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ABSTRACT Objective: To investigate the relationship between p2l-activated kinase (PAK) 4, PAKS5 protein expression and
epithelial-mesenchymal transition (EMT), clinicopathological features and prognosis in non-small cell lung cancer (NSCLC). Methods:
100 NSCLC patients who were admitted to our hospital from January 2018 to December 2019 were selected, collect surgically excised
cancer tissue and adjacent tissue samples, the expressions of PAK4, PAKS and EMT-related proteins [E-cadherin (E-Cad), N-cadherin
(N-Cad) and vimentin (VIM)] in NSCLC tissues and tissues adjacent to cancer were detected by immunohistochemistry. The relationship
between the expression of PAK4 and PAKS proteins and the pathological features of NSCLC patients and the correlation with
EMT-related proteins were analyzed. Patients were divided into positive/negative expression group according to the expression of PAK4
and PAKS in NSCLC tissues. Survival curves of NSCLC patients with positive/negative expression of PAK4 and PAKS were drawn by
K-M method, and the influencing factors of death in NSCLC patients were analyzed by multivariate Cox regression analysis. Results:
Compared with tissues adjacent to cancer, positive expression rates of PAK4, PAKS, N-Cad and VIM proteins in NSCLC tissues were
increased, positive expression rate of E-Cad protein was decreased (P<0.05). Two column correlation analysis showed that, PAK4 and
PAKS were negatively correlated with the positive expression rate of E-Cad protein in NSCLC tissues, there was a positive correlation
between the positive expression rate of N-Cad and VIM protein (all P<0.001). The positive expression rates of PAK4 and PAKS protein

in NSCLC patients with different differentiation degree, TNM stage and lymph node metastasis were compared, the difference was

*IEAIH 1A A ARl 2EFE 4T H (2018CKB9I07 )
PR E R (1997-), 55 T AEBE BRI, WFFEJ7 160 12 1A, E-mail: fangmingwang2023@163.com
o FEIWER RE(1971-), B 1, B AT BT, WF5E 7 1) < BilidgE 1295 , E-mail: fengzhaotongji@163.com
(Wi H1:2023-06-20 4532 H 191:2023-07-15)



- 254 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.2 JAN.2024

statistically significant (P<0.05). The 3-year overall survival rate of 100 NSCLC patients was 56.00 % (56/100). K-M survival curve

analysis showed that, overall survival rate of PAK4 and PAKS positive expression group was lower than that of negative expression

group (P<0.05). Multivariate Cox regression analysis showed that, poor differentiation, TNM stage IIIA, lymph node metastasis and

positive expression of PAK4 and PAKS proteins were independent risk factors for death in NSCLC patients (P<0.05). Conclusion: The

expression of PAK4 and PAKS proteins in NSCLC tissue increases, which is relate to EMT, differentiation, TNM stage, lymph node

metastasis and prognosis, may become a new target for the diagnosis and treatment of NSCLC.
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Table 1 Comparison of the expression of PAK4, PAK5 and EMT-related proteins in NSCLC tissues and tissues adjacent to cancer[n( % )]

Groups N PAK4 PAKS E-Cad N-Cad VIM
NSCLC tissues 100 71(71.00) 68(68.00) 53(53.00) 81(81.00) 39(39.00)
Tissues adjacent to
100 44(44.00) 40(40.00) 75(75.00) 56(56.00) 18(18.00)
cancer
x - 14916 15.781 10.503 14.483 10.821
P - <<0.001 <<0.001 0.001 <<0.001 0.001

% 2 PAK4.PAKS BAK A5 NSCLC BFIGRFIEIFEMX R
Table 2 Relationship between PAK4, PAKS protein expression and clinicopathological features in NSCLC patients

PAK4 PAKS5
Project N
N(%) x P N(%) x P
Gender 0.660 0416 1.236 0.266
Male 58 43(74.14) 42(72.41)
Female 42 28(66.67) 26(61.90)
Age 1.074 0.300 0.265 0.607
=60 years old 63 47(74.60) 44(69.84)
<60 years old 37 24(64.86) 24(64.86)
Smoke 0.464 0.496 0.288 0.591
Yes 57 42(73.68) 40(70.18)
No 43 29(67.44) 28(65.12)
Pathology type 0.749 0.387 0.724 0.395
Adenocarcinoma 34 26(76.47) 25(73.53)
Squamous cell
) 66 45(68.18) 43(65.15)
carcinoma
Tumor size 3.219 0.073 3.595 0.058
=5cm 45 36(80.00) 35(77.78)
<5cm 55 35(63.64) 33(60.00)
Degree of
7.859 0.005 6.053 0.014
differentiation
Poor differentiation 46 39(84.78) 37(80.43)
Medium to high
54 32(59.26) 31(57.41)
differentiation
TNM stage 11.689 0.001 8.854 0.003
I ~1I stage 60 35(58.33) 34(56.67)
[TIA stage 40 36(90.00) 34(85.00)
Lymph node
ymp ) 12.716 <<0.001 10.168 0.001
metastasis
Have 45 40(88.89) 38(84.44)

Not have 55 31(56.36) 30(54.55)
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Fig.1 K-M survival curve of NSCLC patients with different PAK4 and PAKS5 protein expressions

2.5 NSCLC BEWRHMARZMEEE Cox ERASH
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Table 3 Univariate and multivariate Cox regression analysis of the prognosis in NSCLC patients

Univariate Cox regression Multivariate Cox regression

Variable Assignment
HR 95%CI P HR 95%CI P
Gender male / female=1/0 1.281 0.573~2.861 0.546 - - -
=60 yeard old/<<60 years
Age 2.600 1.099~6.151 0.030 1.690 0.595~4.805 0.325
old=1/0
Smoke yes/no=1/0 1.376 0.617~3.071 0.435 - - -
adenocarcinoma/squamous
Pathology type ) 1.007 0.438~2.318 0.986 - - -
cell carcinoma=1/0
Tumor size =5cm/<5cm=1/0 2.368 1.055~5.319 0.037 2.072 0.739~5.805 0.166
poor
Degree of differentiation  differentiation/medium to 3.093 1.361~7.030 0.007 3.463 1.270~9.445 0.015
high differentiation=1/0
[IIA stage/ I ~ II stage=
TNM stage 10 3.596 1.553~8.331 0.003 3.403 1.240~9.340 0.017
Lymphatic metastasis yes/no=1/0 3.353 1.467~7.661 0.004 3.773 1.377~10.338 0.010
PAK4 positive/negative=1/0 3.420 1.297~9.019 0.013 3.772 1.058~13.448 0.041
PAKS positive/negative=1/0 3.375 1.330~8.564 0.010 3.410 1.085~10.720 0.036
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