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 Background: Tobacco smoking is associated to the increase risk of lung cancer, 

and smoking could also trigger the tumour proportion score from programmed death 

ligand (PD-L1). Objective: This study aims to identify the correlation of non-small 

cell lung cancer (NSCLC) with the PD-L1 expression and smoking profile on the 

North Sumatra Population. Methods: This research implemented a descriptive 

study with cross-sectional design. Results: This study was carried out from August 

2019 to September 2020. Results: Characteristics of patients with NSCLC to the 

PD-L1 expression were found more in male patients with percentage of 88.6%, 

whereas the most common type of cancer is adenocarcinoma, accounting for 

97.14% of cases with mild degree smoking index for 45.7% (Brinkman index) and 

IV-stage of clinical status for 68.6%. The tumour proportion score with 1-49% was 

51.4% with high expression of PD-L1 (positive) for 74.28%, while lower expression 

of PD-L1 accounted for 45%. Conclusion: There is a correlation between PD-L1 

expression and smoking status in NSCLC patients, with p-value of 0.037 (<0.05).  

 

Keywords: non-small cell lung cancer (nsclc), programmed death ligand (pd-l1), 

smoking status, tumour proportion score 

How to cite: 

Noni Novisari Soeroso, Setia Putra 

Tarigan, Rahmat Hidayat, Elisna 

Syahruddin, Evlin Suzanna, Dian 

Chayadi, “Protein Programmed 

Death-Ligand 1 Expression in Non-

Small Cell Lung Cancer (NSCLC) and 

Its Correlation to Smoking Status in 

North Sumatera Population”, SUMEJ, 

Vol. 07, No. 02, May 2024. 

 

 
This work is licensed under a Creative Commons 

Attribution-ShareAlike 4.0 International. 

http://doi.org/10.32734/sumej.v7i2.15289. 

  

 

1. Introduction 

Cigarette smoking is the main risk factor to cause lung cancer with 80-90% of estimated number. In a cigarette, 

around 4000 chemical substances, and some of them are carcinogenic matters, including polycyclic aromatic 

hydrocarbon, aromatic amines, nitrosamines, and organic/inorganic compounds such as benzene, vinyl 

chloride, arsenic and chromium. These carcinogenic matters have been reported to have relations to DNA 

mutations [1], and one of which is lung cancer that is triggered by the declining of immune system due to the 

blocking via smoking [2]. 

To date, lung cancer is the most common cancer globally as well as the main cause for cell malignancy [3]. 

Based on histopathological view, lungs tumour is divided into two main types i.e., Small Cell Lung Cancer 

(SCLC) and Non-Small Cell Lung Cancer (NSCLC), and the NSCLS is divided into several sub-types which 
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are adenocarcinoma, squamous cell carcinoma, large cell carcinoma, and unclassified lung carcinoma [4]. 

Among these types, adenocarcinoma is a type of cancer with the highest prevalence in Indonesia. 

Adenocarcinoma and squamous cell carcinoma account for 60% of all lung cancers. Several recent studies in 

Indonesia and Western countries show a shift in the distribution of lung cancer from squamous cell carcinoma 

to adenocarcinoma [5-8]. 

Advanced type of NSCLC appears to have high expression of Programmed Death Ligand 1 (PD-L1) with 

estimated percentage of 23-28%, which notably implies 50% of membranous expression of PD-L1 from the 

tumor cells [9,10]. Most of studies have reported that there was a correlation between smoking status and tumor 

proportion score of the PD-L1. This process is due to the higher mutation on the cells which is related to the 

resulting effect of smoking, thus; higher mutational burden shifts the score on the tumor proportion [11].  

