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 E: BY KR FTHEEmEAEF L T4k 1 (soluble programmed death-ligand 1, sPDL1) K -Ffo ¥ M
5 4k & 4w ffLYE A ( neutrophil-to-lymphocyte ratio, NLR ) &4 12 & 5% ( biliary tract cancer, BTC) & % ¥+ 4 % )5
HEN, FiE 201752 A ~2019 F 3 AKEHGETH = ER 144 40841 BTC Bt /74 BALI7 69 &4 6 R T4, &
# sPDL1 K-F, NLR, s/ 4815 #k & %0 fL )b 44 ( platelet-tolymphocyte ratio, PLR) AR 4 & % J& ¥ 5 45 4 ( systemic
immune-inflammation index, SIT) . KA LA PIAE 5 E LB RAFED O AL, BB Ao AL EMER A,
B R 4% & 9 sPDL1 K- & % A A 01 (overall survival, OS) , 2> #¥mBE XA AFEHHRE, BR A EX
0S 4 9.12 4~ A (95% CI 8.24~11.41) , sPDLI &% 1.19 (0.04~7.31) ng/ml, F35 %4 1.45+1.18 ng/ml, NLR, PLR
& SII 8 P A48 5 %] 2 2.58, 141.78 #= 583.95, #7K-F sPDLI ( = 0.96 ng/ml) &% 45 OS ¥ FTA&AK-F sPDL1 % #,
EZRFEA%ITFEL (P <0001) . FH7KFsPDL1 (HR=2.048, 95%CI=1.26~3.34, P=0.004) % NLR ( HR=1.565,
95%CI1=1.07~2.30, P=0.023) 2 & F TG £ 6952 NI K %, 4518 i sPDL1 R-FTuAm, H sPDLI Z NLR &
W) BTC &4 &£ AU P T LA & -2l AR &L,
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Soluble Programmed Death-Ligand 1 (sPDL1) and Neutrophilto—Lymphocyte
Ratio (NLR) Predicts Prognostic Survival in Advanced Biliary Tract Cancer
Patients Treated with Palliative Chemotherapy
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China; 2. the Second Department of General Surgery, Xi’an Central Hospital,Xi’an 710003, China)

Abstract: Objective To explore the significance of serum soluble programmed death ligand 1 (sPDL1) level and peripheral
blood neutrophil-to-lymphocyte ratio (NLR) in predicting survival and prognosis of patients with advanced biliary tract cancer
(BTC). Methods From February 2017 to March 2019, the clinical data of 144 patients with advanced BTC undergoing
palliative chemotherapy in the Third Hospital of Xi’an were collected, including serum sPDL1 level, NLR, platelet-to-lymphocyte
ratio (PLR) and systemic immune inflammation index (SII). Simple random sampling was used to verify the demarcation value
of each marker. The patients were divided into development group and stable group. The levels of sPDL1 and total survival time
(OS) in different groups were compared, and the factors influencing the survival and prognosis of patients receiving palliative
chemotherapy were analyzed. Results OS of all patients was 9.12 months (95% CI 8.24~11.41), median value of sPDL1 was
1.19(0.04~7.31) ng/ml , with an average of 1.45 + 1.18 ng/ml. The median values of NLR, PLR and SII were 2.58, 141.78 and
583.95, respectively. OS of patients with high level sSPDL1 ( = 0.96 ng/ml) was less than that of patients with low level sPDL1,
the difference with statistical significance (P < 0.001). High levels of sSPDL1 ( HR=2.048, 95% CI=1.26~3.34, P=0.004 ) and
NLR ( HR=1.565, 95% CI=1.07~2.30, P=0.023 ) were independent risk factors for poor prognosis. Conclusion Serum sPDL1
level can be measured, and sPDL1 and NLR have important clinical significance in the prognosis of patients with advanced BTC.
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carcinoma, GBca) . HF/MHEAE I J7J# (extrahepatic
cholangiocarcinoma, EHCC ) & /It ik % 4 € ¥
(ampulla of vater carcinoma, AoV ca) , ZIEHEH
FET R, AWz Y. HATE e i g i A
AR REDIBE, AT LA 3E R PR S 4 R Y R
SR, DTS B0 R A0 A i 3 s S b T
55 G RH OC 1) 40 L 32 A rh R A L 9 T A
DA/, 387 B LA 00 ok e 240 L A= K B g
J1 7Y R SRR IR YT P 2 A bRk, T
% - v (interferon-vy, IFN-v ) f#sib 4 KA
F -B (transforming growth factor- B3, TGF-f )
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& 1 (programmed death-Ligand 1, PDL1) fE K
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A4 J8 ( biliary tract cancer, BTC) H# I 7E P

