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The expression and value of PD-1,PDL-1 and T lymphocyte subsets in breast cancer”
ZHONG Yachun sLU Xuan” ,YANG Yong s PENG Wenxi , HUANG Qian
(Department of Thyroid Breast Surgery ,Wuhan First Hospital ;Wuhan s Hubei 430022 ,China)
[Abstract] Objective To explore the expressions and values of PD-1,PDL-1 and T lymphocyte subsets
in breast cancer. Methods From June 2017 to June 2018,92 patients with breast cancer were collected in our
hospital. The levels of PD-1,PD-L1,CD4" T cells,CD8" T cells and Tregs in tumor tissues were detected,and
their correlation with clinical characteristics of breast cancer patients were analyzed. Results When compared
with the adjacent tissues,the expression of PD-1,PD-L.1,Tregs and CD4 " T cells increased in breast cancer tis-
sues, while the expression of CD8" T cells decreased (P<C0. 05). When compared with the patients with TNM
stage 1 or Il ,the expression of PD-1,PD-L1, Tregs and CD4" T cells in stage [l breast cancer tissues in-
creased , while the expression of CD8" T cells decreased (P<C0. 05). The expression of PD-1,PD-L1, Tregs and
CD4 " T cells in breast cancer tissues (= 5
ameter <_ 5 cm,while the expression of CD8" T cells was lower (P<C0.05). Conclusion PD-1 and PD-L1 are

elevated in breast cancer tissues and inhibit T cell killing, which is related to TNM stage and tumor diameter.

cm) of patients were higher than those of patients with tumor di-
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