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[ Abstract ] Background and objective It has been proven that metastasis-associated in colon cancer 1 (MACC1)
is a new gene that is related to the invasion and metastasis of tumors. MACC1 also regulates c-met expression. The aim of
this study is to explore the expressions of MACC1 and hepatocyte growth factor receptor (c-met), and its relationship with
invasion, metastasis, and prognosis of non-small cell lung cancer (NSCLC). Methods MACCI and c-met expressions were
detected in 103 cases of NSCLC and 40 cases of neighboring normal lung cancer tissue using immunohistochemistry. Results
MACCI and c-met expressions were significantly higher in lung cancer tissues than that in neighboring normal tissue (P<0.001).
MACCI and c-met expressions were associated with poor differentiation, advanced T stages, lymph node metastasis, and ad-
vanced TNM stages (P<0.05) of NSCLC, but not with sex, age, smoking, and histological classification (P>0.05). In addition,
a positive correlation between MACC1 and c-met expressions was observed (r=0.403, P<0.001). The result from the Kaplan-
Meier survival analysis showed that the five-year survival rate in patients with positive MACC1 and c-met expressions was
remarkanly lower than that in patients with negative expressions (P<0.05). The result from the Cox regression analysis showed
that MACC1 expression was an independent prognostic factor for NSCLC (P=0.026). Conclusion MACCI and c-met have
an important function in the differentiation, invasion, and metastasis of NSCLC. MACCI and c-met have poor prognosis in
patients with NSCLC. Moreover, MACC1 expression is an independent prognostic factor for NSCLC.
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Fig 1 The positive expression of MACC1 in lung squamous carcinoma (A) and adenocarcinoma (B), c-met in lung squamous carcinoma (C) and

adenocarcinoma (D) tissue by immunohistochemistry (X400).
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Fig 2 Kaplan-Meier cumulative survival time curves analysis. A: MACC1
positive and negative expression group of NSCLC petients; B: c-met
positive and negative expression group of NSCLC petients; NSCLC:
non-small cell lung cancer.
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Tab 1 Correlation of MACCT and c-met expression with clinicopathologic characteristics of NSCLC

Variable n MACCT+ (%) G P c-met+ (%) X2 P

Sex 0.666 0.414 0.666 0.414
Male 77 56 (72.7%) 56 (72.7%)
Female 26 21 (80.8%) 21 (80.8%)

Age (year) 0.320 0.571 0.025 0.875
<60 51 36 (70.6%) 37 (72.5%)
=60 52 34 (65.4%) 37 (71.2%)

Smoking 1.195 0.274 0.006 0.938
No 42 26 (61.9%) 30 (71.4%)
Yes 61 44 (72.1%) 44 (72.1%)

Pathological type 0.064 0.800 0.604 0.437
Squamous carcinoma 56 30(53.6%) 42 (75.0%)
Adenocarcinoma 47 24 (51.1%) 32 (68.1%)

Differentiation 5.536 0.019 4.044 0.044
Well and moderate 83 52 (62.7%) 56 (67.5%)
Poor 20 18 (90.0%) 18 (90.0%)

T stage 3.900 0.048 4.260 0.039
T1-T2 78 49 (62.8%) 52 (66.7%)
T3-T4 25 21 (84.0%) 22 (88.0%)

Lymphatic metastasis 4.282 0.039 4.059 0.044
NO 70 43 (61.4%) 46 (65.7%)
N1-N2 33 27 (81.8%) 28 (84.8%)

TNM stages 7.674 0.006 5.042 0.025
I+ 68 40 (58.8%) 44 (64.7%)
1] 35 30 (85.7%) 30 (85.7%)

=2 CoxAiEPHER
Tab 2 Cox variables in the Equation

Variables B SE Wald df Sig. RR RR (95%Cl)
Lower limit Upper limit

MACC1 0.779 0.350 4.943 1 0.026 2.178 1.097 4.327
c-met 0.236 0.338 0.487 1 0.485 1.266 0.653 2.455
TNM stages 0.802 0.280 8.209 1 0.004 2.230 1.288 3.860
Lymphatic metastasis 0.663 0.474 1.956 1 0.162 1.940 0.767 4.909
Tstages 0.170 0.192 0.785 1 0.376 1.185 0.814 1.727
Differentiation 0.275 0.230 1.421 1 0.233 1.316 0.838 2.067

RR: relative risk.
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