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Abstract: Objective To investigate the expression and significance of cancer stem cell markers CD133,
CD44, SOX2, OCT4, ALDHI in non-small cell lung carcinoma( NSCLC) and to look for cancer stem cells
of NSCLC.Methods Seventy cases of NSCLC tissues and 14 cases of non cancer tissues were detected by
immunohistochemistry for CD133, CD44, SOX2, OCT4 and ALDHI1. Results Seventy NSCLC tissues, The
positive expression rates of CD133, CD44, SOX2, OCT4 and ALDH1 were 88.57%, 98.57%, 100%, 100%
and 100%,respectively. And strong positive expression rates were 48.57%, 67.14%, 67.14%, 31.43% and
50% respectively. The expression rates of CD133 and CD44 were significantly higher than those in non cancer
tissues (P < 0.0001) ; The expression rates of SOX2, OCT4 and ALDHI1 showed no significant difference
between NSCLC and non cancer tissues (P>0.05). The expressions of CD133, CD44, SOX2, OCT4 and
ALDHI1 were increased along with the pathology grades. The expressions of CD133, SOX2 and OCT4 were
significantly higher in poor differentiated than those in the well differentiated (P=0.001,0.040 and <0.0001).
The expression of CD133 was significant difference (P=0.033, 0.001, 0.033, 0.046, P<0.05 )in smoking
history, differentiation, lymph node metastasis, staging factors. The expressions of CD44 and SOX2 were
significant difference in age (P=0.001,0.040). Conclusion The positive expression rates of CD133, CD44,
SOX2, OCT4 and ALDH1 were increased,and CD133 and CD44 expressions in NSCLC were significantly
higher than those of non cancer tissue. CD133, SOX2 and OCT4 were associated with historical types and
CD44 and SOX2 with ages.
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A: CD133 is located in the cell membrane, with strong positive expression; B: CD44 is located in the cell membrane, with strong positive

expression; C: SOX-2 is located in the nucleus, with strong positive expression; D: OCT 4 is located in the nucleus, with strong positive expression; E:

ALDHI is located in the cytoplasm, with strong positive expression
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Figure 1 The expression of CD133, CD44, SOX2, OCT4 and ALDH1 in NSCLC(IHC %200)
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Table 1 The expressions of CD133,CD44,SOX2,0CT4 and ALDH1 in non-small cell lung carcinoma and non-carcinoma tissue

Groups o CD133 CD44 SOX2 OCT4 ALDH1

0 1 2 0 1 2 1 2 1 2 1 2
NSCLC 70 8 28 347 1 22 47" 23 47 48 22" 35 35
NCT 14 10 4 0 5 9 0 5 9 6 8 9 5

Note: CD133: cluster of differentiation 133; CD44: cluster of differentiation 44; SOX2: SRY-related high-mobility-group box 2; OCT4: octamer-
binding protein 4; ALDH]1 :aldehyde dehydrogenase;NSCLC:non-small cell lung carcinoma;NCT: non-carcinoma tissue;NSCLC compared to
NCT,*: P>0.05,**: P<0.0001
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Table 2 Correlation of the expressions of CD133, CD44, SOX2, OCT4 and ALDH1 to NSCLC clinical parameters

DI 0 CDI133 CD44 SOX2 OCT4 ALDH1
0 1 2 0 1 2 1 2 1 2 1 2
Gender
Male 54 7 22 25" 1 19 34" 15 39" 38 16" 27 27
Female 16 1 6 9 0 3 13 8 8 3 13 8 8
Age
<65 30 2 11 17 1 15 14™ 6 24" 19 1" 15 15"
> 65 40 6 17 17 0 7 33 17 23 39 11 20 20
History of smoking
Yes 49 5 20 24" 1 17 31 14 35" 34 15" 23 26"
None 21 3 8 10 0 5 16 9 12 14 7 12 9
Histological type
scc 40 5 18 17 1 13 26" 11 29" 28 12" 20 20"
AC 30 3 10 17 0 9 21 12 18 9 21 15 15
Differentiated
Well 13 5 5 3" 0 7 6 8 5" 12 1 9 4
Mediate 29 1 16 12 1 9 19 9 20 25 4 14 15
Low 28 2 7 19 0 6 22 6 22 11 17 12 16
Size
<3cm 10 2 3 5 3 7 6 4 8 2" 4 6
>3cm 60 6 25 29 1 19 40 17 43 40 20 31 29
Lymph node
Yes 34 4 14 16 0 13 21 9 25" 23 11" 20 14"
No 36 4 14 18 1 9 26 14 22 25 11 16 20
Metastasis
Yes 4 0 2 2" 2 2 2° 2 2" 1 3
No 66 8 26 32 1 20 45 21 45 46 20 34 32
Staging
I 24 4 11 9" 1 5 18" 12 12" 17 7 10 14"
I} 18 1 4 13 0 6 12 4 14 15 3 11 7
] 22 3 11 8 0 8 14 5 17 13 9 15 7
IV 6 0 2 4 0 3 3 2 4 3 3 2 4

Note:SCC: squamous cell carcinoma; AC: adenocarcinoma; the comparison of each group in the clinical parameters,*: P>0.05,**: P<0.05
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