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Expression of Several Biologic Markers as Prognostic Markers in
Non-Small Cell Lung Cancers

Sun Young Kim, M.D., Hai Jeong Cho, M.D., Ji Won Suh, M.D.
Nam Jae Kim, M.D. and Ju Ock Kim, M.D.
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Background: Despite modern diagnostic, staging, and therapeutic advances, esp. with molecular
biologic techniques, the 5-year survival rate of all cases of lung cancer does not exceed 15%. Also,
the incidence of lung cancer of both sex in Korea is increasing year by year and the lung cancer
is one of the leading causes of cancer death. Therefore, it is strongly needed to develop the new
combination of treatment modalities including neoadjuvant chemotherapy and to identify tumor
specific characteristics with staging or prognostic markers. Here we present the clinical significance
of several biologic tumor markers to use as a prognostic markers in patients with non-small cell
lung cancers.

Method: The survival has correlated with the expressibility of proliferative cell nuclear antigen
(PCNA), epidermal growth factor receptor(EGFR), p53 and/or blood group antigen A(BGAA)
using immunohistochemistry in 46 patients with non-small cell lung cancers.

Results:

1) The expression rates of PCNA,EGFR, p53 and BGAA were 80.6%, 61.3%, 45.9% and 64.3%,
respectively and those were not correlated to cell types or clinical stges.

2) The expression of BGAA was correlated with better survival in median survival and in 2-year
survival rate and that of PCNA was correlated with worse survival in median survival and 2-year
survival rate.

3) The expression of EGFR or p53 was not valuable to predict prognosis in non-small cell lung
cancers.

4) With simultaneous applications of PCNA, EGFR and p53 immunostain, the patients with 2 or
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more negative expressions showed better prognosis than the patients with 2 or more positive

expressions.

Conclusion: It is suggested that the expression of blood group antigen may be a positive

prognostic factor and that of PCNA may be a negative prognostic factor. Also, the combination of

expressions of PCNA, EGFR and p53 may be used as a negative prognostic factor.
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Table 1. Expression by Cell Type

Cell Type Squamous Adenocancer Large cell  Undifferentiated Total
+ 16 8 1 0 25
PCNA
- 5 1 0 0 6
+ 13 5 1 0 19
EGFR
- 8 4 0 0 12
+ 15 5 0 1 21
p53
- 12 9 4 0 25
+ 6 1 1 1 9
BGAA
- 1 2 2 0

— 144 —



3. MESI W 0{FA2 TH

PCNA2| Hiddol] whE Fo}AE717He 64lle] SA4doll
A= 30719 o]lar 25¢0|9] ool 117 i3l
ok zels g AEE W g AEES 348 A
100%4 olgior) oS 77t 48%, 36% olgich
EGFR®] Z-$olls 54 W 4o Fh8E717hE 30
7MY = 1078 olar, 1nd Bl 21 AEE-2 S04

B 75% B 66.7% oL, okAloliA= 47.4% 1l 36.8

N

% olgiek. pS39) B S48 9 U FPPEY
2 15718 2 1978 olglw, 19 W 2d AEEE S
1

AollA 68% W 40%010T AL 524% U
47.6% olgict. Helgtel Al o)l ubE FotAEY
7 5 B HellA Soike H 24009 el 1
32 AYEEE Sl 40% W 0% olglaL, 4
ol 88.9% 1l 55.6% olgirKTable 3).

B3k 37PAS FAlel] AlaiaE 3ieflollAl 37kA] AR
49 el FbUE7| 78] 33709 ol m 2] R
Q

8 100%0]90, 27FA% -S40t 171A1uk ofalel 6

:

Table 2. Expression by Stages
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Stage
11 1 Hil IV T
Markers IMla b otal
PCNA o+ 4 7 9 3 25 Table 3. Expression and Survival (I)
-3 | 0 0 6 Markers PCNA* EGFR  p53 BGAA**
+ 4 4 7 3 1 19 “Medi '
EGFR - Medx_an + 11 10 19 24
-5 4 2 0 1 12 Surviva I I 5 s
. 6 6 4 4 1 2 (m;’"th)
P93 2-Year + 36 36.8 40 55.6
- ’ V_6 6 3 3 25 Survival
3 2 2 2 0 9 Rate - 100 66.7 47.6 0
BGAA
- 1 1 0 1 2 *PCNA : P<0.05 **BGAA : P<0.01
Table 4. Expression and Survival (II)
1 Hi I or II* 11 v Il or IV*
Median Survival(Mo) 33 32.5 33 10.5 9 9.5
2-Year Survival Rate 100 66.7 77.8 333 40 36.4

I All 3 markers negative, II: 2 of 3 markers negative,
I 2 of 3 markers positive, * Tor Il VS Il or IV: P<
0.05
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