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Expression and clinical significance of CDS,CD68,FoxP3,
PD1 and PD-L1 in endometrial cancer tissues
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Abstract:Objective To investigate the expression and clinical significance of CD8, CD68, FoxP3, pro-
grammed death factor 1 (PD1) and programmed death ligand 1 (PD-L1) in endometrial cancer tissues. Meth-
ods A total of 96 endometrial cancer patients and 68 women with normal endometrial tissues in Guangyuan
Central Hospital from January 2015 to December 2018 were collected. Immunohistochemical staining was used
to determine the expression of the labeled antibodies PD1,PD-1.1,CD8,CD68 and FoxP3 on tumor infiltrating
lymphocytes (TILs). The expression difference of each index and their correlations with clinicopathological
characteristics were analyzed. Results The positive expression rates of CD8,CD68 and FoxP3 in endometrial
cancer tissues were lower than those in normal endometrial tissues,while the positive expression rates of PDI1
and PD-L1 in TILs of endometrial cancer tissues were higher than those in TILs of normal endometrial tissues
(P<C0.05). The positive expression rates of CD8,CD68,FoxP3,PD1 and PD-L1 in endometrial cancer tissues
at pathological grade G3 and with lymph node metastasis were higher than those at pathological grade G1—G2
and with non-lymph node metastasis (P<C0. 05). Conclusion CDS8,CD68,FoxP3,PD1 and PD-L.1 abnormally
up-regulate and involve in the malignant progression of endometrial precancerous lesions,which could be mo-
nitored as early screening biomarkers and treatment targets for malignant transformation of endometrial pre-
cancerous lesions.
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