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[ Abstract] Objective: To study the expression of programmed death factor 1 ( PD-L1/CD274) gene in head and neck
cancer and analyze the relation of PD-LI to clinicopathological features and prognosis of patients. Methods: Data of PD-L1
in head and neck cancer were collected from Oncomine database. The correlation between PD-L1 expression and clinical bio-
logical characteristics was analyzed. Survival analysis was conducted using data from the database. Results: Study results of
176 PD-L1 expression were found. Among them, 4 kinds of tumors showed significantly higher expressed PD-L1 in cancer
tissue, and 2 showed lower expression. In head and neck cancer, 1 analysis indicated significant high expression. Meta-a-
nalysis indicated that PD-L1 expression in head and neck cancer was significantly higher than that in normal tissue; it in hu-
man papllomavirus ( HPV) -positive specimens was significantly higher than that in HPV-negative specimens (0.38 vs 0. 16,
P =0.018) ; and it in patients with distant metastasis was significantly higher than that in those without metastasis (1.36 vs

0.55, P =0.004). Survival analysis indicated that PD-Ll1

[WFSEHI] 2019-11-05 [f£EBHI] 2020-03-16 expression was not significantly correlated to prognosis. Con-
[E4TE] "HERERK2B#5ER]S (45,2015 cusion: PD-L1 is highly expressed in head and neck cancer,
NJMUZD038) and its expression is associated with HPV and metastatic sta-

[BiRMEE]  2VFE¥,E-mail :helen. wangyang@ 163. com tus. PD-L1 Expression is not related to the prognosis.
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Figure 1. PD-L1 Expression of Multiple Tumors in Oncom-

ine Database

Red represents the number of high-expression studies of PD-L1
that meet the requirements. The darker the color, the higher the
expression. Blue represents the number of studies with low ex-
pression of PD-L1. The darker the color, the lower the expres-

sion.
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Figure 2. PD-L1 Expression in Head and Neck Cancers
A. PD-L1 expression in 10 analyses of head and neck cancers; B. After removing 2 studies of thyroid cancer, PD-L1 expression in 8
analyses of head and neck cancer. The bars show the results of studies with high expression of PD-L.1 (CD724). The darker the color,

the higher the PD-L1 expression in the chip.
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Figure 3. PD-L1 Expression of Tumor Tissue and Normal Tissue in Head and Neck Cancer
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A. PD-L1 expression in different HPV status; B. PD-L1 expression in different M stages.
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Table 1. Clinical Information of the 80 Patients with Head and Neck Squamous Cell Carcinoma

Variable Oral cavity(n =10) Oropharynx(n =17) Hypopharynx(n =36) Tongue(n =17)
Gender
Male 9(90.0% ) 16(94.1% ) 35(97.2%) 16(94.1% )
Female 1(10.0% ) 1(5.9%) 1(2.8%) 1(5.9%)
Age(year)
=58.5 4(40.0% ) 7(41.2%) 19(52.8% ) 11(64.7% )
<58.5 6(60.0% ) 10(58.8% ) 17(47.2% ) 6(35.3% )
PD-L1 expression
High 5(50.0% ) 10(58.8% ) 15(41.7% ) 10(58.8% )
Low 5(50.0%) 7(41.2%) 21(58.3% ) 7(41.2%)
Median OS (M) 90.0 77.0 34.5 63.0

0S: Overall survival; M month.
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Figure 5. Survival Analysis of Patients with High and Low PD-L1 Expression of Head and Neck Cancer

A. No significant difference in survival between high and low PD-LI expression with Oncomine database; B. No significant difference in

survival between high and low PD-L1 expression with GEPIA database.
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