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Abstract: Objective To investigate the expression of cytokeratin 5/6 (cytokeratin 5/6,CK5/6) , P63 protein, thyroid transcription
factor-1 (TTF-1) and cytokeratin 7 (CK7) in lung cancer and clinical significance. Methods 110 cases from Weifang Medical
College Affiliated Hospital during January 2016 to April 2017 were collected. All specimens were diagnosed with lung cancer by
percutaneous lung biopsy, transhronchoscopic lung biopsy and brush biopsy by fiberoptic bronchoscope.Specimens included 48 cas-
es of squamous cell carcinoma, 60 cases of adenocarcinoma,?2 cases of adenosquamous carcinoma.The expression of CK5/6,P63,
TTF-1 and CK7 in different pathological types was detected by immunohistochemical technique. Results The positive rates of
CK5/6 and P63 in squamous cell carcinoma were 93.75% and 93.75% , while the positive rates in adenocarcinoma were 5.00% and
18.33%.The positive rates of TTF-1 and CK7 in adenocarcinoma were 90.00% and 93.33%, and the positive rate in squamous cell
carcinoma was 8.33% and 25.00% (P <0.05).The sensitivity and specificity of CK5/6 and P63 protein in the diagnois of squamous
cell carcinoma were 93.75%,93.75% and 95.00%,81.67%.And the sensitivity and specificity of TTF-1 and CK7 in the diagnosis of
adenocarcinoma in lung cancer were 90.00%,93.30% and 91.67% and 75.00% respectively.Conclusion CK5/6,P63,TTF-1 and
CK7 have definite significance in the identification of adenocarcinoma and squamous cell carcinoma in lung cancer biopsy speci-
mens, which can guide clinical treatment.

Key words: Lung neoplasms; Keratin-5; Keratin-6;

Keratin-7;  Genes,tumor suppressor; Immunohistochemistry;  Thyroid

transcription factor-1

il g o s PR L DL 8 S g, A R
FETARAE T & T 1 AL o AN [R] o 2 28 Y ) il

BE A RS SR A A, ) BUARAS OB D 2 2B
PRAEAFAG L , S 00 B Y DR E , AR T2 07, Rk

FAR YT T5 1% KO 2549 1) SRABEE AN TR] , R 1) i
o B3 TR0 S il g 10T 05 1 I 2 e R R I m A A
o e P L phy T 48 B Ml 2 R A S R T A SR

3 3 3 Al W DX G i k9 R R A I AR 12
PR o ASH ST IE i G e AL Ak Y 5 vk RS 4
A 75 1115/6 (cytokeratin5/6,, CK5/6) \P632E 11 . HUIR I



+ 904 - Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5)

#; 5% A F- 1 (thyroid transcription factor, TTF-1) , 4H
MAEET (cytokeratin7 , CK7) TE 11045195 N 2H 21

() BRI, S B HL BE 1 9 SR A il 8 e i A 114
YW AT B S A, AT 4R S IG R 2

1 #REFZE

1.1 —AERL AR My I 2 B B s B 201647
1 2201744 7 28 5z Jili 25 000 36 A Je 483 S B 1
IR 12 Wit s N 110461 (o3 w28 HERR /N4 i
it g ), JFC e il 5R 48 51) , il B 68 60 197) , Jit 695 2461
AR 2, 5 AR BRI OB, 5 A AR R B O
i, rh A Ak g 2761, b oA g 8 41 , v A1 iR 6
FEOB , AT g 1941, I Al g 52461, AR 41k
Fth 205 . 5 PE88 M, L P22, A4 i 229 ~
83% , PO AFIY63.75% o AT A (I AL B 2 P
SRR T FOAHOCELR . e N R R R 48
AR

