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gion mucin-3 (TIM-3), programmed death-1 (PD-1) and programmed death-ligand 1 (PD-L1) in non-small cell lung
cancer (NSCLC) tissues. Methods
cal SP method in 60 cases of NSCLCs and 10 cases of adjacent normal lung tissues from Zhangjiagang First People's
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Objective To investigate the expression and clinical manifestation of T cell immunoglobulin re-

The expression of TIM-3, PD-1 and PD-L1 were detected by immunohistochemi-

Hospital and the Second Affiliated Hospital of Soochow University. The relationship of their expression with the clinico-
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pathogical features and prognosis was analyzed, and the correlation between the expression of TIM-3, PD-1, PD-L1 in
NSCLCs tissues was clarified. Results In 60 cases of NSCLCs tissues, the positive expression rates of TIM-3 and
PD-L1 were 51.67% and 61.67%, respectively. The expression of PD-1 in cancerous interstitial lymphocytes was divid-
ed into a high density group and a low density group, with 24 cases and 36 cases respectively. In 10 cases of normal lung
tissues, there was no positive expression of TIM—-3, PD-1 and PD-L1, and the difference was statistically significant
compared with the expression of NSCLCs group (P<0.05). The expression of TIM-3 and PD-L1 had correlations with
lymph node metastasis, differentiation of tumor cells, TNM stage and survival time (P<0.05), but no significant correla-
tion was discovered between the expression of PD-1 and clinicopathological parameters (P>0.05). The positive correla-
tion was found between the expression of PD-1 and PD-L1 (P<0.05), while no correlation was considered between the
expression of TIM-3 and PD-1 (P>0.05). Multivariate analysis by Cox regression showed that the high expressions of
TIM-3 and PD-L1 were independent prognostic factors in the survival of patients (P<0.01). Conclusion The up-regu-
lated expression of TIM-3, PD-1 and PD-L1 plays an important role in the development of NSCLCs. TIM-3 and PD-L1

may be used as effective indicators for monitoring the progression and prognosis of NSCLCs. Blockage of TIM-3 and

EEEZ2019F1HE3055 218

PD-1/PD-L1 is expected to be a new approach for the treatment of NSCLCs.
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