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[ABSTRACT] Objective: To observe the expression of epidermal growth factor receptor (EGFR) and vascular endothelial
growth factor (VEGF) in non-small cell lung cancer(NSCLC), and to discuss its clinical significance. Methods: The expression
of EGFR and VEGF was detected in 82 NSCLC and 20 non-malignant pulmonary samples by immunohistochemical method. The
expression of EGFR and VEGF in NSCLC patients with various pathological characteristics was observed and the correlation be-
tween them was analyzed. Results; The positive rates of EGFR and VEGF in 82 NSCLC samples were obviously higher than
those in the 20 non-malignant samples(53. 66 % wvs 0 for EGFR, 62. 20% wvs 25% for VEGF, both P<C0. 05). The expression of
EGFR in NSCLC samples was significantly correlated with the sex of patients, pathological types of cancer (squamous-cell car-
cinoma ws adenocarcinoma), presence of lymph node metastasis, and TNM stages (P<C0. 05). The expression of VEGF in
NSCLC was correlated with lymph node metastasis and TNM stages (P<C0. 05). It was also noticed that higher expression of
EGFR or VEGF was associated with poor prognosis of patients (P<C0. 05). The expression of EGFR was correlated with
VEGF expression in pulmonary tissues of NSCLC patients(r, =0. 314, P<C0. 05). Conclusion: EGFR and VEGF are over-ex-
pressed in NSCLC tissues and the 2 are correlated with each other, which may serve as predicator for prognosis and a therapeu-
tic target of NSCLC patients.
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B 1 NSCLC AL RIETEMAL H EGFR K& VEGF ZEAK R
Fig 1 Expression of EGFR(A-C) and VEGF(D-F) in NSCLC and non-malignant lung tissues

A:Negative expression of EGFR in non-malignant lung tissue; B:Positive expression of EGFR in adenocarcinoma tissue; C:Positive expression

of EGFR in squamous cell carcinoma tissue; D: Negative expression of VEGF in non-malignant lung tissue; E:Positive expression of VEGF in ad-

enocarcinoma tissue; F: Positive expression of VEGF in squamous cell carcinoma tissue. Original magnification: X400
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Tab 1 Relationship between expression of EGFR, VEGF, and clinical pathological characteristics of NSCLC patients

EGFR VEGF
ftem N + — rz?:‘;%e) P value + — rl:toem(tl%e) P value
Sex
Male 57 26 31 45.61 0.027 4 36 21 63.16 0.786 0
Female 25 18 7 72.00 15 10 60. 00
Age(years)
<60 40 18 22 45,00 0.073 8 23 17 57.50 0.392 2
=>60 42 26 16 61.90 28 14 73.81
Smoking history
No 44 26 18 59.09 0.288 5 29 15 65.91 0.455 5
Yes 38 18 20 43. 37 22 16 57.89
Pathological type
Squamous cell carcinoma 45 16 29 35.56 0. 000 2* 31 14 68. 89 0.180 8*
Adenocarcinoma 35 27 8 77.14 19 16 54.29
Large cell carcinoma 2 1 1 50. 00 1 1 50. 00
Tumor size
T,-T, 58 30 28 51.72 0.585 0 33 25 56. 90 0.124 0
T3-Ty 24 14 10 58.33 18 6 75.00
Tumor position
Central 39 20 19 51.28 0.681 1 27 12 69.23 0.213 6
Peripheral 43 24 19 55. 81 24 19 55. 81
Lymph nodes metastasis
No 24 8 16 33.33 0.017 6 7 17 29.17 0.000 1
Yes 58 36 22 62.07 44 14 75. 86
TNM stage
-1 44 16 28 36. 36 0.000 7 19 25 43.18 0.000 1
m-1v 38 28 10 73.68 32 6 84. 21
Tumor grade
High-middle 67 33 34 49. 25 0.090 9 40 27 59.70 0.3250
Low 15 11 4 73.33 11 4 73.33

* Squamous cell carcinoma vs Adenocarcinoma
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Tab 2 Relationship between expression of EGFR, VEGF, and survival of NSCLC patients

Survival EGFR VEGF

period Positive[n( %) ] Negative[ n( %) ] P value Positive[n( %) ] Negative[ n( %) ] P value
<3 years 30(68.18) 17(44.74) <C0. 05 35(68.63) 12(38.71) <C0. 05
>3 years 14(31. 82) 21(55. 26) 16(31.37) 19(61.29)
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FEHMFEIE, Matsumori 481 R — Ff 11 i 19 /)
O3 T A R 5%l 41 ) 7R (ZD6474) [W] B il EGFR
1 VEGF 5274 ) i 22 12 Tt o DA AN [m] 3 42 410 o] ik g
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