1.2 & FEEGH N BT A CK5/6 P63 TTF-1 .,
CK7HRFIREDTAR , SR F e 4 ALSPIk et i 4140
FRAS 2 10% H P YR VR 11 0, 5 BRI K L 284 0
WM, LY S ~ 65k, Bk Y JRZ4 wm, PO
UIKATHES (0, TS0 B2 W7, R A Y B F
GaE b g, A R I A AR N A
ARIF LA AT,

1.3 ZRHFE CKS5/6.CKTFEETMF, TTF-1.P63
FIRTHIAZ . iR gt PR 2k /N T 10% B R
Jaydk DI BHAE , ik i SRy BRI 5 224 e 200 i S 1
FARRT10% 10 R B ; AR A0 LT 4k
PP L e DX Sl 2 e PP e TR B 2 Ay B o

14 ZHirEFHAE RHSPSS 19.058 H HAF 4745
B, THECROREZEL ] LR FH A6 35 5 5080 ) A DG 23 AT
K HPearson Chi-Squaref5</3#1i% , LIP <0.05°8 2
SAGIFE L.

2 #R

2.1 CK5/6.P63,TTF-1.,CK7 7£ fifi & 12 F0 i iR 7=
RAIBAMERIE  CKS/6 FH AR 2R K T 40 it 5t ( I
K1), P63 11 FH M MUk 8 T Al pf A% (WL IE12) , ¢
I e v %) B 26 8 2834 92 93.75% , T AE B des T i
BRI 520 11J25.00% F1118.33% , CK5/6 . P63 7E i 987
2R BH S T AER R P i Rk Z R A G
2 X TTR- 1 BH M Uk 35 T 40 a2 (WL IE3)
CK7 BH A UKL 23K T4 B 52 ( L1814 ), TTF-1#1CK7
TE MR P B BHAE 2R 4391 J2:90.009% #193.33 %, T 75
St AR PR 02 8.339% H1125.00% , TTF-1 . CK7HE Mt i
P rh ) 2R I T AR R T i SRR (LR 1) .
CKS5/6 , P63 A5 I X5f it i 93 12 W 11%) 5% 4900 B8 RN e S

39 93.75% . 93.75% F195.00% . 81.67% ; Tiii TTF -
1, CK7 R0 X i 96 12 W %) 28 B0 RIS 5 58 40 0l A
90.00% .93.30%#1191.67% .75.00% ( WL.3%2) .

FR1  CK5/6.P63 TTF-1 . CK7AE s F i e o i)

FH M2 25/ (9% )
LR K TTF-1(+)  P63(+)  CK5/6(+) CK7(+)
fif g 48 4(8.33)  45(93.75) 45(93.75) 12(25.00)
i3] 60  54(90.00) 11(18.33) 3(5.00) 56(93.33)

R2  CK5/6.P63 . TTF-1 . CK7AE e F i s b i
R P58 R

braky R IR R % FERIE% e %
TTF-1(+) 4 54 90.00 91.67 90.70
P63(+) 45 11 93.75 81.67 87.00
CK5/6(+) 45 3 93.75 95.00 94.40
CK7(+) 12 56 93.30 75.00 85.00

2.2 CKS5/6.P63.TTF-1,CK7 7E fifi % 2 70 fifi IR %5
hHAMRZEZSIEKRFERRE F <6025 A
AR >60 % 955 A CK5/6 . P63 BHIE R M4 25 S A
Bt (P <0.05) ;4% < 602 9 N 54E 13 =60
A NITTF-1  CK7BHPE R L 22 F e g 22 E L
(P>0.05), TTF-1.P63.CK5/6.CK77EA [l B2
I 3 3525 5 TTF- 1. CK77E M e rh g2
IRBAYER I & Tl (P < 0.05) ,P63 \CKS/67E A
figh Jes v 114 2% 38 FH 1 3 B I = 1 Il R (P < 0.05) o
TTF-1.P63 .CK5/6 .CK7HEA R /LR B () 23k FH
PR R GE2EE (P <0.05) (WLFKR3) .
3 g

