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YR 4y BGOSR COX [BIVA43Hr CD39 BHPELNHE 43 Eu X B A0 T & AR R RIS HE R AT WAL A0 #r s 52308 ARG AL ih
2% (ROC) 4t CD39 Xt B T (TR E : Kaplan-Meier A= 17 i 28 22 HIAN [ CD39 BHEAIE E 43 EL /K VBB 1697 5 2 4
WA INZR, H KA Log-rank MEIeidbATHLER. 455R B, MUK, TaNMo M 35 CD39 I E /s T4
PEL R/ 20 . TaNoMo/TaN Mo SEIRAN e/ AR B 2, 2R AF 4R L (P<0.05). 42 HIE4 R ER,
PER CLetE) MRS . RIESSAY (B /Hifh) 2% CD39 BHMERI E 40 b= B fufls i (B<0, P<<0.05), TNM 43
WIXE CD39 BHEMME & 4 EL PR IE A B (B>0, P<<0.05). AFFHFER/NTHTH, F/EUFEE . TaNoMo/TaNiMo. Jif
MEA<3com. B8/ HARBERA AL L TIET4, CD39 PN E 5tk CD8 /KK TFET 40, CD3*. CD4 /K Vi
TR, WAZMNER B E X (P<0.05). Zu&EEa M4 R ER, CD39 41 E 45 CD3*. CD4*
FEMMIKRKR (P<0, P<0.05), 5 CDSEEIEMFTRAR (B>0, P<0.05). COX [EAsHr4s R E/R, CD39 FHEAM &
Sy BRI T AR AL A e XS EE (HR) =1.812, 95% EASXIH (CD: 1.246~2.571]1. WM RER, REANR
{8 T 400 T CD39 FHMEGEML 4 L5 B FET AR AR e 77 7E - ROC 2R AT R IR, CD39 PHIEANAL 4 Lk b} 35 5t
T-EBERESKTNANE, SUREN 0.821, FrR/E N 0.835, #HiZ NI (AUC) {4 0.874. HEFH BAEF LN Kaplan-Meier 4=
FHIZEIR, CD39 FHMENAE E 4 th<17.89%F1 CD39 BHME4HALE 75 L >17.89% &3 2 M BRAELFERSHN 75.63%F
66.72%, EREAGHE YL (P<0.05). 5 W NSCLC &3 CD39 /KT 5 MsiRiE T M3 B>, SH-RERIBRET
AT JE IR AR DG T B B TN, WA NSCLC iR T iR it—E &% .
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Abstract: Objective To explore the relationship between CD39 levels and tumor-infiltrating T cell density in patients with advanced
non-small cell lung cancer (NSCLC), and its predictive value for tumor-related death after camrelizumab combined with chemotherapy.
Methods A total of 108 patients with advanced NSCLC admitted to Affiliated Hospital of Inner Mongolia Medical University from
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January 2021 to January 2023 were selected as the research subjects. According to the survival status of the patients two years after
treatment, the patients were divided into the survival group (n = 68) and the death group (n = 40). Collect the patients’ age, gender,
smoking history, drinking history, diabetes, degree of tumor differentiation, TNM stage, lymph node metastasis, tumor diameter,
pathological classification, and detect the levels of CD39 and tumor-infiltrating T cells in the patients. Compare the differences in the
percentage of CD39-positive cells among patients under different clinicopathological characteristics; Stratified regression analysis was
conducted to analyze the relationship between the percentage of CD39-positive cells and clinicopathological characteristics; The
relationship between the percentage of CD39-positive cells and the percentage of infiltrating T cells was analyzed by multiple linear
regression. COX regression was used to analyze the impact of the percentage of CD39-positive cells on the risk of death in patients
and subgroup analysis was conducted. The receiver operating characteristic curve (ROC) was used to analyze the predictive value of
CD39 for patient mortality. The Kaplan-Meier survival curve was used to draw the survival curves of patients with different percentage
levels of CD39-positive cells two years after treatment, and the Log-rank test was used for comparison. Results The percentage of
CD39-positive cells in male patients with poorly differentiated tumors, T4aN2Mo patients, and adenocarcinoma patients was higher than
that in female patients with moderately/well-differentiated tumors, T4NoMo/T4N1Mo patients, squamous cell carcinoma patients, and
other pathological types, and the difference was statistically significant (P < 0.05). The stratified regression results showed that gender
(female), tumor differentiation degree, and pathological type (squamous cell carcinoma/others) had a negative impact on the percentage
of CD39-positive cells (B <0, P < 0.05), while TNM stage had a positive impact on the percentage of CD39-positive cells (f >0, P <
0.05). The age of the survival group was younger than that of the death group. The number of people with moderate/high differentiation
degree, TaNoMo/T4N1Mo, tumor diameter <3 cm, squamous cell carcinoma/other pathological types was higher than that of the death
group. The percentage of CD39-positive cells and the level of CD8" were lower than those of the death group, while the levels of CD3*
and CD4" were higher than those of the death group. The difference between the two groups was statistically significant (P < 0.05).
The results of multiple linear regression analysis showed that the percentage of CD39-positive cells was negatively correlated with
CD3" and CD4" (B <0, P<0.05), and positively correlated with CD8" (>0, P < 0.05). The results of COX regression analysis showed
that there was an independent correlation between the percentage of CD39-positive cells and patient death (HR = 1.812, 95% CI: 1.246-
2.571). The results of subgroup analysis showed that the correlation between the percentage of CD39-positive cells under different
infiltrating T cells and patient death remained stable. The results of ROC curve analysis showed that the percentage of CD39-positive
cells had a high predictive value for patient death, with a sensitivity of 0.821, a specificity of 0.835, and an AUC value of 0.874. The
Kaplan-Meier survival curve of the overall survival rate of patients showed that the 2-year cumulative survival rates of patients with
the percentage of CD39-positive cells < 17.89% and the percentage of CD39-positive cells > 17.89% were 75.63% and 66.72%,
respectively, and the difference was statistically significant (P <0.05). Conclusion The CD39 level in patients with advanced NSCLC
is correlated with the density of tumor-infiltrating T cells and has a high predictive value for tumor-related death after camrelizumab
combined with chemotherapy, which can provide a certain reference for the treatment of advanced NSCLC.
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EEL X
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&1 CD39PRMMMEE S SIEARIEFSHAXR

