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(CTLA-4), programmed death ligand-1 (PD-L1) of tumor-infiltrating lymphocytes (TILs) in the tumor
microenvironment before and after the neoadjuvant chemotherapy (NAC) of rectal cancer and to study the
correlation of the expression of these immune markers with the curative effect and prognosis of NAC of rectal
cancer. Methods: Immunohistochemical method was used to detect the S0 patients’ changes in expression levels
of CD4" TILs, CD8" TILs, FOXP3" TILs, CTLA-4" TILs and PD-L1" TILs in tumor microenvironment before
and after NAC, and analyses were conducted on the relationship between the expression of these markers and
clinical therapeutic effect; besides, Kaplan-Meier method and COX proportional hazard regression analysis were
used in survival analysis. Results: Compared with before NAC, the expression level of CD4" TILs and CD8 T1Ls
showed an evident increase after NAC of rectal cancer, with the statistically significant differences (P=0.002,
P=0.001), while there was no statistical difference in the expression level of CTLA-4" TILs and FOXP3" TILs
before and after NAC (P=0.094, P=0.068). PD-L1 in TILs and tumor cells was negatively expressed in rectal
cancer. After the NAC of rectal cancer, the expression levels of CD4" TILs and CD8" TILs in the descending
group were higher than those in the non-descending group, with the statistically significant differences (P=0.026,
P=0.048). There was no statistic difference in the expression level of CTLA-4" TILs and FOXP3" TILs before
and after NAC. In addition, higher level CD8" TILs showed a higher survival rate. Conclusion: Increasing the
expression level of CD8" TILs and CD4" TILs by immune system can impede the growing progress of tumor. The
N staging of rectal cancer, CD4" TILs, CD8" TILs are the sensitive indices of the NAC curative effect, and the

prognosis of rectal cancer patients who receive the NAC before the surgery is associated with the expression level
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of CD8" TILs.
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Figure 1 Positive expression of tumor microenvironment related markers before and after NAC of rectal cancer (IHC, X 200)
(A) CD4" TILs; (B) CD8" TILs; (C) CTLA-4" TILs; (D) FOXP3" TILs; (E) PD-L1" T1ILs.
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Figure 2 Comparison of immune parameters before and after NAC
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Table 1 Correlation of therapeutic effect with clinical pathological features and tumor immune markers before NAC
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Figure 3 Univariate analysis of survival curve
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Table 2 Correlation of the immune markers and clinical pathological features with the overall survival
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