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Supplementary Figure S5. Association of various Treg and CD8+ T cell balance 

indicators with prognosis. Using the average measurements obtained from the five Hot 

Spots per case by the region of interest (ROI) analysis protocol, 81 lung squamous cell 

carcinoma (LSCC) patients were divided into high and low groups relative to the median 

value of each measurement. The Kaplan-Meier survival curves for progression-free 

survival (PFS) are presented. Group comparisons were conducted using the log-rank test. 

The hazard ratios (HRs) with the 95% confidence interval (CI) were calculated using the 

Cox proportional hazards model. 