As the commonest type of lung cancer worldwide and particularly in Indonesia, the authors interest in 

assessing the PDL-1 expressions in NSCLC populations. Indonesia annually consumes 215 billion cigarettes 

and is ranked fifth in the world's largest cigarette-consuming country after China, the United States, Japan, and 

Russia. WHO data states that 59% of Indonesian men and 3.7% of women are smokers. Overall, in 2001, 

around 31.5% of the Indonesian population smoked, meaning there were around 60 million smokers in 

Indonesia. NSCLC also has higher expressions of PDL-1 compare to SCLC. So, according to NCCN guidelines 

for lung cancer 2021, further diagnostics for evaluated the expressions of PDL-1 was recommended in NSCLC 

type, while systemic therapy was administered as soon as the diagnostics of SCLC was carried out in both 

limited and advance stage [12,13]. Further, in the recent studies explained that there was a decrease expressions 

of common oncogene molecular driver mutations in NSCLC patients in North Sumatera Populations [14], so 

the alternative treatment with the use of anti PDL-1 is needed. However, there is no data about the prevalence 

of PDL-1 expressions in Indonesia, particularly in North Sumatera. This study is carried out to understand the 

correlation of PD-L1 expression and smoking which has been determined before in North Sumatera. 

 
2. Methods 

This study implemented cross-sectional designs with correlation design via the comparison of two categories. 

Data collection was carried out in Adam Malik General Hospital Medan from 2019 to 2020. The inclusion 

criteria in this study were subjects with diagnosed of NSCLC and confirmed by histopathology and cytology 

preparations, age > 40 years old, with complete medical records for age, gender, smoking status, staging, and 

site of metastases. Smoking status then defined as smoker and never smoker based on NIHSS [15]. For the 

smoker criteria, the degree of smoking consumption further categorized according to Brinkman Indexes (BI). 

BI was the multiplication results of average cigarettes that have been smoked daily and smoking duration in a 

year. There are three categories of the indexes i.e., mild with score 0-199, moderate with score 200-599, and 

severe with score 600 [16]. The exclusion criteria of this study were insufficient cell tumor and sample damage.  

Total of 52 tissue samples that have been examined via histopathological tests were delivered to 

Pathological Anatomy Laboratory of Dharmais Hospital Jakarta. Afterward, from these 52 samples, only 35 

samples satisfied the inclusion criteria that are assessed by pathologists, and then; immunohistochemical 

staining was performed on Ventana 22C3 platform. The staining results then were assessed by 2 pathologists 

under light microscope, and tumour preposition score (TPS) based on PD-L1 was performed to determine three 

categories of TPS, moreover; >50% is considered positively strong, 1-49% is considered positively weak, and 

<1% shows negative [14]. Statistical analysis was carried out to determine the correlation of expression level 

of PD-L1 to smoking status via chi square test.  

 

3. Results 

The following Fig. 1 is the flowchart of this study. Based on Fig. 1, from 100 population, only 52 samples 

satisfied the inclusion criteria, and among these 52 samples, only 17 samples were excluded due to insufficient 

tumour cells. As a result, 35 samples were the final samples to be assess on the TPS. 
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Figure 1. Expression Levels of PD-L1 Based on Tumour Proportion Score 

 

Table 1. Demographical Characteristics of 35 Samples 

 
Characteristic n=35 % 

Gender 

Male 

Female 

 

31 

4 

 

88.6 

11.4 

Age 

40-60 years 

>60    years 

 

20 

15 

 

57.1 

42.9 

Histopathology Results 

Adenocarcinoma 

Squamous Cell Lung Carcinoma 

 

34 

1 

 

97.14 

2.85 

Stage 

IIIA 

IIIB 

IIIC 

IVA 

IVB 

 

2 

5 

2 

24 

2 

 

5.7 

14.3 

5.7 

68.6 

5.7 

Metastasis 

Pleura 

Cervical lymph node 

Bone and liver 

Brain and bone 

 

22 

2 

1 

1 

 

62.9 

5.7 

2.9 

2.9 

Smoking status 

Never Smoker 

Smoker 

 

7 

28 

 

20 

80 

Index Brinkman (IB) 

Mild IB 

Moderate IB 

Severe IB 

 

16 

0 

12 

 

45.7 

0 

34.3 

Tumor proportion score (TPS) 

<1% 

1-49% 

50% 

 

9 

18 

8 

 

25,7 

51.4 

22.9 

Expression PD-L1 

Positive 

Negative 

 

26 

9 

 

74.28 

25.71 

 

100 Lung Cancer Patients 

52 Non-Small Cell Lung Cancer 

Patient 

17 Subjects excluded because of 

Insuficient Cell Tumor 

35 Cases (One Case Squamous 

Cell Carcinoma, 34 

Adenocarcinoma) 

TPS < 1% 

9 Cases 

TPS 1-49% 

18 Cases 

TPS > 50% 

8 Cases 
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According Table 1 above, more than a half of the samples were in 40-60 years of age with 20 cases (57.1%), 

which is dominated by male patients with 31 cases (88.6%). The most common histopathological 

characteristics were in adenocarcinoma sub-type accounted for 34 cases (97.14%), and among these 34 

samples, advanced stage IVA was the highest for 24 cases (68.8%), followed by stage IVB for 2 cases (5.7%). 

