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[ Abstract ] Background and objective In recent years, many studies have revealed the prognosis in patients with
non-small cell lung cancer (NSCLC). In general, some clinic-pathological parameters have been related with prognosis. The
aim of this study is to detect the relationship among lymphatic vessel density (LVD), microvessel density (MVD), expression
of carcinoembryonic antigen (CEA) mRNA, metastasis suppressor genes (KAII and Kiss-1), and the prognosis of NSCLC
patients. Methods Blood samples were collected from 57 cases of NSCLC. The transcription of CEA mRNA was detected via
nested reverse transcriptase-polymerase chain reaction and micro-fluid chip. Immunohistochemistry was performed to detect
the expression of LVD, MVD, KAI1 and Kiss-1 in the patients. All follow-up data were collected and analyzed. Results The
overall five-year survival rate was 18%, and the median survival was 34 months. TNM stage, lymph node metastasis, and ex-
pression of MVD, LVD, CEA mRNA and Kiss-1 were factors to survival, as determined via single survival analysis. Multivariate
analysis demonstrated that TNM stage, lymph node metastasis, and expression of CEA mRNA were independent prognostic
factors for NSCLC patients. Conclusion The expression of MVD, LVD, Kiss-1 and CEA mRNA is related to the prognosis of
NSCLC.
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Tab 1 The relationship between LVD. MVD and clincopathological parameters

Characteristic n CD31 t P CD34 t P LVD t P

Sex 0.862  0.392 0.084 0.933 0.554 0.584
Male 46 28.72+11.0 35.02%12.71 16.76+7.15
Female 1" 31.82£9.25 35.361+9.00 17.64+3.91

Age (year) 0.224 0.824 0.208 0.836 0.232 0.817
>55 37 29.08+11.68 35.30%+13.87 17.08£6.58
<55 20 29.75+8.84 34.70+7.80 16.65+6.87

Smoking 0.007 0.995 0.289 0.773 0.551 0.584
Yes 34 29.32%+10.90 34.71+12.87 16.53+6.16
No 23 29.30%+10.61 35.65+10.88 17.52+7.37

Location 0.132 0.895 0.605 0.547 0.950 0.346
Center 42 29.43%11.16 35.67+12.60 17.43+6.69
Periphery 15 29.00%+9.58 33.47%10.43 15.53%6.47

Histologic classification 0.052  0.959 0.981 0.331 0.935 0.354
Squamous cancer 32 29.25%12.01 36.47£13.91 17.661+6.96
Non-squamous cancer 25 29.40+8.96 33.32%+9.00 16.00£6.19

Differentiation 1168  0.248 1.034 0.306 0.287 0.775
Moderate+well 39  30.44%£10.26 36.21£11.24 17.10£6.22
Poor 18 26.89111.48 32.67%13.57 16.56%7.63

Stage 2.271 0.027 2.106  0.040 3.566 0.001
1+11 34  26.76%10.56 32.41+11.66 14.59£6.45
+v 23 33.09%+10.93 39.04+11.67 20.39+5.32

Lymph node metastasis 3.239 0.002 2.553 0.013 6.025 <0.001
NO 28 25.00£8.93 31.14%10.65 12.71£4.78
N1+N2 29 33.48%10.73 38.90+12.20 21.00£5.56
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1 LVD. MVDit#FKAI1. Kiss-189FA %
Fix (REHNK, X400) . A: HOEZE
(CD31) :B:MMEZE (CD34) ; C:iHE
EZE ;D FBREKAI | E : BBRfEKiss-1.
Fig 1 The counts of LVD, MVD and positive
expression of KAI1, Kiss-1 (Immunohistochem-
istry, X400). A: The microvessel density (CD31);
B: The microvessel density(CD34); C: The lym-
phatic vessel density; D: KAI1 in adenocarci-
noma; E: Kiss-1 in adenocarcinoma.

B 2 £72CEA mRNAFIGAPDH mRNAY & F=1i0ik I fh 2, T 77 23J R R rKE
Fig 2 The upper panel showing ridge curves of amplification of CEA mRNA and

l&lbp m GAPDH mRNA, and the lower panel showing the electropherograms of the same
| ' I i samples (basal line of ridge is 0.5)
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e 047 | 3 £%M%, A MBLEE®B (P<0.001) ;B: TNM4H (P<0.001)
S 02 C: CEAmRNAZiA (P<0.001) .
' - Fig 3 Cumulatiive survival time curves. A: Negative and positive lymphatic
0.0 node (P<0.001); B: Different TNM stages (P<0.001); C: CEA mRNA positive and
0 12 54 325 48 6'0 negative expression (P<0.001).
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