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[ Abstract | Background and purpose: Osteopontin (OPN) is a secreted glyco—phosphoprotein, which is overex—
pressed by numerous human cancers, invovled in tumor occurrence, development and prognosis. OPN up-regulates matrix
metal proteases (MMPs) expression in a NF—k B—dependent fashion during extracellular matrix (ECM) invasion causing
degradation of cell basement membrane and ECM leading to tumor invasion and metastasis. The aim of this study was to
examine the protein level of OPN in a large number of tissue samples from patients with lung squamous cell carcinoma (SCC),
and evaluate its potential clinical value. Methods: The OPN protein levels in 265 tumor tissue samples and corresponding
24 normal lung tissue samples were examined by immunohistochemical (IHC) analysis. Results: [HC results showed that
the positive rate of OPN was 64.5% in the SCC tissues, which was significantly higher than that in normal alveoli tissues
(29.2%, P<0.001). The positive rate of OPN expression in late stage (I +1V) tissues was 78.4%, significantly higher than
that in early stage ([ +1I) tissue(positive rate 54.5%, P<0.001). The positive rate of OPN expression in T;_, stage (Il +1V)
tissue was 76.9%, significantly higher than that in T|_, stage tissue (positive rate 59.4%, P=0.007). The expression of OPN
was signifcantly correlated with the status of lymph node metastasis (LNM). The positive rate in the tumor tissue with LNM
was 73.4%, significantly higher than that without (positive rate 51.4%, P<0.001). Conclusion: The level of OPN protein
was overexpressed in lung cancer tissues, involved in SCC carcinogenesis and LNM. It is indicated that OPN has an impor—
tant reference value in diagnosis, prognosis and therapy of SCC.
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Tab.1 Expression of OPN in tissue samples from SCC patients

[1(70)]
Expression of OPN
Characteristic N P value
+
Normal lung 24 17(70.8) 7(29.2) 0.001
ScC 265 94(35.5) 171(64.5)
Gender 0.875
Male 230 82(35.7) 148(64.3)
Female 35 12(34.3) 23(65.7)
Agelyear 0.022
> 60 147 61(41.5) 86(58.5)
<60 118 33(28.0) 85(72.0)
Smoking history 0.832
Yes 223 80(35.9) 143(64.1)
No 41 14(34.1) 27(65.9)
Missing 1
Family history 0.153
Yes 32 8(25.0) 24(75.0)
No 202 77(38.1) 125(61.9)
Missing 31
Stage <0.001
I+1 154 70(45.5) 84(54.5)
m+Iv 111 24(21.6) 87(78.4)
T stage 0.007
T, 187 76(40.6) 111(59.4)
Ty, 78 18(23.1) 60(76.9)
LNM <0.001
Yes 158 42(26.6) 116(73.4)
No 107 52(48.6) 55(51.4)
Grade 0.495
High/moderate 140 47(33.6) 93(66.4)
Poor 125 47(37.6) 78(62.4)

P value: Mann—Whitney U test; SCC: Squamous cell carcinoma;
LNM: Lymph node metastasis
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Fig.1 Detection of OPN expression in lung squamous cell carcinoma by immunohistochemistry

ALE: The strong positive expression of OPN in tumor tissues; B,F: The positive expression of OPN in tumor tissues; C,G: The negative expression
of OPN in tumor tissues; D,H: The negative expression of OPN in normal lung tissues
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