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Prognostic Value of Lysyl Oxidase-Like 2 in Patients with

Lung Adenocarcinoma
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Abstract ; [ Purpose ] To assess the prognostic value of lysyl oxidase-like 2(LOXL2) in patients
with lung adenocarcinoma (AD). [Methods] LOXL2 protein levels were detected in 60 samples of
lung AD and pericancerous lung tissues with immunohistochemical and its clinicopathologic and
prognostic significance was analyzed. [Results ] LOXL2 protein levels were higher in lung AD tis-
sues than those in paired adjacent normal tissues. High LOXL2 levels were associated with in-
creased lymph node metastasis and advanced p-TNM stage, LOXL2 levels were an independent
prognostic factor in lung AD. [Conclusion ] LOXL2 protein levels are associated with poor progno-
sis in lung AD patients. LOXL2 might serve as a prognostic biomarker and potential therapeutic
target in lung AD patients.
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Table 1 Relationship of LOXL2 protein expression with
clinicopathological characteristics in lung AD patients

LOXL2 expression

Features N Low High
expression  expression LI
Gender 0.236
Male 29 20 9
Female 31 14 17
Age(years old) 0.125
<65 36 21 15
=65 24 13 11
Size of tumor 0.202
<3cm 27 13 14
>3cm 33 21 12
Grade 0.231
Low 12 5 7
High 48 29 19
Lymph node metastasis (pN) 0.025
No 37 26 11
Ni; 23 8 15
p-TNM stage 0.031
I 21 16 5
I 12 9
] 27 9 18
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Lung tisses  Lung adenocarcinoma Lung tisses  Lung adenocarcinoma

The LOXL2 gene was highly overexpressed in NSCLC samples compared to normal lung tis-
sues(Beer and Hou cohorts) (www.oncomine.org ).

Figure 1 LOXL2 is highly overexpressed in human NSCLC samples
from the Oncomine database
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A :LOXL2 protein levels in 60 lung adenocarcinoma(AD) tissues and paired adjacent normal
tissues were determined by immunohistochemistry (IHC),LOXL2 protein was predominantly
located in nuclear.

B:The lung cancer tissue sections were quantitatively scored according to the percentage of
positive cells and staining intensity. The percentage and intensity scores were multiplied to
obtain a total score (range,0~12). LOXL2 protein levels were higher in lung AD tissues than
those in corresponding normal tissues (P<0.001).

Figure 2 LOXL2 levels are elevated in primary lung AD tissues
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50 pm).

survival.

in lung AD patients

(A)Low and high levels of LOXL2 IHC staining in lung AD tissues are shown (scale bar,
(B)Kaplan-Meier curves for overall survival rate in 60 patients with lung AD according

to LOXL2 level. The median staining score served as a cutoff for dividing patients into
high and low LOXL2 groups. High LOXL2 levels were associated with decreased overall

Figure 3 High LOXL2 levels are associated with shorter survival
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Table 2 Multivariate analyses of prognostic factors
for OS in lung AD patient

Factors HR(95%CI) P

Age(=65/<65years) 2.699(0.769~4.698) 0.311
Gender(Femle/Male) 1.351(0.631~1.822)  0.321
Size of tumor (>3cm/< 3cm) 1.432(0.552~2.545)  0.908
Grade(High/Low) 1.621(0.572~3.521)  0.221
N stage(N1~3/NO) 1.681(1.163~3.531)  0.034
p—TNM Stage (I ~1I vs 1) 1.927(1.362~3.527)  0.041
LOXIL2 expression (High/Low)  2.321(1.405~4.528) 0.028
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