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Meta-analysis of the expression of PD-L1 in endometrial carcinoma and its clinical significance
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[Abstract] Objective To systematically evaluate the expression of programmed cell death-Ligand 1
(PD-L1) in endometrial carcinoma and its clinical significance. Methods The PubMed,Cochrane Library,Ex-
cerpta Medica Database, Web of Science, China National Knowledge Infrastructure, Wanfang, VIP and other
databases were retrieved by computer. The retrieval time was from the establishment of the database to Feb-
ruary 2022. The literatures related to endometrial cancer were retrieved,and the meta-analysis was performed
using STATAI16. 0 software. Results A total of 26 articles were included. The results of meta-analysis
showed that the expression of PD-1.1 had no significant effect on the progression-free survival(PFS) and over-
all survival(OS) of endometrial cancer patients(P =0. 768,0. 549). The high expression of PD-LL1 was signifi-
cantly correlated with lymphatic vascular space infiltration(L.LVSI) ,federation international of gynecology and
obstetrics(FIGO) stage,invasion depth(=1/2),lymph node metastasis(LNM) and higher histological grade
(P<C0.05) ,but not with pathological type (P >>0. 05). Further subgroup analysis showed that the high ex-
pression of PD-L1 in tumor cells and tumor-infiltrating immune cells was significantly correlated with the lat-
er FIGO stage(P<C0. 05). The expression of PD-LL1 had no significant effect on the efficacy of PD-1/PD-L1 in-
hibitors(P>>0. 05). Conclusion The high expression of PD-L1 is significantly correlated with LVSI,late FI-
GO stage,depth of invasion(=1/2),LLNM,and higher histological grade,but the expression of PD-L.1 has no
significant effect on the efficacy of PFS,OS,PD-1/PD-L1 inhibitors in patients with endometrial carcinoma.
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