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Abstract ; [ Purpose ] To investigate serum periostin level in patients with non-small cell lung can-
cer (NSCLC) and its clinical significance. [Methods] Patients with NSCLC (n=102),with benign
lung disease(n=40) and healthy controls(n=35) were enrolled. Serum periostin level was measured
by enzyme-linked immunosorbent assay (ELISA).The results were compared between patients with
different tumor stages, with or without metastasis, with or without postoperative recurrence one
year after surgery. [Results |Patients with NSCLC had higher periostin levels [(38.6+18.7)ng/ml ]
than patients with benign lung disease [(23.3+14.7)ng/ml,=5.17,P<0.01] and the control group
[(21.1£15.8)ng/ml, 1=6.78 , P<0.01 ].Serum periostin levels in stage lll/IV patients [(45.8+26.9)ng/
ml Jwere significantly higher than those in stage I /I patients[(34.6£18.7)ng/ml, 1=4.79,P<0.01].
Serum periostin levels were higher in patients with distant metastasis or postoperative recurrence
than those without (t=3.67 and 6.71 ,both with P<0.01).[ Conclusion ] Serum periostin level in pa-
tients with NSCLC might be a useful marker for predicting of metastasis and postoperative recur-
rence.
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Table 1 Comparison of serum periostin level
among three groups

Groups N Periostin (ng/ml)
Control group 35 21.1+15.8
Benign lung disease group 40 23.3+14.7
Lung cancer group 102 38.6+18.7°%

Note : * : compared with control group,P=0.001; A :compared with
benign lung disease group, P=0.001.
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2.2 NSCLC #F M iF periostin 7K T 5 i K% B 45
ERIX &

NSCLC & 34 Il 3% ' periostin 7K F- 5 45 #% | M
) B2 Y R L3 901 T8 56 (P>0.05) 5 T 5 TNM
A3 W B AT i 3 A OGP (P<0.01) (Table 2)

Table 2 The relationship between the serum periostin level
and clinical features in NSCLC patients

Periostin

Features N (ng/ml) t P
Gender
Male 52 37.8421.6
0.73 0.356
Female 50 38.6+20.9
Age(years old)
< 60 44 38.7+£23.8
1.02 0.118
=60 58  40.8+21.1
Histological type
Squamous cell carcinoma 42 39.1+25.6
. 1.57 0.176
Adenocarcinoma 60 38.2+19.8
Tumor differentiation
Well-moderate 54 3794225 079 0.673
Poor 48 40.3+£23.8 ' ’
TNM stage
~ 4 4.6+18.7
L=l 30346187 05 o001
m~1v 59 45.8+26.9
Metastasis
No 52  34.6+23.6 367 0.001
Yes 50 42.9+26.7 ’ ’
Postoperative recurrence
50 29.8+13.7
No 08 671 0.001
Yes 8 45.6+21.8
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