Smoking status conditions were highly dominated with smoking status (80%), in which almost a half (45.6%) 

of the smoker cases were mild IB. The Tumour Proportion Score (TPS) showed that 18 cases were in 1-49% 

TPS, while 8 cases (TPS 50%) were confirmed to have high expression levels of PD-L1 (positive). 
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Figure 2. The Staining Photographs on Ventana 22C3 with The Expression Levels of PD-L1 (a) Expression 

Level with >50%, (b) Expression Level with 1-49%, and (c) Expression Level <1% 

 

Table 2. The Correlation of Programmed Death Ligand-1 (PD-L1) on Lungs Cancer and Smoking Status 

 

Smoking Status 

PD-L1 

p-value Negative Positive 

n n 

Never smoker 2 5 
0.037 

Smoker 7 21 

 

Based on Table 2, statistical analysis on the correlation of PD-L1 and smoking status was determined via 

chi-square test to correlate two categorical variables. From the analysis, the p value was <0.05 that indicates 

to the presence of correlation between these two variables. 

 
4. Discussion 

Based on our findings, patients with lung adenocarcinoma were dominated by males. Lung cancer is the second 

most common cancer among males (13.4%), with nasopharynx cancer being the most common (13.63%), also; 

these two are most common caused for mortality in males (28.94%). A study by Tarigan et al. found that lung 

cancer most often occurs in men who are active smokers in the age group over 50 years. Cigarette smoke 

produces polycyclic aromatic hydrocarbons (PAH) and tobacco-specific N-nitrosamines (TSNA), which can 

affect the histopathological appearance of cancer cells. PAH is a carcinogen that can induce squamous cell 

carcinoma-type lung cancer, while TSNA can induce adenocarcinoma-type lung cancer. Based on few studies 

in North Sumatera Province, particularly in Medan, adenocarcinoma in lungs appear to be most populous types 

of cancers, in which this type eventually grew into advanced stages [5-8], therefore; it metastasised in several 

parts of the organs [17]. 

In this study, there was a high percentage of smokers. Indonesia is the top three countries with the highest 

prevalence of smoker after China and India, and most of them smoke in their houses [18]. In a study involved 

to North Sumatera population, severe index level of IB was found in those who smoke clove cigarettes [19]. 

Rizvi et al., employed a binary classification that has been validated to identify the molecular markers of 

smoking [20,21]. This classification distinguishes tumours with higher level of transversion such as tumours 

related to smoking, and tumours with lower transversion which have no related to smoking [21]. This 

classification is based on the nucleotides transversion of cytosine to adenine (C-A) within the individual and 

genomic genes, which can be found whether in ex-smokers or smokers [22].  

Moreover, nucleotides transversion of C-A has been proven to have inverse correlation with cytosine into 
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thymidine within transition frequencies [23,24]. Based on previous literature, it may have been argued that 

tumours-related-smoking must be determined by certain genetical markers given that the basic determinants 

are only smoking status.  

On the other hand, a study has revealed there was correlation between the number of cigarettes and the 

genetical shifting that have been occurred [24]. All these studies considered the number of cigarettes was not 

the only factors that significant correlated with the incidence pf tumours-related-smoking. The degree of 

smoking status described by brinkman index cannot be the significant factors determine the higher risk for 

lung cancer, because genetic alterations also play important role in developing lung cancer.  

Further, recent studies has been stated the difference molecular process in lung cancer between smoker and 

never smoker, including the type of mutations and the outcome. Yet, it is not described completely if there was 

difference according to the severity of smoking status.  

