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BY: WiJp63EH. MIEMAERS/6 (cytokeratin5/6, CK5/6) F1p40 (ANp63) EREAIWNAIEEDE (non-
small cell lung cancer, NSCLC) ZBIRFRIFRIAREFRIAXS TSR IAtR RS NS B ZNE. 7
% RAREEN (SPE) 1allpe3. CK5/6F1p407E100fIRsIEHHZAINSCLCRLRRRRIAER, FHESNSCLCAYIA
PRIGEEFHERITOMT. 455 p63. CK5/6Fp40fEhtBiPRMmAEEE/AR PRI RIAZR S 5/998.28%. 100.00%F]
98.28%, p63. CK5/6F(p407EhtlREE AR hRIEMEZRIAZR D5 /945.24%, 30.95%F021.43%, FHEHAMEEEAHLR
p63. CK5/6Fp40RYPRMERIAFRIBES TAFIRESRLR (P<0.01) . p63. CK5/6F0p40iZHfifibiERIREVE DB/
98.28%. 100.00%F198.28%, 45FESBIA54.76%. 69.05%F178.57%, p63. CK5/6F0pA07ERtEBERAMIBEEFAGISHT
HEREER51/980%. 87%F190%, =FEHEXGHENI =BUYFEIEZSMIEHERISREIL90.48%, IZHTERZRN95%, =
Iep /D —IRPRME S SR REUEIX 100.00%, IZHTAERSRI75%, 4518 p63. CK5/6Fp40EERIATERDERIA
MMREEELRIAT, BRANMEIRT P40 ISHTTEE R AE R A RSN RBETRE. p63. CK5/6FIp40BkSHNIXIAH
BN SRR SR 2 E EEME.

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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