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[ Abstract ] Background and objective OLCI (overexpressed in lung cancer 1), screened out and cloned in our
previous research, is a new gene associated with lung cancer. It is highly expressed in lung cancer and many other malignant tu-
mors, and is associated with poor prognosis of esophageal squamous cell carcinoma, ovarian cancer, breast cancer and colorec-
tal cancer. The aim of this research was to detect the expression level of OLCI in the tumor tissues of lung adenocarcinoma
(ADC) and squamous cell carcinoma (SCC) and explore its relationship with the prognosis of lung cancer patients. Methods
Lung cancer tissues of 108 SCC and 90 ADC was dealed with immunohistochemical staining to detect the expression level of
OLCI1. The relationship between the expression level of OLC1 and clinical parameters and prognosis was analyzed. Results
The rate of high expression of OLC1 staining in ADC was significantly higher than that in SCC (87.5% vs 55.3%, P<0.001).
The overexpression of OLCI in tumor tissues did not have a significant relationship with the prognosis of patients with ADC,
but it was related with a poor prognosis of SCC patients as the univariate analysis showed. However the multivariate regression
analysis showed that correlation between the overexpression of OLC1 and poor prognosis of SCC patients did not have a statis-
tical significance (P=0.05). Conclusion The expression of OLCI in ADC might be higher than that in SCC. A higher score of
OLCI1 staining in tumor tissue was associated with a poorer prognosis of patients with SCC, but could not be an independent
predictor for a shorter overall survival in patients with SCC.
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Tab 1 Association between clinical features and OLCT expression in Lung SCC tissues

Clinical parameters Total (n=103) Intensity P
-/+/++ (n=46) +++ (n=57)

Age (yr) 0.002
<60 37 24 (64.9%) 13 (35.1%)
>60 66 22(33.3%) 44 (66.7%)

Gender 0.264
Male 97 42 (43.3%) 55 (56.7%)
Female 6 4 (66.7%) 2(33.3%)

Pathological grade 0.076
High/Middle 78 31(39.7%) 47 (60.3%)
Low 25 15 (60.0%) 10 (40.0%)

Lymph node metastasis* 0.411
No 55 23 (41.8%) 32 (58.2%)
Yes 46 23 (50.0%) 23 (50.0%)

Clinical stage* 0.855
I/ 69 31 (44.9%) 38(55.1%)
n/v 32 15 (46.9%) 17 (53.1%)

*:2 of them lymph node and clinical stage uncertain.

R 2 MsERELEFANARZMCoxERENT

Tab 2 The univariate and multivariate Cox analysis for overall survival in lung SCC patients

Variable Univariable (n=103) Multivariable Model 1 (h=103) Multivariable Model 2 (n=103)
P HR 95%Cl P HR 95%Cl P

Gender

Male/Female 0.242 4.401 1.367-14.174 0.013 4.304 1.331-13.913 0.015
Age (yr)

<60/=>60 0.005 2.207 0.980-4.968 0.056 = = =
Grade of differentiation

High-middle/Low 0.028 1.211 0.563-2.605 0.624 1.225 0.569-2.635 0.604
Clinical stage

1/, v 0.002 2.903 1.347-6.259 0.007 2912 1.354-6.260 0.006
OLC1 overexpression

No/Yes 0.042 2.048 1.000-4.194 0.050 - - -
Age & OLC1 overexpression 0.013 0.007

#*/=60 or OLC1 overexpressed 0.062 = = = 2.817 0.922-8.601 0.069

#/>60 & OLC1 overexpressed 0.004 - - - 5.125 1.756-14.983 0.003

*: <60 & OLC1 not overexpressed.
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Fig 1 The expression of OLC1 in different
tissues OLC1 expression in adjacent normal
lung tissues and lung cancer tissues, as
observed by immunohistochemical staining
with a rat monoclonal antibody against
OLC1 applied to the tissue microarrays.
A: OLC1 was not expressed in adjacent
normal lung tissues; B: OLC1 was lowly
expressed in squamous cell carcinoma
tissues; C: OLCT was overexpressed in
squamous cell carcinoma tissues; D: OLC1

was overexpressed in lung adenocarcinoma

tissues.
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Fig 2 Correlation of the OLCT overexpression in lung SCC tissues with prognosis. A: Kaplan-Meier survival curve of patients with or without
OLC1 overexpression in lung SCC tissues, Log-rank test showed that the OLC1 overexpressed group had a poorer prognosis (P=0.042, n=103). B:
Multivariate Cox regression analysis showed that the OLC1 overexpressed group had a poorer prognosis than another group, without statistical
significance (P=0.046, n=65).
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Fig 3 OLC1 overexpressed combined with age >60 years together influence the prognosis of lung SCC patients. A: Univariate Kaplan-Meier

survival curve showed that the OLC1 overexpressed & age =60 years group had a poorer prognosis (P,=0.004). Only with one of the factors of

OLC1 overexpressed and age =60 years could not be an independent risk factor influence the prognosis of lung SCC (P,=0.062). B: Multivariate

Cox regression analysis showed that the OLC1 overexpressed & age=60 years group had a poorer prognosis (P,=0.003) .
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