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Expression and clinical significance of PD-L.1 and HBME-1 in papillary thyroid carcinoma
ZHOU Yi ,WU Linjun,LEI Jiandong
(Department of Clinical Laboratory ,Leshan Hospital of Traditional Chinese
Medicine s Leshan s Sichuan 614000,China)

Abstract: Objective To study the expression and clinical significance of programmed death ligand-1 (PD-
LL1) and human bone marrow endothelial cell marker-1 ( HBME-1) in thyroid papillary carcinoma.
Methods The tumor tissues (experimental group) and adjacent normal tissues (control group) collected from
120 patients with thyroid papillary carcinoma in Leshan Hospital of Traditional Chinese Medicine from April
2017 to May 2019 were enrolled. The expression of PD-I.L1 and HBME-1 in the two groups were observed by
immunohistochemical staining. The relationships between the expression of PD-L.1, HBME-1 and the general
characteristics of papillary thyroid carcinoma were analyzed by univariate and multivariate analysis. Results The posi-
tive rate of PD-L1 in the experimental group was significantly higher than that in the control group [ 69.61%
(71/102) vs. 15.69%(16/102),X*=60. 625, P < 0. 001 ]. The positive rate of HBME-1 in the experimental
group was significantly higher than that in the control group [73. 53% (75/102) vs. 6.86% (7/102),X*=
94.291,P<C0. 001 ]. Multivariate analysis showed that the positive expression of PD-LL1 and HBME-1 were
risk factors for lymph node metastasis and tumor invasion (P <C0. 05). Conclusion PD-L.1 and HBME-1 ex-
press highly in papillary thyroid carcinoma,and closely relate to tumor lymph node metastasis and tumor inva-
sion. Moreover,the two biomarkers could be used to evaluated tumor development.
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