1052 TREF 2014 %3 A% 43 5% oM

WE - RS
PD-L.2 7SSk WA RE R X TSNE M T AR TR M

E}(.—E#l‘a'ﬁ’? “7%\&75& ?&Evﬁl}‘? Ifl‘&ajg:iﬁﬁ9i&%&%
(EREMRFREKRNE/ 5T H5MNBAL TS 400016)

&

 OE.BH A ARENSESTFPDI2 EATHS KM EGREE N, oML L BH G RBESIEG AT LM, FRR
FTHAPDIL2 B EHS AR THlA T Hrh, Fik KB LRARMALFEE®RN PD-L2 &G £ 60 65 21 86K 40 fo )% &
H

B

>

FRALFHEL FAIT ST PDL2ZOAZ S TAHRBEBEEF B RBREFIEGM X, BEZSAL T He wisy
ZGRA . PD-L2 284 PD- L2+ PD-1 A ¥ L ERAE  AXWEASHEZ A T@RG AT R, ER THERMEERL
PD-L2 #§ fa bk & %4 53.3%(32/60), PD-L2 ¢4 & ik 5 & 30 8 K 40 I % 09 #k & 25 #4549 2 (P<<0.05), PD-L2 48 % #1 % Kk 20 0 5%
BHEI A ENCDL T A CDS THIA=E SR A 17.0% A4 22. 4% . AR H FE G B 9. 0% A= 16. 2% ; s A 4t PD-1 [a i
PD-L2 5 T#He@mie . PD-1 445, PD-L2+# PD1 A CD4A " THA CDS THeEmBEATE TR 11.1% 4 17.5%, &it &
MG AR o0 B IE A RS+ Rk PD-L2, B 5 Mg ed e s %, PD-L2 @42t T 08 = @ B 33 5 20 4 2R 3% 049 4 AT 98 %
LR B R B L E A, PD-L2/PD-1 22 A THRRA THAKKRMILE LR EFHEZ—,

KER:THMB; T HE @K ; Ke#45;PDL2

doi:10. 3969/j. issn. 1671-8348. 2014. 09. 010 X#kFRIRED : A NEHKS:1671-8348(2014)09-1052-03

The expression of PD-L2 in human cervical carcinomas and the influence to peripheral blood T lymphocytes apoptosis
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Abstract: Objective To determine PD-L2 expression in human cervical squamous cell carcinomas and analyze its association
with the clinical and pathologic characteristics of these cases; observe the role of recombinant PD-1.2 protein on apoptosis of active
peripheral blood T lymphocytes of cervical carcinoma patients. Methods PD-1.2 expression in cervical squamous cell carcinomas
was determined by immunohistochemistry staining,and the association between PD-L2 expression with the clinical and pathologic
characteristics of these cases was analyzed. In vitro, the peripheral blood T lymphocytes of cervical carcinoma patients were divided
into blank group,PD-L1.2 group and PD-L.2+anti-PD-1 group respectively. After these active T cells were cultured 72 h, their apop-
totic rates were detected by flow cytometry. Results PD-L2 expressed in 53. 3% (32/60) cervical squamous cell carcinomas,and it's
expression associated with lymph node metastasis of these cases (P<C0. 05). In vitro, PD-L.2 promoted apoptosis of CD4" T and
CD8" T lymphocytes, the apoptotic rates were 17. 0% and 22. 4% respectively,which were higher than 9. 0% and 16. 2% of blank
group; however, the apoptotic rates dropped to 11.1% and 17. 5% in PD-L24 anti-PD-1 group. Conclusion PD-L2 aberrantly ex-
presses in cervical squamous cell carcinomas and is associated with their lymph node metastasis. PD-1.2 promotes apoptosis of T
lymphocytes and depresses the anti-tumor immunity of cervical microenvironment, and promotes lymph node metastasis of these
cancers. PD-L2/PD-1 pathway may be a potential immunotherapy target of cervical squamous cell carcinomas.
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