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EE A SERARA (P<0.05) o 5k PRI 20 R R A8 21 CTLA-4 A AR 48 FIE R 41 (P<0.05) . CDSTE
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[ Abstract ] Background and objective It has been proven that gp96 plays an important role in specific cytotoxic
immune response which is involved in anti-tumor effect in the body. The aim of this study is to investigate the biological sig-
nificance of heat shock protein gp96 and immune-related gene CTLA-4, CD8 expressions in lung cancer tissues of different
progressive stages. Methods We used Envision immunohistochemistry method to detect the levels of expression of gp96,
CTLA-4, CDS8 in tissue microarray, which contained 89 primary lung cancer tissues, 12 lymph node metastasis lung cancer
tissues, 12 precancerous lesions and 10 normal lung tissues, and analyzed the relationship between their expressions and clini-
copathological parameters. Results (1) The positive rate of gp96 in primary lung cancer was remarkably higher than that in
precancerous lesion and normal lung tissue (P<0.05). The positive rate of CTLA-4 in primary lung cancer tissue and precan-
cerous lesion was significantly higher than that in normal lung tissue (P<0.0S). The positive rate of CD8 in primary lung cancer
tissue was significantly higher than that in normal lung tissue (P<0.05). The positive rate of gp96 in CD8-positive lymphocytes
in the high expression group was less than that in the low group (P<0.05). (2) The positive rate of gp96 was closely related to
sex, differentiation and clinical stage (P<0.05), but not to age, gross type, histological type and lymph node metastasis (P>0.05).
The positive rate of CTLA-4 was closely related to age and differentiation (P<0.05), but not to sex, gross type, histological type,
clinical stage and lymph node metastasis (P>0.05). CD8 expression was related to clinical stage (P<0.05), but not to sex, age,
gross type, histological type, differentiation and lymph node metastasis (P>0.05). The positive rates of gp96, CTLA-4 were
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higher than that of CD8 in squamous cell carcinoma and SCLC, respectively. (3) There was positive correlation between gp96 and

CTLA-4; there was negative correlation between gp96 and CD8, and there was negative correlation between CD8 and CTLA-4

(P<0.05). Conclusion Gene expression of PD-L1 on lung cancer cell line can decrease the cytolytic effect of CTL on target cells.
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2T (X7=5.433, P<0.05) 5 CTLA-41E R R IB AL FHTERA
89.47%, MR FE ik AL BHYER N 74.19% , PI4LIA] 22 Gt
B (y=1.719, P>0.05) .
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1 FHRREE. BEhRE LR A/ Btk AR A 4E 4R R gp96. CTLA-4. CD8RIZKIZ (EnvisioniXk, X100) . A: BliBREEA LA gpI6HIFRIL

B: A EEALACTLA-4R5RI% ; C: iR B ik B 4 BE CD8 SR %,

Fig 1 gp96. CTLA-4. CD8 expressions in adenocarcinoma, squamous cell carcinoma, lymphocyte of small cell lung cancer

(Envision method, X100). A: gp96 positive expression in adenocarcinoma; B: CTLA-4 positive expression in squamous cell

carcinoma; C: CD8 positive expression in lymphocyte of small cell lung cancer.
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&1 gp96. CTLA-4FICD8E R A HMERIRIESIRKFESHMX R
Tab 1 Associations between the expressions of gp96, CTLA-4 and CD8 in lung cancer and clinicopathologic paramenters

Group n gp96 CTLA-4 cD8
Positive rate (%) X2 P Positive rate (%) X2 P Positive rate (%) X2 P
Gender 10.215  0.001 0.553  0.457 0.101  0.751
Male 67 94.00 88.06 55.22
Famale 22 68.20 81.81 19.40
Age 2.801 0.094 3.958 0.047 0.597 0.440
=60 53 92.50 92.45 52.83
<60 36 80.60 7778 61.11
Gross type 0.040 0.842 3.393  0.531 2.022 0.155
Peripheral type 59 88.10 88.14 50.85
Central type 30 86.70 83.33 66.67
Histological type
Non-small cell lung caner 77 81.81 1.257  0.739 87.01 1.259 0.739 61.03 6.959 0.073
Adenocarcinoma 35 82.86 85.71 68.57
Squamous cell carcinoma 33 90.90 90.91 54.55
Large cell carcinoma 9 89.00 77.78 55.56
Small cell lung caner 12 92.00 83.33 25.00
Differentiation 5124  0.024 5.939 0.015 1.970 0.160
High-moderate 53 81.13 79.24 62.26
Low-undifferentiation 36 97.22 97.22 47.22
Stage 4.214  0.040 0.867 0.352 4.031 0.045
1+l 56 82.14 83.93 64.28
+IV 33 96.97 90.91 42.42
Lymph node metastasis 1.559  0.212 0.840 0.359 0.760 0.383
Present 48 91.67 89.58 60.42
Absent 41 82.93 82.93 51.22

= 2 FAMERETgp96. CDSFICTLA-4RIEA X R
Tab 2 The correlation among gp96, CD8 and CTLA-4 in primary lung cancer

CD8 CTLA-4 Total
+ - + -
Gp96 + 40 38 73 5 78
- 10 1 4 7 n
CcD8 i - - 40 10 50
= - = 37 2 39
Total 50 39 77 12 89

FEANRIVE R B IE ETAI N . AR5 L CDSTEIE R 2, FHERR TS+ (P<0.05) , ISP AT RENMAZE 5.
FERTRAS AL, SRR ML R EE AL M I 4L PH CD8'CD28 IR S v Bl e, b Bl 2 AL 2 AN Amh
PeRB AN R, AV A SRR AN E R A WSS REE Y, W SR, dun] REE R — L 40
H X (P<0.05) , $&7RHUAL A IS, CD8'CD28 T M i S4B AN p i =, ALK T T iE— 2R 5.
200 S P AU T P R MR B b T A0 A S AT CTLA-4JE CD28 5 i i b, J& B B T S e ik
FAAE AR . FATIWEFE AR B R ITUW+ IV 5 CD8Y A A1 A~ R o HE R i 2o Z2 e RE R A R i
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