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Figure 1 Association between overall survival curve in lung squamous
cell cancer patients and expression of PDPN gene
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Figure 2 Association between overall survival curve in lung
adenocarcinoma patients and expression of PDPN gene

A, PDPN ( +) in squamous cell carcinoma; B, PDPN ( + ) in adeno-

carcinoma.
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Figure 3 Immunohistochemistry expression of

PDPN in NSCLC patients ( x40)
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Table 1 Association between immunohistochemistry expression of PDPN and pathological lymph node metastasis in NSCLC

Lung cancer type Cases PDPN Positive rate =N2 + =N2 + rate/% P

positive 8 6 75.0

Squamous cell carcinoma 15 53.3% 0.04
negative 7 1 14.3
positive 4 2 50.0

Adenocarcinoma 15 26.7% 1.00
negative 11 6 54.5
positive 4 3 75.0

Others 13 30.8% 0.56
negative 9 4 44 .4
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