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Correlation of the Expression of TGF-$ and PD-L1 and Cancer-immune Phenotypes in Gastric Cancer
and Its Clinical Significance

ZHANG Jingzhou, HU Nan, TANG Jiaqi, HONG Yidong, BIAN Baoxiang, SONG Ziyan, WU Fenglei*
(Lianyungang Clinical College of Nanjing Medical University, Lianyungang 222060, China)

ABSTRACT: OBJECTIVE To detect the expression of TGF-f and PD-L1 in gastric cancer, and to explore the relationship
between them and cancer-immune phenotypes and their clinical significance. METHODS The paraffin tissue samples and
clinicopathologic features of 84 patients who underwent gastrectomy in Lianyungang Clinical Medical College of Nanjing
Medical University from 2017 to 2019 were collected. The expression of PD-L1, TGF-B and CD8'T cells was detected by
immunohistochemistry method. The relationship between the expression of TGF-f, PD-L1 and cancer-immune phenotypes and
their clinical significance was analyzed by GraphPad Prism7 and SPSS 21.0 statistical software. RESULTS The positive
expression rate of TGF-B and PD-L1 in gastric cancer were 76.2% and 79.7% respectively. The immunophenotypes of
immune-inflamed, immune-excluded and immune-desert in gastric cancer were 33.3%, 51.2% and 15.5%, respectively. There
was significant difference in the expression of TGF-B among the three immunophenotypes in gastric cancer(P<0.05). Among
them, there was a significant positive correlation between immune-excluded and the expression level of TGF-B in gastric
cancer(P<0.05). However, there was no significant difference in the expression of PD-L1 among the three immunophenotypes in
gastric cancer. The expression of TGF-f was correlated with that of PD-L1 in gastric cancer positively(P<0.05). The expression
of TGF-P in gastric cancer was related to lymph node metastasis(P<0.05) and TNM stage(P<0.05) significantly. The expression
of PD-L1 in gastric cancer was related to the degree of tumor invasion(P<0.05), lymph node metastasis(P<0.05) and TNM
stage(P<0.05) significantly. The immune-excluded was related to the tumor diameter(P<0.05) significantly. The expression of
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immune-inflamed was related to the diameter of tumor(P<0.05). CONCLUSION Both TGF-p and PD-L1 are expressed in
gastric cancer, and the expression of TGF-f is positively correlated with the expression of PD-L1 in gastric cancer. There is a
significant positive correlation between immune-excluded and TGF-f expression in gastric cancer, and most of the patients with

high expression of TGF-f were immune-excluded immunophenotypes. There is no significant correlation between PD-L1
expression and tumor immunophenotypes in gastric cancer. The expression of TGF-f, PD-L1 and tumor immunophenotypes in

gastric cancer are closely related to some clinicopathological features such as the degree of tumor invasion, lymph node

metastasis TNM stage and the tumor diameter.

KEYWORDS: gastric cancer; ICB; cancer-immune phenotypes; TGF-f; PD-L1
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Fig. 1  Expression of TGF-f and PD-L1 in gastric
cancer(200x%)

A-TGF-B; B-PD-L1; l-negtive; 2—weak positive; 3—medium positive;
4—strong positive.
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Fig.2 Expression of three cancer-immune phenotypes in
gastric cancer tissues(200x)

A—immune-inflamed; B—immune-excluded; C—immune-desert.
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Tab. 1 Correlation between TGF-B expression level and
cancer-immune phenotypes in gastric cancer

Bl TGF-B KA/ 4g4HA 3 425
GogERI IEL
- + ++ 4+ HEPME MPH
TPESIER 28 11 4 9 4 >0.05
AR R 43 5 3 14 21 <0.05 <0.05
BREVBR 13 4 2 5 2 >0.05
e =7 BRSSP e BRI e REH TR
Note: “~"—negtive; “+”—weak positive; “++”-medium positive; “+++"—

strong positive.
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Tab.3 Correlation between TGF-B and PD-L1 expression
in gastric cancer tissues
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Tab. 4 Relationship between TGF-$ and PD-L1 expression, tumor immunophenotype and clinicopathological characteristics in

gastric cancer

SH - TGF-B PD-L1 BRE RAE 1Y ikl G YDA
X +/15i] P{H +/51] PiH +/151 P1H +1) P18 +/151 P1H
iR/ %
=65 48 38 >0.05 37 >0.05 14 >0.05 27 >0.05 >0.05
<65 36 26 30 14 16 6
531
L) 66 49 >0.05 55 >0.05 21 >0.05 34 >0.05 11 >0.05
@ 18 15 12 7 9 2
SRR
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[ 7 6 5 3 1 3
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HELE% R
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I IV 51 44 46 18 24 9
iR B A% /em
=5 36 26 >0.05 28 >0.05 7 <0.05 25 <0.05 >0.05
<5 48 38 39 21 18
e T PR,
Note: “+”—positive.
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