Table 1 Relationship between percentage of CD39-positive cells and clinical pathological parameters

TiH n/f CD39 FHMEAIAE 5tk /% t P
E <70 % 31 17.61+2.20 0.577 0.565
=70 77 17.89+2.31
531 % 61 18.20+2.68 2.731 0.007
‘8 47 16.89+2.17
RS H 58 17.72£2.33 0.204 0.839
o 50 17.63+2.24
TR H 72 17.69+2.25 0.154 0.878
o 36 17.62+2.19
B R Iv H 21 17.75+2.27 0.196 0.845
o 87 17.66+2.28
Jiged AL RS Hh/E AL 76 17.55+2.11 2.001 0.048
(a2 32 18.46+2.27
TNM 433 T4NoMo 41 17.55+2.30 3.311 0.040
T4N1Mo 46 17.87+2.32
T4N2Mo 21 18.54+2.35
Jif e B A% <3cm 77 17.58+2.37 0.276 0.783
=3 cm 31 17.72+2.41
I LK TR JiR e 57 18.65+2.29 3.730 0.027
fiJers 32 17.60+2.18
M g/ R ke 19 17.33+2.01
2 CD39 5laRFIBFER S BRI
Table 2 Hierarchical regression analysis of CD39 and clinical pathological characteristics
9= B SE t P (t #38) B R? P R? F P (F 1&56)
DET W 2.686 0.533 25394 <0.001 0.113 0.107 35267 <0.001
4 51) -0.566  0.200 5.058 <0.001  0.446
NE2 HEH 2515 0.858 8.591 <0.001 0396 0390  21.539 <0.001
5 -0.707  0.187 4.594 0.003  0.398
fils o A FE -0.405  0.238 2.895 0.014 0.507
NE3 EH 3.116  1.024  9.260 <0.001 0.633 0.628 8.679 <0.001
5 -0.546  0.233 5.500 <0.001 0.451
fils o A FE -0.434  0.254 2918 0.015  0.496
TNM 43 0.333  0.185 3.238 0.008  0.330
E4 W 2.997 0906 10.946 <0.001 0.658 0.649 18.885 <0.001
P53 -0.354  0.202 3.068 0.009  0.528
JiEs o R R -0.453  0.271 2.789 0.012  0.490
TNM 431 0.541  0.196 7.623 <0.001 0.537
Jpg LY -0.625  0.237 6.965 <0.001  0.602
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23 IEREBRIEER figk e /R 2 e/ P ke e ) N2 3BT 4, CD39.
2 3 0I5, AR /NTTH, /7 CDS KL TAET 4, CD3*. CD4/KFm ToET:
B AFRRE L TANoMo/TaN 1Mo 70 3 988 B 42 <3 cm. H, 2RAFGIT¥E X (P<0.05).

