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Abstract Objective: To investigate the expression levels and clinical significance of programmed cell death fac-
tor-1 (PD-1) and programmed cell death 1 ligand (PD-L1) in diffuse large B cell lymphoma (DLBCL). Method:
Immunohistochemistry was used to detect expression levels of PD-1 and PD-L.1 in DLBCL (test group, n=>50) and
benign proliferative lesions of lymph node tissues (control group, n=45). The correlation of PD-1 and PD-L.1 ex-
pressions with clinicopathological characteristics were analyzed. Result: The expression levels of PD-1 and PD-L.1
were significantly higher in DLBCL group than those in control group (58.00% vs 24. 44 % ,64.00% vs 28.89%,
P<C0. 05). In patients with DLBCL, the expression of PD-1 showed no significant correlation with clinicopathologi-
cal variables, but the expression of PD-L.1 showed significant correlation with B symptoms, EBV infection, tumor
stage and pathological classification ( P<Z0. 05). The expression of PD-LL1 was much higher in DLBCL with the
positive expression of PD-1 (82.76% vs 38.10% , P<C0. 05). Conclusion; There is high expression level of PD-11
in DLBCL, which is correlated with stage, pathological classification, B symptoms and EBV infection. The expres-
sion level of PD-L1 can be used as a poor prognostic factor for DLBCL,and PD-1/PD-L.1 pathway-targeted immu-
notherapy may have therapeutic potential in refractory DLBCL.
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