In contrast to the results of this study, previous studies found that the relationship between smoking and 

PD-L1 expression was still inconsistent [20,25,26]; however, recently, Kerdidani et al., [27] have conducted 

an observational study that involved from the early stages of smoking to the emergence of emphysema and 

lung cancer. The research has reported that the dendritic cells that have been exposed by surrounding microbial 

tumours within emphysema conditions would increase the regulation of PD-L1/IDO expression via 

mechanisms that depend on oxidative stress; therefore, the responses were mediating immune tolerance and 

tumours releasing. Zhao et al., [28] have demonstrated that melanoma generates cells immunity increasing the 

oxidation process of fatty acids of dendritic cells via Wnt5a-b-catenin-PPAR-γ signalling pathway, which 

eventually induce the IDO enzyme activities. The same study has also shown that the inhibition within this 

pathway may reduce immune tolerance from the dendritic cells; as a result, increase the effectivity of anti-PD-

1 in transgenic melanoma models. Within hypoxia conditions, Marti et al., [27] has discovered that vascular 

endothelial growth factor (VEGF) would increase the IDO expression and activity levels in dendritic cells, 

which have suppressive effects on the specific lymphocyte proliferation of Ag and mitogen. The strong 

correlations among immune system, angiogenesis, cancer growth and metastasis as well as the involvement of 

nodus lymph is currently being explored further [30]. 

Based on tobacco toxicology, Wang et al., [31] have reported that the cigarettes smoke and benzopyrene 

carcinogen (BaP) induced the PD-L1 expression on the lung epithelial cells via in vitro and in vivo, mediated 

by aryl hydrocarbon receptor (AhR). The antibody of anti-PD-L1 or AhR deficiency would significantly force 

the lung cancer that has been induced by the BaP. Furthermore, via multivariate analysis, Ng et al., [32] have 

suggested that with 1% percent of PD-L1, smoking status is the only significant predictor, nonetheless; they 

confirmed that smoking status may be a sole predictor as a more crucial and acceptable indicator for the 

efficacy of anti-PD-1/PD-L1 therapies compared to those in any clinical and relevant characteristics of patients 

with NSCLC with oncogene control mutation. On the other hand, the associations between smoking and 

efficacy of anti-PD-1/PD-L1 may also relate to the tumor-infiltrating lymphocytes (TILs) status [27], and any 

immune-modulator such as B7-H3 (CD276) [33].  

In this conceptual thinking, the cytokines concept, microenvironment cells, and precursor could be slightly 

explained. Several important knowledges about the role of microenvironment of tumor cells in mediating the 

cancer growth is certainly essential to be consider whether it is solid tumors or hematological malignancy. In 

this concept, hematological malignancy may be more representative as it has been reported by Leone et al., 

[34,35] that found the accumulated of dendritic cells of patients with myeloma bone marrow would protect the 

tumor plasm cells from the destruction by CD8+ T-Cells. Besides, this phenomenon would also mediate the 

endothelial bone marrow cells to preserve subsets specific tumors by restricting the functions of the T-cells 

CD8+ in myeloma patients. This significant finding, have implied that interactions among endothelial and 

tumor cells with CD8+ T-cells may create microenvironmental immunity that perhaps has not disturbance on 

cancer proliferation. In this study, the limitations are number of samples and the distribution of between 

smokers and non-smokers which are higher in smokers. Then, rough collection of data, in which several data 

may be inaccurate also becomes another limitation in this study, thus; it is recommended to conduct further 

study with detail data. 

 

5. Conclusion 

Characteristics of lung cancer patients with adenocarcinoma in Medan city to the expression level of PD-L1 

appear to be found more in male patients with smoking status of mild IB, and clinical stages of IV.  These 

finding have demonstrated that there is a significant positive corelation between smoking status and the 

expression level of PD-L1 with p value < 0.05. 

 

 



                                             Sumatera Medical Journal (SUMEJ) Vol.07, No.02, 2024 Page 62 of 64 

 

6. Data Availability Statement 

The datasets generated and analyzed during the current study are not publicly available due to privacy and 

ethical considerations but are available from the corresponding author upon reasonable request. 

 

7. Ethical Statement 

This study has been approved by the Ethical Committee of Universitas Sumatera Utara. Besides this Sumatera 

Medical Journal (SUMEJ) is a peer-reviewed electronic international  journal. This statement clarifies ethical 

behavior of all parties involved in the act of publishing an article in Sumatera Medical Journal (SUMEJ), 

including the authors, the chief editor, the Editorial Board, the peer-reviewer and the publisher (TALENTA 

Publisher Universitas Sumatera Utara). This statement is based on COPE’s Best Practice Guidelines for Journal 

Editors. 

