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Abstract: Objective To investigate the expression levels of programmed death factor I (PD-1) and programmed death
ligand 1 ( PD-L1) proteins in colorectal carcinoma ( CRC ) tissues and the relationship between them and the
clinicopathological features of patients. Methods The paraffin embedded tumor tissues after operation and the clinical data
of 80 CRC patients from January 2015 to June 2018 were collected. The protein expressions of PD-1 and PD-LI in tumor
tissues were detected by immunohistochemistry method. The relationship between PD-1/ PD-L1 expression and
clinicopathological characteristics was analyzed. Results The positive rates of PD-1 and PD-LI in colorectal cancer tissues
were 11. 2% and 53. 8% ,respectively. There was no significant difference in the expression of PD-1 protein in the patients
with different clinicopathological characteristics (P >0.05) ,but the positive expression rates of PD-L1 protein in patients
with lymph node metastasis, high T stage, low degree of differentiation and high pathological stage were significantly higher
than those in patients without lymph node metastasis, low T stage, high degree of differentiation and low pathological stage
(P<0.05,P<0.01). The results of y* test of paired data showed that there was a significant correlation between the
expression of PD-L1 ( positive expression rate = 53.8% ) and the loss of PD-1 expression ( positive expression rate =
11.2% ) in colorectal cancer (y* =32.93,P <0.01). Conclusions The high expression of PD-L in colorectal cancer
tissues is related to the adverse clinicopathological characteristics of patients. Immunotherapy targeting PD-1/PD-L1
signaling pathway is expected to become a potential treatment for colorectal cancer.
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