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[ Abstract ] Background and objective P53 is a tumor protein that acts as a tumor suppressor. The mutation of PS3
may cause loss of tumor suppressor functions and gain of functions favoring cellular proliferation and apoptosis inhibition. The
clinical implications of the tumor protein PS3 gene (TPS3) mutation in lung adenocarcinoma are indefinite. The aim of this
study is to explore the clinical significance of the mutant P33 protein expression in lung adenocarcinoma tissues. Methods The
clinicopathological data of 120 lung adenocarcinoma patients who underwent surgery were retrospectively analyzed. The mu-
tant PS3 protein expression was detected using the immunohistochemical method. Furthermore, the relationship between the
mutant P53 expression and the clinicopathological parameters was analyzed using the Chi-square test, whereas that between
the mutant P53 expression and overall survival was estimated using the Kaplan-Meier method and Cox regression model. Re-
sults The mutant P53 protein expression rate was 63.3%. Accordingly, the mutant P53 expression was significantly associated
with tumor size (P=0.041) and clinicopathological stage (P=0.025). On the one hand, a univariate survival analysis showed
that tumor size (P=0.031), lymph node metastasis (P<0.001), clinicopathological stage (P<0.001), and mutant P53 expression
(P=0.038) were associated with overall survival. On the other hand, a multivariate survival analysis showed that lymph node
metastasis (P=0.014) was an independent poor prognostic factor for overall survival. Conclusion Patients with lung adeno-
carcinoma with mutant TPS3 had a poor outcome. Accordingly, the mutant PS3 protein may serve as a molecular prognosis
marker for lung adenocarcinoma patients.
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Tab 1T Mutant P53 expression in relation to clinicopathological parameters (n=120)

Characteristic n Mutant P53 expression X2 Pvalue
Negative Positive
Age (yr) 0.089 0.766
<60 73 26 (35.6%) 47 (64.4%)
>60 47 18 (38.3%) 29 (61.7%)
Gender 2.003 0.157
Male 58 25 (43.1%) 33 (56.9%)
Female 62 19 (30.6%) 43 (69.4%)
Tumor size (cm) 6.412 0.041
T1(<3) 24 14 (58.3%) 10 (41.7%)
T2 (>3<7) 73 24 (32.9%) 49 (67.1%)
T3and T4 (>7) 23 6 (26.1%) 17 (73.9%)
Lymph nodes 0.139 0.709
Negative 71 27 (38.0%) 44 (62.0%)
Positive 49 17 (34.7%) 32 (65.3%)
Differentiation 3.34] 0.188
Well 32 16 (50.0%) 16 (50.0%)
Moderate 41 13 (31.7%) 28 (68.3%)
Poor 47 15 (31.9%) 32 (68.1%)
Pleural invasion 0.020 0.887
Negative 107 39 (36.4%) 68 (63.6%)
Positive 13 5(38.5%) 8(61.5%)
Stage 7.384 0.025
| 37 20 (54.1%) 17 (45.9%)
Il 47 15 (31.9%) 32(68.1%)
I} 36 9 (25.0%) 27 (75.0%)
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Tab 2 Univariate and multivariate analyses of overall survival (n=120)

Characteristic Univariate analysis Mutivariate analysis
Median (mo) P value (Log-rank) Hazard ratio (95%(Cl) Pvalue
Age (yr) 0.883 - -
<60 37.000
>60 30.000
Gender 0.917 - -
Male 36.000
Female 30.000
Tumor size (cm) 0.031 1.423 (0.990-2.044) 0.056
T1(<3) 45
T2(>3<7) 35
T3and T4 (>7) 15
Lymph nodes <0.001 2.222 (1.172-4.210) 0.014
Negative 49
Positive 17
Differentiation 0.067 - N
Well 49
Moderate 35
Poor 21
Pleural invasion 0.091 - -
Negative 37
Positive 23
Stage <0.001 1.075 (0.706-1.636) 0.735
| 55
Il 30
n 16
P53 expression 0.038 1.320 (0.834-2.091) 0.236
Negative 47
Positive 30
A B

B 1 REBPS3EMRBALAFRREANL (SPE, X100) . A REBPSIAMKRIE (RAEZIFHEELE
&) ;B:RLEIPSIFAERIE,

Fig 1 Mutant P53 expression in lung adenocarcinoma by immunochemistry (SP, X100). A: Positive
mutant P53 expression (staining was detected in nucleus); B: Negative mutant P53 expression.

HERERERERERE
www.lungca.org



«27 e

e R 2 520154 1)1 45184 45 1 Chin J Lung Cancer, January 2015, Vol.18, No.1
Expression of 4
10 mutant P53 and
survival
g 0.8 Negative S
; Positive
é 0.6
g_L 0.4 6
o
.‘_‘E 0.2
€ 7
Y 00
0 12 24 36 48 60 g
Months after surgery
B 2 RTLAPS3ZEARIES B EFHMEFME 9
Fig 2 The overall survival curve of patients according to mutant P53
expression
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