R3 EFHESETAIRKFIRILR

Table 3 Comparison of clinical data between survival group and death group

i H HETFH (n=68) BT (n=40) 1 P
FS % 70.12+4.59 72.08+4.74 2.117 0.037
P/ /%) 5 40 (58.82) 21 (52.50) 0.410 0.522
7 28 (41.18) 19 (47.50)
W R B /481 (o /%) H 33(48.53) 25 (62.50)
7 35 (51.47) 15 (37.50)
R s/ (1 EE/ %) H 42 (61.76) 30 (75.00) 1.985 0.159
T 26 (38.24) 10 (25.00)
BEIR I (1 H/%) H 13 (19.12) 8 (20.00) 0.013 0.911
T 55 (80.88) 32 (80.00)
i ged 43 A R A5 (o5 HE /%) WL 53 (77.94) 23 (57.50) 5.047 0.025
&7tk 15 (22.06) 17 (42.50)
TNM 4 B/ ( 5 b/ %) T4NoMo 30 (44.12) 11 (27.50) 7.501 0.024
T4N1Mo 30 (44.12) 16 (40.00)
T4N2Mo 8 (11.76) 13 (32.50)
Ji g8 ELAR/AB (o B/ %) <3cm 54 (79.41) 23 (57.50) 5.909 0.015
=3 cm 14 (20.59) 17 (42.50)
I BRZR R/ (5 b /%) e 29 (42.65) 28 (70.00) 7.323 0.026
il o 23 (33.82) 9 (22.50)
KM g/ B e 14 (20.59) 3 (7.50)
CD397KF/% 17.51£2.25 18.77+2.30 2.787 0.006
CD37KF/% 12.9443.32 8.23+2.45 7.803 <0.001
CD47KF/% 5.424+1.60 3.86+1.11 5.440 <0.001
CD8 7KF/% 6.27+1.89 10.72+2.03 11.496 <0.001

2.4 CD39[HMMMBE N SRETERE LR (B>0, P<0.05). WEHABREESE BA 2),
e 2 AEED X CD39 [FHME4HM 2> Etb 5 CD3*. CD4*. CD8" %%
Z LR MRS TS R BoR, TERKRIEREL R, FRIERECEIIEER/N, BArfa PA
o1, CD39 FHPEZEE 43S CD3'\ CD4YfAESAH  B{R$7<<0.05, $&7x CD39 S5iRiE T 4 AH G
KRR (B<0, P<0.05), 5 CDSFIEIEMKRKR  BoNfE, A2 CHEIEKEREE . & 4,

&4 CD39PRMMEASLLSRIE T AEE SRS T &M AR

Table 4 Multiple linear regression analysis of percentage of CD39-positive cells and percentage of infiltrating T cells

. RAg IE AR A e PR 2
2iE T 4
B (95% CI) P B (95% CI) P B (95% CI) P
CD3* —1.625 (—2.040~-1.130) 0.013 -1.618 (—2.112~-1.157) 0.015 —1.659 (-2.167~-1.203) 0.010
CD4* —1.655 (—1.891~—0.954) 0.011 —1.584 (—=1.970~—0.796) 0.018 —1.605 (—2.083~—1.041) 0.017
CD8* 1.774 (1.256~3.053) <<0.001 1.791 (1.280~3.105) <<0.001 1.806 (1.057~3.345) <<0.001

PR 1A BRI R /AR, B2 2-7E AR | (A B IE TNM 2, MRg B4 i BERAY,
Model 1-adjusted for age and tumor differentiation; Model 2-adjusted for TNM stage, tumor diameter, and pathological type based on Model 1.
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2.5 CD39 [HM4HEE Pt 5 BHEXTH COX [E
VA Hr

