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[ Abstract] Background and purpose: The involvement of estrogen signaling in lung cancer is controversial.
But the findings showed that ER might play an important role in neoplastic lung biology. Several studies have
evaluated expression of ERf in both normal and neoplastic human lung tissues with variable conclusions. We aimed
to evaluate the expressive of estrogen receptors (ER) o,  in non-smoking non-small cell lung cancer (NSCLC) and
investigate the relationships between the survival and expressions of ERa, . Methods: Immunohistochemical assay
was used to detect the expression ERa and ERp in 144 NSCLC patients, and analyzed the expressions status of ERa, 8
and survival. Results: The positive rate of ERa was 7.6%, only in adenocarcinoma cancer. The positive rate of ERpwas
52.1%, and the expressions of stage [ and II was significantly higher than that of stage Ill and IV (P=0.020). The
median survival time (MST) of ERp positive expression was better than that of negative expression (43 months vs 38
months, P=0.028). The MST of ER positive expression of female patients was better than that of negative expression (45
months vs 37 months, P=0.033). The MST of ERp positive expression of adenocarcinoma were 46 months and better

than negative 38 months (P=0.021). Conclusion: The expression of ERP was significantly higher in early-stage non-
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smoking NSCLC. It indicated that the positive expression of ER} was related to the better MST, especially in female

adenocarcinoma patients.
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Fig.1 Expression of ERa in non-smoking NSCLC patients
(DAB, x200)

A: ERo; B: ERB; Both expression in nucleus of A and B were brown.

F1 JEMREANSCLCEEER«. ERP RIESAEMER . FELSBKSEHXER
Tab.1 The relationship between the expressions of ERa and ERf in non-smoking NSCLC and different gender, pathological types and

stage
ERa ERP
Case P Case P

Gender 0.623 0.592

Male 3 24

Female 8 51
Pathological types 0.281 0.801

Adenocarcinoma 11 56

Squamous carcinoma 0 13

Adeno squamous carcinoma 0 5

Large cell 0 0
Stage 0.800 0.020

I 4 40

I 3 15

I 3 15

I\ 1 5
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Fig. 2 The survival curves of 144 patients by different factors

A: Gender, P=0.434; B: Pathology, P=0.058; C: Stage, P=0.000; D: Treatment methods, P=0.000; E: The expression of ERa and MST, P=0.671;
F: The expression of ERf and MST, P=0.028; G: The expression of ER and the MST of female patients, P=0.033; H: The expression of ERp and
the MST of male patients, P=0.547; I: The expression of ERB and MST of adenocarcinoma, P=0.021.
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Tab.2 Expressions of ERp in non-smoking NSCLC and the correlation with median survival time (MST)

Total ERB(+/-)
MST P MST(+-) P

Total 42 43/38 0.028
Gender

Male 38 0.434 45/38 0.547

Female 44 45/37 0.033
Pathology

Adenocarcinoma 45 46/38 0.021

Squamous carcinoma 38 0.058 44/35 0.434

Adenosquamous carcinoma 33 35/33 0.934

Large cell 32 32/32 /
Stage

I 46 45/43 0.308

1 45 0.000 45/40 0.850

I 34 35/33 0.606

v 32 33/27 0.312
Treatment method

Surgery 46 0.000 46/45 0.945

Surgery+chemotherapy 35 38/35 0.829

Surgery+chemotherapy +TKI 41 42/41 0.634

®3 SEHRSMBEFREXEE

Tab.3 Multivariate analysis of overall survival

0,
Stage B SE Wald Sig. Exp(B) Tower 93%CT Upper
Wi

1 -1.852 0.375 24.340 0.000 0.157 0.075 0.328

-1.238 0.422 8.613 0.003 0.290 0.127 0.663

3 -0.199 0.329 0.368 0.544 0.819 0.430 1.560
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