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Abstract : Objective To investigate the level of programmed death receptor-1(PD-1)on peripheral blood T
lymphocyte surface in patients with newly diagnosed renal cell carcinoma(RCC) and its clinical significance.
Methods Clinical data of 42 newly diagnosed RCC patients (RCC group) were collected in the hospital from April
2021 to May 2022 ,and 45 healthy subjects were collected as control group during the same period. T lymphocyte and
PD-1 on peripheral blood T lymphocyte surface were detected by flow cytometry. Results Compared with the con-
trol group, the percentage of CD8" T lymphocyte in RCC group was increased, and CD4" /CD8" was de-
creased, with statistical significance (P<C0. 05) ;there was no significant difference in the percentage of CD4 "
T lymphocyte between the two groups (P =0. 20) ;the level of PD-1 on CD4 " T lymphocyte and CD8" T lym-
phocyte surface in RCC group was significantly increased (P <C0. 05). PD-1 level on peripheral blood T lym-
phocyte surface was not correlated with age,sex, pathological grade,clinical stage,tumor maximum diametar,
tumor location and pathological type (P >>0. 05),but was correlated with Ki-67 level in tissues. The level of
PD-1 on peripheral blood T lymphocyte surface in patients with Ki-67 level =>10% was higher than that in pa-
tients with Ki-67 level <C 10% (P <C0.05). Conclusion There is imbalance in T lymphocyte level in peripher-
al blood of patients with RCC and the level of PD-1 on T lymphocyte surface is increased. The level of PD-1 is
related to the level of Ki-67 in tumor tissue. Combined detection of PD-1 on peripheral blood T lymphocyte
surface of RCC patients could better predict the progression and staging of RCC.
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