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[ Abstract ] Background and objective The aim of this study is to explore roles of thyroid transcription factor-1
(TTF-1), CDS6, P40 expression and other clinical characteristics predicting response and survival in patients with small cell
lung cancer (SCLC). Methods Formalin-fixed, paraffin-embedded biopsy tissues were retrospectively obtained from 198
SCLC patients who were diagnosed first in Xuanwu Hospital. The expressions of TT'F-1, CD56 and P40 were detected by im-
munohistochemistry. The clinical data including age, gender, cancer stage, Eastern Cooperative Oncology Group (ECOG)
score, smoking or not, superior vena cava syndrome (SVCS) due to lung cancer or not were collected. Cox proportional hazard
model was used to analyze the relationship between the overall survival (OS) and factors. Results Immunohistochemical
staining results showed the positive rate of TI'F-1, CDS6, P40 were 73.2%, 88.4% and 7.1% respectively. TT'F-1 expression
(OR=0.665, 95%CI: 0.472-0.937), smoking index <400 (OR=1.72, 95%CI: 1.061-2.789) and ECOG=2 (OR=3.551, 95%ClI:
2.133-5.914), extensive-stage (OR=2.487, 95%Cl: 1.793-3.451) and SVCS due to lung cancer (OR=2.394, 95%Cl: 1.49-3.846)
were independent prognostic factors for SCLC patients. Conclusion Prognosis of SCLC was related to TI'F-1 expression
independently after adjusting smoking, ECOG score, stage and SVCS due to lung cancer. Detection of TT'F-1, CD56 and P40
expression level might be helpful for predict the prognosis of SCLC.
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Tab 1 Clinical characteristics and expression of TTF-1, CD56 and P40 in 198 SCLC patients

Index n (%) TTF-1 positive [n (%)] CD56 positive [n (%)] P40 positive [n (%)]
Age (yr)

>60 126 (63.6) 89 (61.4) 111 (63.4) 8(57.1)

<60 72(36.4) 56 (38.6) 64 (36.6) 6(42.9)
Gender

Male 159 (80.3) 119 (82.1) 140 (80) 10(71.4)

Female 39(19.7) 26 (17.9) 35(20) 4(28.6)
ECOG

0 36(18.2) 30(20.7) 33(18.9) 0(0)

1 120 (60.6) 89 (61.4) 105 (60.0) 9(64.3)

2 42(21.2) 26 (17.9) 37 (21.) 5(35.7)
Smoking index

0 49 (24.7) 36 (24.8) 45(25.7) 0(0)

<400 40(20.2) 24 (16.6) 33(18.9) 3(21.4)

>400 109 (55.1) 85 (58.6) 97 (55.4) 11 (78.6)
Stage

Limited 114 (57.6) 83(57.2) 99 (56.6) 6(42.9)

Extensive 84 (42.4) 62 (42.8) 76 (43.4) 8(57.1)
TNM stage

Il 10 (5.0) 7 (4.8) 10 (5.7) 0(0)

]l 76 (38.4) 55 (37.9) 97 (55.4) 6(42.9)

v 112 (56.6) 83(57.3) 68(38.9) 8(57.1)
SVCS

No 177 (89.4) 131(90.3) 155 (88.6) 13(92.9)

Yes 21(10.6) 14(9.7) 20(11.4) 1(7.1)

Smoking index: number of cigarettes smoked per day X number of years of smoking. SVCS: superior vena cava syndrome; ECOG: Eastern

Cooperative Oncology Group; TTF-1: thyroid transcription factor-1; SCLC: small cell lung cancer.
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Tab 2 Univariate and multivariate Cox proportional hazards model analysis of OS for SCLC patients

Index Comparison Univariate Multivariate
OR (95%Cl) P OR (95%Cl) P
Gender Male vs Female 0.722 (0.476-1.095) 0.125
Age =60 yr vs<60 yr 1.639 (1.175-2.285) 0.004
Smoking index <400vs0 1.72 (1.061-2.789) 0.028 1.879 (1.13-3.125) 0.015
>400vs 0 1.377 (0.917-2.069) 0.123
ECOG 1vs0 1.196 (0.776-1.843) 0.417
2vs0 3.551(2.133-5.914) <0.001 3.202 (1.852-5.539) <0.001
Stage EDvs LD 2.487 (1.793-3.451) <0.001 1.735(1.216-2.476) 0.002
TNM stage sl 1.329(0.538-3.281) 0.538
Vsl 3.308 (1.325-8.258) 0.010
SVCS Yes vs No 2.394 (1.49-3.846) <0.001 1.988 (1.201-3.291) 0.008
Chemotherapy IC/IP vs CE/EP 0.956 (0.622-1.471) 0.838
RT Yes vs No 0.567 (0.408-0.788) 0.001
TTF-1 Positive vs Negative 0.665 (0.472-0.937) 0.020 0.620 (0.439-0.875) 0.006
CD56 Positive vs Negative 1.124 (0.669-1.887) 0.660
P40 Positive vs Negative 0.957 (0.644-1.422) 0.827

B 1 HEREERRMBLRBEFICY RBANFEER R (X200), A:HER
& ;B TTF-1FA1%; C: CD56FR% ; D : PAORRIE,
Fig 1 HE staining and biomarker expression by immunohistochemistry
(X200). A: HE staining; B: TTF-1 positive; C: CD56 positive; D: P40

positive.
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