[FR P& R Bas (B4 3), CD39 FH 41
Bt S BFEIC T AFEMAI A M (HR=1.812,
95% CIL: 1.246~2.571). ¥ CD39 #Ab R = pA%
®E, 5 CD39 FHMEZMM H 4 lE<18.14%AH L,
CD39 BHTELH M 4> b > 18.14% 5 B SE T A7 5 ph
SAHRME (HR=1.823, 95% CI: 1.330~3.185). 5
CD39 F AR T A%k (Qi 41 b, B CD39 11

BT E (Q~Qs), CD39 5 HFH LT IR AAFAEM
AR, BEBEREAAER T FE L (P an<
0.05). WL 5.
2.6 ARELEHE T ARET CD39 PRMMAEE LS
LTI LB 54

WS R R, AENRIE T 48T CD39
FHMEANR G o Lo 5 g U T AR S AR e A 7E, B
WHEKZEAERABRAS T ERE XL (P oan>
0.05). W% 6.

&5 CD39[AMMAMEE DS EEFLTH COX AR (HR, 95% CI)
Table 5 COX regression analysis of percentage of CD39-positive cells and patient mortality (HR, 95% CI)

Bl FAG IEAR R R | PR 2 A 3
CD39/% CD39 —/7325/%  1.730 (1.228~2.895) 1.808 (1.196~2.374) 1.796 (1.123~2.542) 1.812 (1.246~2.571)
<18.14 1 1 1 1
>18.14 1.791 (1.347~2.904) 1.813 (1.426~2.857) 1.820 (1.235~2.917) 1.823 (1.330~3.185)
CD39 HAMPIH/% Qi (<15.26) 1 1 1 1

Q2[15.26~16.76) 1.604 (1.146~2.591) 1.675 (1.230~2.224) 1.711 (1.208~2.855) 1.704 (1.193~2.596)
Q3 [16.76~18.26) 1.672 (1.213~2.805) 1.713 (1.262~2.773) 1.728 (1.349~2.526) 1.731 (1.208~2.518)
Q4 [18.26~19.76) 1.730 (1.149~2.773) 1.729 (1.165~2.808) 1.734 (1.226~2.690) 1.755 (1.335~2.937)
Qs (>19.76) 1.821 (1.316~2.904) 1.844 (1.238~2.796) 1.852 (1.209~2.507) 1.886 (1.211~2.784)
P ey 0.004 0.002 0.002 0.001
BERY 1R IESERS . BRI MLARRE s R 2-7E A 1 MOFERE RS IE TNM 2. BRTELAR. RERRAL, BUR 3-7EiEA 2 (IERE A% CD3*.
CD4*. CD8".
Model 1-adjusted for age and tumor differentiation; Model 2-adjusted for TNM stage, tumor diameter, and pathological type based on model 1; Model 3-
adjusted for CD3*, CD4*, and CD8" based on model 2.

*6 ARENRIETHMT CD39 FAMAME SE SRR THTHESHT (HR, 95% CI)
Table 6 Subgroup analysis of CD39-positive cell percentage and mortality under different infiltrating T cells (HR, 95% CI)

WA CD39FHEAAMN 73 LE<<18.14%  CD39FAMEZRM 5 4> b > 18.14% Py P sx
CD3*/%  <10.58 1 1.736 (1.152~2.046) 0.003 0.229
>10.58 1 1.479 (1.093~1.858) 0.015
CD4"/% — <4.64 1 1.915 (1.226~2.357) <0.001 0.207
>4.64 1 1.643 (1.131~2.005) 0.007
CD8"/%  <8.49 1 1.726 (1.118~1.969) 0.002 0.194
>8.49 1 1.934 (1.225~2.487) <0.001
2.7 CD39 [HMHEE 2 EEFUNZE TR ROC BhZk 100 — = 7 ~ CD39<17.89% ~ CD39>17.89%
R A I ] T —
ROC HIZsr T CD39 BHTEANI T 20 HEXT R 5 90|~ A
T BMME, SRDr, RERBENY 29 5%
17.89%, HUBE A 0.821, K552 J% 4y 0.835, AUC {8 200 | |P=0017
7 0.874. H3E SAAFFN Kaplan-Meier 2517l 28 % 50 100 ’ 0 4 8 12 16 20 24

1 S E/% U

7R, CD39 BHMZNME H 7t <17.89%41 CD39 [H

PR 23 bE >17.89% H o 2 4R 1 B R A AT 200 )
N 75.63%F1 66.72%, ERBEGIHFE L (P<
0.05). WK 1.

