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[ Abstract] Objective To analyze the expression levels of neurocilin-1 (NRP-1) and programmed death ligand 1
(PD-L1) in triple negative breast cancer (TNBC) tissues and their correlation and clinical significance. Methods Collect 40
cancer tissues and 10 corresponding adjacent tissues of TNBC patients who underwent surgical treatment at the Oncology De-
partment of Xuzhou Medical University Affiliated Hospital from March 2012 to December 2014. Immunohistochemical
methods were used to detect the expression levels of NRP-1 and PD-L1 in the cancer tissues and adjacent tissues, and the ex-
pression differences of NRP-1 and PD-L1 among different clinical and pathological features were analyzed; The Spearman hi-
erarchy method was used to analyze the correlation between the two; Kaplan M eier method was used to draw survival curves,
and a multivariate Cox regression model was used to analyze the prognostic factors related to TNBC patients. Results The
expression levels of NRP-1 and PD-L1 proteins in TNBC cancer tissue were higher than those in adjacent tissues (P <0.01);
The expression of NRP-1 is significantly correlated with tumor diameter and pathological grading( x*/P =6.218/0.013 ,4.392/0.
036).The expression of PD-L1 are significantly correlated with pathological grading ki67 levels ( x°/P = 6.465/0.011,8.102/0.
004).There is a positive correlation between the expression of NRP-1 and PD-L1 (r=0.570,P <0.001). The median overall
survival time of patients with high expression of NRP-1 and PD-L1 is lower than that of patients with low expression, re-
spectively ( x°/P =14.510/0.002, 9.641/0.001), the median overall survival of patients with high expression of NRP-1 and PD-
L1 was significantly lower than that of patients with low expression of NRP-1 and PD-L1(x° =15.940,P=0.001). Cox re-
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gression analysis showed that high expression of PD-L1 was an independent risk factor for patient prognosis [ HR(95% CI) =
6.323 (1324 —30.202),P=0.021 ] .Conclusion The expression of NRP-1 and PD-L1 may be related to the occurrence, de-
velopment, and prognosis of TNBC, and may become a new target for TNBC treatment. Combining NRP-1 and PD-L1 can

be used to evaluate the severity of TNBC.
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Tab.1 Comparison of PD-L1 and NRP-1 expression in triple neg-
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Fig.1 PD-L1, NRP-1 expression in triple negative breast cancer tissue (EnVision staining, x 200)
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Fig.2 Analysis of differences in the expression of NRP-1 and PD-L1 proteins in cancer and adjacent tissues
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Tab.2 The correlation between the expression of NRP-1,PD-L1 and clinical/pathological characteristics
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Tab.3 Cox regression model analysis of prognostic factors of triple

negative breast cancer patients
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Fig.3 Relationship between the expression of NRP-1 and PD-L1

in Kaplan-Meier Plotter online database and the prognosis

of patients
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