 

8. Author Contributions 

All authors contributed to the design and implementation of this research, data analysis, and finalizing the 

manuscript. 

 

9. Funding 

No funding. 

 

10. Acknowledgement 

The authors would like to thank to the all parties that have supported this study, and particularly for the 

IASTO as the founder. Gratitude is also given to Pathological Anatomy Laboratory of Dharmais Cancer 

Hospital Jakarta that has supported this study via the assessment results of PD-L1. 

 

11. Conflict of Interest 

Authors declares no conflict of interest. 

 

References 

[1] Brawley OW. Avoidable cancer deaths globally. CA Cancer J Clin. 2011;61:67–8. Available from: 

https://doi.org/10.3322/caac.20171. 

[2] U.S. Department of Health and Human Services. A report of the surgeon general. How tobacco smoke 

causes disease: what it means to you. Atlanta: U.S.; 2010. Available from: 

https://www.cdc.gov/tobacco/data_statistics/sgr/2010/index.htm. 

[3] Globocan-IARC. Estimated cancer incidence, mortality and prevalence worldwide in 2020. International 

Agency for Research on Cancer, World Health Organization; 2020. Available from: 

http://globocan.iarc.fr/Pages/fact_sheets_cancer.aspx. 

[4] DeRouen MC, Zeeb H, et al. Incidence of lung cancer histologic cell-types according to neighborhood 

factors: A population based study in California. PLoS ONE. 2018;13(5):e0197146. Available from: 

https://doi.org/10.1371/journal.pone.0197146. 

[5] Soeroso NN, Zain-Hamid R, Sinaga BYM, Sadewa AH, Syafiuddin T, Syahruddin E, et al. Genetic 

polymorphism of CYP2A6 and its relationship with nicotine metabolism in male Bataknese smokers 

suffering from lung cancer in Indonesia. Open Access Maced J Med Sci. 2018;6(7):1199–205. Available 

from: https://doi.org/10.3889/oamjms.2018.259. 

[6] Soeroso NN, Zain-Hamid R, Sinaga BYM, Sadewa AH, Syafiuddin T, Syahruddin E, et al. The role of 

CYP2A6 genetic polymorphism in nicotine dependence and tobacco consumption among Bataknese male 

smokers. Open Access Maced J Med Sci. 2018;6(5):864–6. Available from: 

https://doi.org/10.3889/oamjms.2018.224. 

[7] Syahruddin E, Wulandari L, Muktiati NS, Rima A, Soeroso N, Ermayanti S, et al. Uncommon EGFR 

mutations in cytological specimens of 1,874 newly diagnosed Indonesian lung cancer patients. Lung 

Cancer Targets Ther. 2018;9:25–34. Available from: https://doi.org/10.2147/LCTT.S154116. 

[8] Tarigan SP, Soeroso NN, Tumanggor CAK, Gani S, Pradana A. Clinical profile of male patients with 

non-small cell lung cancer in Adam Malik General Hospital, Medan, Indonesia. Open Access Maced J 

Med Sci. 2019;7(16):2612–4. Available from: https://doi.org/10.3889/oamjms.2019.404. 

[9] Herbst RS, Baas P, Kim DW, et al. Pembrolizumab versus docetaxel for previously treated, PD-L1-

positive, advanced non-small-cell lung cancer (KEYNOTE-010): a randomized controlled trial. Lancet. 

2016;387:1540–50. Available from: https://doi.org/10.1016/S0140-6736(15)01281-7. 

[10] Garon EB, Rizvi NA, Hui R, et al. Pembrolizumab for the treatment of non-small-cell lung cancer. N Engl 

https://www.cdc.gov/tobacco/data_statistics/sgr/2010/index.htm
http://globocan.iarc.fr/Pages/fact_sheets_cancer.aspx
https://doi.org/10.3889/oamjms.2018.259
https://doi.org/10.3889/oamjms.2018.224
https://doi.org/10.2147/LCTT.S154116
https://doi.org/10.3889/oamjms.2019.404


                                             Sumatera Medical Journal (SUMEJ) Vol.07, No.02, 2024 Page 63 of 64 

 

J Med. 2015;372:2018–28. Available from: https://doi.org/10.1056/NEJMoa1501824. 

