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Relationship between Ki-67 expression with EGFR19 or 21 mutation in

patients with NSCLC and its effect on prognosis "
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University Children's Hospital s Tianjin 300070 ,China ;2. Department of Pulmonary
Oncology » Tumor Hospital of Tianjin Medical University, Tianjin 300060,China)

[Abstract] Objective To investigate the relationship between Ki-67 expression with EGFR19 or 21 mu-
tation in the patients with non-small cell lung carcinoma (NSCLC) and its effect on prognosis. Methods One
hundred patients with NSCLC in Tianjin Municipal Children’'s Hospital and Tumor Hospital of Tianjin Medi-
cal University were selected as the research subjects. The Ki-67 immunohistochemical staining and EGFR19 or
21 mutation detection were performed on tumor tissue samples of NSCLC patients. The differences of expres-
sion of Ki-67 were compared among the patients with different EGFR19 or 21 mutation types of NSCLC. The
Cox regression analysis was used to explore the influencing factors of prognosis in the patients with NSCLC.
Results Ki-67 showed yellow or dark brownish yellow grains,and located in the cytoplasm. There were 42 ca-
ses of EGFR19 or 21 wild type,in which the Ki-67 positive was in 36 cases,58 cases were EGFR19 or 21 mu-

tant type,in which the Ki-67 positive was in 24 cases. Compared with the wild type group,the positive rate
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of Ki-67 protein expression in the mutant group was significantly decreased (P <{0. 05). EGFR19 or 21 wild
type and mutant type had no significant correlation with age (P ~=>0. 05) ; which had significant correlation with
lymphovascular space infiltration, pathological grade, TNM stage,lymph node metastasis,recurrence, infiltra-
tion depth and maximum diameter of tumor, moreover the higher lymphovascular space infiltration, higher
pathological stage,higher TNM stage, deeper lymph node metastasis, deeper infiltration, the higher the pro-
portion of recurrence,tumor maximum diameter==5 cm and EGFR19 or 21wild type (P <C0.05). The 3-year
survival rate and survival time of NSCLC patients with EGFR19 or 21 mutant type were significantly higher
than those of the NSCLC patients with EGFR19 or 21 wild-type (P<C0. 05). High TNM stage, Ki-67 positive
expression and EGFR19/21 gene wild type were the independent risk factors affecting the prognosis of NSCLC
patients (P<C0. 05). Conclusion The expression of Ki-67 positive rate in NSCLC patients with EGFR19 or 21
wild-type is high,and their prognosis is poor. TNM high stage,Ki-67 positive expression and EGFR19/21 gene

wild-type are the independent risk factors affecting the prognosis of NSCLC patients.
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PR LB (%))
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EGFR19 5% 21 n

BH 4 [Pk
Lagacy:i) 42 36(85.7) 6(14.3)
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P <0.001
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