- &

J Med Res,May 2021, Vol. 50 No.5

PD —1/PD - L1 £ F & A R IR
BE ERBHREREIGREX

RS MRS HAF KREH M K

M E BN UIREFMIETRAK -1 (PD - D) MBRFHEFLTER -1 (PD - L1) 7675 N B IR A A R R R iy
FIR R IRE Lo Tk R 30 GIIE R T8 B 30 fil 5 A A Sl R 38 A L S 90 9 7 A IR JIREE AR A, S e AL AU AL
AR PD 1 Fl PD - L1 35 A9 35, IR 200 H 5 A8 5 I R BRF IE RO AR G M. S8R PD - LL 75 78 A JBREAE s L 2 b B9
PEFR KA (46.67% ) Wi T 15 B AN SR AR 21 80 (3.33% ) FIEH T H WIRALZL(0) , ZRA LI E L (P <0.01);
PD — L1 5 PN AR o 1A Joi 2H 40 o 119 PR PR 3258 4% (28 89% ) I B i T '3 A RS L B 34 A 2 10 (3. 33 % ) MLIE 6 185 N 2L 41
(0), ZRALITHEIL(P<0.01) THMNBEERELAS PD-1.PD - L1 fRZ LR FHA R (P <0.05) ,PD - L1 5 fif
9 B VL2 R FE BEAH G (P < 0.05) {H 5 3 /Y FIGO 3] AE e Rtk L 4576 B E W AR 6 (P >0.05) . #5i8 AT B MBEAE
BRFE412iH PD — 1 PD — LI KA T, AT RETE 35 A BRAE B 0 R AE e i A b R 4 S A A, 0 PD - 1/PD — L1 5 B B
Oh T B DA TR JiR R R AT BT RN

FE4EE FEMNMEENE PD-1 PD-Ll IR
FESXS R737.33 MEKARIRAG A DOI 10.11969/j. issn. 1673-548X.2021. 05. 022

Expression and Clinical Significance of PD - 1/PD — L1 in the Occurrence and Development of Endometrioid Adenocarcinoma. Zhang
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Abstract Objective To research the expression and clinical significance of programmed cell death protein —1 (PD -1) and pro-
grammed cell death 1 ligand 1 (PD - L1) in the development and progression of endometrial cancer. Methods A total of 30 cases of
normal endometrium, 30 cases of endometrial atypical hyperplasia and 90 cases of endometrioid adenocarcinoma were collected. The ex-
pression of PD —1 and PD - L1 protein was detected by immunohistochemistry, and its correlation with clinicopathological characteristics
was analyzed. Results The positive expression rate of PD — L1 in endometrial adenocarcinoma tissues (46.67% ) was significantly high-
er than that in endometrial dysplasia tissues (3.33% ) and normal endometrial tissues (0), and the difference was statistically significant
(P <0.01). The positive expression rate of PD =1 in endometrioid adenocarcinoma interstitial tissue (28.89% ) was significantly higher
than that in endometrial dysplasia tissue (3.33% ) and normal endometrial tissue (0), and the difference was statistically significant
(P <0.01). The expressions of PD =1 and PD - L1 in endometrioid adenocarcinoma were correlated with histological grade (P <0.05) ,
and PD - L1 was correlated with the degree of muscular invasion of the tumor (P <0.05), but not with FIGO stage, age or lymph node
metastasis of the patient (P >0.05). Conclusion Increased expression of PD —1 and PD - L1 in human endometrioid adenocarcinoma
may play an important role in the occurrence and development of endometrioid adenocarcinoma. Inhibition of the PD — 1/PD - L1 pathway
may become a new strategy for immunotherapy of endometrioid adenocarcinoma.
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