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The expressions of VEGF ,CD44v6 and Ki67 in non — small cell lung carcinoma
ZHANG Guirong , et al

(Department of Respiratory Disease , the Second College of Clinical Medicine , Chongqging Medical University)
[ Abstract] Objective : To investigate the expressions of VEGF, CD44v6 and Ki67 in non — small cell lung carcinoma. Methods ; The
expressions of VEGF,(CTX44v6 and Ki67 in NSCLC tissue of 62 cases were studied by immunohistochemical staining. Results: All the
positive rates were higher than matched normal lung tissues, P<<0.01. Their expressions were related to clinical stages and the metas-
tasis of lymph nodes. The expression rates of the three markers in NSCLC with the metastasis of lymph nodes were higher than those
without metastasis, and the expressions of the three markers in Il — IV stages were higher than those in [ — ]I stages, P<0.05.
Survival rates of three years were lower among those patients with the positive expressions of these three markers than those with the
negative expressions, P<0.05. Conclusion : The expression testing of the three markers may help in prediction of prognosis and clini-

cal guidance for NSCLC patients.
[Key words] VEGF: (D44v6; Ki67; Non — small cell lung carcinoma( NSCLC)

BRI B A K IR TR RS T K T L FRASE B TREE 1996 4F 3 H & 2001 48 6 A A9 IE
BOTE B i 4 e 5 25 43 B4 B I 2F o I 8 B T /NG B Bt 98 (non — small cell lung carcinoma, NSCLC) F K &
MMM R SE R R A E 2T, Hik, # A 62 ], Forh 3B vk 38 Bil, ZotE 24 B, R 23~ 71
SRS B L T B T . RS 4 ] R i 4 SRk S8 IE #4047 20 4E R B PE T BR | B B 40 48 BE 9 &k U1)
5 A ] 5 e S 4 4 T B 0 0 ;i§§;$;f;”gﬁf%gM§f§ﬁ;;f
e = e ety 9 1, 260, — V#2761, % 0 .
SEROTE SRR IRICHIATRTE RIDENIVE g o sy sk smAn s 33 1,198 29 B, 54 1096
i R LT SR 40 A P M 2 S R BB dR S F3 HE 1998 4 11 HFRYIBRM 43 #] NSCLC 2 & B vy

i AFEEIE] . AR 2 B R T K UL 1 UBE T 2R AR L LR
R4 40 BIREVT £ fEad R FIiH 8 3 FAE TR,
1 #RFnsE 1.2 HIAKHRR
CD44v6 Ki67 —I A BT AR TS, VEGF —#1 4
1.1 #FARR BRILA S mETUE, FIETIAWY B FRMNEFEDTR AR
Kodle
TEESTEB R E (1964~ ), &, S L E W, L, 1.3 ﬁ;ﬁgﬂggﬂ;#;ﬁéfg%—%ﬁwf

E BB 5 F % : 7 % K
z ERURY L TR P K H Sp ﬁfgéﬂfﬂ'ﬂﬁ%ﬁ%,fﬁ PBS mﬂ:§~ﬁﬂ€l‘ﬁﬁ

i 7—f~*‘ 1 FITT T T T e e se——


http://www.cqvip.com

— 474 —

D000 http://iwww.cqvip.com|

BEXRERKFEFH 2003 £ 28 % F 4 1 (Joumal of Chongqing Medical University 2003. Vol. 28 No. 4)
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2.1 VEGF. CD44v6 % Ki67 & £ § B 8% &
NSCLC A% ¥ty R ik

MR 1 ATRAE X 3 MEPRTE NSCLC A+
MEFEHATHHEREIYAFBEHRHER, P

0.005,

F£1 IMEREETHALAR NSCLC ALARRIRE
45 VEGF FEHE#I1 % FRPEE CId4vo FATEFIS  FAEE Ki67 FR 5 5 PR
o + + + + + + 9% + + + + + + % + + + + + + %
NSCLC#H 62 12 26 72.6 8 11 24 69.4 10 13 27 80.6
EHA 20 2 0 0 10.0 1 0 0 5.0 0 0 0 0
¥? 16.3 25 27
P <0.005 <0.005 <0.005
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+ 4+ + + + + % + o+ + + + + % + o+ + + + + %
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i35 29 3 6 10 65.5 3 5 14 75.9 4 5 14 79.3
x? 1.3 0.78 0.067
P& >0.05 >0.05 >0.05
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HEERR
H 50 40 80.0 38 76.0 44 88.0
<0.05 <0.05- )
X 12 5 41.7 5 41.7 0.05 6 50.0 <0.05

