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£2 Ki-67 RiEEMREEEIGERRIESFENEEME v 25,0(%) ]
. . Ki-67<10 Ki-67 > 10 Ki-67 <25 Ki-67 =25
KA FHE vk P@E n=316 n=357 X P n =459 n=214 X P
P51 <0.001 5.093  0.024 14.877 <0.001
Cix s 26.51 £23.61 4.258 90(28.5)  132(37.0) 129(28.1)  93(43.5)
gl 18.84 +18.17 226(71.5)  225(63.0) 330(71.9)  121(56.5)
(2 2.313  0.023 0.126 0.722 3.039  0.081
<60 19.40 +18.80 146(46.2)  159(44.5) 219(47.7)  86(40.2)
=60 23.01 +21.58 170(53.8)  198(55.5) 240(52.3)  128(59.8)
A 4.223  <0.001 10.112  0.001 19.213  <0.001
& 19.62 £19.02 278(88.0)  280(78.4) 401(87.4)  157(73.4)
P 29.89 +24.60 38(12.0) 77(21.6) 58(12.6) 57(26.6)
il AR (mm) 34.866 <0.001 58.579  0.001 84.518 <0.001
<10 10.43 +10.40 39(12.3) 19(5.3) 53(11.5) 5(2.3)
10~20 16.71 £16.70 184(58.2)  137(38.4) 253(55.1)  68(31.8)
20 ~30 24.81 £21.27 73(23.1)  123(34.5) 118(25.7)  78(36.4)
=30 36.25 +24.65 20(6.3) 78(21.8) 35(7.6) 63(29.4)
WELERAS 8.756  <0.001 40.833 <0.001 85.39  <0.001
N- 18.73 +18.59 307(97.2)  290(81.2) 443(96.5)  154(72.0)
N+ 42.14 £22.35 9(2.8) 67(18.8) 16(3.5) 60(28.0)
TNM 433 50.388 <0.001 41.798 <0.001 88.206 <0.001
I 18.68 +18.61 304(96.2)  285(79.8) 438(95.4)  151(70.6)
I 34.25 £21.93 7(2.2) 29(8.1) 14(3.1) 22(10.3)
i} 44.83 +22.23 5(1.6) 43(12.1) 7(1.5) 41(19.1)
EGFR %7 4.348 <0.001 2.540 0.111 18.963 <0.001
AFELE 26.97 £24.45 89(28.2)  122(34.2) 119(25.9)  92(43.0)
peZin 18.82 +17.75 227(71.8)  235(65.8) 340(74.1)  122(57.0)
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EGFR 7% .
FEAE no A A X2 (%) Pfa
(n=211) (n=462)
P 24.308 <0.001
B 222 98(46.4)  124(26.8) 55.86
ok 451 113(53.6)  338(73.2) 74.94
(%) 1.414 0.234
<60 305 88(41.7)  217(47.0) 71.15
=60 368 123(58.3) 245(53.0) 66.58
3] 31.550 <0.001
i 558 149(70.6) 409(88.5) 73.30
2 115 62(29.4)  53(11.5) 46.09
R AR (mm) 8.264 0.041
<10 58 23(10.9)  35(7.6) 60.34
10 ~20 321 86(40.8)  235(50.9) 73.21
20 ~30 196 63(29.9)  133(28.8) 67.86
=30 98  39(18.5)  59(12.8) 60.20
HREERA 5.183 0.023
N- 597 178(84.4)  419(90.7) 70.18
N+ 76 33(15.6)  43(9.3) 56.58
TNM 4334 7.967 0.019
I 580 174(82.5) 415(89.8) 70.46
| 36 14(6.6) 22(4.8) 61.11
1l 48 23(10.9)  25(5.4) 52.08
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3 it
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WCHTAFGE 2R A, il i 75 26 F AR B Y 5 EGFR
ZAFMISETT ARAEAE D HE 120 191 i i g 41 41
HRREIN Ki-67 #5155 EGFR AR5, &K EG-
FR BRI RS Ki-67 8 RIKXFEHG; X —451 Y
P AR gk ah SO LB — B0, SR,
U HE 291 9] NSCLC BEA & B Ki-67 5 11 #£ 5
5 EGFR ALK, X—45 R 5 & 5 il
EUURGE—B, AR AR, W RN R
EGFR J:[K 2878 ZRAE Ki-67 B4 N 59. 0% , 1E Ki-
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£4 Ki67 Xix5 EGFR EERETHHEEME [ n(% ) ]

