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Expression of Versican Protein in Non-small Cell Lung Cancer

and Its Significance
SUN Jia,JIANG Xiu-feng, HUI Fu-xin
(Wuxi People’s Hospital Affiliated to Nanjing Medical University , Wuxi 214023, China)

Abstract: [Purpose | To investigate the expression of versican in non-small cell lung cancer
(NSCLC) tissues and its correlation with clinicopathological features and prognosis. [Methods ]
The expression of versican in 80 cases of tissue samples from NSCLC was detected immunohisto-
chemically. The correlation of the expression of versican with clinicopathalogical features and
overall survival (OS) of the NSCLC patients was analyzed. [Results] Versican protein was all ex-
pressed in 80 NSCLC tissue samples,with strong positive expression rate of 36.3% (29/80),and
weak positive expression rate of 63.7%(51/80). The strong positive expression rate of versican in
advanced NSCLC was significantly higher than that in early stage NSCLC (P=0.006).The median
survival time (MST) was 12 months and 22 months respectively in patients with high positive ex-
pression of versican and in patients with weak positive expression of versican (P=0.000). Univari-
ate analysis revealed that TNM stage,lymph nodes status,differentiation grade and versican ex-
pression were significantly associated with prognosis of NSCLC patients (P<0.05). The Cox multi-
variate analysis demonstrated that TNM stage,lymph node status and versican expression were
independent prognostic factors. [Conclusion] Versican expression is independent prognostic fac-
tor for NSCLC ,and is negatively correlated with prognosis.
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Figure 1 The expression of versican protein in NSCLC tissues by immunohistochemistry(SP x200)

Note:a:weak positive in adenocarcinoma tissues;b:strong positive in adenocarcinoma tissues;c:weak positive in squamous cell
cancer tissues;d:strong positive in squamous cell cancer tissues.
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Table 1 The correlation of clinicopathological features and versican
protein expression in patients with NSCLC

Expression of versican(%)

Factors Strong positive  Weak positive P
Gender

Male 54 21(38.9) 33(61.1) 0.479

Female 26 8(30.8) 18(69.2) ’
Age(years old)

=60 48 21(43.8) 27(56.2) 0,087

<60 32 8(25.0) 24(75.0) ’
Histological type

SCC 30 11(36.7) 19(63.3)

ADC 45 16(35.6) 29(64.4) 0.072

Others 5 2(40.0) 3(60.0)
Stage

[~1I 35 7(20.0) 28(80.0)

I 28 9(32.1) 19(67.9) 0.006

v 17 13(76.5) 4(23.5)
Lymph metastasis

Yes 45 21(46.7) 24(53.3) 0.049

No 35 8(22.8) 27(77.1) ’
Differentiation grade

Poor 44 16(36.4) 28(63.6) 0981

Moderate+High 36 13(36.1) 23(63.9) ’
Recurrence

Yes 35 16(45.7) 19(54.3) 0.120

No 45 13(28.9) 32(71.1) )
Note : SCC:squamous cell carcinoma; ADC :adenocarcinoma.
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Figure 2 The correlation of versican protein
expression and survival of NSCLC patients

Table 2 Univariate analysis of factors influencing the
prognosis of NSCLC patients

Factors N MST (months) P
Gender
Male 54 16(8.5~25.3) 0.817
Female 26 12(5.7~21.1)
Age(years old)
=60 48 11(8.5~21.0) 0.539
<60 32 13(9.0~22.3)
Stage
[~1I 35 20(13.7~42)
I 28 13(10.5~19.7)  0.001
v 17 10(8.5~13.1)
Lymph metastasis
Yes 45 11(6.7~15.3) 0.023
No 35 23(20.3~33)
Differentiation grade
Poor 44 11(8.9~17.2) 0.007
Moderate+High 36 22(16.7~28.5)
Expression of versican
Srong positive 29 12(10.3~18.9) 0.000
Weak positve 51 22(15.7~30.2)

Table 3 The Cox multivariate analysis of factors
influencing the prognosis of NSCLC patients

Factors RR 95%C1 P

Gender 1.334  0.623~2.412  0.796
Age 1.002  0.568~2.131  0.747
Stage 1.968 1.571~2.553  0.031
Differentiation grade 0.458 0.271~1.004  0.237
Lymph metastasis 2.175 1.337~4.860  0.018
Expression of versican 1.563 1.079~3.005  0.025
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