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1 E. B ETARO@ERA T EH5F (HLA-D) FZ 5B ARk | (PD-L1) &k 5 5 k% 3 45 40 2 20 j
o IR AR R AT R . TR BUBULIRIR 2020 5 5 A ~ 2023 4 A wHE S ERSEE 150 1 B R R A TR
M F, I RLR 5 F AL HLA-I, PD-L1 bk &k & B M3 AR R W6 R AFAERE BLE B £ 954 42 HLA-I,
PD-L1 rab#F4, KA Kendall’s tau-b i 547 HLA-I, PD-L1 5 BBk & 5 16 RAF/E 69 AR 5 1k ; 5K A Logistic )2 82 A
35 HLA-I, PD-L1 [Elf o R A%, SF44) %4 T/EF4E (ROC) W& 547 HLA-I, PD-LI [8b3F 5 B %R
WAL B e oY & & T @A (AUC), HURVE AL, G55 A 412849 HLA-T Rk AGA FAK T 5 5 41472 [38.67%(58/150)
vs 81.33%(122/150)],  PD-L1 Fa bk & A 5 & T 5 28 2% [57.33%(86/150) vs 14.00%(21/150)], £ F B A %t 5 & 3L
(=56.889, 61.377, 33§ P<0.05) . J%%1 2249 HLA-I ' M 3% 5% T 5% 4 28 42 [2.00(1.00, 3.00) vs 3.00(3.00, 5.00)],
7 PD-L1 [ 43 T 98 £ 442 [3.00(2.00, 5.00) vs 2.00(1.00, 2.00)], £FEA %5 EL (Z=—8.409, —6.346, ¥
P<0.05) . REER F# Mg AL260 HLA-T, PD-L1 FPE#EbE, £ 7 R4t 5 & L ( Zya,=—1.834,-0.622,-0.543,
Zpp,=0.811, 0.812, 0919, ¥ P> 0.05) ; RRBESH ., HKECL#H5 . SM4EHE, CD4’, CDS’, CD68" # HLA-I,
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* (r=-0.528~0.256, ¥ P < 0.05) , PD-L1 55m 541, # B4, pMLEEEZEME, 5 CD4, CDS', CD6]"
FHEMEZE X (1=-0.243~0.334, 3 P < 0.05) . ROC & o7 %5, HLA-I, PD-L1 [P A %R BRAY W 5
e dE 89 AUC 1E 5 31 A 0.773,0.702,0.856;5 #2531 A 61.30%, 57.30%, 82.00%; 453%/Z % 314 81.30%, 86.00%,
73.30%. £5i8 HLA-I, PD-L1 A kEEZF T E2FH RAMH, LA RETRAIHIIKLIER L, 54 HLA-L,
PD-L1 Fae A M SUA A T A W6 ARG 6 335 5.
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Abstract: Objective To investigate the correlation between the expression of human leukocyte antigen class I (HLA-I) and
programmed cell death ligand 1 (PD-L1) with clinicopathological features and cellular immune infiltration. Methods A total of
150 patients with bladder cancer diagnosed and treated in Anhui Provincial Hospital from May 2020 to April 2023 were
retrospectively selected as the study objects. The positive expression rates and positive scores of HLA-I and PD-L1 were
compared between cancerous tissues and adjacent tissues. The positive scores of HLA-I and PD-L1 in cancer tissues of patients
with different clinical characteristics were compared, and the correlation between HLA-I, PD-L1 and clinical characteristics of
patients with bladder cancer was analyzed by Kendall’s tau-b method. Logistic regression model was used to establish the
combined model parameters of HLA-I and PD-L1 positive scores, and receiver operating characteristic (ROC) curve was drawn
to analyze the HLA-I and PD-L1 positive scores and the area under the curve(AUC), sensitivity and specificity of the combined

diagnosis of bladder cancer. Results The positive expression rate of HLA-I in cancer tissues was lower than that in paracancer
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tissues[38.67%(58/150) vs 81.33%(122/150)], while the positive expression rate of PD-L1 was higher than that in paracancer
tissues [57.33%(86/150) vs 14.00%(21/150)], and the differences were statistically siginficant (x’=56.889,61.377, all P<0.05).
The HLA-I positive score of cancer tissues was lower than that of paracancer tissues[2.00(1.00,3.00) vs 3.00(3.00,5.00)], while
the PD-L1 positive score was higher than that of paracancer tissues[3.00(2.00,5.00) vs 2.00(1.00,2.00)],and the fifferences were
statistically significant (Z=—8.409,—6.346, all P<0.05). There was no significant difference in HLA-I and PD-L1 positive scores
among different sex, age and tumor diameter (Zy;,.,=—1.834,-0.622,-0.543; Z,,,=0.811, 0.812, 0.919, all P > 0.05). The
difference of HLA-I and PD-L1 positive scores among different pathological stages, lymph node metastasis, differentiation
degree, CD4", CD8" and CD68" were statistically significant ( Zy; ,.,=—7.034~3.814; Zy,=—4.479~3.257, all P < 0.05).
Kendall’s tau-b correlation analysis showed that HLA-I was negatively correlated with pathological stage, lymph node metastasis,
degree of differentiation, and positively correlated with negative infiltration of CD4", CD8" and CD68" (r=—0.528~-0.286, all
P<0.05). PD-L1 was positively correlated with pathological stage, lymph node metastasis, degree of differentiation and negatively
correlated with negative infiltration of CD4", CD8" and CD68" (r=—0.243~0.334, all P<0.05). ROC curve analysis showed that
the positive scores of HLA-I and PD-L1 and the AUC values of the combined diagnosis of bladder cancer were 0.773, 0.702 and
0.856, respectively. Sensitivity was 61.30%, 57.30% and 82.00%. The specificity was 81.30%, 86.00% and 73.30%. Conclusion
The expression of HLA-I and PD-L1 is abnormal in patients with bladder cancer, and their expression is affected by the positive
infiltration of immune cells. Observing the positive expression of HLA-I and PD-L1 is beneficial to provide guidance for clinical
diagnosis and treatment.
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OY s EPEsy: ToEh 04y, REGR 15, #
BN 2%, REME N 3 4y QB4 I Rl L 451
P4y JCPH PG 0 2, BHPE 400 e < 25%
143, 25%~50% 11243, > 50% 11345 LL“D+@”
ZRIN 3~6 4 E NBAME, 2 MBI, TEEEE T
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JEEAR ., RE . B REESE
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PD-L1 FHPEPESM s TR B T ~ 3. JCikk
EgkERe . b - E ik, CD4” BHE . CDS8' BHM: .
CD68" fHPEH , 2R HAGI B L (¥ P <0.05),
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