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Relationship between PD-1/PD-L1 and TIM-3 expressions with clinicopathological
characteristics and prognosis of esophageal cancer”
LIU Kai',LIU Yan® ,HUANG Li',LIU Kai'*
(1. Department of Head and Neck Com prehensive Radiotherapy ;2 Department of
Thoracic and Abdominal Radiotherapy A f filiated Tumor Hospital of Xinjiang
Medical University ,2Urumqi , Xinjiang 830011,China)

[Abstract] Objective To investigate the relatioship between PD-1/PD-L1 and TIM-3 expressions with
clinicopathological characteristics and prognosis of esophageal cancer. Methods The postoperative pathologi-
cal samples in 104 patients with esophageal cancer radical surgery in this hospital from January 1,2008 to De-
cember 31,2012 were collected. The PD-1 and PD expressions were detected by immunohistochemistry. The
related protein expressions were compared between the cancer tissues and paracancerous tissues. Their corre-
lation with the clinicopathologic characteristics was analyzed. The Kaplan-Meier and Cox regression model
were adopted to analyze the relationship between the related factors and progress free survival (PFS).
Results Compared with paracancerous tissues, the number of cases of PD-1,PD-L1 and TIM-3 positive ex-
pression in cancer tissue were significantly increased, and the difference was statistically significant (P <<
0.05). The PD-1,PD-L.1 and TIM-3 expressions had no relation with the gender,age,nationality,smoking his-
tory and drinking history. The higher the pathological TNM stage,the higher the expression level of the three
in the cancer tissue, moreover the PD-1 expression level could be related to the location of the lesion. The dee-
per the tumor infiltration, the higher the PD-1.1 and TIM-3 expression levels in the patients with lymph node
metastasis, TIM-3 could be related to the degree of tumor differentiation. The follow-up lasted until December
31,2014. PD-1 and TIM -3 had the influence on the patient’s median PFS, moreover the high PD-1.1 and TIM-

3 expression could be the independent influencing factors of poor prognosis in the patients with esophageal cancer.

»  EETHE B/ AR X A ARSI TUH (2017D01C389) . {EE B /v XIBL1989—) , EVABE I, 76 B2 W - BF 55 A8, 32 28 S i o
RCSHATT RR S IRRBFS . ©  BIEEE . E-mail :59787129@qq. com,



66

o

EHEEFG22F1A%51 5518

Conclusion The PD-1 and TIM-3 expressions in cancer tissue may affect the prognosis of the patients.
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