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Figure 1 Representative immunohistochemical staining of PD-1,PD-L1 and CMTM6 (IHC-SP x40)

Table 1 The expression of PD-1,PD-L1 and CMTM6 protein in OSCC

PD-1 PD-L1 CMTM6
Groups n N - " P N - 2 P N - 2 P
OSCC group - 200 g8 o014 Y 5 6045 0002 ! 3 4023 0010
Control group 22 5 17 3 19 0 22
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Table 2 Relationship between the expression of PD-1,PD-L1 and CMTM6 with clinical parameters of OSCC

. PD-1 PD-L1 CMTM6
Variable n
+ - X P + - X P + - X P
Gender
Male 31 18 13 19 12 9 22
0.524 0.469 0.422 0.516 0.328 0.567
Female 13 6 7 10 3 2 11
Age(years)
=60 29 15 14 0.273 0.601 20 ? 0.354 0.552 8 21 0.034 0.854
<60 15 9 6 ’ ' 9 6 ' ’ 3 12 ’ ’
Smoking
Yes 18 10 8 10 8 6 12
0.013 0911 1.453 0.228 0.501 0.479
No 26 14 12 19 7 5 21
Drinking
ves Bl 0 002 D% ossa 0s2 O 0 e a9
No 29 13 16 ' ’ 20 9 ' ’ 5 24 ’ ’
Tumor size(cm)
<2 13 7 6 7 6 4 9
0.004 0.952 0.554 0.457 0.036 0.849
>2 31 17 14 22 9 7 24
Clinical stage
I~1 28 13 15 15 13 6 22
2.046 0.153 5.216 0.022 0.131 0.717
m~1v 16 11 5 14 2 5 11
Pathological grading
Low 17 7 10 11 6 4 13
. . 1.997 0.158 0.018 0.894 0.000 1.000
Medium-high 27 17 10 18 9 7 20
Lymph node metastasis
Yes 16 10 6 14 2 3 13
0.642 0.423 5.216 0.022 0.131 0.717
No 28 14 14 15 13 8 20
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