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Abstract: Objective To explore the effects of peripheral blood T lymphocyte subsets and T cell surface
co-inhibitory molecule expression levels in the treatment of non-small cell lung cancer (NSCLC) with pro-
grammed death factor 1 (PD-1)/programmed death factor ligand 1 (PD-L1) inhibitor combined with chemo-
therapy. Methods A total of 48 NSCLC patients who underwent PD-1/PD-L1 inhibitor combined with chem-
otherapy in a hospital from May 2019 to April 2021 were selected and divided into remission group (n =22)
and non-remission group (n =26) according to the efficacy after 4 cycles of treatment. General data, peripheral
blood T lymphocyte subsets, T cell surface co-inhibitory molecules (CD3" ,CD4" ,CD8" ,PD-1) , tumor mark-
ers [ carbohydrate antigen 125 (CA125) ,carcinoembryonic antigen (CEA) ,and cytokeratin 19 fragment (CY-
FRAZ21-1)] levels were compared between the two groups before treatment and after 4 cycles of treatment.
The correlation between T lymphocyte subsets and T cell surface co-suppressor molecule and tumor markers
in peripheral blood of patients with NSCLC were analyzed,as well as the influencing factors of the therapeutic

effect of patients with NSCLC, and the predictive value of peripheral blood indicators in the treatment of
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NSCLC was evaluated. Results After 4 cycles of treatment, peripheral blood CD3" and CD4 " levels of both
groups were higher than those before treatment,and the remission group was higher than the non-remission
group, while peripheral blood CD8" ,PD-1,serum CA125,CEA and CYFRA21-1 levels were lower than those
before treatment,and the remission group was lower than the non-remission group,the differences were statis-
tically significant (P < 0. 05). Peripheral blood CD3" and CD4" were negatively correlated with serum
CA125,CEA and CYFRAZ21-1 levels in NSCLC patients after 4 cycles of treatment, while peripheral blood
CD8" and PD-1 were positively correlated with serum CA125,CEA and CYFRA21-1 levels (P<C0.05). A Lo-
gistic predictive assessment model was established to obtain an area under the curve of 0. 938 for the predic-
tion of failure to remit by the combined test, with a predictive sensitivity of 80. 00% and a specificity of
90. 91%. Conclusion PD-1/PD-L1 inhibitor combined with chemotherapy treatment of NSCLC can have sig-
nificant changes in peripheral blood T lymphocyte subsets and T cell surface co-inhibitory molecule expression

level,and its expression level is related to the degree of tumor malignancy, which has a high predictive effect

value.
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