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[ Abstract ] Background and objective Progesterone and adiponectin receptor family member 3 (PAQR3) is a
recently discovered tumor suppressor gene, which affects the development of a tumor by inhibiting cell proliferation, cell ma-
lignant transformation, angiogenesis, and tumor metastasis. This study investigates the expression of PAQR3 in lung cancer and
its clinical significance. Methods A total of 106 patients with lung cancer received surgical treatment in hospital, and adjacent
normal tissues of these patients were utilized as control group. The diagnosis of all patients was confirmed through clinical pa-
thology. The expression of PAQR3 protein was detected by immunohistochemistry in lung cancer and adjacent normal tissues.
The clinical significance of its expression was also investigated. Results The positive expression rate of PAQR3 protein in lung
cancer was lower than that in adjacent normal tissues (P<0.01). The positive expression rate of PAQR3 protein was unrelated
to age, tumor size, and gender, but it exhibited a significant relationship with the pathological type and differentiation, TNM
staging, and lymph node metastasis (P<0.0S). Kaplan-Meier survival analysis showed that the five-year survival rate of patients
with PAQR3 protein positive expression was higher than that in patients with negative expression (P=0.026). Conclusion The
expression of PAQR3 protein significantly decreased in lung cancer, indicating that PAQR3 protein plays an important role in
the pathogenesis of PAQR3 in lung cancer.
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Fig 1 The expression of PAQR3 in lung

)Y A!‘v“ ! s
€ @ 4(% i Y

a (/,_’;3‘

cancer and adjacent normal tissues (IHC,
A,B: 200X; C,D: 100X). A,C: Negative
expression of PAQR3 in lung cancer tissue; B,
D: Positive expression of PAQR3 in adjacent

normal tissues.
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Fig 2 Kaplan-Meier survival curve of the expression of
PAQR3 in 106 patients with lung cancer
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Tab 1 The expression of PAQR3 in the lung cancer and normal tissue

Group PAQR3 expression P
Positive [n (%)] Negative [n (%)]

Lung cancer 35(33.0) 71 (67.0) <0.01

Normal tissue 75(70.7) 31(29.2)

3R 2 PAQR3MIFRIA Sl IR PRI IEHFE Z 18] HIK &

Tab 2 Expression of PAQR3 in lung cancer and its relationship with several clinical pathological parameters

Factors n PAQR3 P
Positive Negative

Gender >0.05
Male 60 21 39
Female 46 14 32

Age (yr) >0.05
<60 57 21 36
>60 49 14 35

Tumor size (cm) >0.05
<3 46 15 31
=3 60 20 40

Pathological type <0.05
Scc 37 14 23
Adenocarcinoma 45 19 26
SCLC 15 13
Large cell cancer 9 0 9

TNM stage <0.05
I 20 12 8
Il 32 1 21
11l 31 23
v 23 4 19

Differentiation <0.05
Poor 35 8 27
Intermediate 16 7 9
Well 10 5 5

Metastasis <0.05
Yes 66 14 52
No 40 21 19

SCC: squamous cell carcinoma; SCLC: small cell lung cancer; TNM: tumor-node-metastasis.
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