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Abstract: Objective To analyze the expression of CD3 complex CD3D and CD3E in the cancer tissues of patients
with cervical cancer (CC) and its relationship with clinicopathological features and prognosis. Methods A total of
195 patients with CC who were diagnosed and treated in the First Affiliated Hospital of Shanxi Medical Uni-

versity from September 2018 to December 2021 were selected as the study subjects. Cancer tissues and juxta-
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cancerous tissues (at least 5 cm from the cancer margin) were collected from CC patients. The expression lev-
els of CD3D and CD3E in cancer tissues and juxtacancerous tissues of CC patients were detected by quantita-
tive real-time PCR (qRT-PCR). The relationship between the expression levels of CD3D,CD3E and different
clinicopathological features was analyzed. Based on the mean value of expression levels of CD3D and CD3E in
tumor tissues,the patients with CC was divided into a high-expression group (=mean value) and a low-ex-
pression group (< mean value) ,and Kaplan-Meier survival curves were used to analyze survival outcomes a-
mong CC patients with different CD3D and CD3E expression levels. All patients underwent 3-year postopera-
tive follow-up,and they were divided into survival group and death group according to follow-up outcomes.
Multivariate Cox regression analysis was performed to identify factors associated with poor prognosis in CC
patients. Results The expression levels of CD3D and CD3E in juxtacancerous tissues were higher than those
in cancer tissues,and the differences were statistically significant (P <Z0. 05). The expression levels of CD3D
and CD3E in cancer tissues of patients with cervical infiltration depth <C1/2,clinical stage [ -+ Il ,no lymph
node metastasis and moderate/high differentiation degree were higher than those of patients with cervical in-
filtration depth =1/2,clinical stage [l + IV .lymph node metastasis and low differentiation degree,with statis-
tically significant differences (P <C0. 05). Based on the mean value of CD3D and CD3E expression levels in
cancer tissue,patients with CC were divided into CD3D low-expression group (<{0. 97,7 =197) and CD3D
high-expression group (=0. 97,2=98),CD3E low-expression group (< 0.99,2=091) and CD3E high-expres-
sion group (=0.99,7=104). The survival curve for CC patients in the CD3D high-expression group was sig-
nificantly higher than that in the CD3D low-expression group (log-rank X* =10. 864, P<(0.001), and the
3-year survival rate in the CD3D high-expression group was 77. 55% , which was significantly higher than
55.67% in the CD3D low-expression group (X*=10.503,P =0. 001). The survival curve for CC patients in
CD3E high-expression was significantly higher than that in the CD3E low-expression (log-rank X*=75. 049,
P =0.038),and the 3-year survival rate in the CD3E high-expression group was 73. 08% , which was signifi-
cantly higher than 59. 34% in the CD3E low-expression group (X*=4.121, P =0. 042). Follow-up results
showed 65 cases in the death group and 130 cases in the survival group. The proportions of lymph node metas-
tasis,low differentiation,low CD3D expression and low CD3E expression in the death group were higher than
those in the survival group,with statistically significant differences (P<C0. 05). Multivariate Cox regression a-
nalysis results revealed that lymph node metastasis and low differentiation were independent risk factors for
death in CC patients (P <C0. 05), whereas high CD3D expression and high CD3E expression were protective
factors for mortality in CC patients (P <Z0. 05). Conclusion The expression levels of CD3 complex compo-
nents CD3D and CD3E in cancer tissues of CC patients are closely related to the clinicopathological character-
istics,and the high expression levels of CD3D and CD3E are protective factors for the death of CC patients.
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