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ABSTRACT Objective: To research the relationship between expression of vascular endothelial growth factor (VEGF), phosphory-
lated acetyl coenzyme A carboxylase (P-ACC), liver kinase Bl (LKB1) and angiogenesis in non-small cell lung cancer. Methods: 83 pa-
tients with nonsmall-cell lung cancer (NSCLC) who treated in our hospital were enrolled in this research. Took the pathological samples
of NSCLC for the research, and took the peripheral normal lung tissues away from the tumor as the control. The expressions of VEGF,
P-ACC and LKBI1 in NSCLC pathological samples and normal tissue samples were measured by immunohistochemistry. Analyzed and
compared the expressions of VEGF, P-ACC and LKB1 in NSCLC pathological tissue with their pathological features and tumor angio-
genesis. Results: The positive rate of VEGF expression in NSCLC tissue samples was 72.29%, which was significantly higher than that in
normal samples of adjacent tissues (22.89%). At the same time, the positive rates of P-~ACC and LKB1 were 31.33% and 61.45% respec-
tively, which were significantly lower than those of normal tissues beside the cancer (75.90% and 90.36%, respectively), and the differ-
ences were statistically significant (P<0.05). The positive expression of VEGF in NSCLC pathological tissue samples was related to N
stage, clinical stage and tumor microvessel density (MVD), the positive expression of P-ACC was related to T stage, clinical stage and
MVD, the positive expression of LKB1 was related to N stage, clinical stage, differentiation degree and MVD, and the differences were
statistically significant (P<0.05). In NSCLC pathological samples, the MVD levels of VEGF positive samples were significantly higher
than those of negative samples, and the MVD levels of P-~ACC and LKBI1 positive samples were significantly lower than those of nega-

tive samples, and the differences were statistically significant (P<0.05). Conclusion: In non small cell lung cancer tissues, VEGF showed
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high expression and P-ACC and LKB1 showed low expression. The expression of VEGF, P-ACC and LKB1 is closely related to the clin-

icopathological features and angiogenesis of NSCLC, and have great significance for predicting the growth, invasion and metastasis of

NSCLC cancer cells.
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AHH(P<0.05), W3 3. NSCLC JRBEH 4UREA b LKB1 PHMER L W3R 4,
5N 31 R AR AR B DL MVD i A 6 (P<0.05),
% 1 NSCLC FifEsEIE #RfiZA4 VEGF.P-ACC #1 LKB1 BI33A ELE [ (%)]
Table 1 Comparison of the positive expression rates of VEGF, P-ACC and LKB1 between NSCLC and paracancerous normal lung tissue[n(%)]

Type of organization Cases VEGF P-ACC LKBI1
NSCLC pathological tissue 83 60(72.29) 26(31.33) 51(61.45)
Paracancerous normal tissue 83 19(22.89) 63(75.90) 75(90.36)
P value 0.0000 0.0000 0.0000

% 2 VEGF %i% 5 NSCLC BEFEFIFER X R [H(%)]
Table 2 Correlation of the VEGF expression with the pathological features of NSCLC patients [n(%)]

Pathological features Cases Positive Negative P value
< 60 45 33(73.33) 12(26.67)
Age 0.8171
>60 38 27(71.05) 11(28.95)
T~T, 44 31(70.45) 13(29.55)
T staging 0.1678
Ty~T, 39 29(74.36) 10(25.64)
No 38 23(60.53) 15(39.47)
N staging 0.0278
Ni~N; 45 37(82.22) 8(17.78)
Squamous cell carcinoma 46 34(73.91) 12(26.09)
Pathological type 0.7125
Adenocarcinoma 37 26(70.27) 11(29.73)
[, 43 25(58.14) 18(41.86)
Clinical stages 0.0028
il 40 35(87.50) 5(12.50)
Poorly differentiation 19 13(68.42) 6(31.58)
Degree of
Middle differentiation 55 40(72.73) 15(27.27) 0.8683
differentiation
High differentiation 9 7(77.78) 2(22.22)
<30 44 27(61.36) 17(38.64)
MVD 0.0182
>30 39 33(84.62) 6(15.38)

% 3 P-ACC Fi& 5 NSCLC B2EFEFFIERI X R [H1(%)]
Table 3 Correlation of the P-ACC expression with the pathological features of NSCLC patients [n(%)]

Pathological features Cases Positive Negative P value
< 60 45 15(33.33) 30(66.67)
Age 0.6678
>60 38 11(28.95) 27(71.05)
T~T, 44 19(43.18) 25(56.82)
T staging 0.0134
Ty~T, 39 7(17.95) 32(82.05)
No 38 13(34.21) 25(65.79)
N staging 0.6025
Ni~N; 45 13(28.89) 32(71.11)
Squamous cell carcinoma 46 16(34.78) 30(65.22)
Pathological type 0.4489
Adenocarcinoma 37 10(27.03) 27(72.97)
I,1 43 19(44.19) 24(55.81)
Clinical stages 0.0088
i 40 7(17.50) 33(82.50)
Poorly differentiation 19 7(36.84) 12(63.16)
Degree of
Middle differentiation 55 17(30.91) 38(69.09) 0.7335
differentiation
High differentiation 9 2(22.22) 7(77.78)
<30 44 20(45.45) 24(54.55)
MVD 0.0032

>30 39 6(15.38) 33(84.62)
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Table 4 Correlation of the LKB1 expression with the pathological features of NSCLC patients[n(%)]
Pathological features Cases Positive Negative P value
< 60 45 28(62.22) 17(37.78)
Age 0.8743
>60 38 23(60.53) 15(39.47)
T~T, 44 28(63.64) 16(36.36)
T staging 0.6632
T+~T, 39 23(58.97) 16(41.03)
No 38 29(76.32) 9(23.68)
N staging 0.0105
Ni~N;, 45 22(48.89) 23(51.11)
Squamous cell carcinoma 46 29(63.04) 17(36.96)
Pathological type 0.7388
Adenocarcinoma 37 22(59.46) 15(40.54)
[, 10 43 33(76.74) 10(23.26)
Clinical stages 0.0030
it 40 18(45.00) 22(55.00)
poorly differentiation 19 16(84.21) 3(15.79)
Degree of
Middle differentiation 55 32(58.18) 23(41.82) 0.0246
differentiation
High differentiation 9 3(33.33) 6(66.67)
<30 44 34(77.27) 10(22.73)
MVD 0.0017
>30 39 17(43.59) 22(56.41)

2.3 VEGF.P-ACC #1 LKB1 FE%. BAERE AR MVD 7k E EE B
NSCLC #1411, VEGF FHMEREAAY MVD 7K 8 2 F B

PEREAS , P-ACC \LKBI FHPEREA B MVD JK-F- W] AR T BAPERE
A, ESF B G B (P<0.05), WK S,

3 5 VEGF.P-ACC fl LKBI [B1%. BA{E#EAE MVD 7K F b8 (xt )
Table 5 Comparison of the MVD levels between VEGF, P-ACC and LKBI positive and negative samples(xt s)

Expression Cases MVD P value
VEGEF positive 60 32.46% 4.28
0.0001
VEGEF negative 23 28.13% 3.74
P-ACC positive 26 27.66% 3.49
0.0000
P-ACC negative 57 33.25+ 4.13
LKBI positive 51 28.02+ 4.23
0.0000
LKBI negative 32 32.86% 4.56
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