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Expression of PD-1 and TIM-3 on T cell surface in breast cancer patients and
its relationship with clinicopathological features
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Abstract: Objective To investigate the expression of programmed death receptor 1 (PD-1) and T cell im-
munoglobulin mucin 3 (TIM-3) on the surface of T lymphocytes in breast cancer patients,and to analyze the
correlation between PD-1 and TIM-3 in T lymphocytes and its relationship with clinicopathological features of
the patients. Methods A total of 35 patients with breast cancer treated in this hospital from January 2017 to
June 2018 were selected as the main research subjects by using the convenient sampling method. The tumor
tissue specimens and paracancerous tissue specimens were collected after surgery,and the tumor tissue speci-
mens were cut into pieces and digested. The T lymphocytes were extracted by non-continuous density gradient
centrifugation. The relative mRNA expression levels of PD-1 and TIM-3 in T lymphocytes were determined by
real-time quantitative PCR (qRT-PCR) ,and their protein expression levels were determined by Western blot.
Results The mRNA and protein expression levels of PD-1 and TIM-3 in T lymphocytes of breast cancer pa-
tients were higher than those in adjacent lymphocytes. The mRNA expression levels of PD-1 and TIM-3 in T
lymphocytes of patients and clinicopathological features analysis showed that the mRNA expression levels of
PD-1 and TIM-3 in T lymphocytes of the patients were increased with age, tumor size,tumor grade,and lymph
node metastasis degree deepening,and the differences were statistically significant (P <C0. 05). The correlation
analysis showed that there was a positive correlation between PD-1 and TIM-3 mRNA expression levels in T
lymphocytes of breast cancer patients (» =0. 878, P<C0. 001). Conclusion PD-1 and TIM-3 are highly ex-
pressed in breast cancer, which is closely related to the clinicopathological features such as age, tumor size,
tumor grade,and lymph node metastasis of breast cancer patients. The both combined block has an important
role for the occurrence,development and metastasis of breast cancer cells, which provides a new thinking for
the treatment of breast cancer.
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