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[ Abstract ] Background and objective The different expression of tumor-stroma ratio (TSR) have been proved to
be a new and reliable independent prognostic factor in some solid tumors.The aim of the study is to test the different expres-
sion of TSR and its prognostic significance in non-small cell lung cancer (NSCLC). Methods A total of 73 patients who
underwent surgery resection for NSCLC were included in this study. TSR was assessed visually on the hematoxylin-stained
tissue sections of surgical specimens. Patients with more than 50% intratumor stroma were quantified as the stroma-rich group
and those with less than 50% as the stroma-poor group. Results In 73 cases of tissue samples, 46 cases were included in the
stroma-poor group, while 27 cases in stroma-rich group. The different expression of TSR in NSCLC tissue was not correlated
with gender, age and pathological type, lymph node metastasis, tumor size, pTNM staging, and so on. Kaplan-Meier survival
analysis showed that the different expression of TSR was significantly correlated with survival days (P=0.014). Cox regression
analysis showed that not only different expression of TSR is a independent prognostic factor for NSCLC (HR=1.832, 95%CI:
1.017-3.299), but also pTNM staging (HR=1.953, 95%CI: 1.284-2.970). Conclusion The different expression of TSR might
be an independent prognostic factor in NSCLC.
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Fig 1 The expression of TSR in lung tissue
of different kinds of histology. A: The
stroma-poor group of squamous cell lung
carcinoma; B: The stroma-poor group of
lung adenocarcinoma; C: The stroma-rich
group of squamous cell lung carcinoma;
D: The stroma-poor group of lung
adenocarcinoma (X100).
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Fig 2 Kaplan-Meier survival analysis of 73 cases with NSCLC.
Results show that the median survival time in the stroma-poor
group was 1,169 d, and 808 d in the stroma-rich group. OS days
of patients in stroma-rich group were significantly lower than
the stroma-poor group (P=0.014). OS: Overall survival.
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Tab 1 The relationship between TSR and different clinical and pathological features

Characteristics Total Stroma-poor group Stroma-rich group P
n % n % n %

Gender
Men 50 68.5 35 76.1 15 55.6 0.068
Women 23 31.5 1 239 12 444

Age
<60 34 46.6 22 47.8 12 444 0.780
=60 39 53.4 24 52.2 15 55.6

Smoking history
<20PY 39 53.4 26 56.5 13 48.1 0.489
=20 PY 34 46.6 20 43.5 14 51.9

Tumor diameter
<4cm 26 35.6 16 34.8 10 37.0 0.846
>4cm 47 64.4 30 65.2 17 63.0

Histology
Adeno CA 33 45.2 24 52.2 9 33.3 0.287
Scc 35 479 19 413 16 59.3
Adeno-SC CA 5 6.90 3 6.50 2 740

Lymphatic metastasis
NO 33 45.2 23 50.0 10 37.0 0.283
Yes 40 54.8 23 50.0 17 63.0

pTNM stage
I 22 30.1 15 32.6 7 259 0.429
I 28 384 19 413 9 333
I 23 31.5 12 26.1 1 40.8

Differentiation grade
Well 18 24.7 10 21.7 8 29.6 0.325
Moderate 34 46.5 20 43.5 14 519
Poor 21 28.8 16 34.8 5 18.5

P.Y: package.year; Adeno CA: adenocarcinoma; SCC: squamous carcinoma; AdCA: adenosquamous carcinoma.
P<0.05 was considered significant.

% 2 NSCLCHRE R £ L ECox BV
Tab 2 Multivariate Cox regression analysis of prognostic factors in NSCLC

Variable P HR 95.0%Cl for HR

Lower Upper
Gender 0.770 0.907 0.470 1.751
Age 0.300 0.725 0.395 1.332
Smoking history 0.394 1.330 0.690 2.562
Tumor diameter 0.271 0.731 0.418 1.278
Histology 0.077 0.658 0.414 1.047
Lymphatic metastasis 0.310 1.355 0.754 2.437
pTNM stage 0.012 1.953 1.284 2.970
Differentiation grade 0.788 1.059 0.696 1.613
TSR groups 0.044 1.832 1.017 3.299
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