it s 11%) 2 2055 3L 2 4325 43 SR Al /) 4 it g
(NSCLC) F1/N0 g fifi g (SCLC) , NSCLC 3 My R
2 RN S i) DR R R A PR NI e
22 RN B 1 B o = =i s R o 2
SR AN A AL A ARIRTE ORI (B8 4H AR I | ik 2Ly
TE PR AR B2 T A [R] , 76 53 Ak 1 Jie g v 1Y & T 78
A3 P22 B bR BRI o R B SR LR PN AT A R
P ] 22, S A I ) A R S ek Rk 0 21 4 oA %
oo LArbge Bl 22 0, A 145 1 AR i)
R H 5 2 S T80 AN 5K ol B ZE Pl 4% .
J g6 4 TR B | LS R MR | S A i v s
(PR A s ) R 8™ A A S M i S iR
TRA R, B ) iR 5 A8 sl L SR 254, 4 e
KN30, BRSO BDE R, % S A E
TN Y O TR WA I L 2 . ARt
] FAFAME R HA AT E R RE £ 4 5 7E il 3508
BUEAR2 ~ 4 em AP, Bitds L0 RO AT R0 045 ik
BV, eI A IR AT RN C 4 .



Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5) + 905 -

R3  CK5/6.P63 TTF-1,CK774 flifis sz AU e b %) BH A 3 15 511 s BRIBE 22 /4]

TTF-1 P63

CK5/6 CK7

i RZHL A XY PE . XYE  PE E— XYEH PE . Y P
AE 1202 0273 5.928 0.015 4791  0.029 1.705  0.192
<60% 22 14 13 23 11 25 26 10

>60 % 37 37 45 29 39 35 44 30
P 7.538  0.006 2.954  0.086 2.063  0.151 0.982 0322
3 42 46 50 38 43 45 54 34

S 17 4 8 14 7 15 16 6
ks st 71.53  0.000 62.676 0.000 87.161 0.000 54.924  0.000
JE 4 44 45 3 45 3 12 36

i 54 6 11 49 3 57 56 4

Mt 1 1 2 0 2 0 2 0
SRR 16.496  0.000 29.420  0.000 21.043  0.000 21.043  0.000
w0 2 2 0 2 0 0 2

e 10 25 28 7 26 9 16 19

st 49 24 20 54 22 51 54 19

TTF-12&—Fh FUR AR AL SR T, B RLTH
AR RN ) L Bz A, K2 80SCLC i L K2
B TR il Ao 28 D A B /b BSR4 A 431k
I TR - 10 G2 40 A0 2 PR T 7 i e S K 22
B LRI il g T kBT . ARWFSE R, TTF-17F
i A 18 B 3 28 2R 90.00% , 7 i 8 9 H (4 BH
PR IR R R 8.33%, Fi 57 4 N 91.67%. Farzin5E
Y 7615 1 i thoA 129 TTF- 13534 B, B
H485.40% , 7E 70 95 AT 126 TTF- 1 335 FH M,
FH >R " 17.10%., Mukhopadhyay | Katzenstein ! 1]
5T AR, 20051 BAEE 16l N TTER- 13638 BEPE , 1M
TE 15 5955 A\ rh JC3R K, HBH %5 80.00% ,
5 889.00%, TEE IR EH] A AR,
TTF - 1FE Ji 988 A5 95 rh (% BH 1 253 51 J2: 96.70% il
2.90% , H:A2 Wi fili B 98 % L 4 96.70% , 5 5 N
97.10%. AWF5E R, 76 LM AT TTR- 11 Rk
W1 (P <0.05) , 1M Bt seis A 2ot 2 WL, A 6] 434k
R TTF- 1R BHPE SRR 22 A et 2 50, ARt
AR E N A SCIRARGE FHAT

