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Expression of Tumor Stem Cell Marker CD133 in Non-small Cell Lung
Carcinoma and Its Clinical Significance
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Abstract; [Objective] To investigate the expression of tumor stem cell marker CD133 in non-small cell lung
carcinoma (NSCLC) and its relationship with NSCLC clinical significance. [Methods] Immunohistochemical staining
was used to detect the expression of CD133 in 77 cases of patients with NSCLC. The relationship of the expression
of CD133 with smoking index number, histological type, differentiation, lymphoid metastasis, T stage, N stage
and survival time of the patients was analyzed. [Results] The death rate, live time (mid-live time), and three
years survival rate of NSCLC patients after operation were 72.73% (56/77) ,1~84(s=19)month, 32.47% (25/77),
respectively. Both mid-live time and survival rate of three years after operation in NSCLC patients were longer in
negative lymphonode metastasis group than the positive ones (P < 0.05). Out of 77 cases of NSCLC 40 cases
(51.9%) showed positive expression of CD133. The expression of CD133 was associated positively with lymphoid
metastasis (r=0.246, P < 0.05), and inversely with survival time (P < 0.05). In a COX multivariate analysis, the
survival of NSCLC was significantly influenced by the histological type and expression of CD133. [Conclusion] The

prognosis of NSCLC were associated with lymphoid metastasis and histological type. The expression of tumor stem
cell marker CD133 was associated with lymphoid metastasis and prognosis in NSCLC.
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Fig.1 Positive expression of CD133 detected by Fig.2 Negative expression of CD133 detected by
immunohistochemical staining in a lung adenocarcinoma immunohistochemical staining in bronchus epithelium and
(brown, x200) pulmonary alveolus tissue (x200)
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Table 1 Relation of expression of CD133 with NSCLC clinical characteristic and prognosis after operation

Group N (%) mid-live time (month)  3-year survival rate (%) X2 P
Smoking index 0.914 0.339
<400 48(62.34) 19 27.1(13/48)
>400 29(37.66) 18 41.4(12/29)
Gender 3.437 0.064
Male 57(74.03) 14 28.1(16/57)
Female 20(25.97) 27 45.0 (9/20)
Age 0.636 0.425
<60 34(44.16) 18 26.5 (9/34)
>60 43(55.84) 20 37.2(16/27)
Peural effussion 9.800 0.002
No 71(92.21) 21 35.2(25/71)
Yes 6(7.79) 6 ' 0
P-T stage 9.810 0.011
T1 22(28.57) 24 50.0(11/22)
T2 35(45.45) 21 34.3(12/35)
T3 20(25.97) 9 10.0 (2/20)
P-N stage 8.298 0.016
NO 38(49.35) 27 47.4(18/38)
N1 23(29.87) 18 21.7 (5/23)
N2 16(20.78) 9 12.5 (2/16)
Histological type 19.017 0.001
SE 25(32.47) 20 36.0 (9/25)
ACY 40(51.95) 19 30.0(12/40)
ACCY» 7(9.09) 39 57.1 (4/7)
MNC® 4(5.19) _ 4 0
MC>» 1(1.30) 4 0
Cell differentiation 1.270 0.529
Well 35(45.45) 23 34.3(12/35)
Moderately 15(19.48) 17 40.0 (6/15)
Poorly 27(35.06) 13 25.9 (7/27)
CD133 11.983 0.001
Negative 37(32.47) 37 51.4(19/37)
Positive 40(67.53) 10 15.0 (6/40)

1)squamous carcinoma;?2)adenocarcinoma;3)alveolar cell carcinoma;4)megacell undifferentiated carcinoma;5)mucoe-

pidermoid carcinoma
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Fig.3 Relationship between expression of CD133 and the

patients’ survival time after operation
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Fig.4 Relationship between lymphoid metastasis and the
patients’ survival time after operation of NSCLC
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Table 2 Relation of expression of CD133 with clinical
pathological marks
CD133 R
DET ==
42+22 46+25 >0.05

Group n

Tumor size (x+s ,cm)

Histological type

scy 25 11 14 > 0.05
AC? 40 20 20
ACC?» 7 5
MNC*
MC
Cell differentiation
Well 35 19 16 > 0.05
Moderately 15 6 9
Poorly 27 12 15
Lymph node metastasis
No 38 23 15 < 0.05
Yes 39 15 25

1)squamous carcinoma; 2)adenocarcinoma; 3)alveolar
cell carcinoma; 4)megacell undifferentiated carcinoma; 5)

mucoepidermoid carcinoma
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Table 3 COX multivariate survival rate analysis
95% Confidence Interval

Group Relative Risk
. . Lower  Upper
Age 0.991 0.962 1.020 0.537
Gender 0.494 0.235 1.040 0.063
Histological type 1.518 1.080  2.134 0.016
Cell differentiation 1.234 0.871 1.748 0.237
CD133 2.401 1.315 4.386 0.004
Smoking index 0.668 0.353 1.265 0.216
P-T stage 1.585 0.930 2.701 0.091
P-N stage 0.795 0.394 1.605 0.522
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