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[ Abstract ] Background and objective The incidence of lung adenocarcinoma increases rapidly, and IGF-IR is
the key mediator of several growth factors signal transduction, therefore it plays an important role in the proliferation and dif-
ferentiation of cancer cell. The aim of this study is to detect the expression of IGF-IR in lung adenocarcinoma and to evaluate
its implication for the clinicopathological factors and prognosis of patients with this disease. Methods The IGF-IR expression
was detected by immunohistochemical staining. Correlations between IGF-IR expression with clinicopathological factors were
analyzed using the Chi-squared test. The Kaplan-Meier method was used to calculate the overall patient survival rate, and the
difference in survival curves was evaluated using a Log-rank test. Univariate and multivariate analysis was carried out using the
Cox proportional-hazard model. Results In 126 cases of tumor sections tested, IGF-IR were detected in 89 cases. Statistical
analysis revealed that the IGF-IR expression was related to tumor size and T stage, while there were no relations between IGF-
IR expression and age, gender, smoking, pathological stages, and differentiation. Cox analysis indicated that metastasis and che-
motherapy efficacy were the prognostic factors in these patients, while IGF-IR expression was not the independent prognostic
factor. Conclusion The IGF-IR expression is related to tumor size and T stage, while there is no relation between IGF-IR
expression and prognosis.
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Tab 1 Correlation between IGF-IR expression and clinicopath- Tab 2 Correlation between IGF-1R expression and metastasis and
ological factors in 126 patients with lung adenocarcinoma chemotherapy efficacy in 126 patients with lung adenocarcinoma
Characteristic IGF-IR P Characteristic IGF-IR [?
(+)-(++) () (+)-(++) (+)
Age (years) 0.357 Metastasis 0.260
<65 60 23 Yes 69 26
=65 29 14 No 20 n
Gender 0.267 Metastasis pathway 0.484
Male 48 17 Lymph 14 6
Female 41 20 Blood 55 20
Smoking status 0.513 Metastasis site 0.570
No 62 26 Lung 20 1
Yes 27 1 Brain 13 2
Tumor size 0.022" Bone 14 6
<3cm 27 19 Other parts 1
>3cm 62 18 Mediastinal lymphnode 4
Pathological stages 0.078 Supraclavicular lymphnode 5 2
b 19 1 Chemotherapy efficacy 0.435
I 24 15 PR 4 0
lla 46 1 SD 33 14
Tstage 0.018" PD 25 9
L & g Statistical analyses were performed using Pearson Chi-Square test. PR:
2 69 28 partial response; SD: stable disease; PD: progressive disease.
3 17 3
N stage 0.542 1.2
0 21 12
1 32 13 1.0
2 36 12 B2 IGF-IRKE SRR
Differentiation 0.843 T 08 BEBFHMNER (Log-
Well 20 10 g rank=0.08, P=0.775)
Moderate 55 21 é 0.6 Fig 2 CulmUIat.ive
Poor 14 6 Kaplan-Meier survival
CEA 0im 0.4 curves for patients with
Normal 4 23 IGF-IR (Log-rank=0.08,
0.2 P=0.775)
Increase 46 14 0 20 40 60 80 100 120

Statistical analyses were performed using Pearson Chi-Square Time months

test. "P<0.05.
A B C

B IGF-IREMRBALAFERRRERE (REIRUYELRE, X200) ., A:IGF-IREIL (++4) ;B:IGF-IREE (+) ; CIIGF-IRFIE () .
Fig 1 Immunohistochemical staining of IGF-IR protein in lung adenocarcinoma tissues (immunoperoxidase stain, X200). A: strong staining in the most of

the lung adenocarcinoma cells (++); B: weak-moderate staining in lung adenocarcinoma cells (+); C: negative staining in lung adenocarcinoma cells (-).
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Tab 3 Univariate and multivariate analysis of clinicopathological factors for the overall survival rate of 126 patients with lung adenocarcinoma

Parameter B S.E. Wald Exp(B) 95%Cl for Exp(B) P
Lower Upper

Univariate analysis
Gender 0.024 0.220 0.012 1.025 0.666 1.577 0.912
Age 0.481 0.225 4.572 1.618 1.041 2.516 0.032"
Smoking status 0.104 0.220 0.222 1.109 0.721 1.708 0.637
Tumor size -0.021 0.229 0.008 0.979 0.626 1.533 0.927
Pathological stage 0.346 0.145 5.673 1414 1.063 1.879 0.017°
Tstage 0.332 0.212 2.447 1.393 0.920 21 0.118
N stage 0.297 1141 4.430 1.345 1.021 1.773 0.035"
Histological differentiation 0.086 0.189 0.209 1.090 0.753 1.578 0.647
CEA 0.900 0.227 15.708 2.460 1.576 3.839 0.000"
Metastasis -4.210 1.014 17.236 0.015 0.002 0.108 0.000"
Chemotherapy efficacy -0.274 0.113 5.841 0.760 0.609 0.949 0.016"
IGF-1R -0.070 0.246 0.081 0.932 0.576 1.509 0.776

Multivariate analysis
Metastasis -5.233 1.059 24.399 0.005 0.001 0.043 0.000"
Chemotherapy efficacy 0.678 0.166 16.690 1.969 1.423 2.726 0.000"
Pathological stages 0.567 0.326 3.013 1.762 0.929 3.342 0.083
CEA 0.269 0.234 1.324 1.309 0.828 2.070 0.250
N -0.419 0.326 1.653 0.658 0.347 1.246 0.199
Age 0.219 0.230 0.908 1.245 0.793 1.954 0.341

“P<0.05
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