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Clinicopathological analysis of expression of immune checkpoint molecules in
patient with resected lung cancer
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A new immunological therapy using by immune checkpoint inhibitors has
developed as a standard therapy against advanced non-small cell lung cancer recently. In this study,
to elucidate the clinicopathological significance of PD-L1 expression in lung cancer tissues, its
expression was analyzed together with oncogenic drivers such asn EGFR and EML4-ALK in the resected
specimens from patients with p-stage 1 adenocarcinoma. Higher expression of PD-L1 was found in 32%
out of 228 patients. Low expression of PD-L1 is a poor prognostic marker in patients with EGFR wild

type, and is an independent poor prognostic marker in patients with stage IB.
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