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[ Abstract] Objective To analyze the correlation between PD-LI1 protein expression and the number of CD8 " infiltra-
ting lymphocytes (TILs) in gastric cancer and its predictive value for patient prognosis.Methods 163 gastric cancer patients
treated in our hospital from January 2020 to December 2022 were selected to analyze the correlation between PD-L1 and
CDS8 " TILs, as well as the relationship between PD-L1, CD8 " TILs expression and clinical characteristics. The patients were
followed up until June 2024, and their overall survival (OS) was recorded. Cox regression analysis was used to identify risk
factors for prognostic mortality in gastric cancer patients, and Hosmer Lemeshow and ROC curve analysis models were used
to assess the predictive value of prognostic mortality in gastric cancer patients.Results 67 cases showed positive expression

of PD-L1 and 96 cases showed negative expression; 69 cases of high-density expression and 94 cases of low-density expres-
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sion of CD8 * TILs in gastric cancer patients; According to Kendall's tau-b analysis, there was a negative correlation between
PD-L1 expression and CD8 * TILs expression in cancer patients (r=0.211, P =0.007). There were statistically significant
differences (P <0.05) in TNM staging, differentiation degree, infiltration depth, tumor residue between the PD-L1 positive
group and the PD-LI negative group; There was a statistically significant difference in TNM staging between the CD8 * TILs
high-density group and the CD8 " TILs low-density group (P <0.05). All patients were followed up until June 2024, with 23
deaths and 140 survivors. The Kaplan Meier curves of PD-LI positive and PD-L1 negative groups, CD8 " TILs high-density
group, and CD8 * TILs low-density group were compared and statistically significant (Log Rank (Mantel Cox) x° =31.282, 10.
257, P<0.001, P=0.001). According to survival function Cox regression analysis, tumor diameter = Scm, infiltration depth
(T3-T4), lymph node metastasis, tumor residue, and PDL1 protein (positive) are risk factors for the prognosis of gastric canc-
er patients (P <0.05), while differentiation degree (medium high differentiation) and CD8 " TILs (high density) are protective
factors for the prognosis of gastric cancer patients (P <0.05). The Hosmer Lemeshow test was used to construct a predictive
model for the prognosis of gastric cancer patients based on risk factors. The results showed a chi square (x°) of 3.981 and a
P-value of 0.895. ROC curve analysis showed that the AUC of the logistic regression model for predicting the prognosis and
mortality of gastric cancer patients was 0.945, the Youden index was 0.782, the sensitivity and specificity were 90.3% and 87.
9% , respectively, and the accuracy was 90.8% .Conclusion High PD-L1 positive expression and low CD8 * TILs density are

closely related and are independent risk factors for prognosis and mortality in gastric cancer patients. The logistic regression
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model constructed through risk factors has good predictive value for the prognosis of gastric cancer patients.

[ Key words] Gastric cancer; PD-LI protein expression; Number of infiltrating CD8 ~ lymphocytes; Correlation; Prog-
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Fig.1 Kaplan Meier curves of gastric cancer patients with different PD-L1 and CD8 * TILs expressions
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Tab.1 Comparison of PD-L1 and CD8 * TILs expression in gastric cancer patients with different clinical pathological features
5 P]();le 655)@ PI();LLzl 9[92)@ /P CD8 1(1252@6 9&) ik D8 1(11:: 1&;4&; Rk /P
53 " 28(35.90) 50(64.10) 1.675/0.196 36(46.15) 42(53.85) 0.895/0. 344
i 39(45.88) 46(54.12) 33(38.82) 52(61.18)

ER () <60 34(36.96) 58(63.04) 1.501/0.221 42(45.65) 50(54.35) 0.954/0.329
=60 33(46.48) 38(53.52) 27(38.03) 44(61.97)

BMI(kg/m?) <18.5 18(45.00) 22(55.00) 1.629/0.443 19(47.50) 21(52.50) 0.636/0.728
18.5~23.9 25(45.45) 30(54.55) 23(41.82) 32(58.18)
=24.0 24(35.29) 44(64.71) 27(39.71) 41(60.29)

