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Abstract: Objective To investigate the expression of osteopontin (OPN) in non-small cell lung cancer
(NSCLC) tissues and its relationship with the prognosis of patients. Methods Immunohistochemistry
(IHC) was applied to detect OPN expression in 84 cases of NSCLC tissues. The relationship between OPN
expression and clinicopathological factors, overall survival(OS), disease-free survival(DFS) of the patients
were analyzed by Chi-square test and Kaplan-Meier survival curve. Results The expression of OPN was
83.3% (70/84) in 84 cases of NSCLC tissues. Moreover, for patients with tumor-node-metastasis (TNM)
stage, OS and DFS in OPN negative group were significantly higher than those in OPN positive group
(;(2=9.722, P=0.019; )(2=6.064, P=0.014), however, there was no significance between the expression of OPN
and the prognosis of patients with advanced stage NSCLC. Conclusion OPN is commonly expressed in
NSCLC tissues and could be a novel prognostic biomarker for early stage NSCLC patients.
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A, C: negative expression of osteopontin(OPN) in squamous-cell carcinoma and adenocarcinoma; B, D: positive expression of OPN in squamous-cell

carcinoma and adenocarcinoma
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Figurel OPN expression in non-small cell lung cancer (NSCLC) tissues (SP*x400)
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Tablel
clinicopathologic factors of NSCLC patients

Relationship between OPN expression and

OPN(-) OPN(+) Total 2

Variables (%) (%) (%) P

Gender 0.040 0.841
Male 9(17.3) 43(82.7) 52(61.9)

Female 5(15.6) 27(84.4) 32(38.1)

Age (years) 0.040 0.842
<60 6(17.6) 28(82.4) 34(40.5)
=60 8(16.0) 42(84.0) 50(59.5)

Smoking status 0.252 0.615
Never smoke 4(12.5) 28(87.5) 32(38.1)

Smoker 10(19.2) 42(80.8) 52(61.9)

Histologic subtype 0.238 0.625
SoToEcE | 8(18.6) 35(81.4) 43(51.2)
carcinoma
Adenocarcinoma 6(14.6) 35(85.4) 41(48.8)

Lymph node metastasis 0.955 0.329
With 9(20.5) 35(79.5) 44(52.4)

Without 5(12.5) 35(87.5) 40(47.6)

Metastasis 0.896 0.345
With 1(11.1) 8(88.9) 9(10.7)

Without 14(18.7) 61(81.3) 75(89.3)

TNM stages 0.888 0.641
1 6(22.2) 21(77.8) 27(32.1)

I 3(13.6) 19(86.4) 22(26.2)
m-v 5(14.3) 30(85.7) 35(41.7)

Tumor recurrence 9.893 0.002
Yes 2(4.3) 25(67.6) 47(55.9)

No 12(32.4) 45(95.7) 37(44.1)

Lymph node staging 3.514 0.173
NO 9(21.4) 33(78.6) 42(50.0)

N1 0(0) 14(100) 14(16.7)

N2 5(17.9) 23(82.1)28(33.3)

Notes: OPN: osteopontin; TNM: tumor node metastasis
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A: Comparison of overall survival(OS) between OPN(—) group and
OPN(+) group(P=0.032); B: Comparison of disease-free survival(DFS)
between OPN(—) group and OPN(+) group (P=0.002)
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Figure2 Relationship between OPN expression and
prognosis of NSCLC patients
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