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Programmed Cell Death Ligand-1 (PD-L1) Expression in

Osteosarcoma and Its Clinicopathological Values
PU Feifei' CHEN Fengxia® SHAO Zengwu'® YANG Jiaming'
ZHANG Zhicai' LIU Jianxiang'
! Department of Orthopedics, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430022, China;

? Department of Radiation Oncology and Medical Oncology, Zhongnan Hospital, Wuhan University, Wuhan 430071, China.
Abstract Objective: To investigate the prognostic value of the programmed cell death ligand-1(PD-L.1) expression in os-
teosarcoma cells and tissues. Methods: Western Blot was used to detect the expression of PD-L.1 in osteosarcoma cells and
osteoblast cell line. Immunohistochemical (IHC) method was used to detect the expression of PD-L.1 in tumors and adja-
cent tissues. Survival analysis was conducted by Kaplan-Meier analysis. Results: The expression of PD-L.1 in osteosarcoma
cell lines was higher than that in osteoblast cell line, and the expression of PD-L1 in osteosarcoma tissues was significantly
higher than that in the adjacent tissues (P<C0.05). Kaplan-Meier survival analysis showed that patients with high PD-L.1
expression had a worse prognosis than those with low expression (P<C0. 05). Conclusion:PD-11 is highly expressed in os-
teosarcoma, which is associated with poor prognosis of patients, suggesting that it may be a potential therapeutic target.
Keywords: programmed cell death factor 1 (PD-1); programmed cell death ligand-1 (PD-L1); osteosarcoma; survival

analysis; prognosis
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