W A s 33(37.93) 54(62.07)  0.776/0.378 31(35.63) 56(64.37) 3.430/0.064

PRI 39(42.39) 53(57.61) 0.145/0.704 38(41.30) 54(58.70) 0.091/0.763

ASA 734 I ~1% 49(38.28) 79(61.72) 1.962/0. 161 52(40.63) 76(59.38) 0.711/0.399
=% 18(51.43) 17(48.57) 17(48.57) 18(51.43)

i geg B o7 EE 24(38.71) 38(61.29)  0.861/0.650 24(38.71) 38(61.29) 0.807/0. 668
ERLN 28(40.00) 42(60.00) 30(42.86) 40(57.14)
e 15(48.39) 16(51.61) 15(48.39) 16(51.61)

P B S A P 51(40.16) 76(59.84)  2.284/0.319 57(44.88) 70(55.12) 1.737/0.420
R 5(31.25) 11(68.75) 6(37.50) 10(62.50)
T840 M g 11(55.00) 9(45.00) 6(30.00) 14(70.00)

PR B (em) <5 30(35.71) 54(64.29)  2.080/0.149 36(42.86) 48(57.14) 0.020/0. 889
=5 37(46.84) 42(53.16) 33(41.77) 46(58.23)

TNM 4339 I ~ 4 31(31.31) 68(68.69)  9.985/0.002 48(48.48) 51(51.52) 3.911/0.048
M~ IV 36(56.25) 28(43.75) 21(32.81) 43(67.19)

AR K51k 34(52.31) 31(47.69) 5.605/0.018 26(40.00) 39(60.00) 0.241/0. 624
Hm st 33(33.67) 65(66.33) 43(43.88) 55(56.12)

BRI Tl ~T2 39(34.51) 74(65.49) 6.610/0.010 48(42.48) 65(57.52) 0.003/0.955
T3 ~ T4 28(56.00) 22(44.00) 21(42.00) 29(58.00)

WL 23(52.27) 21(47.73)  3.105/0.078 17(38.64) 27(61.36) 0.337/0.562

Jo A AL 17(44.74) 21(55.26)  0.270/0.603 14(36.84) 24(63.16) 0.612/0.434

Jihya 5k i 10(71.43) 4(28.57) 5.818/0.016 3(21.43) 11(78.57) 2.741/0.098

By 29(36.25) 51(63.75) 1.529/0.216 38(47.50) 42(52.50) 1.719/0.190

2.4 BHEBEDEHRRZMEZEER Cox MIHFHT
AW e, SETS 4 R H A% =5 em \ TNM
SR ~ IVIH SRR Ak IRIEIR JE T3 ~ T4 ik
ELZEFERS IR B PD-L1 25 B . CDS * IR %5 & &
K TR (P <0.05) , UL3% 3, LAKE S [H) 2 A7
oL AR, DL R g R P <0.05 IH R A A2
%,ééﬁiﬁlzlfﬁ Cox @Uﬂﬁ*ﬁ,ﬂqj@Eﬁ%?S em otk
FREEAL AL IR IEIRIE T3 ~ T4 455658 i 5%
i \PD-L1 85 BHPE 2 B i B TS ISR R &R (P <
0.05) ,CD8 " TILs {5 B A2 1 i S8 5 LS O AR 4P LR
(P<0.05), %4,
2.5 BHEBATGWXEEAHE LI Cox [MIHZ
SRl S 5 e PR 25 R A ) 4R PRI AR R ULIAT 2, Hos-
mer-Lemeshow 81 & & A6 56 2 7~ , 55 AU 400 & 10 B 4 4y
(x* =3.981,P =0.895) ., ROC HiZk/#r o, B i i
TP IET I ZR5E XS AL AUC 24 0. 945,95%
CI 27 0.945 ~0.989 , A 14 4 0. 908 (148/163 ) , Jiiik

AE RS H5 B AUC M 0. 964, 95% CI 7 0. 915 ~
1.000, WLIKI 3, R £k S pe sk ith 26 UL 4

B2 TS R BUS ST A S LR R A
Fig.2 A column chart model for predicting prognostic death in

gastric cancer patients
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Tab.3 Univariate analysis of prognosis in gastric cancer patients
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Tab.4 Cox regression analysis of survival function for prognosis of gastric cancer patients
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Fig.3 ROC curves of the column chart model for predicting the

prognosis and mortality of gastric cancer patients using the

training and validation sets
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