinoma group were 22.29+ 3.80%, 13.43+
2.32% and 24.00x 1.98% (t=3.997, P=0.002; t=5.476, P<0.001; t=2.719, P=0.019). The positive expression of PD-L1 protein was
76.67% in lung squamous cell carcinoma group and 36.67% in adenocarcinoma group (P=0.001). The expression of miRNAs associated
with PD-L1 (miR-135, miR-24 and miR-30b, etc.) and PD-1 (miR-802, miR-155 and miR-3127-5p, etc.) in lung squamous cell carcinoma
was significantly higher than that in adenocarcinoma. Conclusion: The expression of PD-L1 protein and related miRNA in lung squa-
mous cell carcinoma, the positive proportion of PD-1, CTLA-4 and LAG-3 in microenvironment immune cells were significantly higher
than those in adenocarcinoma.
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Table 1 General patient information

Items Squamous carcinoma Adenocarcinoma P value
Gender (male) 18 14 0.438
Age (year) 57.71% 3.39 49.57+ 3.42 0.116
BMI( kg/m?) 21.29+ 0.87 22.05+ 0.93 0.559
Differentiation 0.302
High - medium 12 17
Low 18 13
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Fig.] H&E staining was used to detect the number of immune cells, and
immunohistochemistry was used to detect the proportion of PD-1, CTLA-4

and LAG-3 positive immune cells
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Fig. 2 Immunohistochemistry was used to detect the expression of PD-L1

and Ki-67, showing the pathological features of lung squamous cell

carcinoma and adenocarcinoma with positive PD-L1 expression
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Fig.3 Heat map of miRNA expression, pD-1 and PD-L1 related miRNA
expression in lung squamous cell carcinoma was significantly higher than

that in adenocarcinoma
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