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Abstract: Objective  To investigate the expression and clinical significance of metallothionein (MT) in
non-small cell lung cancer. Methods Immunohistochemical methods are used to detect the expressions of
MT in 68 cases of non-small cell lung cancer and 25 cases of benign lung disease. The relationships be-
tween MT expression and clinicopathological factors or patient prognosis and correlations between MT,
GST-n, and Topo |l were analyzed. Results The expression level of MT was significantly higher in
NSCLC than in benign lung disease. There was significant correlation between MT expresssion and age,
tumor differentiation. The survival of the patients with high expression of MT as compared to low ex-
pression of MT was shorter. No significant correlations were observed between MT and GST-n, MT and
Topoll »+ GST-x and Topo [l . Conclusion MT was over expressed in various degrees in NSCLC tissues.,
and related to some biology behaviour and prognosis of NSCLC.
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Table 1 The relationship between expression of MT, GST-z and Topo II and clinicopathological characteristics

Clinicopathological Positive expression

Positive expression Positive expression

characteristics of MT[n (%) ] of GST-x[n (%)] of Topoll [2(%)]
Age(years)

<60 38 22(57.9) 23(60.5) 24(63.2)

=>60 30 25(83.3) 0.024 20066.7) 0. 602 19(63. 3) (. 988
Gender

Male 48 35(72.9) 31(64.6) 30062.5)

Female 20 12(60. 0) 0.294 12(60. 0) 0.721 13(65. () (. 846
Histology *

Squamous cell carcinoma 36 26(72.2) 22(61.1) 28(77.8)

Adenocarcinoma 28 19(67.9) 0.705 19(67.9) 0.577 14(50. 0) 0. 020
Differentiation

Well-moderate 27 12(44, 4) 21(77.8) 16(59. 3)

Poor 41 35(85.4) 0. 000 22(53.7) 0. 044 27(65.9) 0. 581
TNM stage

I~1 49 34(69. 4) 30061.2) 33(67.3)

| 19 13(68.4) 0.938 13(68.4) 0.581 10(52.6) 0.259
Lymph node metastasis

Yes 47 31(66.0) 32(68. 1) 27(57.4)

No 21 16(76.2) 0. 399 11(52. 4) 0.215 16(76. 2) 0. 139
Note: * :three cases of adenosquamous carcinoma and one case of large cell carcinoma were not included in histology colum be-

cause of too little case; MT : metallothionein; GST : glutathionine-S-transferase; Topo: topoisomerase
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A:expression of MT in NSCLC;B:expression of GST-x in NSCLC;C:expression of Topoll in NSCLC
1 MT.GST-n.Topo II 7 3E /s 40 B i 8 FR B9 ]| 3% (SP % X 400)
Figure 1 Expression of MT, GST-n and Topo Il in non-small cell lung cancer(SP X 400)
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