1 CD39 fRMHZERMBE 2 EEFUMFE TR ROC HhZk B4 frihzk
Fig.1 ROC curve and survival curve for predicting death

based on percentage of CD39-positive cells



F49EFNY 2026F 118

Lt Drug Evaluation Research

Vol. 49 No. 11 November 2026 - 4001 -

3 it

NSCLC fE il i i WY, BA#
(R 2 5 FE T 2 U790, JHC v i ) A6 2 90 J A AR 5
%o RERFIBREPUICAIT B2 B AT,
EAMERRZ Z 5K, 5T BB R R agET . A
BTS04 108 15 NSCLC 2 HdiE, #11+ CD39
K- 5 [ 12 1 T 24 R 2 1 O 28 5 HL T Ji g A o
PEET- TN . 25 R BoR: L CD39 P41
Ao >17.89% A HIME, FIEBIGET & X B,
fRFRAL IR CD39 MRk SE T 2R, W
JEERG CD39 il I pi i im s 245 . A5
5 T AN AR A G T S T AT B Ak BRI PR SR
A

CD39 {EN— Py ME RS, nl i 7K f 2
bh ATP AR, 25 TME Rt fene 2,
AWFREGE RGN, CD39 EAFMER . i L FE
FE+ TNM 43 HACL RO BESR A o, 2 5 AT B4
X TME #, CD39 nfi@id il ATP b AT,
B IGE R EANHIEPRR,  (2adk frh JR A A e B 4 92 M
M, SEEERFFH “CD39 75 % M i v s ik
H 5 G MEIAE" gsie—804, #t—030 5
CD39 1Ey TME F e ifilbs BV EMmE. Bk
B RO el i T, TR B 2 R A AR T
W EOE R (NF) «B (5 5@8%, iR
L &% G R AU M) CD39 ik Bhah, 59k o i
FKPE T, AR MR R A g S R
AR, BB CD39 K 5 3h T X M e S s 1
AR AL T30 AR5 B R vy 4 T 1 A
P gERe S AR SR N 3 2 4n 4 ATP
KER, 1 CD39 1E AL ATP 7K i < gt ]
> ATP A S BE S5, 35 B R 4 ik g
G WS, #fk 404k NSCLC ' CD39 &Rk
£ TNM ZrBRJETH, Bl o> ke, o 7 fer 1Sk
1RZBHER e 1158, TME S 3 v E], s 4n
Jf 55 B o A M RS FAE PSR A, LI AR o £ b
1= S = e T 62 = AR P N TR 7R Sl ol |
CD39 Fik. XF-FRBiRl, s Fa for 15 4 i
TPE T MR EE U7, 1 CD39 A& T T 44
MO DRE 71, H R AR v 4 B o v e
ATP RUTBZ AR CD39 Rk, XA[REZ T
JEH CD39 RIAK mMIEFE 2 —.