. EGFR 75 EGFR R
“E 0(n=211) 1(n=462) 1%k} 19(n=181) 21(n=234) others(n=47) 1/}’ PE
Ki-67 ik
XS 26.97 £24.45 18.82£17.75 4.348  <0.001  21.40%20.69  17.31=x15.42  16.37+15.34  3.228 0.041
RO PUAMEIXTE])  18.0(7.75 ~40.0) 12.0(5.0~25.0) 40964* <0.001  15.0(6.0~30.0) 12.5(6.0~20.0) 10.0(5~25.0) 2.406 0.3
Ki-67 .40 28.547  <0.001 12.783  0.236
<5 48(22.7) 117(25.3) 45(24.9) 58(24.8) 14(29.8)
5~10 41(19.4) 110(23.8) 41(22.7) 57(24.4) 12(25.5)
10 ~20 30(14.2) 109(23.6) 38(21.0) 64(27.4) 7(14.9)
20 ~30 29(13.7) 57(12.3) 20(11.0) 28(12.0) 9(19.1)
30 ~50 29(13.7) 43(9.3) 22(12.2) 17(7.3) 4(8.5)
>350 34(16.1) 26(5.6) 15(8.3) 10(4.3) 1(2.1)
a: %M Wilcoxon FEFIKE IR
a b c
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80 _ 80 80
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E 60 Ki67>10 vs Ki<10 ;;:;.'Tf 60 ::'::T 60 KroTO&RaTR
& 1. & HR=0.47,95%CI:0.23-0.83,5=6.497,P=0.011 flead HR=4.46,95%CI:1.91-10.73,/=11.73,P<0.001
4 40 +H 40 H 40
2 i ~ rame i
R 20 ~ Ki-67<10 R 20 R 20
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0 Ki-67=25 0 0
0 12 24 36 48 60 72 &4 0 12 24 36 48 60 72 &4 0 12 24 36 48 60 72 &4
FAJRIT(H) TAJGIRT) FARIFITI)
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o, 8T AETVEE 172 B R AE A Th & B EGFR
£ Ki-67 BHPEL 2828 %K 36. 8% , ik T Ki-67 BT
ZHI 43. 6% ;T fa] U6 25050 FE 140 1) Jiti B 98 v 22 90
Ki-67 #ik5 EGFR & [H 2848 #156 R %k - 0. 102,
B PEKT 0.05, Hutnl U, BEFE#F 9T B 28R
Ki-67 ikl B85 EGFR J [F 28 45 f7 78 1R 5% S Bk
B FREAR RS, 22 R IRG I 24bRiE, Ak, 53
i ANE] Ki-67 w2k (B B ) Sl o3 o
AN —ZE AT REXT I T 45 S r= s )

BEAEMF 7T 22 0T, A 45 T 0 DR 400 i s . K 4 i
98 A oAt NSCLC g B 7Y Jili i i Ki-67 AT
%, IFH., =P R Ki-67 k8 i |
JEAE R T g 1 Ry T HE R e Y AR % 3 Vi K
XF Ki-67 FEIR 5 | A 78 &1 X6 32 10 1 il i g A
AT 58T, R Ki-67 F£ik5 EGFR JEH 548
AHOC, FE M R AR TPy | S R N R A
R OE M G, X — 45 1 5 BE 1 2 Wk oy 45 R —
;Y 5 Ki-67 FEAF AN )&, EGFR 2848 FAE £t
PR AR i R R TR R S R U ke
SEEERS DG, LR g SRt D T 457 < i g o
Ki-67 #ik5 EGFR JEH 248 ] GEFAHC

