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ABSTRACT Objective: To investigate the relationship between the expression of melanoma-associated antigen A4 (MAGEA4) and
New York esophageal squamous cell carcinoma antigen 1 (NY-ESO-1) in non-small cell lung cancer (NSCLC) tissues and clinicopatho-
logical features and prognosis. Methods: 309 NSCLC patients in our hopital were selected, surgically resected cancer tissues and adjacent
tissues were taken, the expression of MAGEA4 and NY-ESO-1 was detected. The expression differences of MAGEA4 and NY-ESO-1 in
NSCLC tissues with different clinicopathological features were compared. Followed up for 3 years, the relationship between MAGEA4
and NY-ESO-1 expression and prognosis of NSCLC patients and the factors affecting prognosis of NSCLC patients were analyzed.
Results: The positive expression rates of MAGEA4 and NY-ESO-1 in NSCLC cancer tissues were higher than in adjacent tissues (P<0.05).
The increased positive expression rates of MAGEA4 and NY-ESO-1 in NSCLC patients were associated with low differentiation, TNM
stage [ITA, and lymph node metastasis (P<0.05). The 3-year overall survival (OS) rate of MAGEA4, NY-ESO-1 positive expression was
lower than that of MAGEA4, NY-ESO-1 negative expression (P<0.05). MAGEA4 positive expression, lymph node metastasis, TNM
stage IIIA and NY-ESO-1 positive expression were risk factors for poor prognosis of NSCLC patients (P<0.05). Conclusion: The positive
expression rates of MAGEA4 and NY-ESO-1 in NSCLC tissues are increase, which are relate to lymph node metastasis, TNM stage IIIA,
poor differentiationand poor prognosis of NSCLC patients.
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NSCLC #4141 MAGEA4 NY-ESO-1 {14 [l ¥ % ik %43 5
g 52.75% (163/309) 44.66% (138/309), 1 F ¥ 52 4 41 11
23.62%(73/309) .12.30%(38/309 ) (P<<0.05),
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fEME R
NSCLC % MAGEA4 NY-ESO-1 Bt 3¢5k %4 % 5
K531 TNM 2 HIIA B 453 R8 A e (P<<0.05), L1,
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Table 1 Comparison of MAGEA4 and NY-ESO-1 expression

Clinicopathological features n MAGEA4 2 P NY-ESO-1 2 p
Gender
Male 216 121(56.02) 3.075 0.080 101(46.76) 1.279 0.258
Female 93 42(45.16) 37(39.78)
Age
=60 years old 185 101(54.59) 0.629 0.428 84(45.41) 0.104 0.748
<60 years old 124 62(50.00) 54(43.55)
Tumor diameter
=5cm 220 119(54.09) 0.550 0.458 103(46.82) 1.439 0.230
<Scm 89 44(49.44) 35(39.33)
Pathology type
Squamous cell carcinoma 127 64(50.39) 0.785 0.675 55(43.31) 0.278 0.870
Adenocarcinoma 99 52(52.53) 44(44.44)
Large cell carcinoma 83 47(56.63) 39(46.99)
Degree of differentiation
Middle to high differentiation 146 61(41.78) 13.363 <<0.001 48(32.88) 15.549 <<0.001
Low differentiation 163 102(62.58) 90(55.21)
TNM stage
[ ~1I stage 210 92(43.81) 21.024 <0.001 72(34.29) 28.544 <0.001
[ITA stage 99 71(71.72) 66(66.67)
Lymph node metastasis
Yes 99 75(75.76) 30.936 <<0.001 69(69.69) 36.947 <<0.001
No 210 88(41.90) 69(32.86)
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