TEIE T A Z0h 40 #f 25 11 5/6 (eytokeratin5/6,
CK5/6) FELF IR FHR 1R 48 TR FL A
JUL L 7 248 e R ) Bz AL, R b Bz Bk B o AT SR
Hh, CKS/6KIM X fili 58 9 12 W (4) % 4803 R193.75% ,
S N95.00%. [E N AMIFSE s , CKS/67E il 3
o R R T70% ~ 100% AN 98 5 R IE AT .
41 it £f1 55 17 (cytokeratin7 , CK7) J& —Ff 43 F = R
S4kDa it 20 i M A 1, AR AE T R 2 H0EH A8
PR TR FRe AT B R b O ge  FLIRAE Il R
W CK 7k BAYE 17 T8 0 B | O B 20 1 i

IR IIPE . NG EZ A R R I, CKT7E
27451 it i T BH P 2RA H4H93.00% o ARMRFRSE Y
WEFE B , CKTAENT R i BH 2 18 %8 91.07% o
ARG S , CKTAG I il B 4512 W 1 SR F B e
SERER1°M93.30%F175.00% , HEHH BE 5185.00% . 4
KSCHRAGE" , CK7E R i v 1) R A 96.00%
HERR B LA 71.70% . B IEES HWF5E R, CK72
bR et i 1) R BORE R S R FE 43311 197.30%
69.40%F185.80% . A5 45, 5 E M FF SRk
HRAE AT o

PO3E [ EEAFAE T AT LR SR b R i 3
JEE A, 2R 91 R R 4 e AL R AL b B 4R )
FraEW, & F T 2L A8 R e 1) S 4012
Wr o ASHHFFE H, P63 AS I X i 48 12 W 1) 52 4802 A
5 S B 0 1M 93.75% F181.67% , HEHf JE M187.00% .
A ISR R, P63 X 12 K il 19 g ) R A R
87.20% , ¥ 5t 1 H82.10% , AW 97 5 HAE AR —

25 LTk , TTF-1,CK5/6 ,CK7 } P63 HE H ik
X 45 S0 i ke S R i P g B A T S Sl R R
FEMEAEFARIGIT B R 2T A= S, Il
()95 BRSO T4 R IR RIGYT oS, bl I
REBE 2= AR Wk 2D | i RIA YT s i e A Wk,
VA B i 982 9 FHL 0 7R X618 AR T 58 B R M T
JE B FIRT OGS, 2T R RS PR
G X A 2 il 9 1) 24 22 oy 1R EL A R ) R A
JEFNRE 5 SRR ZPUIRIR B2 W] LLBE 4P X 4y
8 9o I o

(A SCE ~ 4 EI5-3)



- 906 - Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5)

S 30k e /NI S A BT R AR A T 23 B S (TR
[1] FARZIN M, SIOSON L, CLARKSON A, et al. Utility of an immu- PrifiEsL,2013,40(1) : 76-78.

(7] AR, TR, XIBESR , 25.CK7 .CK18 ,CK5/6 % P63TE A A2
TR LS P Ak oA [ ] P I S R 24,2014, 9(5) 1 1-3.

(8] Bl Berbus A28 5, 4 CKTRIPE3XIE /N0 M it (r 12 I
P ZWTELT]. 9 B 2%k, 2013,29(21) : 3524-3527.

(9] T, B HFx, TE K, S WALTTF-1,.CK7 X p635E [
X R TR B RUNSCLC R S5 M2 Wi [J . I AR S 24, 2016,
56(45):60-62.

[10] REKHTMAN N, ANG DC, SIMA CS, et al.Immunohistochemical

algorithm for differentiation of lung adenocarcinoma and squa-

nohistochemical panel including TTF-1, napisn a, P63, and CK5/
6 for subclassification of poorly differentiated non-small cell lung
carcinomas| J |.Pathology,2012,44(1):60-61.

