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Expression Significance of PD-1, PD-L1, miRNA let-7al and Let-7c¢
in Non-small Cell Lung Cancer Tissues

QIAN Yu-ging, YU Jun-cai .
Laboratory Department, Jiangsu Second Traditional Chinese Medicine Hospital, Nanjing 210017, Jiangsu Province, China

Abstract: Objective To analyze the expression of programmed death 1 (PD-1), programmed death receptor ligand 1 (PD-L1), and microRNA (miRNA) let-
7al and let-7c in non-small cell lung cancer (NSCLC). Methods 200 NSCLC patients admitted to our hospital from September 2022 to September
2023 were selected, and their cancer tissues and adjacent normal tissues were collected. The expression differences of PD-1, PD-L1, let-7al, and
let-7c in different tissues were detected and compared; analyze the relationship between four indicators and various clinical and pathological
characteristics of patients. Results The positive rates of PD-1 and PD-L1 in cancer tissue were higher than those in normal tissue adjacent to
cancer, and the relative expression levels of let-7al and let-7c were lower than those in normal tissue adjacent to cancer (P<0.05); The expression
of PD-1, PD-L1, let-7a1, and let-7c is related to the clinical stage, lymph node metastasis, and differentiation degree of NSCLC patients (P<0.05).

Conclusion PD-1, PD-L1, let-7al, and let-7c are involved in the occurrence and development of NSCLC.
Keywords: Non Small Cell Lung Cancer; Lymph Node Metastasis; Relative Expression Level
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