[11] Reck M, Rodríguez-Abreu A, Robinson AG, et al. Pembrolizumab versus chemotherapy for PD-L1-

positive non-small-cell lung cancer. N Engl J Med. 2016;375:1823–33. Available from: 

https://doi.org/10.1056/NEJMoa1606774. 

[12] Ettinger DS, Wood DE, Aggarwal C, Aisner DL, Akerley W, Bauman JR, et al. NCCN guidelines 

insights: non-small cell lung cancer, version 1.2020: featured updates to the NCCN guidelines. J Natl 

Compr Canc Netw. 2019;17(12):1464–72. Available from: https://doi.org/10.6004/jnccn.2020.0032. 

[13] Ganti AKP, Loo BW, Berman A, Blakely C, Chiang T, D’Amico A, et al. NCCN guidelines insights: 

small cell lung cancer, version 1.2022: featured updates to the NCCN guidelines. J Natl Compr Canc 

Netw. 2021. Available from: https://www.nccn.org/professionals/physician_gls/pdf/sclc.pdf. 

[14] Soeroso NN, Ananda FR, Pradana A, Tarigan SP, Syahruddin E, Noor DR. The absence of mutations in 

the exon 2 KRAS gene in several ethnic groups in North Sumatra may not be the main factor for lung 

cancer. Acta Inform Med. 2021;29(2):108. Available from: https://doi.org/10.5455/aim.2021.29.108-112. 

[15] National Center for Health Statistics Centers for Disease Control and Prevention. Available from: 

https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm (accessed 24 July 2021). 

[16] Brinkman GL, Coates EO Jr. The effect of bronchitis, smoking, and occupation on ventilation. Am Rev 

Respir Dis. 1963;87:684–93. Available from: https://doi.org/10.1164/arrd.1963.87.5.684. 

[17] Soeroso NN, Tarigan SP, Saragih W, Sari ND, Lubis N, Lubis H. Lung adenocarcinoma presenting with 

an orbital metastasis. Respir Med Case Rep. 2018;25:116–8. Available from: 

https://doi.org/10.1016/j.resmer.2018.07.005. 

[18] Herawati P, Afriandi I, Wahyudi K. Determinants of cigarette smoke exposure inside household: an 

analysis from Indonesia Demographic Health Survey (IDHS) 2012. Buletin Penel Kesehat. 

2019;47(4):245–52. Available from: https://doi.org/10.22435/bpk.v47i4.9. 

[19] Soeroso NN, Tanjung MF, Afiani D, Pradana A, Tarigan SP, Wahyuni AS. Procalcitonin level in non-

small cell lung cancer patients among Indonesia population. Open Access Maced J Med Sci. 

2018;6(11):2123–7. Available from: https://doi.org/10.3889/oamjms.2018.421. 

[20] Rizvi NA, Hellmann MD, Snyder A, et al. Mutational landscape determines sensitivity to PD-1 blockade 

in non-small cell lung cancer. Science. 2015;348:124–8. Available from: 

https://doi.org/10.1126/science.aaa1348. 

[21] Cancer Genome Atlas Research Network. Comprehensive molecular profiling of lung adenocarcinoma. 

Nature. 2014;511:543–50. Available from: https://doi.org/10.1038/nature13385. 

[22] Imielinski M, Berger AH, Hammerman PS, et al. Mapping the hallmarks of lung adenocarcinoma with 

massively parallel sequencing. Cell. 2012;150:1107–20. Available from: 

https://doi.org/10.1016/j.cell.2012.06.014. 

[23] Govindan R, Ding L, Griffith M, et al. Genomic landscape of non-small cell lung cancer in smokers and 

never-smokers. Cell. 2012;150:1121–34. Available from: https://doi.org/10.1016/j.cell.2012.07.003. 

[24] Macqueen DA, Heckman BW, Blank MD, et al. Variation in the α5 nicotinic acetylcholine receptor 

subunit gene predicts cigarette smoking intensity as a function of nicotine content. Pharmacogenomics J. 

