* 396 -

DOI: 10.3779/j.issn.1009-3419.2011.05.03

o [ 9 24 2520 1 14E S J1 45 14345 45 510

Chin J Lung Cancer, May 2011, Vol.14, No.$§

AKT27E3E/)N2H Be B 98 Fh By 3R 1%
EMEEX

G RP S BT S x4

[#E] BF58M AKT2EPBK{E 54 SR REER T, AKT2HE FEAMAE KR MAL, T4k, iF
LR RAART2ERMRIE AL . B K R R E BB AFFI0E G IR 2 P ART2 [ F A K, BTEmF
FEAKT27EE /N AT ( non-small cell lung cancer, NSCLC ) H ek R IL SIGIKTUG I E R, i @l ek
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[ Abstract ] Background and objective AKT?2 is a critical actor in the PI3K signal transduction pathway. Activa-
tion of AKT?2 can lead to cell growth and survival. It has been revealed that AKT?2 play a central role in tumorigenesis, tumor
growth as well as metastasis. The aim of this study is to investigate the association between AKT?2 and the clinical outcome of
non-small cell lung cancer (NSCLC) patients by detecting its expression levels in the tumor tissue samples. Methods We de-
veloped an immunohistochemistry (IHC) assay to measure AKT2 protein levels in lung specimens from 80 cases with NSCLC
and 10 cases with benign pulmonary disease. Results The positive rate of AKT2 was 57.50% (46/80) in NSCLC, which was
higher than that in benign pulmonary (10.0%) samples (x’=8.038, P=0.006). There was no significant correlation between
AKT?2 expression and the clinicopathologic profiles. The expression of AKT2 was significantly correlated with the progression
free survival (PES) ( x’=12.671, P=0.005) and the overall survival (OS) (x’=9.851, P=0.021) of patients with NSCLC. Con-
clusion AKT?2 may provide a prognostic bio-marker of NSCLC.
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IR 12 H (95%ClL: 9.529-14.417 ), OSHI{viIH[a] K22
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Fig 1 Expression of AKT2 in NSCLC and benign lung
specimens (DAB, X400). A: Negative expression of AKT2
in benign lung specimen (pulmonary bullae); B: Low-ex-
pression of AKT2 in adenocarcinoma; C: High-expression
of AKT2 in squamous cell carcinoma.
2 AKT2FRix 53/ NARERnTE B E T R
58 (A) RRERYW (B) WKaplan-
Meier&: % #h £
Fig 2 Kaplan-Meier survival curve of ex-
pression of AKT2 in 80 patients with NSCLC.
Survival curves (PFS) are stratified by nega-
tive and positive AKT2 expression (A); Sur-
vival curves (OS) are stratified by negative

and positive AKT2 expression (B).
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Tab 1 Relationship between the expression of AKT2 and characteristics of 80 patients with NSCLC

Characteristic n Expression of AKT2 X2 P
Negative Positive

All patients 80 34 46

Sex 2.417 0.120
Male 61 23 38
Female 19 1 8

Age (year) 1.666 0.197
<60 38 19 19
=60 42 15 27

Smoking 2.035 0.154
Non-smoker 42 21 21
Smoker 38 13 25

Size of tumor 3.292 0.070
<3cm 18 1 7
>3 cm 62 23 39

Histology 0.948 0.330
Squamous cell carcinoma 38 14 24
Adenocarcinoma 42 20 22

N stage 0.718 0.397
NO 49 19 30
N1+N2 31 15 16

p-TNM stage 0.799 0.372
I+11 62 28 34
H+1V 18 6 12

Grade 0.389 0.533
Well/Moderate 51 23 28
Poor 29 1 18

% 2 AKT2RIX58EPFSRKOSHIX R
Tab 2 Relationship between the expression of AKT2 and PFS and OS of patients with NSCLC

Characteristic n Expression of AKT2 X2 P
Negative Positive
All patients 80 34 46
PFS (month) 12.761 0.005
<6 1 1 10
6-12 23 6 17
12-24 13 7 6
>24 33 20 13
0S (month) 9.851 0.021
<12 14 3 n
12-36 27 8 19
36-60 1" 5 6
>60 28 18 10
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