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Prognostic Value of Bmi-1 Expression in 60 Cases with Pulmonary Squamous Cell Carcinoma
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Table 1 The clinicopathological feature in 60 cases

. Bmi-1 Bmi-1
Characteristics . .
postive negative
Cases(male/female) 30(23/7)  30(19/11)  0.260
Age(years old) <65 10 13
42
=65 20 17 0426
Smoking index <400 17 19
=400 13 11 0-598
pT 1 11 10
2 7 9
3 g 9 0.796
4 4 2
pN 0 7 10
1 4 5
) 10 g 0.774
3 9 7
Stage | 9 8
| 10 7 0.548
I 11 15

vs 63.8%:66.8% vs 45.5% ,P<0.05), WiZH 53 5 s A
KAHEAFRIC G422 5 (P>0.05) (Table 2)
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Table 2 The DFS,OS of 60 cases with pulmonary
squamous cell carcinoma

Ttem Bmi-1postive Bmi-1negative P

Disease-free survival 78.4% 63.8% 0.045
Disease-specific survival 71.2% 57.4% 0.080
Overall survival 66.8% 45.6% 0.040

Table 3 Prognostic factor of pulmonany squamous cell
carcinoma

Univariate analysis ~ Multivariate analysis

HRO5%CI) P  HRO5%CI) P

Characteristics

Age 0.91(0.71~1.37) 0.640 1.07(0.61~1.73) 0.820
Smoking index 3.60(1.70~9.20) 0.034 5.49(1.31~22.3) 0.020
0.82~2.11) 0.260 1.84(1.01~3.20) 0.036
) (
) (

(
T factor 1.32
Node status 2.02(1.34~3.10) 0.001 1.80(1.03~3.19) 0.045
Bmi-1 0.55(0.31~0.97) 0.040 0.56(0.27~1.16) 0.120
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