ORIV T 40 A R RO B L g S e i e
VG IT B2 25 ) Jel81, CA RIF 58 2 oR09, CD39 5

T 4 Mo K8 K e Mm A E, HEES T
CD39'CD8* T #Hffisk Treg LhREETH, /D EHEE
b CD39 #fAFIX/K T 5 CD3*. CD4*. CDS" %%
ZMEIRI . AN 9T 2 Ju M Bl H 0 45 R B,
CD39 5 CD3". CD4"f#{EMAMK KR, 5 CD8 7
EIEMIEK R . CD39 5 CD3* T i fukd %%
R, BT R S S A T 40 MR 1 BE
WriEH . CD39 m#RIA S8 TME H IR HREF =,
T AR AT I S A2A 2R T 4HHa bR 7
ZARFIL, BEIK T 4R s A 2T R fe /R0
[FIHS, JRE PT LR T 40 ) 14 G M S AT e
71, SEHMIRAL CD3T LR, Ak, &
CD39 %% TME 1, Thl 40 TS A4 )
Ve FTIR YD, 1 Treg ZHMIAE v CD39 w2k 4
MO RE, LR TH (s CDAY T 4 ff 55 i BRI 22,
REAE A FCUESER3), CD39 Treg 4l 0 fE MR b s
£, FoEb KR ATP Az R, TR 38 e 4
WEAEE, B4 Thl MRS SaRE, X5
AT T G5 5 — 5. CD8* T 4 47T 988 250 44K i
TrREN, T CD39 mRiA <] CD8™ T 4if
NI EEEThRE, 380G T )RR IR, i
WA RES), CD39*CD8* R 15 i bk I 20 i L A
SUERE: — 71, CD39 S IR 5 gt B e
CDS8" T 4B EE R EY, CD39'CD8' T 4l
PRI AR far s 53— T THT, IR RN AR R
AR EE BT CD39 A (1 IR AR s 8 R A%
TREIIHIER, RINERFEBRFIE . REEEM R
PrFE RIS 3 55 1 CD39 £i&, K
At ATP NAREF, M| CD8* T 41 i3 i
R JIANZN MR B PE T B8 - hAh, R4l BRI CD39
ALIE LK fE ATP 930/0 JERE R RET8 BT CD8'T
IR AU, RIS CDS8Y T 4 3 St g
DRI 45 202 1) PP e i o3 T =i 3608 CD39, itk — 25
Jill G 2 4] o

COX [FlH/r#r & R, CD39 /K5 B#H 4L
TS RO IEASG, $878 CD39 miRik %
R FI BRI G IT IS, R AR I B T RS
EZFtE. CD39 N FHIREIHIIAEEHIGS T ek
TRIT TR R IR ER SPTAE F AR T D e e
1 T Z0AREAR, 1T CD39 maKiE SRR R R A1
Hl 7 T 4G4k, BEA: 22 T SRR 751202711 3
7 CD39 mRis 5 s o e . /- 2 KA RIS
e, SARWF R EZHWF R



<4002+ EOEENEH 2026 F 11 A

{a'!f"'«if-'rﬁ{ ER Drug Evaluation Research

Vol. 49 No. 11 November 2026

E VL CD39 FiA, RN [FIf PRAFAE I ZH 31T
RN KRR WH AR TR, EAFMIE
I2IE T 40M0/KF T, CD39 BHIEZ0M 7 b5
FETI A RIS EAFAE, ROC M Eos,
CD39 il F# FET- 1 AUC {Hik 0.874, HUEEE M
BSR4 0.821 F1 0.835, B TAL SN A
PE4EHF » Kaplan-Meier 417 #l14; 7k, CD39 [HE4H
L 43 EE<17.89% M H 38 2 4F RAAEAF2R(75.63%)
B m T CD39 PH M40 M 4 b > 17.89% &
(66.72%), 3X— I FHE A I PR 75 12 e XS 28 5 B 1t
TEALARAE: KT CD39 FH Ik 4E M E 4 b T
17.89% M1 B3, ROINGRIATT HA ] 7 0l

KA FAAAE—E R BRE: B, AN
Bl NEARBERRMEE T, W REAA TR B R s
Bz BE KA EER R — B . Hik, &
WF AT B Al 2H B H At S Va7 T R, TR
I AN AR B CD39 TN B2 15 B A R E R 2R
B RE. RRIETFY KFEAZE. FRZ PO
WEVEWTFL, GINIESZARIRTT 77 521 NSCLC &3,
PLESHIE CD39 1R NESIRTT J5 58 T fa b s 4 1) 3
BORTT R R

CD39 X< i A BRELH TR A AT J5 M AH e
T B — @ TN . (1) BEUH ARSI s
HZRH CD39 MIFRIAIK, LA CD39 BHMAEZH T 43
EE > 17.89%1E A S BREL, 1R AR AH DG T SR T X
B m B (2) X CD39 mRIA (>17.89%)
(R, RBCINRIG T B AR 2 B R Ar B
M, 5 EREEA CD39 07 B pt i E % 24
VISR RIEIRTTIT . AT T T CD39 S
JEIRE T 2025 B2 0 SRR, BRI NSCLC
() Gy AT LR AL T SEBR AR S — T, UFSE T
CD39 X R F Bk ER G A AT 5 IR AH DS e T
AITRIANE, A BT I R - U s e i, e A
AT R, BUG HARIETT IR ASCE TS -

RBHR PR FRARELEA ZFR

SEEk

(11 REE, P, PR, 5. REFIZRESTR ST
TR NSCLC 7 2% K Xt il i SCC-Ag. TIMP-1. D-
TR miR-206 KPR [J]. SEMERT 4L, 2025,
24(1): 52-56.
Wu Y'Y, Ma D D, Chen J, et al. Efficacy of carrilizumab
combined with chemotherapy in the treatment of advanced
NSCLC and its effect on serum SCC-Ag, TIMP-1, D-D

[2]

(3]

(4]

[5]

(6]

(7]

(8]

[°]

and miR-206 [J]. Chin J Difficult Complicat Cases, 2025,
24(1): 52-56.

