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Expressions of HIF-1«x and PD-L1 in cervical cancer and their

influences on chemo-radiotherapy
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" Department of Radiotherapy, the First Affiliated Hospital of Hebei North University, Zhangjiakou, Hebei 075000, China
Abstract: Objective To investigate the expressions of hypoxia inducible factor (HIF)-1a and programmed cell death
protein ligand-1 (PD-L1) in cervical squamous cell carcinoma tissues and their clinical significance. Methods Immune-
histochemistry was used to detect HIF-1o and PD-L1 in pathological specimen of 85 patients with cervical squamous cell
carcinoma confirmed by histopathology and with concurrent chemo-radiotherapy from January 2013 to December 2014. The
relationship between HIF-1a and PD-L1 expressions and clinicopathological features was analyzed ;the curative effect was
evaluated and compared in patients with different expression levels of HIF-la and PD-L1 one month after concurrent
chemo-radiotherapy. The 5-year survival rate was observed and compared by direct calculation. Results The positive
expression rates of HIF-1a and PD-LI in cervical cancer were 75.29% and 67. 06% , respectively. There was a positive
correlation between them (r=0.237,P =0.029). The positive expression rates of HIF-1a and PD-L1 in patients with high
International Federation of Gynecology and Obstetrics( FIGO ) stage , lymph node metastasis were significantly higher than
those in patients with low clinical FIGO stage, no lymph node metastasis;and the positive expression rate of HIF-1a in
patients with tumor diameter > 4 cm was higher than that in patients with tumor diameter <4 ¢cm (P <0.05,P <0.01).

There were no significant differences in positive rates of HIF-1a in patients with different ages and squamous cell carcinoma
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antigen (SCC Ag) expression levels,as well as the positive rates of PD-L1 in patients with different ages, tumor diameters

and SCC-Ag expression levels (all P >0.05). The short-term effective rate of chemo-radiotherapy in patients with negative

HIF-1a expression was higher than that in positive HIF-1a expressions (85.71% vs 62.50% , P =0. 047) ; the short-term

effective rate of chemo-radiotherapy in patients with negative PD-L1 expression was slightly higher than that of positive PD-

L1 expression,but the difference was not statistically significant (71.43% vs 66.67% , P =0.658). With a mean follow-

up of 60 months, the 5-year overall survival rate was 62.35% . The 5-year survival rates in patients with negative

expressions of HIF-10(85.71% wvs 54.69% ,P =0.011 ) and PD-L1(78.57% wvs 54.39% ,P =0.031) were statistical

higher than those in patients with positive expressions of HIF-1a and PD-L1. Conclusion The expressions of HIF-1 « and

PD-L1 can affect the short-term efficacy of chemo-radiotherapy and can be used as a reference index to predict the

prognosis of cervical cancer.

Key words: Cervical cancer; Hypoxia inducible factor-l1a; Programmed cell death protein ligand-1; Concurrent chemo-

radiotherapy; Clinicopathologic features; Short-term efficacy; 5-year survival rate
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