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[ Abstract] Objective To investigate the expression of myeloid Sexual inhibition cells (MDSCs) in the immune mi-
croenvironment of patients with esophageal squamous cell carcinoma and its relationship with CD8 " T cells.Methods From
January 2020 to October 2021, 103 patients with esophageal squamous cell carcinoma diagnosed and treated by the Depart-
ment of Oncology of the General Hospital of the Western Theater Command were selected. According to the prognosis,
they were divided into non progression group and progression group. Before treatment, the percentage of MDSCs in mono-
nuclear cells (PBMC) and the ratio of CD8 " T cells were measured by flow cytometry. Compare the MDSCs ratio and CD8 *
T cell ratio in patients with different pathological characteristics, analyze the correlation between MDSCs ratio and CD8 ™ T
cell ratio, and the relationship between the two and the progression free survival rate of patients. Draw Kaplan Meier surviv-
al curves to compare the progression free survival rate of patients with different MDSCs ratios and CD8 " T cells. Results
During the follow-up of 103 patients, 5 cases were lost, 46 cases progressed, and 52 cases did not progress. Patients with
infiltration depth T3/T4, lymph node metastasis had a higher MDSCs ratio than those with infiltration depth T1/T2, and no
lymph node metastasis. The CD8 " T cell ratio was lower than those with infiltration depth T1/T2, and no lymph node metas-
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tasis (¢/P=2570/0.012, 2.445/0.016, 2.954/0.004, 2.578/0.011); As the degree of differentiation decreases, the ratio of MDSCs
shows an increasing trend, while CD8 " T cells show a decreasing trend (F/P=5993/0.004, 6.842/0.002); The ratio of MDSCs
is negatively correlated with the ratio of CD8 " T cells (/P= - 0.654/ <0.001); The progression group had higher rates of in-
filtration depth, lymph node metastasis, CEA, CA199, and MDSCs compared to the non-progression group, while the differ-
entiation degree and CD8 " T cell ratio were lower than those of the non-progression group, with statistically significant
differences (P <0.05). Cox regression model analysis found that adjusting for infiltration depth, lymph node metastasis, dif-
ferentiation degree, CEA After confounding with CA199, the ratio of MDSCs and CD8 " T cells remained independent influ-
encing factors for patient progression [ HR (95% CI)=4011 (2325 - 6.921), 0267 (0.178 — 0.402)]; Comparison of progres-
sion free survival rates among patients with different MDSCs ratios and CD8 " T cell ratios, with statistically significant
differences ( x°/P=8911/0.003, 15340/ <0.001).Conclusion The increased proportion of MDSCs in the immune microenvi-
ronment of esophageal squamous cell carcinoma patients may enhance the immune escape ability of esophageal squamous

cell carcinoma cells by inhibiting CD8 " T cell activity, thereby promoting the occurrence and development of esophageal

squamous cell carcinoma.
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Tab.1 Comparison of MDSCs and CD8 * T cell ratios in patients with different pathological characteristics
moH %% MDSCs & i/F/P {8 CD8 * T i LR t/F/P {4

Jige 37 Jig - Bk Bt 61 24.19 +4.68 0.949/0. 345 23.12 £3.58 1.433/0.155
i Bt 42 25.10 +4.93 22.07 +3.76

RIERE T1/T2 49 23.28 +4.69 2.570/0.012 23.79 +3.47 2.954/0.004
T3/T4 54 25.72 +4.92 21.69 +3.72

W E5T &l 57 25.62 +5.03 2.445/0.016 21.87 +3.52 2.578/0.011
i 46 23.25 +4.71 23.71 +3.70

AT mark 30 22.38 £4.59 5.993/0.004 24.51 +3.48 6.842/0.002
itk 38 24.49 +4.92 22.70 +3.71
ko1t 35 26.50 +4. 80 21.12 +3.82
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Tab.2 Comparison of clinical data of patients with different prognosis
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Fig.1  Comparison of progression free survival rates among pa-

tients with different MDSCs ratios
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Tab.3 Independent relationship between peripheral blood MDSCs ratio and peripheral blood CD8 * T cell ratio and patient prognosis
E BE SE {8 Wald {f P HR {8 95% CI
A 1
MDSCs & Q1 1
Q2 0.723 0.341 4.491 0.042 2.060 1.203 ~3.527
Q3 0.995 0.358 7.719 0.016 2.704 1.516 ~4.822
Q4 1.206 0.402 8.994 0.009 3.339 1.937 ~5.755
CD8* T 4Hffa Lb A Q1 1
Q2 -0.674 0.323 4.359 0.045 0.509 0.342 ~0.759
Q3 -0.861 0.345 6.225 0.022 0.423 0.282 ~0.634
Q4 -1.142 0.362 9.949 0.004 0.319 0.201 ~0.507
BERL 2
MDSCs % Q1 1
Q2 0.868 0.342 6.442 0.020 2.382 1.499 ~3.786
Q3 1.118 0.357 9.801 0.005 3.058 1.862 ~5.021
Q4 1.253 0.388 10.427 <0.001 3.500 2.003 ~6.117
CD8 * T 4 ffa Lt Ql 1
Q2 -0.727 0.336 4.678 0.032 0.483 0.322 ~0.726
Q3 -0.919 0.328 7.856 0.013 0.399 0.259 ~0.614
Q4 -1.252 0.385 10.575 <0.001 0.286 0.197 ~0.415
13
MDSCs L% Q1 1
Q2 0.937 0.329 8.108 0.010 2.552 1.602 ~4.065
Q3 1.224 0.346 12.522 <0.001 3.402 1.977 ~5.854
Q4 1.389 0.373 13.870 <0.001 4.011 2.325 ~6.921
CD8 * T #fif Lk Q1 1
Q2 -0.757 0.342 4.903 0.028 0.469 0.308 ~0.714
Q3 -0.987 0.328 9.049 0.007 0.373 0.243 ~0.572
Q4 -1.319 0.351 14.114 <0.001 0.267 0.178 ~0.402
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