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The expression of ER-3 in NSCLC with symptoms of bone

metastases at time of diagnosis
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Abstract Objective To analyze the relationship between ER-3 and clinical prognosis by detecting its expression
in NSCLC with symptoms of bone metastases at the time of diagnosis. Methods The expression of ER- in tissues
was investigated by immunohistochemistry. The differences between groups were analyzed by chi-square test. The
survival rates were calculated using the Kaplan-Meier method. The log+ank method was used for univariate analy—
sis and the Cox regression model was used for multivariate analysis. Results The positive percentage of ER{3 ex—
pressed in 46 NSCLC patients with bone metastases at the time of diagnosis was 78.3 % . The expression of ER8
had no difference among groups of sex age tumor subtype number of bone metastases more than one bone me—
tastasis ALK CEA. Chi-square test did not find statistical differences of ER8 expression among groups. Multiva—
riate analysis showed that ER3 was an independent predictor of overall survival ( OS) ( P =0.035) . Univariate a—
The pa-

tients with lung adenocarcinoma or NSCLC with single bone metastasis who present with ER-3 positive expression

nalysis showed that the patients who had ER- positive expression had longer survival time ( P <0. 05) .

had a significant superior survival rate to ER-3 negative expression patients ( P <0.05) . Conclusion Higher ex—
pression of ER-8 was found in NSCLC patients with bone metastases at time of diagnosis. The patients with ER8
positive expression have a favorable prognosis and it may be an independent prognosis predictor of these patients.

In addition ER-3 positive expression may be closely related with OS of NSCLC patients who have single bone me-
tastasis or adenocarcinoma.
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