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ABSTRACT Objective: To investigate the expression and clinical significance of galectin-3 (Gal-3) and programmed death receptor
-1 (PD-1) in squamous cell carcinoma of the cervix. Methods: 80 patients with cervical squamous cell carcinoma who were admitted to
our hospital from January 2016 to December 2017 were included in the observation group, 60 patients with cervical intraepithelial neo-
plasia (CIN) were included in the CIN group. 50 patients with cervicitis who were treated in our hospital during the same period were in-
cluded in the control group. The cervical tissue specimens from three groups were collected, the positive rate and expression level of
Gal-3 and PD-1 in tissue samples were detected by immunohistochemical SP method, the relationship between Gal-3 and PD-1 and the
clinicopathological characteristics of cervical squamous cell carcinoma and the correlation between the expression levels of various indi-
cators were analyzed. Results: The positive expression rate and expression level of Gal-3 and PD-1 in the observation group and CIN
group were all higher than those in the control group, and the observation group was higher than that in the CIN group (P<0.05). The ex-
pression of Gal-3 and PD-1 were not related to the age, size and degree of differentiation of cervical squamous cell carcinoma (P>0.05), it
was related to the stage and lymph node metastasis of cervical squamous cell carcinoma (P<0.05). Spearman correlation analysis showed
that the expression level of Gal-3 and PD-1 was positively correlated in cervical squamous cell carcinoma (r=0.496, P=0.000). Conclusion:
The expression level of Gal-3 and PD-1 is closely related to the occurrence and development of cervical squamous cell carcinoma, and
there is a significant positive correlation between the two indicators.
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Table 1 Comparison of positive rates of Gal-3 and PD-1 between the three groups[n(%)]

Groups n Gal-3 PD-1
Observation group 80 55(68.75)" 65(81.25)"*
CIN group 60 11(18.33)" 20(33.33)"
Control group 50 3(6.00) 5(10.00)
x? 64.647 69.583
P 0.000 0.000

Note: compared with the control group, “P<0.05, compared with CIN group, *P<0.05.

2.2 Z#HEE Gal-3.PD-1 RikkFLb %

= HEH Gal-3 PD-1 kKPR K 2ZFA LI EE
X (P<0.05), WiEZ4H .CIN 41 Gal-3 .PD-1 (5R3k KT8 T
XTHRLH , ELWEEH = T CIN £H(P<0.05), L3 2,

2.3 WZ4A Gal-3.PD-1 FRMERIE S IR AREBFHIEX R

Gal-3 PD-1 {5 5 5 SR EH HOAR IS | RN
AR TC SR (P>0.05) , 175 5 B 83 14 7030 bk L 45 5 7%
AR (P<0.05), L3 3.
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Table 2 Comparison of Gal-3 and PD-1 expression levels between the three groups (n/LP, x+ s)

Groups n Gal-3 PD-1
Observation group 80 27.90+ 5.31% 31.45+ 5.43%
CIN group 60 18.89+ 4.37* 23.98+ 5.14°
Control group 50 2.57+ 1.12 541+ 1.68
x? - 27.724 32.898
P - 0.000 0.000

Note: compared with the control group, “P<0.05, compared with CIN group , ¥*P<0.05.
& 3 WA Gal-3.PD-1 fRMERE SR KFIEEHER K B [n(%)]

Table 3 The relationship between the expression of Gal-3 and PD-1 and clinicopathological characteristics in the observation group[n(%)]

Clinicopathological Gal-3 positive

PD-1 positive

n x2 P
characteristics rate rate
<60 year 48 35(72.92) 1.124 0.289 42(87.50) 3.077 0.079
Age
2> 60 year 32 20(62.50) 23(71.88)
<3 cm 37 25(67.57) 0.551 0.783 29(78.38) 0.373 0.542
Lesion size
= 3cm 43 30(69.77) 36(83.72)
I stage 11 3(27.27) 19.567 0.000 5(45.45) 11.800 0.000
11 stage 26 14(53.85) 22(84.62)
Stage
111 stage 30 25(83.33) 25(83.33)
IV stage 13 13(100.00) 13(100.00)
High 21 14(66.67) 0.149 0.878 17(80.95) 0.129 0.938
Degree of
Middle 35 26(74.29) 29(82.86)
differentiation
Low 24 15(62.50) 19(79.17)
Lymph node No 31 10(32.26) 17.619 0.000 20(64.52) 9.303 0.002
metastasis Yes 49 45(91.84) 45(91.84)
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