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Changes of programmed death receptor 1* CD8 * T lymphocyte levels in peripheral blood before
and after treatment and its correlation with immunotherapy reactivity in patients with non-small
cell lung cancer Peng Ting" ,Zhang Tianwei,Zhong Yeteng ,Lin Mingguan ,Li Yongfu. = Department
of clinical laboratory ,the Second Affiliated Hospital of Hainan Medical College ,Haikou 570311 ,China

[ Abstract] Objective To explore the correlation between changes of programmed death receptor 1
(PD-1) *CD8 " T lymphocytes in peripheral blood and immunotherapy reactivity in patients with non-small
cell lung cancer (NSCLC) before and after treatment. Methods A total of 109 NSCLC patients were
divided into disease control(DC) group(75 cases) and disease progression(PD) group(34 cases) according
to the efficacy. General data, clinical data, T lymphocyte proportion, T lymphocyte proportion difference,
ratio and change rate before and after treatment, clinical efficacy were collected and compared between
groups. The correlation factors were analyzed by multi-factor logistic regression analysis. Receiver operating
characteristics(ROC) curve was used to assess the predictive value of relevant factors for immunotherapy
responsivenes in patients with NSCLC. Results The proportion with programmed death ligand 1 (PD-L1) <
1% in DC group was lower than that in PD group,while the proportion with PD-L1 >50% was higher than
that in PD group; After treatment ,the proportion of CD3 " T lymphocytes in DC group was higher than that
before treatment and PD group at the same period,while the proportion of PD-1*CD8 T lymphocytes was
lower than that before treatment and PD group at the same period; The proportion difference, ratio and
change rate of lymphocytes in PD-1"CD8 " T before and after treatment in DC group were lower than those
in PD group (P <0.05). Multivariate logistic regression analysis showed that the change rate of PD-1"
CD8 " T lymphocyte ratio before and after treatment and PD-I.1 were independent risk factors affecting
immunotherapy reactivity in NSCLC patients( P <0.05). ROC curve analysis showed that the change rate of
PD-17CD8 " T lymphocytes before and after treatment combined with PD-L1 had a certain predictive value
for immunotherapy responsiveness in NSCLC patients (P <0. 001 ). Conclusion The dynamic changes of
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PD-1*CD8 " T cells were significantly correlated with immunotherapy responsiveness in NSCLC patients.
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