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[Abstract] Objective:To investigate the expressions of thymidine kinase 1(TK1) and Ki-67 in non-small cell lung cancer(NSCLC)
and their prognostic value in NSCLC. Methods: The tissue microarrays which contain 202 NSCLC cases and 63 normal lung cases
were constructed. The expressions of TK1 and Ki-67 were detected in these tissues by immunohistochemistry method. The relationship
between expression levels of two makers and the clinicopathological and survival parameters of NSCLC were evaluated. Results:The
positive expression rates of TK1 (60.89% )and Ki-67 (55.45% )in the NSCLC tissues were significantly higher than those in normal
tissue group (P < 0.000 1,P < 0.000 5). The Spearman correlation analysis showed that the expression of TK1 were positively
correlated with Ki-67 expression (r = 0.518,P < 0.001). In the group of NSCLC, both TK1 and Ki-67 expression were significant
correlated with tumor grade and TNM stage. Kaplan-Meier survival analysis indicated that the survival rate was markedly lower in
patients with high expression level of two markers than those with low expression level (P < 0.05) ; Multivariate analysis using Cox
regression model identified that TNM stage and TK1 expression were independent prognostic factors of NSCLC (P < 0.05).
Conclusion; The expression of TK1 was significantly correlated with tumor grade and TNM stage. TK1 might be employed to evaluate
the prognosis of NSCLC patients.
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BT TK1 A Ki-67 7R/ N H 95535 (EnVision, x 400)
Figure 1 The expressions of TK1 and Ki-67 in non-small cell lung cancer(EnVision,x 400)

%1 TKI1 #Ki-67 7Z£ NSCLC REZALRPERIE

Table 1 Expressions of TK1 and Ki-67 in NSCLC and adjacent normal lung cancer (n)
s N TK1 Ki-67
-+ /e PR Ml PE -+ /0 AR X¥ME P
NSCLC ZH%t 202 79 69 54 60.89 36.71  0.000 90 80 32 55.45 17.39  0.000
Jei ST 4 21 63 52 8 3 17.46 47 11 5 25.40

3 2 Spearman #HX %1t 4 NSCLC AAH TK1 5§
Ki-67 RiZHX R
Table 2 The correlation between expressions of TK1 and

Ki-67 in NSCLC tissue by Spearman analysis
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Table 3 Relationship between the expressions of TK1 and Ki-67 and the pathological characteristics of NSCLC (n)

. TK1 Ki-67
i S R " -+ 4/ AMERR)  ME PE - o+ ++/+++ [HER(R) M PHE
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H 78 26 31 21 66.67 30 37 11 61.54
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Figure 2

Kl 2 TK1(A)B Ki-67(B)HM:ZRA MRFRIATIE FRIAL NSCLC BER Kaplan-Meier Ay eAiiiEs
Kaplan-Meier survival curves of NSCLC patients with negative,low and high expressions of TK1 (A) or Ki-67(B)
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Table 4 Univariate anslysis for overall survivals of patients with non-small cell lung cancer (Log-rank test)

A5 fk n T A AR () ! PfH
TK1 9.271 0.010
_ 79 38.62 + 2.481
+ 69 34.33 + 4.524
++/+++ 54 27.63 + 1.875
Ki-67 15.478 0.000
_ 90 46.87 + 4.482
+ 80 33.39 + 3.370
++/+++ 32 26.97 + 2.571

&5 Cox MABBFERFND NSCLC BEHNEKER
Table 5 The risk factors of NSCLC patients selected by

Cox regression model

SN Wald P OR(95%CI)
TK1 4.229 0.040 1.278(1.012~1.615)
TNM 8.753 0.003 1.698(1.196~2.410)
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