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Expressions and clinical significance of CDK4 and Ki-67 in
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Abstract

Second Affiliated Hospital of Air Force Medical University, Xian 710038, China)

Objective: To explore the expressions and significances of CDK4 and Ki-67 in non-small cell lung cancer
(NSCLC). Methods: We collected 271 cases of surgically resected NSCLC tissues and corresponding normal
tissue, which admitted to Department of Thoracic Surgery. The expressions of CDK4 and Ki-67 were detected by
immunohistochemistry. The correlation between CDK4 and Ki-67 expressions as well as the clinical significances
were analyzed by statistical method. Results: Positive staining of CDK4 and Ki-67 were mainly in nucles. The
positive expressions of CDK4 and Ki-67 in NSCLC, adenocarcinoma and squamous cell carcinoma were higher

than those in the corresponding normal tissue (all P<0.001). The expressions of CDK4 and Ki-67 were no
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significant differences respectively between in the groups of adenocarcinoma and squamous cell lung cancer (all
P>0.05), but there were significant differences in the groups of grades, clinical stages and lymph node metastasis or
not of NSCLC (all P<0.01). The CDK4 expression showed positive correlation with Ki-67 expression in NSCLC,
adenocarcinoma and squamous cell carcinoma respectively (r=0.520, 0.544, 0.501, all P<0.001). The patients with
++/+++ expression CDK4 and Ki-67 have shorter survival time compared with those with —/+ expression, P=0.0019,
P=0.0227 respectively. In univariate analysis, factors including CDK4 and Ki-67 expression, grade of differentiation,
TNM stage and lymph node metastasis showed a significantly higher hazard ration for a poor prognosis (all P<0.01).
Moreover, in multivariate analysis, the factors including TNM stage and CDK4 expression were independent
prognostic factor (P=0.001, P=0.033). Conclusion: The higher expression of CDK4 may be correlate with the
occurrence, development, and metastasis of NSCLC. Combined detection of CDK4 and Ki-67 proteins expressions

may be valuable for early diagnosis and prognosis of NSCLC.
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Figure 1 Expression of CDK4 and Ki-67 in NSCLC
(A)CDR4YENI#IE h 1K ; (B)CDR4FEME h R K; (Q)F FAXTIE; (D)Ki-677E M £k ; (B)Ki-671E i h £ik; (F)
CDRATEIE# 4R R #2315 (BnVision, F: x 100, HAH x 200),

(A) CDK4 expression in adenocarcinoma; (B) CDK4 expression in squamous caner; (C) Negative control; (D) Ki-67 expression in

adenocarcinoma; (E) Ki-67 expression in squamous caner; (F) Blank (EnVision, F: x 100; the others were x 200).
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Table 1 Difference expressions of CDK4 and Ki-67 in lung cancer and corresponding normal tissue
CDK4 ik
HEURR n
= + ++ +++ PP /% Z j2
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IR vs 1E 5 filiZH 21 4/109 40/6 64/0 7/0 96.5/5.2 -13.422 <0.001
95 vs 1E " fili 2 21 8/149 43/7 95/0 10/0 94.9/4.5 -15.563 <0.001
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Table 2 Difference expression of CDK4 and Ki-67 in every groups of NSCLC
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Table 3 Correlation of CDK4 expression with Ki-67 expression in NSCLC, lung adenocarcinoma and squamous cell cancer
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Figure 2 Expression of CDK4 and Ki-67 relevance to NSCLC patients’ survival time
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Table 4 Cox proportional hazards model analysis of variables affecting survival in NSCLC patients

_— BRI Z R
HR (95% CI) p HR (95% CI) P

(B /o) 0.922 (0.667-1.274) 0.622

(<614 />61%) 0.901 (0.681-1.192) 0.465

LU ST (A / ) 0.994 (0.749-1.319) 0.965

AR EE (5 -H /AIR) 0.567 (0.416-0.771) <0.001 0.744 (0.537-1.031) 0.076
TNMH ] (1~11/111~1V) 0.424 (0.319-0.564) <0.001 0.564 (0.397-0.802) 0.001
WREFERS (/) 1.991 (1.485-2.669) <0.001 1.399 (0.981-1.995) 0.064
Ki-67F2 0K (—~+/++~+++) 0.662 (0.490-0.895) 0.007 1.150 (0.774-1.706) 0.489
CDR4FEIE (—~+/++~+++) 0.599 (0.449-0.799) <0.001 0.674 (0.468-0.969) 0.033
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