DPIE, RE, BRK L. REHIBR AP S AT R
) NSCLC B RATH#BG 7 o M BHRCR [7]. 5%
FREREZ: &, 2025, 40(2): 214-217.

Tang S P, Zhou X L, Chen J L. Effect of carrilizumab
combined with chemotherapy on preoperative neoadjuvant
therapy in patients with stage III NSCLC [J]. Pract J
Cancer, 2025, 40(2): 214-217.

Katiyar V, Chesney J, Kloecker G. Cellular therapy for
lung cancer: Focusing on chimeric antigen receptor T
(CAR T) cells and tumor-infiltrating lymphocyte (TIL)
therapy [J]. Cancers, 2023, 15(14): 3733.

Mg, MR, RIEWE, 5. CD39 K& LS
IR T 40 MU FEE AR SCIE 0 i (0], BURAE MR 27
HEFE, 2023, 23(10): 1815-1821.

Xiao S X, Lin Z Y, Song Z Q, et al. Analysis of CD39
clinical significance hepatocellular carcinoma and its
correlation with T cell exhaustion [J]. Prog Mod Biomed,
2023,23(10): 1815-1821.

Vignali P D A, DePeaux K, Watson M J, et al. Hypoxia
drives CD39-dependent suppressor function in exhausted
T cells to limit antitumor immunity [J]. Nat Immunol,
2023, 24(2): 267-279.

iRy, PHRESLSMR S &, T REY S
Bt RS MEIRK ST IRR (2018 JR) [J].
HEiRE 2k &, 2018, 40(12): 935-964.

Chinese Medical Association, Chinese Society of
Oncology, Chinese Medical Association Journal. Chinese
Medical Association guidelines for clinical diagnosis and
treatment of lung cancer (Edition 2018) [J]. Chin J Oncol,
2018, 40(12): 935-964.

P, R, PREE, 55 REAIERBSUK S nab-PC
J5 X HHIK BN EE I % NSCLC (1997 3% L e Dy
IR [J]. ] ARER%, 2024, 45(3): 376-381.

Ma D D, Wu Y'Y, Chen J, et al. Efficacy of camrelizumab
combined with nab-PC regimen in the treatment of
advanced driver gene-negative non-small cell lung cancer
and its impact on peripheral blood Treg/Th17 imbalance
and dendritic cell subpopulations [J]. Guangdong Med J,
2024, 45(3): 376-381.

WKEEAT, WREKIE, siiae, 4. chms iR /N4 i o 5
St AR ()] WA EES S RE, 2022,
31(17): 2478-2482.

Geng B Z, Chen J Z, Shi A 'Y, et al. Real world study
progress of advanced non-small cell lung cancer [J]. Mod
J Integr Tradit Chin West Med, 2022, 31(17): 2478-2482.
Provencio M, Nadal E, Gonzélez-Larriba J L, et al.



F49EFNY 2026F 118

Lt Drug Evaluation Research

Vol. 49 No. 11 November 2026 - 4003 -

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Perioperative nivolumab and chemotherapy in stage III
non-small-cell lung cancer [J]. N Engl J Med, 2023,
389(6): 504-513.

LiuLL, HouY X, Deng C Q, et al. Single cell sequencing
reveals that CD39 inhibition mediates changes to the
tumor microenvironment [J]. Nat Commun, 2022, 13(1):
6740.

Xigiz, B, Huih, 5. CD39 75 BF4H IR Gl
TS B H BRI7 I8 70 (9] W B 2 B e 4l
2024(20): 1579-1587.

LiuYY, Qian M, Zhu Y S, et al. The role and therapeutic
potential of CD39 in the immune microenvironment of
glioblastoma [J]. J Hainan Med Univ, 2024(20): 1579-
1587.

