DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.23 DEC.2020 - 4473 .

doi: 10.13241/j.cnki.pmb.2020.23.016
MCM6 . MCM7 . KIAA1522 B ARSI E/ N iz 12 W
Be 10 F s A (e 52 *

Lk A E2 R 4 #H W' F OR!
(1 PGEASERAE RBP4 S MU B B IR, B % %4 710004 ;2 RN AR ERRRA B G % & 725000)

BE BH: F L iER G 5T 454, TR TS W AT UG 09 K air &, ik k#2014 £ 8 A ~2019 % 7 A THL W
FwWERAS FHATH R F R E D @M% (non-small-cell lung Cancer, NSCLC) & % 80 4], R A % 9% 4 %43
(immunohistochemistry , IHC)#:-i NSCLC & 3 At 5 28 28 47 A A= 3% 57 MCM2(Minichromosome maintenance protein2, f# /)~ ¢ &,k 4
#%& 9 2) MCM5(Minichromosome maintenance protein5, f# /s & 4k 445 % & 5) . MCM6(Minichromosome maintenance protein6,
ol Fe &4k e 3 B G 6) . MCM7(Minichromosome maintenance protein7 , ## ) # &4k 4 3 & & 7) . KIAA1522 #= KIAA0317 & & %
kAR IR % R G B xF NSCLC % By & TG Fm 69 I JR 5 A48, 2558 : & 4847 F MCM2 MCM5 MCM6 . MCM7
KIAA1522 #= KIAA0317 ¢4 FRPE kA 3 B 23 T8 & % 21 22(P<0.05), £ + MCM6 MCM7 #= KIAA1522 & 50 % VA L ; vA
MCM6 MCM7 . KIAA15223 & & BeA-# il M5 21 22, R Rl ) R B84 £ 2 e 5 B 69 NSCLC & 4 69 B & [ & R 43t
¥ Z5(P>0.05), B &G a3 KT 80 %; MCMT7 3 fik 4 Z MK Ak SR F A 6 Jm 1), B35 3 hm % 3 64 56— K &(P=0.000), %
PE(P=0.031) I~V # % % (P<0.001) A BAK AL B (P=0.012)d. 2 BE W R R TG R Z, 2 A& =254 87 ,MCM7 & —A
Ak EE TR AR AT (P=0.000), 5 & & A A BH LHFARXE, AFEH— G TRMAER , G5 :NSCLC & & MiJE 428 F MCM6,
MCM7 #= KIAA1522 2 & ik , = B A4 23 NSCLC #94im A A 4% 3 0 A A e AR Fo s S 1, 37K -F 89 MCMT KA 3R &
MR B R RIG .

R 2k s RO R 5 B G AR A 5 e RS TUG 38

FESHES:R7342 XEHRIEEE: A XEHS:1673-6273(2020)23-4473-05

A Study on the Diagnostic and Prognostic Prediction Value of
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ABSTRACT Objective: Screening for molecular markers of lung cancer proteins to find protein markers that can diagnose and
predict the prognosis of lung cancer. Methods: Eighty patients with NSCLC diagnosed in the Fourth Hospital of Xi'an from August 2014
to July 2019 and undergoing lung resection were selected, IHC was used to detect the positive rate of MCM2, MCM5, MCM6, MCM7,
KIAA1522 and KIAAO0317, to explore the clinical value of combined detection of multiple proteins in the diagnosis and prognosis
prediction of NSCLC. Results: The positive rates of MCM2, MCMS5, MCM6, MCM7, KIAA1522 and KIAAO0317 in lung cancer tissues
were significantly higher than normal tissues adjacent to cancer (P<0.05), of which MCM6, MCM7 and KIAA1522 were more than 50 %.
In the joint detection of lung cancer tissues, there was no statistically significant difference in the combined protein positive rate of
NSCLC patients of different genders, different ages, types and stages (P>0.05), and the protein positive rate was more than 80%; MCM7
high expression was lower than low expression or not The expressed cases significantly increased the patient's risk of death (P=0.000).
Males (P=0.031), patients with stage III to IV (P<0.001), and poor differentiation (P=0.012) are also the poor prognostic factors of
patients. Multivariate regression analysis shows that MCM?7 is an independent predictor (P=0.000), which has a significant correlation
with the survival of patients and has a certain predictive effect on prognosis. Conclusion: MCL6, MCM?7 and KIAA1522 are highly
expressed in lung cancer tissues of NSCLC patients. The combined detection of the three has high accuracy, sensitivity and specificity for

the detection of NSCLC. The high level of MCM?7 expression indicates poor prognosis of lung cancer patients.
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Table 1 Semi-quantitative evaluation criteria of cytoplasmic or membrane antigen

Score Evaluation of protein expression Color Type Description

Percentage 0 Tumor cell color<<10 %
1 Tumor cell color 10 %~20 %
2 Tumor cell color 20 %~50 %
3 Tumor cell color 50 %~80 %
4 Tumor cell color>>80 %

Color strength 0 No Color

1 Weak color
2 Medium color
3 Strong color
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Table 2 Positive rate of the protein expression in lung cancer tissues and normal tissue adjacent to cancer (n,%)

Protein Lung cancer tissue Normal tissue adjacent to cancer
MCM2 34(42.5)* 4(5)
MCMS5 36(45.0)* 3(3.8)
MCMG6 49(61.2)* 2(2.3)
MCM7 54(67.5)* 1(1.3)
KIAA1522 45(56.3)* 0(0)
KIAA0317 39(48.8)* 4(5)

Note: compare with the normal tissue adjacent to cancer, *P<<0.05.
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Table 3 The relationship between MCM6, MCM7, KIAA1522 combined detection and different clinical features of NSCLC (n,%)

Clinical features n Multi-protein detection
Sex Male 58 49 (84.48)
Female 22 18 (81.82)
Age < 60 63 53(84.13)
>60 17 14 (82.35)
Tumor type ScC 41 36 (87.70)
ADC 39 32 (82.05)
Stage I~II 43 35 (81.40)
m~1v 37 31(83.78)
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Table 4 Univariate and multivariate analysis of survival in NSCLC tissue samples

Univariate Analysis

Multivariate Analysis

Variable
HR 95% CI P HR 95% CI P
MCM 7
High vs. low 1.973 1.387-2.793 0.000 1.916 1.364-2.658 0.000
Age
>60vs. £ 60 1.254 0.835-1.823 0.063
Sex
Male vs. female 1.537 1.025-2.083 0.031 1.772 1.188-2.482 0.004
Tumor type
SCC vs. ADC 1.353 0.884-1.634 0.083
Stage
I~ vs. I~V 2.546 1.712-3.669 0.000 1.682 0.932-2.503 0.018
Tumor differentiation
Well vs. Moderate vs. poorly 1.284 1.004-1.733 0.012 1.094 0.834-1.476 0.430
Smoking history
Non vs. current or former smoker 1.244 0.890-1.727 0.075

Note: HR=Hazard Ratio.
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