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[ Abstract ] Background and objective In recent years, cases of lung adenocarcinoma morbidity have consistently
grown. OCT4 is the key gene that controls the automatic renewal of stem cells, and regulates the proliferation and differentia-
tion of cancer stem cells. The aim of this study is to detect OCT4 expression in lung adenocarcinoma tissues, and to evaluate its
relevance in the metastasis, chemotherapeutic effect, and prognosis in lung adenocarcinoma patients. Methods Immunofluo-
rescence method was employed to detect OCT4 expression in lung adenocarcinoma tissues. The relationship between OCT4
expression and clinical pathological indicators is examined through chi-square test. Moreover, the survival rate is calculated
through the Kaplan-Meier survivorship curve. Finally, the relevance between the indicators and patient survival is estimated
using Cox analysis. Results Among the 126 tissue samples of lung adenocarcinoma, 91 showed OCT4 positive cells. OCT4
expression is closely related to metastasis and chemoresistance in lung adenocarcinoma patients, and negatively corresponds to
the patients’ disease-free survival and survival periods. Conclusion OCT4 expression is related to metastasis and chemoresis-

tance in lung adenocarcinoma patients, and thus indicates poor prognosis.
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Fig 1T Immunofluorescence staining of OCT4 in lung adenocarcinoma
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Tab 1 Correlation between OCT4 and clinicopathological factors in 126 patients with lung adenocarcinoma

Characteristics n 0CT4 G P
- +
Age (yr) 0.658 0.404
<65 83 22 61
=65 43 13 30
Gender 0.707 0.430
Male 65 19 46
Female 61 16 45
Smoking status 0.223 0.158
<400 88 28 60
=400 38 7 31
Tumor size 0.927 0.542
<3cm 46 13 33
>3 cm 80 22 58
Pathological stages 0.956 0.620
Ib 30 7 23
Il 39 13 26
lla 57 15 42
Tstage 0.435 0.177
1 8 3 5
2 97 30 67
3 21 2 19
N stage 2.251 0.325
0 33 7 26
1 45 16 29
2 48 12 36
Differentiation 1.866 0.393
Well 30 7 23
Moderate 76 20 56
Poor 20 8 12

Statistical analyses were performed using Pearson Chi-square test. *P<0.05.
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Fig 2 Cumulative Kaplan-Meier survival curves for disease free time
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Fig 3 Cumulative Kaplan-Meier survival curves for survival
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Tab 2 Correlation between OCT4 and metastasis and chemotherapy efficacy in 126 patients with lung adenocarcinoma

Characteristic n 0CT4 X P
- +
Metastasis 126
Yes 95 17 78 18.799 <0.001+#
No 31 18 13
Metastasis pathway 95
Lymph 20 3 17 0.144 0.496
Blood 75 14 61
Metastasis site 95
Lung 31 3 28 6.760 0.239
Brain 15 2 13
Bone 20 5 15
Other parts 9 4 5
Mediastinal lymphnode 13 2 1
Supraclavicular lymphnode 7 1 6
Chemotherapy efficacy 85
PR 4 3 1 12.718 0.002 *
SD 47 10 37
PD 34 2 32

Statistical analyses were performed using Pearson Chi-square test. *P<0.05. PR: partial response; SD: stable disease; PD: progressive disease.
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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 -0.014 0.229 0.004 0.986 0.630 1.544 0.952
Pathological stage 0.346 0.145 5.673 1.414 1.063 1.879 0.017
Tstage 0.077 0.183 0.176 1.080 0.754 1.547 0.675
N stage 0.297 1141 4.430 1.345 1.021 1.773 0.035
Differentiation 0.086 0.189 0.209 1.090 0.753 1.578 0.647
Metastasis -4.210 1.014 17.236 0.015 0.002 0.108 <0.001
Chemotherapy efficacy -0.274 0.113 5.841 0.760 0.609 0.949 0.016
0CT4 -0.815 0.291 7.813 0.443 0.250 0.784 0.005

Multivariate analysis
Metastasis -6.212 1.150 29.201 0.002 0.000 0.019 <0.001
OCT4 0.898 0.332 7.307 2.455 1.280 4.709 0.007
Chemotherapy efficacy 0.867 0.178 23.791 2.380 1.680 3.372 <0.001
Pathological stage 0.495 0.336 2.167 1.640 0.849 3.169 0.141
N stage -0.623 0.333 3.502 0.536 0.279 1.030 0.061
Age 0.195 0.256 0.581 0.215 0.736 2.005 0.446
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