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Abstract: Objective To investigate the correlation between microsatellite instability (MSI) rate and ex-
pression of programmed death ligand 1 (PD-L1)/programmed death receptor 1 (PD-1) and prognosis in color-
ectal cancer patients with liver metastasis. Methods A total of 472 patients with colorectal cancer in the hos-
pital from January 2018 to March 2020 were selected as the research objects,including 194 patients with liver
metastasis and 278 patients without liver metastasis. The MSI status was detected by immunohistochemistry.
According to the MSI status,the the patients were divided into high frequency MSI (MSI-H) group,low fre-
quency MSI (MSI-L.) group and microsatellite stabilization (MSS) group. Quantitative PCR was used to de-
tect the mRNA expression levels of PD-LL1 and PD-1 in the primary and metastatic focus of colorectal cancer
patients with liver metastasis. The short-term efficacy of chemotherapy and progression free survival after sur-
gery in colorectal cancer patients with liver metastasis were evaluated. Results The MSI-H rate in colorectal
cancer tissue with liver metastasis was lower than that in colorectal cancer tissue without liver metastasis
(P<<C0.05) ,and the MSI-L rate and MSS rate were higher than those in colorectal cancer tissue without liver
metastasis (P<Z0.05). Among 94 colorectal cancer patients with liver metastasis,the proportion of low differ-

entiation,the proportion of mucinous adenocarcinoma,the proportion of lymph node metastasis =>4, the pro-
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portion of liver metastasis=2, and the level of CEA before chemotherapy in the MSI-H group were higher
than those in the MSI-L and MSS groups (P<C0. 05). The mRNA expression levels of PD-L1 and PD-1 in pri-
mary and metastatic focus were higher than those in MSS and MSI-L groups (P <C0. 05). Moreover, the objec-
tive effective rate,disease control rate and cumulative progression free survival rate were lower than those in
MSS and MSI-L groups (P<C0. 05). Conclusion

metastasis is reduced. MSI-H is related to the increased expression of PD-L1/PD-1, poor short-term efficacy of

The rate of MSI-H in primary colorectal cancer with liver

chemotherapy and long-term prognosis.
Key words: metastatic colorectal cancer;

grammed death receptor 1; prognosis
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