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肺鳞状细胞癌组织中p63、CK5/6和p40的表达及其病理诊断价值
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目的：探讨p63蛋白、细胞角蛋白5/6（cytokeratin5/6，CK5/6）和p40（ΔNp63）蛋白在人非小细胞肺癌（non-

small cell lung cancer，NSCLC）组织中的表达及其表达对于肺鳞状细胞癌和肺腺癌的诊断和鉴别诊断价值。方

法：采用免疫组化（SP法）检测p63、CK5/6和p40在100例病理确诊的NSCLC组织中的表达情况，并结合NSCLC的临

床病理特征进行分析。结果：p63、CK5/6和p40在肺鳞状细胞癌组织中的阳性表达率分别为98.28%、100.00%和

98.28%。p63、CK5/6和p40在肺腺癌组织中的阳性表达率分别为45.24%、30.95%和21.43%。肺鳞状细胞癌组织中

p63、CK5/6和p40的阳性表达率明显高于肺腺癌组织（P<0.01）。p63、CK5/6和p40诊断肺鳞癌的灵敏度分别为

98.28%、100.00%和98.28%，特异度分别为54.76%、69.05%和78.57%。p63、CK5/6和p40在肺鳞状细胞癌中的诊断

准确率分别为80%、87%和90%。三者联合检测时三项均阳性诊断肺鳞癌的特异度达90.48%，诊断准确率为95%；三

项中至少一项阳性诊断肺鳞癌的灵敏度达100.00%，诊断准确率为75%。结论：p63、CK5/6和p40主要表达在肺鳞状

细胞癌组织中。单个指标中p40对诊断肺鳞状细胞癌具有较高的灵敏度和特异度。p63、CK5/6和p40联合检测对肺

鳞状细胞癌与肺腺癌的鉴别诊断有重要价值。

Objective：To investigate the expressions of p63，CK5/6 and p40 in non-small cell lung cancer（NSCLC) and to

explore their value in the differential diagnosis of lung SCC and AC.Methods：Using the technology of

immunohistochemical SP method，the expressions of p63，CK5/6 and p40 were detected in 100 cases

specimens of lung carcinoma and the clinical pathological features of NSCLC were analyzed

statistically.Results：The positive expression rates of p63，CK5/6 and p40 in SCC were 98.28%，100.00% and

98.28%.The positive expression rates of p63，CK5/6 and p40 in AC were 45.24%，30.95% and 21.43%.The

positive expression rates of p63，CK5/6 and p40 in SCC were significantly higher than those in

AC（P<0.01）.The sensitivity of p63，CK5/6 and p40 for lung squamous cell carcinoma was 98.28%，100.00%

and 98.28%，and the specificity of p63，CK5/6 and p40 for lung squamous cell carcinoma was 54.76%，

69.05%and 78.57%.The diagnostic accuracy of p63，CK5/6 and p40 in SCC was 80%，87%and 90%.The specificity

of all three indicators positive tests for lung SCC was 90.48% and the diagnostic accuracy was 95%.The

sensitivity of at least one of the three indicators positive for lung SCC was 100.00% and the diagnostic accuracy

was 75%.Conclusion：p63，CK5/6 and p40 were mainly expressed in lung SCC.For the single

immunohistochemical indicator，p40 had high sensitivity and specificity in the differential diagnosis of lung

SCC.The combined detection of p63，CK5/6 and p40 had a great value to the differential diagnosis of lung SCC

and AC．
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