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Expressions of cathepsin D, P53, P16, nm23, EGFR and CEA in lung cancer and

their prognostic significance
WANG Zhixin, CHEN Zheng-tang (Cancer Center of PIA, Xingiao Hospital Third Military Medical University, Chongqing 400037, China)

Abstract: Objective  To study dlinical S gnificance of the expressions of cathepsin D(CD), epidemal growth factor receptor(KGFR), mm23
P16 P53 and carcinoembiynic antigen( CEA) in patients with non-small cell lung cancer. (NSCLC). Methods A rapid immunohistochemical
method (streptavidinr perxidase conjugataed method SP) was used to detect the expressions of the six proteins in the lung cancer samples from 64
cases of NSCIS. Results  The positive expression rates of P53 CD, EGFR, mm23 CEA and P16 were 76 6%, 65 6%, 67.2%, 60 9%,
76. 6% and 51 6% respeciively in the lung cancer tissues. The negative expression rate of P16 potein was 48 4% . The expressons of CD, CEA
and EGFR were sgnificantly comelated to the stages of the disease (P<Z 0 05 P<0 05 P<0 0D and lymph node metastasis (P<_ 0. 01, P<<
005 P< Q05 in the lung cancer patients, and that of EGFR also had a matked correlation to the cell differentiation ( ~< 0 01). The multivari-
ate analysis with COX hazard model and Kaplan-Meier method showed that the expressions of CD and EGFR were the most important indicators in
prognosis of the disease. Conclusion  The abnormal expressions of all the six factors are very high in the NSCLC patients and they may play pro-
moting roles in the incidence and development of NSCLC. The expressions of CD and EGFR are the pragnostic indicator of NSCLC.
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Fig1 Cytoplasmic positivity of CD protein in lung adenocarcinoma with immunohistochemical staining(S-Px< 400)
2 EGFR (S-PX 400)

Fig2 Cytoplasmic and membrane positivity of EGFR protein in lung aden ocarcinoma with immunohistochemical staining(S-PX 400)
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Tab 1 Relationship of the expressions of nm23, P16, CD. EGFR CEA and pS3 with clinical pathology in NSCLC patients
nm23 P16 CD HGFR CEA P53
" positive( %9) positive( %) pasitive( %) positive (%) positive( %) positive( %9)
Type
Squanous 30 20(66. 7 15(50.0) 17(56.7) 24(80.0) 23(76.8) 26(86. D
Adenocarcinoma 34 19(55. 9 18(52.9) 25(73.5) 19(55.9) 26(76.5) 23(67. D
Stage
I —1 40 25(62. 5 23(57.5) 22(55.0) 21(52.5) 26(65.0) 32(80.
=1V 24 14(58. 3) 10(41.7) 20(83.3) ** 22091.7) * 23(95.8) ** 17(70. &
Differentiation
Well 7 4(57. D 4(57.1) 4(57.1) 3(42.9 7(100.0) 4(57. D
Moderate 16 9(56. 3) 11(68.8) 11(68.8) 6(37.5 15(93.8) 10(62. 5
Poor 41 23(56. D 18(43.9) 27(65.9) 34(82.9) ¢ 27(65.8) 35(85. 4
Lynph node metstasis
Positive 35 23(65. D 23(65.7) " 29(82.9) * 28(80.0) ** 30(85.7) ** 27(77. D
Negaive 29 16(55. 2) 10(34.5) 13(44.8) 15(51.7) 19(65.2) 2(75. 9
*. P<0.0l, **; P<O.05 vs other subgroups of its own group
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Fig 3 Survival curves of patients with non-small cell lung
cancer CD(—) versus CD(+) ’ ’
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