sPDLI1 7K, 459% sPDL1 5 i Vki 40 g 5 9k 12 40
it b {E ( neutrophil-to-lymphocyte patro, NLR )
1€ BTC B F hALF R R L,
1 MEl5H%E
1.1 AFist % HHEC2017 4F 2 H ~2019 4 3 A&
BEHia i . R ERI2 I BTC ELEEAT I EAb )7 0 R
Z144 1), Hob, BE 90 I, Pk 54 ), SEIAE
1% 64.3+10.5 %, WEMH ARG LR (THCC)
63 fl. AH#ESE (GB Ca) 51 4], AHAMHA I %
(EHCC ) 18 fil B IF4E A2 9 ( AoV Ca) 12 f4il,
PAARE: T2 A BTC HEH I B i,
TCDIIREAN 4 . HEBRARE . HERR HAT HoAb 8 M R
SEEE A, CEFE ORI, RERGUN T,
TR RV . AT AAG TR BeC BEZ: Bt St
1.2 A AE B A 3£ E BioTex, H3)
Al Ak 43 #7 AL Siemens ADVIA2400 Iy [ 72 [ 75 ]
TouE],  H Sk i 4 3 A BC6800 I [ 1 Fiy

2wl

1 B BERERER RIGRER S [n%)]
%l AL (n=144) KA (1=72) FEd (1=12) pals P
BtIE) (1) 9.3 108.4 925
[ RE GERD 2] hE 59.8(36.5~78.1) 50.4(37.5~78.4) 60.2(36.1~75.3)
5 n(%)] B 90(62.5) 40(55.6) 50(69.4) 2063 0085
58 54(37.5) 32(44.4) 22 (30.6)
Ll THCC(n=63) 60(41.7) 32(44.4) 28(38.9)
EHCC(n=18) 19(13.2) 9(12.5) 10(13.9) 0457 0490
AoV ca(n=12) 12(8.3) 5(6.9) 709.7)
GB ca(n=51) 53(36.8) 26(36.1) 27(37.5)
PR WA 97(67.4) 52(72.2) 45(62.5) s 0213
5.3 47(32.6) 20(27.8) 27(375) ’ o
TBil (mg/dl) IE i 102(70.8) 53(73.6) 49(68.1) 053 0463
T 420292 19(26.4) 23(31.9)
ALb W
(ofdl) iF f 21(14.6) 9(12.5) 12(16.7) 050 0470
e 123(85.4) 63(87.5) 60(83.3)
CEA (n W . . .
(ng/dl) iF f 96(66.7) 44(61.1) 52(72.2) 2000 0151
= 48(33.3) 28(38.9) 20(27.8)
CA-19-9 (U/ml) E# 55(38.2) 26(36.1) 29(40.3)
N 0.265 0.607
= 89(61.8 46(63.9) 43(39.7)
AR i 5(3.5) 34.2) 2238)
_ 0.207 0.649
A 139(96.5) 69(95.8) 70(97.2)
OS A [ HP A& (JERT) H | 9.12(5.12~110.23)  8.34(5.35~71.58)  10.25(6.22~86.28) < 0.001

W IEHAE  BHLFE 0.2~1.2 mg/dl, A :3.3~5.2 g/dl, CEA:0~5ng/dl, CA-19-9:0~37 U/ml.

13 Zrsk WA RS — W B AT A I v
FRAS, SR HH K 0 958 W B U % ¥ (enzyme-linked
immunosorbent assay, ELISA ) # Il & & Il 7%
sPDLI fig, ARREARER M E =) ", R A

AR LT 20 0 49 T ARSI S B 21 2% (total bilirubin,

TBil) . 3 & M (albumin, ALB) . J& ik 31 J5
( carcinoembryonic antigen, CEA ) . #i 5 $1 J&
19-9 ( carbohydrate antigen 19-9, CA-19-9) 7K F-Fll
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MZnAEEE CrrRign /MR . R ) o
NLR FI PLR (1 P 2 i 0 /)N S itk 4 200 i £
Hit s, 2550 RIEFEEL (systemic immune
inflammation index,SIT ) 13 J5 k. H ML 40 iy 5k
x ML/ / I8k 5 20 g

KR BEDLI B b R AL &
JRH M E A, B AETER KB (overall survival,
0S) : fLIFMsE — KRBT & e Jm — kBt 13,
OS My ER ) K-M BRI, SBE A PRES R
it EZIET Ei RS E  XF T I AR
OS K78 sPDL1, NLR, PLR I SI {943 FUEHE ,
AR SR N PABREL R Tl e 2, A Yibnd
FR) 43 LI 2 SR SRR 58 SURURE A B0
14 it F o s8R SPSS 22.0 #f:
WATGET . THECRORER A LR, 1
TORER A OAE I (bt ) o, FIH g K
95 M e KB TSR T, PAP < 0.05 hESH
AgitsE L, RHPHE L ZHZE Cox [

