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Abstract:Objective To investigate the expression and correlation between the hypoxia-inducible factor-1a (HIF-1«) and programmed

death-ligand 1 (PD-L1) in glioma.Methods Forty-three paraffin-embedded specimens of glioma patients confirmed by pathological

results were collected after surgical treatment.Immunohistochemistry was used to detect the expression levels of PD-L1 and HIF-1a in

glioma tissues.The correlation between the expression levels of PD-L1 and HIF-1a proteins and their expression in different pathologi-

cal grades were analyzed.Results The positive expression of PD-L1 and HIF-1« in 43 glioma tissues was lower in low-grade glioma

patients than those in high-grade glioma patients.Spearman correlation analysis showed that there was a positive correlation between

HIF-1a expression and PD-L1 expression in glioma (r = 0.468, P <<0.01).Conclusion The HIF-1« and PD-L1 proteins are highly co-

expressed,and the expression level was correlated with the malignant degree of glioma.

Keywords:glioma;tumor microenvironment;hypoxia-inducible factor-1«¢;programmed death-ligand 1;correlation
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