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Expression of angiogenesis labelled by anti-CD34 monoclonal antibody in non-small cell lung cancer ZHU Bing£-
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i%Abstracti¢, Objective To determine the expression of angiogenesis labelled by anti-CD34 monoclonal antibody in
non-small cell lung cancer. Methods Immunohistochemical detection for tumor-associated microvessels was performed to
81 non-small cell lung cancer tissues using anti-CD34 monoclonal antibodies directed against endothelial markers. Results
Staining of CD34 was easy to identify because of its specificityEsensitivity and clear background. Statistic analysis showed

that the microvessel count was significantly related to the TNM staging but not to lymph node metastasis and other

clinicopathologic characteristics. Conclusion MVD may play an important role in the oncogenesis and development of lung

cancer.
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Fig 1 Immunohistochemical staining for CD34 antigen in human lung squamous cell carcinoma

AEThere was high microvascular count in the tumor invasive area.£”SP methodE-magnificationf-x 100£0

BERlicrovascular was disrupted completely in the tumor necrotic area.£”SP methodE-magnificationE-1x 250£0
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Tab 1 Relationship between microvessel counts and clinicopathological characteristics

in 81 patients with non-small cell lung cancer

Micr()vessel counts

Characteristics n P value
Mean Range

Agk’"yearsEO 0.21
<60 48 45.64 +18.09 19 ~ 96
=60 33 41.06 + 14.25 21 ~ 81

Sex 0.48
Male 62 43.10+17.13 19 ~ 89
Female 19 46.11+15.65 29 ~ 96

Histological type 0.86
Squamous cell carcinoma 50 44.02 £ 16.46 19~ 89
Adenocarcinoma 31 43.32+17.30 23 ~96

Pathological grade
Gl 12 39.08 +18.34 20~79 0.447
G2 41 43.65+ 14.60 19~ 89 0.60?
G3 28 45.89+ 18.82 23~ 96 0.33%

Tumor siz& cmEQ 0.89
<3 28 44 .40 +20.47 21 ~96
>3 53 43.60 + 15.85 19 ~ 89

Lymph node metastasis 0.77
Negative 28 43.04 £ 15.49 19~79
Positive 53 44.13£17.41 20 ~ 96

TNM stage 0.04
I ~1 47 40.51+15.75 19~79
I~ 34 48.36 +17.10 28 ~ 96

T-status 0.005®
Tl 28 37.07 £ 14.06 20 ~ 74
T2 45 46.78 £ 16.10 19 ~ 89 0.009”
T3-4 8 51.00+23.04 29 ~ 96

DG1 vs GEDG2 vs G3EDGL vs G3ESDTI vs T2-4EHT1 vs T2
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