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Abstract: [ Objective | To analyze the expression level of PARP1 in non-small cell lung cancer
(NSCLC)and its prognosis value. [Methods] Immunohistochemistry was applied to detect the ex-
pression level of PARP1 in 81 NSCLC patients. The survival of patients was assessed by Kaplan-
Meier survival curve; the relationship between PARP1 expression level and clinical characteristics
and prognosis of patients was analyzed by Cox regression model. [Results] There were no corre-
lation between the expression level of PARP1 and gender,age,smoking status, pathology sub-
types,and nodal status (P>0.05). The positive expression rates of PARP1 with levels of (+), (++)
and(=+++) were 33.3%(13/39),35.9%(14/39) and 30.8% (12/39) ,respectively. Among 71 pa-
tients with completed follow-up data,there was significant correlation between disease-free sur-
vival (DFS) and expression of PARP1:the DFS of PARPI- negative group and PARPI-positive
group were 36.2 and 23.5months,respectively (P=0.003). However,there was no correlation be-
tween overall survival (OS) and PARP1 expression in NSCLC patients; OS of PARP1-negative
group and PARP1-positive group were 49.6 and 44.0 months, respectively(P=0.341). [ Conclusion ]
The operable NSCLC patients with PARP1 negative may have longer DFS after surgery and adju-
vant chemotherapy, while there is no correlation of PARP1 expression with OS.
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Figure 1 Expression of PARP1 by inmunohistochemistry(x400)

Table2 Correlationship between PARP1 expression and clinical parameters

Variable N PARP1 PARP1 Positive 2 P

Positive Negative Rate
Gender 0.153 0.110
Male 51 24 27 0.471
Female 30 15 15 0.500
Age(years old) 0.106 0.346
<60 33 18 15 0.546
=60 48 21 27 0.438
Smoking History -0.015 0.897
Yes 38 18 20 0.474
No 43 21 22 0.488
Pathological type 0.135 0.228
Adenocarcinoma 40 22 18 0.550
Squamous cell carcinoma 41 17 24 0.415
TNM stage 0.346  0.002
/1 17 13 4 0.765
[Ta 64 26 38 0.406
Lymphatic metastasis -0.125 0.266
Yes 30 12 18 0.400
No 51 27 24 0.529
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Figure 2 Disease-free survival according to PARP1
expression level
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Figure 3 Survival curve according to PARP1
expression level

Table 3 Multivariate analysis for overall survival and disease-free survival

of NSCLC patients
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