1

T TR


http://www.cqvip.com

EEEN X% 2003 £ 28 % % 4 # (Journal of Chongqing Medical University 2003. Vol. 28 No.4)

D000 http://iwww.cqvip.com|

— 475 —

2.2 VEGF.CD44v6 & Ki67 #9 R &k A5 K Fl %
BAAGKX A

M 2 TTLAFE 4 : VEGF .CD44v6 Ki67 7 8575
MBRBALATHREILEELER, P>0.05,
2.3 VEGF.CD44v6 #= Ki67 ¢4 fa it K& H L 5
NSCLC £ F T 4 8 X &
2.4 NSCLC % VEGF.CD44v6 & Ki67 8 & ik
REIFAAERZANX AR

1.2
[ ——VEGF FHEAER
1

—|-VEGF PAtt LR

=4
@

[=4
-
T

survial probability
[=]
[+

4
N

time/month

[=]

0 10 20 30 40
1 VEGF Pt FAERENIFEEELR

1.2 ——(D44V6 PRt AF%

1
~B—(CD44V6 P fER

5
®

survival probability
o o
- @

e
)

0 A L A I  time/month
0 10 20 30 40

2 CD44vo Bt PAEBRERN I ELEFXRLR
1.2 r

——Ki67 PAtEAETTR

—

20.8 —&—Ki67 Bt EFR
E
20.6 |
a
fo.a |
0.2 r
0 L L 4 {ine/montn
0 10 20 30 40

3 K67 PAEREN I EEFERLR

30" #

I ® N K4 K FHF(Vascular endothelial growth
factor, VEGF) & — 4% 7 1 {2 {5 1 % P9 Bz 40 M 38 74

MELDHF  ERHESHITHARNEREERA
BT BN 34 - 42KD, H 5T & BLTE B4 55 4k i
ST R AW EH T REERE
PRE YR 40 B, M T 5 T B LB A R, TE PR B AR
K. EBAEBIBRPTREEENEH. ARER
#/8,VEGF 7E NSCLC AP REMHEAHEERHAR
B TREHS, X VEGF £i&x5 NSCLC ¥y k4
FEEEXR AMALARLEE R, VEGF WERES
NSCLC MR/ Tk, -5 NSCLC HY Ik K 53 3
EMEEHBEAE X, I - VHEAFWHEERE
FHEETI -THE AHBHEHBEEREEY
ERTEMKESEEBHE ERYRAFEENE, KHE
EREABRMELE RS, VEGF R EFEHE
. FEERXH VEGF MM EEAESBEN
ER,HEHN RN ERESEIXTHE XK.
VEGF 5 NSCLC & 3 FAEHFRMWXFR N VEGF
P B E M 3ELHFHE N 24.0%, VEGF BHEE I
3EATERN64.0%, _EZEEREFEEN
#E—IESE VEGF i35 & NSCLC Flg A R Mr&
Z— AR NS5 M E NSCLC 4 K #1736 F ik
EEEBHAEPELZ—-

CDU4 B— T BRHUBEEREBEARK,. )
BB AR EE CD44 (CD44s) o T 14 MR E
CD44(CD44v) iy FH I  EE 5 ZH M KEEH .
EHEEASZMHEASES . SE5AR5HAKE AL
S5EFRZEMFREME SARNEBEHE
%1, HAETIARTE CD44v B9 FhiE o L CD44v6
BAENREHR ., AL R BR,CD44ve KM
HREXNE TNM ABRALHEEHBE —E
XF, 5HAMAFIIE RIS IR XA XM, AR E R
HEB,CDA4ve MR EZRABHE, 5 Tran!”
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