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Abstract Objective To investigate the expression, correlation and significance of CDK4 and PD - L1 proteins in colorectal adeno-
carcinoma and adjacent tissues. Methods The expression of CDK4 and PD — L1 in colorectal adenocarcinoma and adjacent tissues was
detected by tissue chip technology and immunohistochemistry Max Vision two — step method. Results The expression rates of CDK4 and
PD - L1 in colorectal adenocarcinoma tissues were 43.47% (50/115) and 33.04% (38/115) ,which were significantly higher than those
in adjacent tissues( P <0.01). The pathological type of CDK4 positive expression rate in the group with mucus and lymph node metastasis
was higher than that in the group without mucus and lymph node non — metastasis ( P <0.05). The positive expression rate of PD — L1 in
patients with low differentiation was higher than that in patients with high differentiation (P <0.05). There was a positive correlation be-

tween CDK4 and PD - L1 protein expression in colorectal adenocarcinoma(r_ =0.204,P <0.05). Conclusion In colorectal adenocarci-

noma,the expression of CDK4 is positively correlated with PD — L1 ,and the expression of CDK4 is correlated with tissue type and lymph

node metastasis,while the expression of PD — L1 is negatively correlated with the degree of differentiation.
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Diagnosis of Venous Thromboembolism in NSCLC Patients with Serum Tumor Markers Combined with D — dimer.
Jie, Jia Xiaomin et al. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China
Abstract

Wang Zichen, Zhao
Objective To investigate the predictive diagnostic value of serum tumor markers combined with d — dimer for venous
thromboembolism ( VTE) in patients with non — small cell lung cancer (NSCLC). Methods 117 NSCLC patients with VTE who were ad-

mitted to the affiliated hospital of XuZhou medical university from January 2016 to December 2018 were reviewed and compared with 386
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