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Effect of TIM-3 expression on clinical progress and prognosis of
non-small cell lung cancer

Wen-liang Zhu', Jing Li*, Xin-qiang Liang’, Lin Lai', Yan-yan Liang', Yun-xin Lu', En-cun Hou'
(1. Department of Medical Oncology, Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine,
Nanning, Guangxi 530011, China; 2. Department of Minimally Invasive Intervention Therapy, Affiliated
Tumor Hospital of Zhengzhou University, Zhengzhou, Henan 450008, China; 3. Department of Basic Experiment,
Tumor Hospital Affiliated to Guangxi Medical University, Nanning, Guangxi 530021, China)

Abstract: Objective To determine the correlations of the expression of T cell immunoglobulin domain and
mucin domain-3 (TIM-3) on the surface of CD4" T cells from peripheral blood with clinical stage and prognosis in the
patients with non-small cell lung cancer (NSCLC). Methods A total of 69 patients with NSCLC were consecutively
enrolled in this prospective study between September 2013 and September 2014 in Ruikang Hospital Affiliated
to Guangxi University of Chinese Medicine, and 65 healthy people who underwent physical examination in the
same period were enrolled as healthy controls. The expression of TIM-3 in peripheral blood was detected by flow
cytometry. The NSCLC patients were divided into TIM-3 high-expression group and TIM-3 low-expression group by
the median value of TIM-3 on peripheral CD4" T cells. The relationships of TIM-3 expression with clinical features
and prognosis were analyzed. Results The expression of TIM-3 on the CD4" T cells in the NSCLC patients was
significantly higher than that in the healthy controls (P < 0.05). High-expression of TIM-3 was significantly associated

with lymph node metastasis and tumor stage (P < 0.05). Kaplan-Meier survival analysis showed that the patients with
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lower TIM-3 expression exhibited longer overall survival as compared to the patients with high TIM-3 expression

(P < 0.05). Cox multivariate regression analysis showed that high expression of TIM-3 was an independent predictor
for the overall survival in the patients with NSCLC (P < 0.05). Conclusions TIM-3 expression on CD4" T cells is

associated with clinical stage and overall survival in the NSCLC patients, and it may be a potential biomarker for

predicting prognosis in the patients with NSCLC.
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