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ABSTRACT Objective: To investigate the relationship between the expression of melanoma associated antigen-A3 (MAGE-A3),
hypoxia inducible factor-1 o (HIF-1a), metastasis associated protein-1 (MTAT1) and clinicopathological parameters, recurrence and
metastasis of non small cell lung cancer (NSCLC). Methods: 130 cases of NSCLC who were diagnosed and treated in our hospital from
february 2015 to January 2018 were selected for clinical study. The expression of MAGE-A3, HIF-1a and MTA1 in NSCLC and its
adjacent tissues were detected by immunohistochemistry. The relationship between the expression of MAGE-A3, HIF-1a and MTA1 and
various clinicopathological parameters was analyzed. The metastasis rate and recurrence rate of patients with different expression of
MAGE-A3, HIF-1 o and MTA1 were compared. Results: The positive rates of MAGE-A3, HIF-1a and MTALI in 130 NSCLC tissues
were 70.77%, 74.62% and 79.23%, respectively, which were significantly higher than those in adjacent tissues (25.38%, 22.31%,
17.69%) (P<0.05). The expression of MAGE-A3, HIF-1 o and MTA1 in NSCLC was correlated with lymph node metastasis and TNM
stage (P<0.05). The metastasis rate and recurrence rate of MAGE-A3, HIF-1a, MTA1 positive patients were significantly higher than
those of MAGE-A3, HIF-1a, MTA1 negative patients (P<0.05). Conclusion: The positive expression rate of MAGE-A3, HIF-1a and
MTAL in NSCLC is increased, and they are all related to lymph node metastasis, TNM stage and metastasis recurrence of NSCLC.
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Table 1 The relationship between the expression of MAGE-A3, HIF-1a, MTALI and clinicopathological parameters in NSCLC

MAGE-A3 HIF-1a MTAI1
Clinicopathological parameters  n x P — p — 7 P
Positive Negative Positive Negative Positive Negative
Age(years) 2.345 0.126 0.691 0.406 2450 0.118
<60 55 35 20 39 16 40 15
= 60 75 57 18 58 17 63 12
Gender 2.191 0.139 1.007 0316 2.527 0.112
Male 69 45 24 49 20 51 18
Female 61 47 14 48 13 52 9
Smoking history 0.167 0.683 2.184 0.139 0.477 0.490
Yes 41 30 11 34 7 31 10
No 89 62 27 63 26 72 17
Pathological type 0.219 0.640 0.060 0.807 0.025 0.875
Adenocarcinoma 85 59 26 64 21 67 18
Squamous cell carcinoma 45 33 12 33 12 36 9
Tumor size(cm) 0.256 0.613 1.356  0.244 1.231 0.267
<2 37 25 12 25 12 27 10
>2 93 67 26 72 21 76 17
Histological differentiation 2.047 0.153 1.626  0.202 0.982 0.322
Medium to high differentiation 91 61 30 65 26 70 21
Low differentiation 39 31 8 32 7 33 6
Lymph node metastasis 6.330 0.012 9.568 0.002 7.594 0.006
No 81 51 30 53 28 58 23
Yes 49 41 8 44 5 45 4
TNM stage 6.699 0.010 5952 0.015 4.768 0.029
I~1 88 56 32 60 28 65 23
it 42 36 6 37 5 38 4
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Table 2 Analysis of the relationship between the expression of MAGE-A3, HIF-1a, MTALI and the recurrence and metastasis of NSCLC

MAGE-A3 HIF-1a MTAL
Metastasis / recurrence n
Positive Negative Positive Negative Positive Negative
No metastasis / recurrence 79 47 32 53 26 57 22
Metastasis / recurrence 51 45 6 44 7 46 5
x 12.376 6.023 6.132
P 0.000 0.014 0.013
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