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Abstract: Objective To investigate the clinical significance of the expression of programmed death receptor ligand 1
(PD-L1) and E3 ubiquitin ligase Cbl-b in non-small cell lung cancer ( NSCLC) tissues. Methods A total of 165 NSCLC
tissue specimens and 165 paracancerous tissue specimens were collected in Henan Tumor Hospital from July 2004 to June 2009
and then were made into tissue slice. The expression of PD-LI and Cbl-b in NSCLC tissues was detected by
immunohistochemistry. The relationship between the expression of PD-L1 and Cbl-b protein in NSCLC tissues was analyzed.
The relationship between the expression of PD-L1,Cbl-b protein and the prognosis of NSCLC patients was analyzed. Results
The positive rate of PD-L1 and Cbl-b in NSCLC tissues was 72.73% (120/165) and 38.79% (64/165) ,respectively. The
positive rate of PD-L1 and Cbl-b in paracancerous tissues was 7. 88% (13/165). The positive rates of PD-L1 and Cbl-b in
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NSCLC tissues were significantly higher than those in paracancerous tissues (y° =5.292,3.076;P <0.05). The expression of
PD-L1 protein was not correlated with the age, sex, tumor stage, tumor diameter, the number of positive lymph nodes,
pathological type and pathological grade of NSCLC patients (P >0.05). The expression of Chl-b protein was correlated with
the sex of patients and pathological type of NSCLC (P <0.05),but it was not correlated with the age, tumor stage, tumor
diameter,the number of positive lymph nodes and pathological grade of NSCLC(P >0.05). The expression of PD-L1 and Cbl-b
protein in NSCLC tissues showed a linear relationship (R* =0.075;P <0.01) ,and the model was y =21.464 93 +0. 532 65x.
The median overall survival (OS) of the patients with high and low expression of PD-L1 protein was 45.0 and 52.0 months,
respectively. There was no significant difference in the median OS between the NSCLC patients with high and low expression of
PD-LI protein (P >0.05). Among the 75 patients with squamous cell carcinoma,the median OS of the patients with high and
low expression of PD-L1 protein was 45.0 and 81. 0 months, respectively ; the median OS of the patients with high expression of
PD-LI protein was significantly shorter than that in the patients with low expression of PD-L1 protein (P <0.05). Among the
90 patients with adenocarcinoma,the median OS of the patients with high and low expression of PD-L1 protein was 50. 0 and
39.0 months, respectively ; there was no significant difference in the median OS between the adenocarcinoma patients with high
and low expression of PD-L1 protein (P >0.05). The median OS of the patients with high and low expression of Cbl-b protein
was 39.0 and 54.5 months, respectively ;the median OS of the patients with high expression of Cbl-b protein was significantly
shorter than that in the patients with low expression of Cbl-b protein (P <0.05). Conclusion The expression of Cbl-b and
PD-L1 protein are high in NSCLC tissues. The expression of PD-L1 and Cbl-b protein in NSCLC tissues shows a linear
relationship. The expression of Cbl-b protein is related to the sex,pathological type and OS of NSCLC patients. The expression

of PD-L1 protein is correlated with the survival time of the patients with squamous cell carcinoma,but there was no correlation

between the expression of PD-L1 protein and the survival time of the patients with adenocarcinoma.
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Tab.1 Relationship between the expression of PD-L1,Cbl-b and clinicopathological characteristics of NSCLC patients
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protein and OS of NSCLC patients
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