Ry Mrik /e i 19 OS, KHF5E sPDL1, NLR,
BTC H TR LR, AP <005 hEFH
EEN -8

2 #R

2.1 BEARTHAAANKE WEI1, WA
BERIGROR (AR . PRSI, IR . ALB,
CEA fll CA-19-9 55 ) #ifTHE, ZRH TG+ E
X (P >005), Frfi BEFFLRET 96.3 H, OS
HFER9.12 A, WM ER OS, KB LREA
BHE OS K 834 N H, FaEdh 1025 ™A,
EZRHAGIFEL (P <0.05) .

22 RdEARRAEDARE Y o FALG R T L AT
W2, F3., KRASFELN sPDL1 43 FHH 5
ok 2.91 1 1.01 ng/ml. [FEF, &L FH M sPDLI
Ay FAEJETTAR R, NLR, PLR &% SIT {8 4351
2.58, 141.78 } 583.95, 4 F{H/r %N 3.48, 88.72
M1 573.56. Y34 & I IHCC 3% sPDL1 /K VA,
1Mi EHCC % sPDL1 7K F-5A .

x2 PR BETE £ RBHEXEMRED KT LR

% il AL (n=144) KA (n=72) REd (n=72) P
sPDL1 P (ng/ml) 1.19(0.04~7.31) 1.11(0.06~7.28) 1.35(0.03~4.39) 0.356

S IHE 0.96 291 1.01

<A 96(66.7) 66(91.7) 30(41.7)

= iHE 48(33.3) 6(8.3) 42(583)
PR [ E (ER)] R A REDIRR Y 1.45(0.05~7.18) 131(0.08~7.28) 1.73(0.03~4.26) 0344
Y i 0.96(0.05~4.41) 0.62(0.06~2.94) 1.01(0.24~4.39) 0.420
LW GERD) THCC 1.56(0.08~5.62) 1.44(0.08~5.62) 1.74(0.24~4.26) 0.436
EHCC 0.72(0.25~4.39) 0.64(0.30~1.23) 0.82(0.25~4.39) 0.767
AoV ca 1.23(0.03~3.47) 0.78(0.06~2.41) 1.41(0.03~347) 0.683
GBca 1.20(0.15~7.28) 1.13(0.15~7.24) 127(0.30) 0.737
NLR i (Y5 2.58(0.67~17.59) 2.58(0.71~17.60) 2.63(0.64~10.22) 0.440

oYHHE 3.48 3.80 345

</FHE 97(67.4) 49(68.1) 48(66.7)

=55l 47(32.6) 23(31.9) 24(33.3)
PLR PE (B 141.78(6.62~482.20) 142.85(50.27~476.66) 144.49(6.60~449.74) 0.997

S IHE 88.72 89.62 91.82

<A 16(11.1) 10(13.9) 6(8.3)

=55l 128(88.9) 62(86.1) 66(91.7)
S| hIE () 583.95(45.15~6194.30) 631.10(106.25~6195.20) 577.24(44.75~2926.13) 0.408

OMME 573.56 826.89 499.63

<JHHME 75(52.1) 48(66.7) 27(37.5)

=0 E 69(47.9) 24(33.3) 45(62.5)

TE . AEEL, P < 0.05 Fm2RHAG2E X NLR: PRI Stk L AnME LU E, PLR:

RETREL

/ISR AN I, ST A B e 58
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%3 LR RAERI T E R LLAR
TiH KRN T HR(95% CI) T g HE HR(95% CI) P
sPDLI 291 3.990(1.72~9.16) 101 1.781(1.03~3.04) 0.025
NLR 3.80 2.721(1.49~4.97) 3.45 2.920(1.58~5.40) 0.009
PLR 89.62 1.939(0.99~3.81) 91.82 1.711(0.79~3.70) 0.091
S| 826.89 2.458(1.35~4.47) 499.63 1.859(1.09~3.19) 0.193

23 A AR kst a At BFH N sPDLL K
i M 1.19 (0.04~7.31) ng/ml, T iF % fd BE A #f
SPDLT 7K°F 7 1.19 (0.03~2.32) ng/ml, i KF
AHIE, Hii i b sPDL1 /K FEfd i ARES BTC i
HRZF GRS 2RI, BEPRR AR,
H sPDL1 & NLR H{H A~ [f]. sPDL1 < 0.96 ng/ml
Wy B OS W {H K 16.65 4~ 1, i sSPDL1 = 0%
ng/ml FEH R 1038 M H, ZREA51

P<mm)oﬁw,mx<3%M%%os¢ﬁ
H 18524 H, BEKT NLR = 3.48 & OS
(134510 1), ZREAGIH#E L (P <0.001 ),

