I -5 9 Bl A 35
J Clin Pathol Res

2021, 41(6) http://1cbl. .
(6) http://Icbl.amegroups.com 1950

doi: 10.3978/j.issn.2095-6959.2021.06.004
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.06.004

[ =]

eSS 35

EZH2 HEHRE L G IRERNRIEZETIEEX
AR, R, A, IME

(1. o B 2 R B b e W R B B = 2 R i 58 rpoly . B st 100730
2. [ BE AR AR B b st Eh RS Be R BEARL, dbat 100730)

BE: il R EZH 27 A 2L Sk &5 # Bl 17 9% (pulmonary adenocarcinoma with micropapillary
pattern, MPPAC) MR ZH4Urf ik, 441 H 5 MPPACIE R BURFAE (9 AH OGP, RITEZH2 7
MPPAC KA K J& K T AL B AT REVE ] o ik s SR ZUE i HR Fil 5 35 40 24k 2= 46l 8 4451
MPPACEH HMEZH2E FIERIL, AT H3R3A 5 & Ik PR BARRIE B9 AR DG, JF 1 FlKaplan-Meieri%
Klog-rank#i 4043 HTEZH2 KK S MPPACE H A AF R LR, BR: AL FINE R B IR54.8%
FMPPAC T EIMEZH2MHER L, Git 45 R RWIEZH2 R IK 5 MPPACHE F VLS . AF &S |
g AR WA . TNMT I TC W] AR DGR, S R ARG, HES A FE X
(P<0.05). MPPACHEZH2BH M FIFIPELL 1Y Bt B A5 22 5 AN 1 3 (P>0.05), PHEEAL A ARG T
T LEAE IS ()P A TR 2H, Cox Il 23 B S R B IR P SEH , R3E AE AP R B T I, SET XU AN
Wi K. #5i1%: EzZH2093 5K FiARTRE S MPPACH KA AT AHOC, ik — P HITEZH27EMPPAC
VR PR A T B A

P S A5 M i i ;. BZH2; A4k Mg kBRI, Tis

Expression of EZH2 in micropapillary-predominant subtype
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Abstract

Objective: To explore the role of EZH2 in the tumorigenesis, progression, and prognosis of pulmonar y
adenocarcinoma with micropapi | lar y pattern (MPPAC) by investigating the expression of EZH2 in human
(MPPAC) and its correlation with the clinicopathologic characteristics. Methods: The expression of EZH2

were analyzed in 84 cases of MPPAC tissue with tissue microarray and immunohistochemistry (IHC), and
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the relationship of EZH2 expression and clinicopathologic characteristics, and prognosis were analyzed. The
relationship between EZHZ espression and overall survival of patients was estimated by the Kaplan-Meier method
and the log-rank test. Results: The immunohistochemical data showed that 54.8% of the MPPAC expressed
EZH2, and its positive expression was highly correlated with smoking (P<0.05), but there was no significant
correlation with gender, age, tumor diameter, lymph node metastasis, and TNM staging in MPPAC patients. There
was no significant difference in the cumulative survival rate between the EZH2-positive group and the EZH2-
negative group in MPPAC (P>0.05), and the postoperative tumor-free survival time of patients in the positive
group was significantly lower than that in the negative group. The Cox regression analysis indicated that with the
extension of time, the survival rate of patients decreased gradually and the risk of death increased continuously.

Conclusion: The up-regulation expression of EZH2 may be closely related to the tumorigenesis, progression and

prognosis of MPPAC, which provides a theoretical basis for further exploring the function of EZH2 in MPPAC.
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Figure 1 Expression and distribution of EZH2 in MPPAC
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Table 1 Relationship between EZH2 protein expression and clinicopathological features
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A7 35 13 (16.4) 19 (24)
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Figure 2 Relevance of EZH2 expression and postoperative disease-free survival time of MPPAC patients



EZH2 FEPEEL S A Ml s oh i 2k MU 8 L /), 5§ 1263
F2 MPPACEE & E R Cox[E I3 #7
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Figure 3 Survival curve of Cox model in MPPAC patients
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Figure 4 Risk curve of Cox model in MPPAC patients
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