Zhang H H, Feng L L, de Andrade Mello P, et al.
anti-CD39

responses by depleting suppressive cells and inhibiting

Glycoengineered promotes  anticancer
angiogenesis in tumor models [J]. J Clin Invest, 2022,
132(13): e157431.

By FELARYL. « Bl A R LR, JEfmo, 53T, 4. PD-1
M CD39 ML 8 i R BEARFAE % FIUE 156 &
[J]. BrssB Rl K22 4R, 2024, 47(12): 1572-1578.
Alimujiang A, Fan P W, Feng Y N, et al. Relationship
between of PD-1 and CD39
clinicopathological features and prognosis of gastric
cancer [J]. J Xinjiang Med Univ, 2024, 47(12): 1572-1578.
Harou O, Cros-Perrial E, Alix E, et al. Variability in CD39
and CD73 protein levels in uveal melanoma patients [J].
Nucleos Nucleot Nucl Acids, 2022, 41(11): 1099-1108.
Zeng JR, Ning Z C, Wang Y Z, et al. Implications of CD39
in immune-related diseases [J]. Int Immunopharmacol,
2020, 89(Pt A): 107055.

Ward M P, O’Toole S A, O’Leary J J. Potential role of the
CD39-CD73 ATP-adenosine pathway in platelet mediated

expression and

dissemination of circulating tumour cells [J]. Br J Cancer,
2024, 131(5): 781-782.

Zhang P P, Zhang X, Cui Y N, et al. Revealing the role of
regulatory T cells in the tumor microenvironment of lung
adenocarcinoma: A novel prognostic and
immunotherapeutic signature [J]. Front Immunol, 2023,

14: 1244144.

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

Bai Z X, Cheng X, Ma T, et al. CD8" T cells infiltrating
into tumors were controlled by immune status of
pulmonary lymph nodes and correlated with non-small cell
lung cancer (NSCLC) patients’ prognosis treated with
chemoimmunotherapy [J]. Lung Cancer, 2024, 197:
107991.

Kang X, Zhao S N, Lin S, et al. Synergistic upregulation
of PD-L1 in tumor cells and CD39 in tumor-infiltrating
CD8" T cells leads to poor prognosis in patients with
hepatocellular carcinoma [J]. Oncol Lett, 2024, 28(2): 368.
Jiang X, Wu X F, Xiao Y X, et al. The ectonucleotidases
CD39 and CD73 on T cells: The new pillar of
hematological malignancy [J]. Front Immunol, 2023, 14:
1110325.

Ning Z C, Liu K'Y, Zhang H, et al. Platelets induce CD39
expression in tumor cells to facilitate tumor metastasis [J].
Br J Cancer, 2024, 130(9): 1542-1551.

Zacca E R, Amezcua Vesely M C, Ferrero PV, et al. B cells
from patients with rheumatoid arthritis show conserved
CD39-mediated regulatory function and increased CD39
expression after positive response to therapy [J]. J Mol
Biol, 2021, 433(1): 166687.

Tiwari-Heckler S, Lee G R, Harbison J, et al. Extracellular
mitochondria drive CD8" T cell dysfunction in trauma by
upregulating CD39 [J]. Thorax, 2023, 78(2): 151-159.
Qiao M, Zhou F, Liu X Y, et al. Interleukin-10 induces
expression of CD39 on CD8* T cells to potentiate anti-PD1
efficacy in EGFR-mutated non-small cell lung cancer [J].
J Immunother Cancer, 2022, 10(12): ¢005436.

Lee Y J, Jeon S H, Yeo J H, et al. Tumor-specific but
immunosuppressive CD39"CD8" T cells exhibit double-
faceted roles in clear cell renal cell carcinoma [J]. Cell Rep
Med, 2025, 6(10): 102360.

Jiang LL, Wu T, Qu X Y, et al. Targeting CD39 boosts PD-
1 blockade
strengthening CD8 *TILs function and recruiting B cells
in cervical cancer [J]. J Nanobiotechnol, 2025, 23(1): 413.
Kang E, Suh S W, Choi Y S, et al. CD39 and CD73

expression in breast cancer: CD73 as a favorable

antitumor  therapeutic  efficacy via

prognostic factor in HER2-positive tumors [J]. J Breast
Cancer, 2025, 28(4): 255-267.
[Tt

FHE]