Kk, sPDL1 /KB &R KR OS, K
sPDLI1 /K -2 g AT XU . NLR (AL T3
FUER B E R KR OS.
24 BHBEENAFTEAELMER EG>HKF ILE
4, ITIRA . 12Wr . BWRRE (MR AREVIRR Y
R LW ) | RS E R ILALB K& CEA 5§
CA-19-9 J&sZmi B HS R 2 . sPDL1, NLR I
SILZsZ M B F 1) OS &R (P < 0.05) . ZHFE
T 45 LR 1, sPDL1 I NLR /2 5% 0 B2 3 1 5 1
A7 HE,

x4 & EGERENEZRS
% LSS Vv 2RI
HR(95% CI) P HR(95% CI) P

> 60 % (s < 60 %) 1.324(0.96~1.82) 0.597
ALY (vs THEEEALAY ) 0.502(0.35~0.71) 0.001 0.601(0.41~0.88) 0.009
HERRMER> 2vs < 2) 1.574(1.08~2.30) 0.018 0.855(0.56~1.31) 0474

BARATE > 1.2mg/dl(vs < 1.2mg/d]) 0.759(0.51~1.13) 0.167
HEH> 33gdl(vs < 3.3g/d]) 0.399(0.25~0.63) 0.001 0.560(0.34~0.92) 0.023
CEA > 5ng/dl(vs < Sng/dl) 1.860(1.32~2.63) 0.001 1.684(1.16~2.44) 0.006
CA-19-9 > 37w ofdl(vs < 37 p g/dl) 1.585(1.13~2.22) 0.007 1362(0.96~1.94) 0.086
sPDL1 > 0.96(vs < 0.96) 1.891(1.35~2.63) 0.001 1.565(1.07~2.30) 0.023
NLR > 3.48(vs < 3.48) 2.604(1.84~3.69) 0.001 2.048(1.26~3.34) 0.004

PLR > 88.72(vs < 88.72) 1581(0.99~2.52) 0.052
SIT > 573.56ng/dl(vs < 573.56ng/dl) 1.917(1.38~2.66) 0.001 0.928(0.59~1.45) 0.745

3 g

JI IR B 28 27 S R TR Y7 SO ) — o .
TR A ZEIRT . AR /N B R R A B v e
GAT s AR A Rz A U RS USRI
BTC (8 A T LAy kA s AN fL PR 114 3 [
2RAF S PDL1 AL FALSET- 324K 1 (PD1) fEN
ﬁ$%%ﬁﬁ§ﬁmﬁﬂ,ﬁﬁﬁﬁﬁﬁﬁ$m¥
S L S ARTEA PR 20 i A P9 ke
HF¢MPMAﬁmnm¥,%EE%%%W@ﬁ
AU, R B A UG T RMERY,
S BTC B, Mg 4 A (A GE 2ok A48 R 797 1,
JIT LAARIBCR 02 1 g 2 40— PR AR MR, R,
AT AR TR A 8 AR AR b R R A0 2 H R
R, A SCX BTC HE 1ML 7 sPDL1 /K-

P, J3 B H 5 0k BAYT IS i A AR S 1Y G
. K ELISA {5 BTC 4 761 B AL T I 4 Ay
1MiL7& H sPDL1 /K-, & ¥R sPDL1 #ikKSF- 0] LAE
B B TR, JEREh 0.04~7.31ng/ml, R K
HEABAMIE AR & T, sPDL1 K- 1K
TR ARRYIBR I B, HERBFER OS 18
Ko Ak, FEVURRA R0 ARG i B 2, THCC
BE W sPDL1 K F-femr, OS et (828 MH ) .
AIBERY BRIR 2, PDL1 =5 A [ W 40 it FIAR 2 20 it
ik, e S5IRALEY T 40060, B 406 &% NK 41
IR PDI MG A, R EIRBE I HIVE P Y
PDL1 5 PD1 455 )5, MG Z0000aE, M s is
25 T AN, EEBIGORATER P TR R A0 At
ik PDLL, UGG, SOk ifg 3 e



PO A2 45344 56 20194511 A J Mod Lab Med, Vol. 34, No. 6, Nove. 2019 45

28, sPDL1 Pk 52 BE -5 BH: i 20 it mld 0028 41 gL
) PD1 &54, BB B rESpeimhifE B2, sk,
HTif sPDL1 BT DIREIEA T o015 2 .

A—J5H, EAMFIESE NLR, PLR DL SIT
PSR UG v B mEME P AR K
PR 7K NLR, PLR DA% SIT A9 B3 HAT 8 Y
OS. M X AR R Y 19 0 SUE S, UESE NLR
KOV, AU, OS M,
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