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Abstract: Objective To investigate Neuropilin-1 expression in Treg and PDC cells in peripheral blood of
non-small cell lung cancer patients and clinical significance. Methods We collected the peripheral blood
of 49 diagnosed non-small cell lung cancer patients, and 33 healthy subjects were taken as control group.
The expression of NRP-1 on Treg and PDC cells in peripheral blood were detected by flow cytometry.
Results The expression rate of NRP-1 in Treg cells of NSCLC patients was significantly higher than that
of healthy subjects (P<0.05). The expression of NRP-1 in Treg cells of NSCLC patients was correlated with
the maximum diameter of tumor, lymph node metastasis, TNM stage and differentiation degree (P<0.05);
the expression of PDC was related to the maximum diameter of the tumor, lymph node metastasis and TNM
staging(P<0.05). Conclusion The expression of NRP-1 in peripheral blood Treg and PDC cells may be
associated with immunoregulation of non-small cell lung cancer. It may be a tumor marker for predicting the
prognosis of NSCLC patients, and a new target for lung cancer treatment.
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Table 1 Comparison of clinical indicators between control

group and NSCLC group (x+s)
Control

NSCLC

Clinical indicators 6~ 331 sroup(n=49) y P
CD4'T(%) 38.91+4.85 34.19+7.61 3.425 0.001
Treg/CD4 T(%) 5.25+0.82  8.24+1.12 13.120 <0.001
NRP-1(Treg) 12.69£3.29 17.44+5.04 5.172 <0.001
PDC(CDI23'CD303"  0.19£0.17 0.11£0.08 2.474 0.018
CD304")(%)
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Table 2 Correlation of Treg/CD4 T, NRP-1 with clinicopathological parameters of NSCLC patients (x+s)

Clinicopathologic Treg/CD4 T(%) NRP-1 expression in Treg
feature " Expression(%) t/F P Expression(%) t'F P
Gender
Male 17(34.7) 8.30+1.43 0.235 0.815 17.42+6.32 0.025 0.980
Female 32(65.3) 8.22+0.94 17.46+4.33
Age(years)
<60 22(44.9) 8.22+1.21 0.159 0.874 17.65+5.09 0.252 0.802
>60 27(55.1) 8.27+1.07 17.28+5.09
Smoking
No 29(59.2) 8.29+1.06 0.312 0.756 17.58+5.34 0.228 0.820
Yes 20(40.8) 8.18+1.24 17.25+4.70
Histological type
SCC 18(36.7) 8.39+1.02 0.699 0.488 17.324+4.41 0.128 0.898
LAC 31(63.3) 8.16+1.19 17.52+5.44
TNM stage
I 18(36.7) 7.254+0.69 40.283 <0.001 13.4943.02 18.544 <0.001
I} 12(24.5) 8.15+0.48" 16.81+£3.74"
m 11(22.4) 8.74+0.42° 20.09:+4.28%
1\ 8(16.3) 9.95+0.75™ 23.68+2.76™
Differentiation
Gl 17(34.7) 7.50+£0.90*¢ 10.896 <0.001 13.70+£2.52"¢ 14.326 <0.001
G2 19(38.8) 8.32+0.93" 17.95+5.53"
G3 13(26.5) 9.11+1.02 21.60+2.89
Lymph node metastasis
No 31(63.3) 7.724+0.87 5.422 <0.001 15.40+4.43 4.370 <0.001
Yes 18(36.7) 9.15+0.93 20.96+4.05
Tumor diameter(cm)
<3 31(63.3) 7.93£1.12 2.793 0.008 15.80+4.66 3.298 0.002
>3 18(36.7) 8.80+0.93 20.284+4.46

Notes: a: compared with | , b: compared with II, ¢: compared with Il all P<0.05; #: compared with G3, @: compared with G2, all P<0.05.
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Table 3 Relation between NRP-1 expression on PDC and
clinicopathological parameters of NSCLC patients (X+s)

NRP-1 expresion

Clinicopathologic in PDC(%)

foatures pi23’cpzos” F P
CD304")

Gender

Male 17(34.7)  0.12+0.10  0.726 0.471
Female 32(65.3)  0.10+0.06
Age(years)

<60 22(44.9)  0.11£0.07  0.086 0.932
>60 27(55.1)  0.11+0.09
Smoking

No 29(59.2)  0.12+0.09  1.735 0.089
Yes 20(40.8)  0.09+0.05
Histological type

SCC 18(36.7)  0.09+0.05  0.973 0.336
LAC 31(63.3)  0.12+0.09
TNM stage

I 18(36.7)  0.17+0.08  17.175 <0.001
I 12(24.5)  0.12+0.03"

| 11(22.4)  0.07+0.03"

1\ 8(16.3)  0.01+0.01™
Differentiation

Gl 17(34.7)  0.13£0.08  1.652 0.203
G2 19(38.8)  0.11+0.08

G3 13(26.5)  0.078+0.06
Lymph node metastasis

No 31(63.3)  0.14+0.08  4.493 <0.001
Yes 18(36.7)  0.05+0.04
Tumor diameter(cm)

<3 31(63.3)  0.13£0.08  2.378 0.022
>3 18(36.7)  0.08+0.05

Notes: a: compared with 1, b: compared with II, ¢: compared with Il
P<0.05.
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