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Expressions and clinical significance of serum PD-L1 and Annexin A2 in
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[ Abstract] Objective:To explore the expressions and clinical significance of serum programmed death ligand-1 (PD-L1) and
Annexin A2 in cutaneous squamous cell carcinoma( CSCC). Methods:81 patients with CSCC (study group) and 40 patients with be-
nign skin lesions ( control group) were retrospectively analyzed. The expression levels of serum PD-L1 and annexin A2 in patients with
different pathological features and prognosis were compared between the two groups. The diagnostic value and expression levels of PD-L1
and Annexin A2 on distinguishing CSCC and benign skin lesions was analyzed,and the correlation between clinicopathological charac-
teristics and prognosis in patients were analyzed. Results:The levels of serum PD-L1 and Annexin A2 in study group were higher than
those in control group (P <0.05). There were no statistical differences in the levels of serum PD-L1 and Annexin A2 among patients
with different genders,ages and tumor sites in the study group (P >0.05) ,and there were significant differences in the levels of serum
PD-L1 and Annexin A2 among patients with different lymph node metastases, differentiation degrees, tumor sizes and prognosis
(P <0.05).ROC curve analysis of diagnostic efficacy of serum PD-L1 and Annexin A2 showed that the sensitivity and specificity were
85.00% and 87.65% of serum PD-L1 and 92.50% and 58.02% of Annexin A2 respectively. Spearman correlation analysis showed
that serum PD-L1 and Annexin A2 in patients with CSCC were positively correlated with lymph node metastasis, differentiation degree,
tumor size and prognosis (PD-L1:r=0.711,0.552,0.338,0.261, Annexin A2:r =0.299,0.299,0.334,0.230,all P <0.05). Con-
clusion: Serum PD-LI and Annexin A2 have a certain relationship with some clinicopathological characteristics and prognosis of pa-
tients with CSCC,and they have certain diagnostic value.
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