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[ Abstract ] Background and objective Epidermal growth factor receptor (EGFR) and cyclooxygenase-2 (COX-2),
which can regulate growth, invasion and metastasis of tumor through relevant signaling pathway, have been detected in a va-
riety of solid tumors. The aim of this study is to investigate the biological significance of EGFR and COX-2 expression in lung
cancer and the relationship between them. Methods The expression of EGFR and COX-2 was detected in 89 primary lung
cancer tissues, 12 premaliganant lesions, 12 lymph node metastases, and 10 normal lung tissues as the control by immunohisto-
chemical method on a tissue microarray section. Results EGFR protein was detectable in 59.6%, 41.7%, and 66.7% of primary
lung cancer tissues, premalignant lesions and lymph node metastases, respectively; COX-2 protein was detectable in 52.8%,
41.7%, and 66.7% of primary lung cancer tissues, premalignant lesions and lymph node metastases, respectively, which were
significantly higher than those of the control (P<0.0S). The positive ratios and the levels of the expression of EGFR and COX-2
proteins were closely related to histological type, clinical stage and lymph node metastasis of lung cancer (P<0.05), but not to
histological grade, sex and age (P>0.05). COX-2 expression was related to gross type (P<0.05). A highly positive correlation
was observed between EGFR and COX-2 expression (P<0.01). Conclusion Overexpression of EGFR and COX-2 may play
an important role in the tumorgenesis, progression and malignancy of lung cancer. Detection of EGFR and COX-2 expression
might be helpful to diagnosis and prognosis of lung cancer .
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Fig 1 The expression of EGFR protein in lung cancers (SP, x200)
EGFR: epidermal growth factor receptor; A: lung squamous cell carcinoma; B:

lung adenocarcinoma.

O, IR E LA e R Fi o 28 A (91 R30S . FH 2B
BRIy AR SURIGE 5578 2 52 AR B AR I 7 B
HH LU At e, SRS wm B A, Y1 R LU
ST A B, OB R, WIRH R RN A .
1.2.2 G ALSPiL YIRS KAL)S , 3%H,0,354 ] i
PRI E ALY BEL0 min, 0.19%AHk R 2% MK ( pH6.0-6.2)
H BB 220 min,  11SEIMVEE A LS min, JFE—Ht, 4
CUKFEIIR . B RY A IRE =G, IKEKIMALE &R
R —HU AR B R ICBE RN F1 3R, 4351137 *CR & 30
min, DABR @, JRARREY, BREEPRELIK, —HRE
B, R E R T INPBSEUR—H/E R B PEXT BE
1.2.3 Z5HE EGFRIAPERIAAL T A M AN A sk (&
1), COX-2EN TAMIK (K2) . Mgt
S FEE % BEPE 20 MR A T e A, b e (R
PLZEA IS BRI . NEENSr, KR E 6]
g1, FREEOR2SY, REREESN34); FITEA % <10% K
04y, 10%-45% K175y, 46%-65% K251, >65% K34y; Yefh
5 FE K P 20 B R AT o ARSR, O BAME (-) , 143240 K
STE C(+) , 353-400 WBAYE (++) , S4r-653 Ay BHYE
(+++) o

1.3 Gt g0t SRISPSS 13.058 HH A kA T 440 73
Bro 25 41BAM R H A PR 36 s Fishertf MTRE R, 4%
FER IR I LR S UG 55 ( Mann-Whitney o 35
8% Kruskal-Wallisk 56 ), EGFRHICOX-23% 15 1Y #H &0 #r
K Spearman“E A0, P<0.05 K 2% HA G2 5L,

2 #ER

2.1 EGFRIJZRIENGH EGFRIE S AL BHM:Fi5 %0 5l &
PR 2059.6% (S3/89) , JEHIIKNATLH41.7% (5/12)
L ZE B R M Il RE 4166.7% (8/12) , IEF M4 K
10.0% (1/10) , PUZH[HEGFRY MR IBAHAG G225

Pl 2 COX-27E il H 4 235 (SP, x400 )
Fig2 The expression of COX-2 protein in lung cancers (SP, x400)
COX-2: cyclooxygenase-2; A: lung squamous cell carcinoma; B: lung

adenocarcinoma.
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Tab 1 Associations between expression of EGFR and COX-2 and clinicopathologic parameters

Variables and Categories , Expression of EGFR ¢ p Expression of COX-2 ¢ p
Positive Positive rate Positive  Positive rate
Samples 10.413 0.01S 11.881 0.008
Primary lung cancer 89 53 59.60% 47 52.80%
Premalignant lesion 12 N 41.70% N 41.70%
Metastatic lung cancer inlymph node 12 8 66.70% 8 66.70%
Normal lung tissue 10 1 10.00% 0 0
Sex 0.203 0.653 0.035 0.851
Male 67 39 58.20% 3S 52.20%
Female 22 14 63.60% 12 54.50%
Age 0.037 0.847 0.191 0.662
>60 53 32 60.40% 29 54.70%
<60 36 21 58.30% 18 50.00%
Gross type 0.726 0.394 15.777 <0.001
Peripheral type 59 37 62.70% 40 67.80%
Central type 30 16 53.30% 7 23.30%
Histologic type 12.945 0.00S 18.896 <0.001
Adenocarcinoma 35 23 65.70% 21 60.00%
Squamous cell carcinoma 33 20 60.60% 18 54.50%
Large cell lung cancer 9 8 88.90% 8 88.90%
Small cell lung caner 12 2 16.70% 0 0
Non-small cell lung cancer 77 s1 66.20% - 0.003* 47 61.00% 15.521 <0.001*
Differentiation 0.037 0.847 0.001 0.996
High-moderate S3 32 60.40% 28 52.80%
Low-undifferentiation 36 21 58.30% 19 52.80%
Stage 8.058 0.00S 4.041 0.044
I+II S6 27 48.20% 25 44.60%
II+IV 33 26 78.80% 22 66.70%
Lymph node metastasis 10.325 0.001 3.927 0.048
Present 48 36 75% 30 62.50%
Absent 41 17 41.50% 16 41.50%

*non-small cell lung cancer vs small cell lung caner.
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An Omics Perspective on Cancer Research

Omics is an emerging and exciting area in the field of science and medicine. Numerous promising develop-
ments have been elucidated using omics (including genomics, transcriptomics, epigenomics, proteomics,
metabolomics, interactomics, cytomics and bioinformatics) in cancer research. The development of high-
throughput technologies that permit the solution of deciphering cancer from higher dimensionality will pro-
vide a knowledge base which changes the face of cancer understanding and therapeutics. This is the first book
to provide such a comprehensive coverage of a rapidly evolving field written by leading experts in the field of
omics. It complies and details cutting-edge cancer research that covers the broad advances in the field and its
application from cancer-associated gene discovery to drug target validation. It also highlights the potential of
2010. VIIL 269 p. Hardcover using integration approach for cancer research. This unique and timely book provides a thorough overview of
ISBN 978-90-481-2674-3 developing omics, which will appeal to anyone involved in cancer research. It will be a useful reference book
for graduate students of different subjects (medicine, biology, engineering, etc) and senior scientists interested

in the fascinating area of advanced technologies in cancer... more on http://springer.com/978-90-481-2674-3

»A unique book on cancer written from an omics perspective, representing signs of the times

»Combines unparallel topics of interest in the omics field

»Omics is a cuttingedge topic in the medical and scientific fields

»In the omics era, not many specialized books cover the topic

»Contributes to the scientific and medical community by providing scientific information on the analytical
performance of omics data, its validity in preicting health outcomes, and its utility in improving cancer man-

agement.
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