HEAE R R I, 5 Ki-67 % 32 1k i R i £

FAHLL,Ki-67 mRABEIFE 2, MAHET EG-
FR BFA= B k7 EGFR 2878 iy B 3 7 B 4
I3 Ki-67 ik 5 EGFR 3EHN R BIR . 5 Ki-67 #£
k<10 JF H# 4 EGFR 2248 1) B M 1L, Ki-67 >
10 Jf H EGFR 7 AE #1435 Bl )5 o 2%, HR {HiA
4. 46 HEIR I PR 1 A R 3 A T . SR,
Jili iR iE v Ki-67 ik 5 EGFR K&K 2875 A 56 1 TR 78
AW EE AL G A R T

Jiti fi 3, Ki-67 263k 5 EGFR 3N 524 f7 7 B
FHOCCHR . 5 Ki-67 1R3iAJfF H k4= EGFR 22481
i B 98 B AH L, Ki-67 SRR H EGFR BFA: U i
HWEEZE, Ki-67 F£ik5 EGFR K [H 5 28 7F fifi i
TG TRl e R G AEH
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The correlation between Ki-67 expression and EGFR mutations

in lung adenocarcinoma and their prognostic roles
Pan Cheng, Li Zhihua, Xu Wenzheng, Chen Liang
(Dept of Thoracic Surgery, The First Affiliated Hospital of Nanjing Medical University, Nanjing 210029)

Abstract Objective To analyze the correlation between Ki-67 expression and EGFR mutations in lung adenocar-
cinoma and reveal their prognostic roles. Methods This study retrospectively screened lung adenocarcinoma pa-
tients who underwent surgical treatment between 2014 and 2020 in our department. Clinicopathological characteris-
tics, Ki-67 expression and EGFR mutations were collected. The chi-square, Student’ s t-test and ANOVA were
used for the comparison of Ki-67 expression and EGFR mutations among the groups. The Spearman’s rho was a-
dopted to evaluate the correlation between Ki-67 expression and EGFR mutations. Finally, the Log-rank test was
used to reveal the prognostic roles of Ki-67 expression and EGFR mutations in lung adenocarcinoma. Results A
total of 673 lung adenocarcinoma samples were enrolled in this study. The mean expression of Ki-67 was 21. 37 =
20.43 [ Median; 15(6 ~30) ]. Among these subjects, 462 samples harbored EGFR mutations (68.65% ). The
expression of Ki-67 was much higher in males and smokers, and was positively correlated with tumor size and lymph
node metastasis. The frequency of EGFR mutations was higher in females and non-smokers, and was negatively cor-
related with tumor size and lymph node metastasis. Samples with EGFR mutations had a lower Ki-67 expression lev-
el than those without EGFR mutations (18. 82 +17.75 vs 26. 97 +24.45, P <0.001). Consistently, the frequency
of EGFR mutations in samples with a lower expression level of Ki-67 was significantly higher than that in patients
with a higher Ki-67 expression (74. 1% wvs 57.0% , P <0.001). The Spearman’s rho analysis indicated that the
rho was —0.129 (P <0.001) between Ki-67 expression and EGFR mutations. Survival analysis suggested that a
higher Ki-67 expression and EGFR wild type were significantly associated with a poorer prognosis of lung adenocar-
cinoma (P <0.05). The combined analysis of Ki-67 expression and EGFR mutations indicated that EGFR wild
type patients with Ki-67 > 10 had a poorer prognosis than subjects with Ki-67 <10 and EGFR mutations. What’ s
more, the HR value was 4.46 (95% CI. 1.91 ~10.73, P <0.001). Conclusion Ki-67 expression was signifi-
cantly negatively correlated with EGFR mutations in lung adenocarcinoma. Ki-67 expression and EGFR mutations
might have a combined effect on the prognosis of lung adenocarcinoma.

Key words Ki-67 expression; EGFR mutations; correlation; lung adenocarcinoma; prognosis