[2] MUKHOPADHYAY S, KATZENSTEIN AL. Subclassification of
non —small cell lung carcinomas lacking morphologic differentia-
tion on biopsy specimen: utility of an immunohistochemical panel
containing TTF - 1, napsin A, p63, and CK5/6[J]. Am J Surg
Pathol ,2011,35(1):15-25.

(3] WEELH], F¥%.CK5/6 .p63 /TTF-1Fnapisn-ATEAR AL AR/ N A L
it e DX 8 98 R IR 1) R ST LR R 5 4B, 2013, 18

mous cell carcinoma based on large series of whole-tissue sections

with validation in small specimens [J].Modern Pathology, 2011,

(3):305-307. 24(10) :1348-1359.

(4] BUEDE 4133 4T .CK5/6 P63 TTF- 1 FICK8/18FENSCLC [11] %t flhre e | 4 Ak N R 5 Kb A< T CK7 UTTF-
AP RIE K ) LA PR R 2 (B2 R L 2015, 1 NapsinA ,CK5/6 & P63 1133k B H Rt SCL) | 2 Wi By 2=
44(2):147-151,175. 2015,22(11):688-691.

[5] WARTH A,MULEY T,HERPEL E, et al.Large — scale compara- [12] KHAYYATA S,YUN S,PASHA T, et al.Value of P63 and CK5 /6
tive analyses of immunomarkers for diagnostic subtyping of non- in distinguishing squamous cell carcinoma from adenocarcinoma
small-cell lung cancer biopsies [ ] |. Histopathology, 2012,61(6) : in lung fine-needle aspiration specimens [ ] ]. Diagnostic Cytopa-
1017-1025. thology,2009,37(3) : 178-183.

(6] 4EFE, MK, £ &8, % Napsin A TTF-1,CK5/6 ,CK7 P63 (ks F97:2017-05-29,, f& 171 F 151:2019-01-15)

doi: 10.3969/j.issn.1009-6469.2019.05.017 OlaREZEC

R D BHE S I S A Y I

X, R AR AR, a2 Iete?
Vel By BRI B AT PO ERRS A LR BE 264400,
G EFRIERET R, LA Y 261053
BASAE A e AT AR SO, DRSS 1A ASBIT , E-mail :2hjh6567@126.com

FE: B IR TR IS B A AR 5 = A . Frik ESEAE20114F1 H 1 HE20164:1 H31 H
ey B2 g B B T PO BE B2 i RS MO B B 128 191, EL¥ R 1 Uk AT B BRI AR & o AR TR NSRS M5
Py B AR Py WA GHA C R A MG EREE SO B Rl E AR D B A R G R AT AR A I R I L ok, 4
I oA BE Rt e A G LB 24 h BhFS O L GO IR S S LR ARG B E BN . &R 2t (14.33+5.49) 4 A BT, 4
IR 243 H 7 R A2 (OR = 1.008,95%CI:1.003 ~ 1.013,P=0.001) . 382 (OR = 0.432,95%CI:0.191 ~ 0.973,P = 0.043) /- 55
HIE12(OR=1.114,95%CI:1.027 ~ 1.207,P = 0.009) 5 G5 BiSHIH A J5 2 & B 5, COX ZH BRI, FEikfe(OR =
1.012,95%CI:1.002 ~ 1.016, P = 0.009) ARG E KM fak N K . i Frstiie FRsr e 5 B ahoR J5 & & ST fE 1K
HZE, s B el K & & 3R

KR O, REWEMA; CRMEAN; SESE; OBEMIOR;  Bhiiko

Study on the related factors of recurrence after catheter ablation of

lone atrial fibrillation
LIU Wei',ZHOU Jianhua', XIE Dongjunz,YUAN Xiaoyan2
Author Affiliations:'Department of Cardiology,Weihai Center Hospital Affiliated to Weifang Medical College,
Weihai,Shandong 264400,China;’Department of Clinical Medicine,Weifang Medical
College,Weifang,Shandong 261053,China



