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ABSTRACT Objective: To analysis the correlation between nuclear factor-kB (NF-kB) p65 and programmed cell death-1(PD-1),
programmed death ligand-1 (PD-L1) in non-small cell lung cancer (NSCLC) tissues and its prognostic value. Methods: 80 NSCLS cases
clinical datas and pathological specimens from July 2014 to June 2017 were collected as research objects, another 30 normal lung tissues
were collected as control group, the expression of NF-kB p65, PD-1 and PD-L1 in tissues were detected by immunohistochemistry
method, the influencing factors of PD-1 and PD-L1 and correlation were analysed, the influencing factors of prognosis were analysed by
Logistic regression analysis, the correlation between p65, PD-1, PD-L1 and prognosis was analysed. Results: The positive rates of p65,
PD-1 and PD-L1 in NSCLC tissues were higher than in normal control tissues (P<<0.05). TNM stage, differentiation extent, lymph node
metastasis, expression of p65 were influencing factors of expressions of PD-1 and PD-L1 (P<<0.05). The correlation analysis showed that
p65 was positively correlated with PD-1 and PD-L1 (P<<0.05). The prognosis of NSCLC patients were independently associated with
TNM stage, differentiation extent, lymph node metastasis, expression of p65, PD-1 and PD-L1 (P<<0.05). The overall survival (OS) of
negative expression patients of p65, PD-1 and PD-L1 was longer than positive expression patients (P<<0.05). Conclusion: The expression
of NF-kB p65 was closely correlated with PD-1 and PD-L1, and the expression of p65, PD-1 and PD-L1 had superior predictive value for
prognosis of NSCLC patients.
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Table 1 Expression of p65, PD-1 and PD-L1 of NSCLC tissues[n(%)]

po65 PD-1 PD-L1
Groups n
Positive Negative Positive Negative Positive Negative
Research group 80 49(61.25) 31(38.75) 35(43.75) 45(56.25) 41(51.25) 39(48.75)
Control group 30 2(6.67) 28(93.33) 3(10.00) 27(90.00) 2(6.67) 28(93.33)
2’ 26.140 10.991 18.214
P <0.001 <0.001 <0.001

2.2 PD-1 1 PD-L1 RixHEMmEE

PD-1 1 PD-L1 3% ik BH M4 A1 3 3% [ 44 (9% i #E. TNM 43
W, SRR WO REHE pos Fik LRSI LR
(P<0.05), TS, AW, 3o SRR I b 25 R 2R TE ¢
(P>0.05), .3 2,

2.3 p65 5 PD-1.PD-L1 Hy#E 3

Pearson AHCH: A M 45 R %W, p65 5 PD-1 PD-L1 2 IEAH
%:(r=0.287,0.265 ; P=0.004,0.009 ) (P<<0.05),,
2.4 NSCLC EEWRMRINE RS

VIR SET AR AR & W B 22 R Fa Aol F AR N



PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.2 JAN.2023 - 315 -

ALogistic [A1J- 4347 , 455 B 7% , TNM 438 (OR=1.140, 95%CI  1.056-1.289) PD-1 (OR=3.613, 95%CI 1.760-5.678) FI PD-L1
1.018-1.559) 434672 B (OR=0.240, 95%CI 0.104-0.551) . #k [  (OR=3.723, 95%CI 1.679-8.012) 3] 5% 1] NSCLC 2 & )5 14
45174 (OR=1.255, 95%CI 1.118-1.409) .p65(OR=1.166, 95%CI P~ fElb K%, L3 3.

5 2 PD-1.PD-L1 FRixHI#M0E R B EE R 5 [n(%)]
Table 2 Univariate analysis of influencing factors of expression of PD-1, PD-L1[n(%)]

PD-1 PD-L1
Indexes n Positive Negative x p Positive Negative S p
(n=35) (n=45) (n=35) (n=45)
Sexuality 2.030 0.154 0.263 0.608
Male 46 17(36.96)  29(63.04) 19(41.30)  27(58.70)
Female 34 18(52.94)  16(47.06) 16(47.06)  18(52.94)
Age (years) 0.003 0.954 0.274 0.601
=60 50 22(44.00)  28(56.00) 23(46.00)  27(54.00)
<60 30 13(43.33)  17(56.67) 12(40.00)  18(60.00)
Pathological types 0.847 0.358 0.000 1.000
Adenocarcinoma 48 19(39.58)  29(60.42) 21(43.75)  27(56.25)
Squamous carcinoma 32 16(50.00)  16(50.00) 14(43.75)  18(56.25)
TNM staging 16.240 <0.001 9.785 0.002
I+1I 41 9(21.95) 32(78.05) 11(26.83)  30(73.17)
HI+1v 39 26(66.67) 13(33.33) 24(61.54) 15(38.46)
Differentiation extent 31.988 <0.001 17.475 <0.001
High+middle 56 13(2321)  43(76.79) 16(28.57)  40(71.43)
Low 24 22091.67)  2(8.33) 19(79.17)  5(20.83)
Lymphatic metastasis 20.269 <0.001 9.824 0.002
Yes 46 30(65.22)  16(34.78) 27(58.70)  19(41.30)
No 34 5(14.71) 29(85.29) 8(23.53) 26(76.47)
Smoking history 3.121 0.077 1.718 0.190
Yes 46 24(52.17) 22(47.83) 23(50.00) 23(50.00)
No 34 11(32.35)  23(67.65) 12(35.29)  22(64.71)
P65 12.239 <0.001 9.217 0.002
Positive 49 29(59.18)  20(40.82) 28(57.14)  21(42.86)
Negative 31 6(19.35) 25(80.65) 7(22.58) 24(77.42)

% 3 NSCLC BEFE ZE K Logistic @547
Table 3 Multiple logistic regression analysis of NSCLC patients' prognosis

Variables B S.E. Wald «? P OR 95%Cl
TNM staging 0.590 0.277 4.839 0.010 1.140 1.018 1.559
Differentiation extent 1.414 0.418 11.355 0.015 0.240 0.104 0.551
Lymphatic metastasis 0.227 0.059 14.803 0.000 1.255 1.118 1.409
P65 0.154 0.051 9.118 0.001 1.166 1.056 1.289
PD-1 1.151 0.297 14.870 0.000 3.613 1.760 5.678
PD-L1 1.333 0.387 10.458 0.001 3.723 1.679 8.012

2.5 p65.PD-1 1 PD-L1 Riz5EETMEHX R TE R3] 5 AERRETT b, 80 (L (7 h 3L 215 15 3], AET-
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Fig.1 Expression of p65, PD-1 and PD-L1 and survival curves
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