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Abstract: Objective  To investigate the expression and clinical significance of of soluble programmed
death-1 (sPD-1),soluble programmed death ligand-1 (sPD-L1) and interferon-y (IFN-y) in serum of patients
with advanced cancer. Methods The serum levels of sPD-1,sPD-1.1,IFN-y and tumor markers such as alpha
fetoprotein (AFP),carcinoembryonic antigen (CEA) ,carbohydrate antigen (CA)125,CA153,CA199,CA724,
cytokeratin 19 fragments (Cyfra211) and neuron specific enolase (NSE) were detected in patients with ad-
vanced lung cancer (lung cancer group)and gastrointestinal cancer (gastrointestinal cancer group) ,the differ-
ences between them and healthy persons (physical examination group) and pneumonia patients ( pneumonia

group) were analyzed;the effects of IFN-y and above tumor markers on sPD-1 and sPD-L1 in tumor patients
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The level

of CEA in gastrointestinal tumor group and lung cancer group was higher than that in pneumonia group and

were analyzed;the correlation between sPD-1 and sPD-L1,sPD-L.1 and IFN-y was analyzed. Results

physical examination group (P<C0. 01). The level of CA125 in gastrointestinal tumor group was higher than
that in pneumonia group (P <C0.05). The level of CA153 in lung cancer group was higher than that in pneu-
monia group (P <C0.05). The level of CA199 in gastrointestinal tumor group was higher than that in physical
examination group (P<C0.01). The level of CA724 in gastrointestinal tumor group was higher than that in
pneumonia group (P<C0.05). The level of Cyfra21l in lung cancer group and gastrointestinal tumor group
was higher than that in physical examination group and pneumonia group (P <C0. 01). The level of NSE in
lung cancer group was higher than that in physical examination group (P <C0.05). The levels of sPD-1 and
sPD-L1 in tumor patients were higher than those in pneumonia patients and physical examination people,and
the level of sPD-1 in gastrointestinal tumor group were higher than that in physical examination group (P <C
0.05). The sPD-LL1/IFN-v in gastrointestinal tumor group was higher than that in pneumonia group (P <C
0.01). The distribution of sPD-1 and sPD-L1 was significantly different in patients with different IFN-v levels
(P<C0.01). There was a positive correlation between SPD-1 and SPD-L.1 in lung cancer patients, gastrointesti-
nal tumor patients and all tumor patients (r=0. 688,0. 594,0. 550, P<C0. 05). IFN-y was positively correlated
with sPD-L1 in patients with pneumonia (r =0. 547, P <(0. 05). Conclusion The expression of sPD-1 and
sPD-L1 in the peripheral circulation of patients with advanced cancer is high and has a synchronous trend. The

distribution of sPD-1 and sPD-L1 is affected by the level of IFN-vy. The expression characteristics of sPD-1,

sPD-L1 and IFN-y have important reference value for reflecting the immune status of advanced tumors,and

have potential value as biomarkers for clinical diagnosis and treatment of tumors.
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