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[ Abstract ] Background and objective Precious studies proven that the overexpression of eukaryotic translation
initiation factor 4E (eIF4E) in a variety of solid tumors has linked with malignant tumorigenesis, invasion and metastasis.
The aim of this work is to explore the expression of eIF4E and its clinical significance in non-small cell lung cancer (NSCLC)
through immunohistochemical method. Methods Seventy NSCLC specimens were constructed into tissue microarray, simul-
taneously took 19 cases adjacent tissues and 20 cases normal lung tissue as control, all performed using immunohistochemistry
(Envision). Results eIF4E expression in NSCLC was significantly higher than that in adjacent tissues and normal lung tissues,
statistically significant difference between the groups. The eIF4E positive expression in lymph node metastasis group was sig-
nificantly higher than that in no-lymph node metastasis. eIF4E protein positive expression of WD/MD cancer tissue was sig-
nificantly lower than those in PD/ND cancer tissue. There were no significant differences of positive expression of eIF4E with
the tumor diameter, age, smoking status, gender of NSCLC patients (P>0.05). Conclusion There were highly over expression
rate of eIF4E, and closely correlated with lymphnode metastasis in NSCLC, which implies that the eIF4E expression may be
related to tumorgenesis, invasion and metastasis of lung cancer. eIF4E may be a new marker for lung cancer and objective indi-
cators assessing the development of lung cancer.
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Fig 1 Expression of elF4E in squamous cell
carcinoma, adenocarcinoma and normal tis-
sue (A1, B1, CX100; A2, B2X400). A: posi-
tive expression of elF4E in adenocarcinoma
tissue; B: positive expression of elF4E in
squamous cell carcinoma tissue; C: No posi-

tive expression of elF4E in normal tissue.
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Tab 1 The expression of elF4E protein in different lung tissues

Group Entire sample elFAE expression Positive ratio (%) Y& P
() +) (++) -+
Lung cancer tissue 70 13 5 9 43 81.4
Para-cancerous tissue 19 13 4 1 1 31.6 36.822 <0.001
Normal pulmonary tissue 20 17 2 1 0 15.0
% 2 elFAERYFRIEKTE 53/ A BB Il PR R BB AHE I X R
Tab 2 Relationship between elF4E protein expression and clinicopathological characteristics non-small lung cancer
Varial/Category Entire Sample (n=70) elF4E expression Positive ratio (%) X2 P value
Negative Positive
Age (years)
=55 46 37 80.4
<55 24 4 20 833 0.088 0.767
Gender
Male 52 8 44 84.6
Female 18 5 13 72.2 0.662 0.416
Smoking history
Ever 48 10 38 79.2
Never 22 3 19 86.4 0.150 0.698
Tumor size (cm)
<3 19 5 14 69.2
>3 51 8 43 84.2 0.451 0.502
Histopathology
Scc 36 10 26 72.2
ADC 34 3 31 91.2 4154 0.042
Differentiation
WD/MD 43 12 31 72.1
PD/ND 27 1 26 96.2 6.425 0.011
Lymph node
No-metastasis group 33 10 23 69.7
Metastasis group 37 3 34 91.8 5.682 0.017

SCC: squamous cell carcinoma; ADC: adenocarcinoma; WD: well differentiation; MD: moderately differentiation; PD: poorly differentiation;

ND: undifferentiation.
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