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[ Abstract] Background and purpose: Lung cancer is the leading cause of cancer-related deaths worldwide.
Approximately 15% of all histological types consist of small cell lung cancer (SCLC). Chemotherapy is one of the major
treatment methods. Though the current front-line standard chemotherapy regimen for SCLC is active in most SCLC
cases, however, the disease recurs shortly after the first successful treatment with multi-drug resistance phenotype. Our
previously study showed that zinc finger protein X-linked (ZFX) was overexpressed in SCLC cells. This study aimed to
investigate the expression of ZFX in SCLC tissues, and to clear their possible associations with clinical parameters and
provide basis for therapy of SCLC. Methods: A total of 98 surgical specimens of small cell lung cancer were collected.
The expression of ZFX was examined by quantificational real-time polymerase chain reaction in 78 specimens taken
from patients with complete clinical data. Results: The expression of ZFX was significantly increased in extensive
stages than in limited stages. The expression of ZFX was associated with tumor stage, the sensitivity of chemotherapy,
and survival times (all P<0.05), no data was found correlated with gender and ages (P>0.05). Conclusion: ZFX
expression might be associated with the development of SCLC, and may be a potential prognosis predictor.
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Tab.1 The primer sequence of ZFX and GAPDH

Gene Primer sequence
5’-GGCAGTCCACAGCAAGAAC-3’
5’-TTGGTATCCGAGAAAGTCAGAAG-3’
5’-GGAAGGACTCATGACCACAGTCC-3’
5’-TCGCTGTGAAGTCAGAGGAGACC-3’

ZFX

GAPDH

1.3 GritFabiE

K HISPSS 13.048 122 8 A T8 A o
ZEXTE /N Mt 9 2 23 b i 3Rk 25 5 R ek 3
HEAT AT, ZFXIRIE 5 45 I R 3 2 4[]
15 22 FH Chi-Squarefs: % ; % FlKaplan-Meier
BT ZFX I RIB 5N CR, P<0.050
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Fig. 1 The differential expression of ZFX gene was presented
in the limited stage tissues and extensive stage SCLC tissues by

QRT-PCR
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Tab. 2 Association of ZFX with clinicopathological parameters

ZFX expression

Patients characteristics High Towh 7 value P value’
All cases (n=78) 47 31
Agelyear 0.179 0.672
<53 25 18
>53 22 13
Gender 2.474 1.116
Male 18 18
Female 29 14
Disease stage 20.539 <0.001
Limited disease 11 24
Extensive-stage disease 36 8
Response to chemotherapy 15.84 <0.001
Response 11 24
Refractory 34 9
Median Survival 18.022 <0.001
Survival 5 17
Death 42 14

#: The median expression level was used as the cutoff. Low exApression of ZFX in 31 patients was classified as values of 2"*“Ct below 1.0. High
expression of ZFX in 47 patients was classified as values of 2**“Ct above 1.0. *: For analysis of correlation between of ZFX levels and clinical
features, Chi-square Test was used. Results were considered statistically significant at P<0.05.
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Fig. 2 Survival times was evaluated by Kaplan-Meier assay

Compare of survival times considering chemotherapy sensitivity (A), disease stage (B) and ZFX expression(C).
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