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ABSTRACT Objective: To analyze the changes in the level of vascular endothelial growth factor C (VEGEF-C), cytokeratin 19
(CK19) in patients with non-small cell lung cancer (NSCLC) of stage I, and investigate its correlation with the prognosis of postoperative
patients. Methods: Immunohistochemistry was used to detect the expression level of VEGF-C, CK19 protein in lung cancer tissue, and its
correlation with the clinicopathological characteristics of lung cancer patients was analyzed. All the patients were followed for at least 3
years, Kaplan-Meier was used to analyze the differecnce of postoperative recurrence and time to progress (TTP) between different levels
of VEGF-C, CK19 protein expression. Results: There were significant differences in the expression of VEGF-C and CK19 between the
lung cancer tissues with different degrees of differentiation and pleural invasion(P<0.05). The expression of VEGF-C and CK19 showed a
significant positive correlation (r=0.483, P<0.05). Three years after surgery, the recurrence rates of patients with VEGF-C and CK19
positive expression were significantly higher than those of patients with VEGF-C and CK19 negative expression (x*=14.16, 17.25, P<
0.05). Kaplan-Meier survival analysis showed that the median TTP in positive and negative VEGF-C expression group were 29.2 months
(95%CI: 27.5~30.9), 36.2 months (95% CI:35.0~37.5). The median TTP in positive and negative CK19 expression group were 28.4
months (95%CI: 26.6~30.2), 37.8 months (95%CI:36.4~39.1). There were significantly difference on the median TTP between positive
and negative VEGF-C and CK19 expression (P<0.05). Conclusions: The expression of VEGF-C and CK19 in the lung cancer tissue of
NSCLC patients of stage I were upregulated and closely related to the postoperative local recurrence, it can be used as an reference index
for the prognostic evaluation.
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Table 1 Correlation of the expression of CK19 and VEGF-C with the pathological characteristics of lung cancer tissue(n)

VEGEF-C expression CK19 expression
Indicator N
Negative Positive ¥’ P Negative Positive 2 P
Age(year)
2 60 207 126 81 0.23 0.365 135 72 0.03 0.870
<60 273 172 101 180 93
Gender
Male 287 217 70 0.40 0.529 187 100 0.07 0.792
Female 193 141 52 128 65
Pathological type
squamous cell carcinoma 206 125 81 1.75 0.418 135 71 0.83 0.660
adenocarcinoma 147 88 59 93 54
adeno-squamous carcinoma 127 85 42 87 40
Grade of Differentiation
High differentiated 186 134 52 13.36 0.001 135 51 16.31 <0.001
Moderate differentiated 120 70 50 86 34
Low differentiated 174 94 80 94 80
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Table 1 Correlation of the expression of CK19 and VEGF-C with the pathological characteristics of lung cancer tissue(n)

VEGF-C expression

CK19 expression

Indicator N
Negative  Positive ¥’ P Negative ~ Positive s P
Diameter of tumor
> 3cm 165 105 60 0.26 0.612 104 61 0.75 0.386
<3cm 315 193 122 211 104
Invasion of pleura
Yes 74 55 19 5.57 0.018 59 15 7.72 0.006
No 406 243 163 256 150
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Table 2 Correlation of the expression of VEGF-C with CK19(n)

CK19 expression
VEGEF-C expression r P
Negative Positive
Positive 116 66
0.483 <0.001
Negative 49 249
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Table 3 Comparion of the postoperative recurrence between lung cancer patients with different levels of VEGF-C and CK19 expression[n(%)]

Indicator N 1 year after surgery 3 year after surgery

VEGF-C Positive 182 31(17.0) 85(46.7)
Negative 298 33(11.1) 74(24.8)

%’ 3.47 14.16

P 0.062 <0.001
CK19 Positive 165 26(15.8) 81(49.1)
Negative 315 38(12.1) 78(24.8)

% 1.28 17.25

P 0.258 <0.001
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