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Abstract: Objective To investigate the relationship between CD39 in lung adenocarcinomaand the prediction the efficacy of
immunotherapy. Methods The gap for the expression of CD39 between lung adenocarcinoma and normal tissues were completed
through The Cancer Genome Atlas (TCGA) database. With the help of Gene Set Enrichment Analysis (GSEA), CD39 involved
immune-related pathways were exploited. What more, the relationship between CD39 expression in lung adenocarcinoma and
immune cells infiltration in the tumor microenvironment was accomplished by using the TIMER databases as well as other immune-
related molecules such as PD-1, PD-L1, CTLA-4, IDO-1. According to the GDSC database, the relationship between CD39
expression and chemotherapy drug sensitivity by taking IC,, value as the indicator was found. The TIDE algorithm was also

exploited to calculate response for the immunotherapy. Results CD39 was lower in lung adenocarcinoma when compared to normal
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tissue. According to GSEA results, CD39 could activate immune-related pathways such as the inflammatory response, interferon
alpha response, interferon alpha gamma response. As for immune microenvironment in lung adenocarcinoma, the expression level of
CD39 was positively correlated with the infiltration level of B-cells, CD8" T-cells, CD4" T-cells, macrophage, neutrophils and
dendritic cells according to the TIMER database. The same phenomenon was also occurred with other immune checkpoints such as
PD-1, PD-L1, CTLA-4, IDO1. Chemotherapy sensitivity indicated that in lung adenocarcinoma, high level of CD39 expression
could be sensitive to chemotherapy drugs such as bleomycin, cisplatin, docetaxel, vinblastine. But for immunotherapy, patients with
low CD39 expression could get a good result. Conclusion CD39 is low expressed in lung adenocarcinoma which is beneficial for

immunotherapy and participates in immune related pathways. It can be used as a novel molecular marker for lung adenocarcinoma.
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