2014;14:70–6. Available from: https://doi.org/10.1038/tpj.2013.34. 

[25] Sundar R, Soong R, Cho BC, et al. Immunotherapy in the treatment of non-small cell lung cancer. Lung 

Cancer. 2014;85:101–9. Available from: https://doi.org/10.1016/j.lungcan.2014.02.002. 

[26] Ahn MJ, Gandhi L, Hamid O, et al. Risk of pneumonitis in patients with advanced NSCLC treated with 

pembrolizumab in KEYNOTE-001. Ann Oncol. 2015;26(Suppl 9):ix140.3–ix140. Available from: 

https://doi.org/10.1093/annonc/mdv298. 

[27] Kerdidani D, Magkouta S, Chouvardas P, et al. Cigarette smoke-induced emphysema exhausts early 

cytotoxic CD8(+) T cell responses against nascent lung cancer cells. J Immunol. 2018;201:1558–69. 

Available from: https://doi.org/10.4049/jimmunol.1701341. 

[28] Zhao F, Xiao C, Evans KS, Theivanthiran T, DeVito N, Holtzhausen A, et al. Paracrine Wnt5a-beta-

Catenin signaling triggers a metabolic program that drives dendritic cell tolerization. Immunity. 

2018;48:47–60.e7. Available from: https://doi.org/10.1016/j.immuni.2017.12.009. 

[29] Marti LC, Pavon L, Severino P, et al. Vascular endothelial growth factor-A enhances indoleamine 2,3-

dioxygenase expression by dendritic cells and subsequently impacts lymphocyte proliferation. Mem Inst 

Oswaldo Cruz. 2014;109:70–9. Available from: https://doi.org/10.1590/0074-0276140086. 

[30] Argentiero A, De Summa S, Di Fonte R, et al. Gene expression comparison between the lymph node-

positive and -negative reveals a peculiar immune microenvironment signature and a theranostic role for 

WNT targeting in pancreatic ductal adenocarcinoma: a pilot study. Cancers. 2019;11:1717. Available 

from: https://doi.org/10.3390/cancers11111717. 

https://www.nccn.org/professionals/physician_gls/pdf/sclc.pdf
https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm
https://doi.org/10.22435/bpk.v47i4.9


                                             Sumatera Medical Journal (SUMEJ) Vol.07, No.02, 2024 Page 64 of 64 

 

[31] Wang GZ, Zhang L, Zhao XC, Gao SH, Qu LW, Yu H, et al. The aryl hydrocarbon receptor mediates 

tobacco-induced PD-L1 expression and is associated with response to immunotherapy. Nat Commun. 

2019;10:1125. Available from: https://doi.org/10.1038/s41467-019-08979-5. 

[32] Ng TL, Liu Y, Dimou A, Patil T, Aisner DL, Dong Z, et al. Predictive value of oncogenic driver subtype, 

programmed death-1 ligand (PD-L1) score, and smoking status on the efficacy of PD-1/PD-L1 inhibitors 

in patients with oncogene-driven non-small cell lung cancer. Cancer. 2019;125:1038–49. Available from: 

https://doi.org/10.1002/cncr.31846. 

[33] Inamura K, Yokouchi Y, Kobayashi M, Sakakibara R, Ninomiya H, Subat S, et al. Tumor B7-H3 (CD276) 

expression and smoking history in relation to lung adenocarcinoma prognosis. Lung Cancer. 

2017;103:44–51. Available from: https://doi.org/10.1016/j.lungcan.2016.12.015. 

[34] Leone P, Berardi S, Frassanito MA, Ria R, De Re V, Cicco S, et al. Dendritic cells accumulate in the bone 

marrow of myeloma patients where they protect tumor plasma cells from CD8+ T-cell killing. Blood. 

2015;126:1443–51. Available from: https://doi.org/10.1182/blood-2015-01-621824. 

[35] Leone P, Di Lernia G, Solimando AG, Cicco S, Saltarella I, Lamanuzzi A, et al. Bone marrow endothelial 

cells sustain a tumor-specific CD8(+) T cell subset with suppressive function in myeloma patients. 

Oncoimmunology. 2019;8(1):e1486949. Available from: 

https://doi.org/10.1080/2162402X.2018.1486949. 

 

 

 

 


