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[ Abstract] Background The surgical protocols and prognosis of esophageal squamous cell carcinoma ( ESCC)

patients influenced by the status of lymph node metastasis. It is necessary to identify risk factors that can predict lymph node
metastasis to assist in clinical treatment. Objective To investigate the predict value of tumor budding ( TB) and tumor—
infiltrating lymphocytes ( TILs ) on lymph node metastasis ( LNM ) in patients with ESCC. Methods A total of 124 patients
with ESCC who underwent radical resection and retained paraffin—embedded specimens in the Affiliated People’s Hospital of
Ningbo University from January 2013 to March 2022 were selected as the research subjects. The light microscopy and CK5/6
immunohistochemical staining were used to evaluate the amount of TB and density of TILs. Multivariate Logistic regression analysis
was used to explore the influencing factors of lymph node metastasis in patients with ESCC and the receiver operating characteristic

(ROC) curve was plotted to investigate the predictive value of TB and TILs for lymph node metastasis in patients with ESCC.
Results Multivariate Logistic regression analysis showed that TB ({ OR=20.078, 95%CI ( 6.043, 66.713) , P<0.001) ,
TILs [ OR=0.218, 95%CI ( 0.071, 0.666) , P=0.008 ) and intravascular tumor thrombus [ OR=28.609, 95%CI (7.512,
108.946 ) , P<0.001 ] were influencing factors for lymph node metastasis. The area under ROC curve ( AUC ) for TB and TILs
to predict lymph node metastasis in patients with ESCC was 0.835(95%CI( 0.763, 0.907 ) ) and 0.656( 95%CI( 0.558, 0.753 ) ],
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respectively. Conclusion High—grade TB and low—density TILs were influencing factors for lymph node metastasis, TB grade

and density of TILs has good diagnostic efficacy in predicting lymph node metastasis in patients with ESCC.
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Figure 1 Haematoxylin—eosin and CK5/6 immunohistochemical staining
results of TB in patients with ESCC

5

HkE R 60 ] (48.4% ) , TLMKELEE5:H4 % 64
B (51.6% ) , A TCHEESHEBEE MR KR Wik
TREE . MR RIEZ R . PR RS . TB 204, TILs %%
JEHEE, ZRAGIEE L (P<0.05) o HRHERER
BE AL - DY TB+ R % TILs 5 (n=40) . &
K TB+ =% TILs & (n=17) | K - Y] TB+ Ik
L TILs # (n=34) | B TB+ K% TILs % (n=33)
(E2), AIKEEFERHA TB 509 +TlLs % AL,

ZRAGFE L (P<0.05) o A ELE R E R
TR, ZRIEGEHFE L (P>0.05) , WLk 1,

2.3 RELZEEERS 5 ESCC U I RS BRI Y 2 R
Logistic FELEH BT DL S A7 LR R a5 5 8 o R AR &
(WRME: Jo=0; f1=1), MRKE (RE: MK
B<25cem=0; MEER>25cem=1) . SRR
(WRAE: Ao - Hortl =05 (i =1) | g
BER (RAE: pT1 M =0; pT2+pT3 i =1) . TB 4
¢ (MR : A% - P00 TB=0; =200 TB=1) . £ Jhk
B (. Jo=0; A =1) & TILs %5 (M{H:

R FE TILs=0; % Tlls=1) Ny {7248, #HirZ2 K
% Logistic A4, 2558 Bm: TB 04 (OR=20.078 ) .
Pk N (OR=28.609) | TILs % & (OR=0.218) j&
ESCC (5 H Bk 2556 R2 1 2 I IR 22 P<0.05 ), L& 2,
2.4 TB 5 TILs #ill] ESCC M F MM LAEHERMME R
FH ROC £ 144 TB 5 TILs T ESCC 3% ik L 45 %
BRI, 4550 8%, TB # ESCC Bk 451
i ROC M4 T AL (AUC) b 0.835 [95%CI (0.763,

0.907) , P<0.001] , RHEH 0.700, F¢5EH 0.859;

TILs T ESCC B Mk ELZ5 558 AUC 4 0.656 [ 95%CI

(/] Chinese General Practice

PY November 2023, Vol.26 No.32

F 1 ALMKELHFE ESCC BE I AR EAFER e (5] (%) )
Table 1 Comparison of clinicopathological features between ESCC patients

with and without lymph node metastasis
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Figure 2 Haematoxylin—eosin staining results of TB and TILs in ESCC

patients
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Table 2 Multivariate Logistic regression analysis of the influencing factors

of lymph node metastasis in ESCC patients
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