£265 F12H

Wk E 4

Vol.26,No.12

2020 £ 12 8 HEBEI MEDICINE Dec.,2020
4 Lund—Mackay i 4, Lund - Kennedy ¥ % & 1% ¥ 8/ [3] A, Bk, Eaa F EFEZERAARE-F
D HRERERED RNFEREUEATUHEERE F R B BB mILE BT E GRS L RE
ZRENETEHREURTFOF K RBEAHTIEE A 8 ER-FRERSHML[]]. P BH 555 E,2017,37
SURABT DR TORBRAE RMEHE O e g AR
KR GBS REH K, AFEELEAET L% 511 B L 2019, 256 1
iy N, NV v Moy 4 % . ~ 20 N ) : ~
BT B K AR ER A JE AT IS N BT B A 36 T B &7
= N A 7><, . S N 3 . N : . .
/I’T‘%)%‘]%T_tnﬁiE%%Eé)’kﬁéﬁj{ﬁgk,j{% [5] g&zt'ﬁu,?'}fi,ﬂ)ii{'\,%3’?4%%@%%‘}%‘_7%——7%—%}\(?1‘
EHETA TERIEBREY £EN R EZHRK, YRALEIH[I]. FRES K E,2017,33(2) 1265 ~
AHHMFEREERT  EZEFERA IR, RERKF 268.
TR, ERFAREFWEDEHERFERINBHEAK [6] Robey A,0’brien E K,Leopold D A.Assessing current tech-
HZ£2RLHITFEX , ﬁi&f}ﬁ[“] EFRE T FHER nical limitations in the small —hole endoscopic approach to
MREUFTHZEERF IS AR BMEEANE B the maxillary sinus[ J]. Am Rhinol Allergy, 2010,24(5)
KBS 78 | AR ART U LAE 8 RF 04 396-401, o |
kKT E R gﬁﬂ%%%ﬁf{%% e [7] RAE R, BRI, FE. 2 RAET RS L4T
TR EF R[] b ST 5Bl 3k 3 A2 & 2007,42(10) «
5 G H R B A % R S B R AEK M STRLE b (1
”ﬁﬁﬁﬁ”ﬁ#‘ﬁﬁ? L /’ [8] A SeERkH A EBAERARAE, PRE
é:%iﬁﬁﬁ,ikfi%‘ri;éi%ﬁﬁiﬁ%%‘ﬁ% WH F T ool K FOHF A R P DI SE
TLESREARTT OF KARBKAHARE N R A B KW Aol I 25 (2018) [ J]. b 46 T S oB ol 3k B Ah A e
RABRE, MR ERE T, EAT 2T, FACS %,2019,54(2) ;81 ~100.
INREFREED RS AN TREEZFARBEREL (9] AEFART R 0F RREEN R EASH A5
S 8 AR I R AT LHERBRREARKATE Y A(D]. EREHKGE,
[ &%k 2017.
[1] AHEs, Lok ZBRESE-3F X GATRIHIEL [10] EZRAFABFREGTEZEREIARI-FEXY

o T S e T B A FRAT[J] . 16 R T 3B vl Sk 3 ST
4 & ,2018,32(5) :321~324.

Nazeri M, Hashemi SJ, Ardehali M, et al.Fungal rhino sinusi-
tisin in tehran, iran[ J].Iran Public Health,2015,44(3):
374~379.

[2]

[ZEHS] 1006-6233(2020) 12-1999-06

[11]

WRTHR[I]. AEFESF L E,2018,50(12) : 1460 ~
1461.

Fil, EATEREAME,F RALET ¥ ARSI
PE ey LA ERBRENTRANLE[]]. T AE
% ,2018,39(7) : 1066~ 1068.

PRYEEREY TTF-1 Fiill i fRJE EGFR BT # B E B 151

WmAFE, Kegm, Fkb, EAAL, EFR, #LEEH, A XL, &HARWL
(M FERBEE —ERBSsE, WMo Ko 075000)
({8 =) B0 MAMNBAFEYD FRRIZFZE F-1(TTF-1) 00 AR & 2 £ K BT 2% (EG-

FR) ® AR 4R 3 2P AR /% & EGFR A B R Loy Tl 1L, kLI 2018 6 A £ 2019 F
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Establishment and Preliminary Evaluation of Tumor Marker TTF-1 for
Predicting EGFR Mutation in Lung Adenocarcinoma

YANG Yanjun, ZHANG Xiaoli, DONG Yuehua, at al
( The First Affiliated Hospital of Hebei North University, Hebei Zhangjiakou 075000, China)

[ Abstract] Objective: To explore the establishment and preliminary evaluation of a model for predicting
epidermal growth factor receptor ( EGFR) mutation in lung adenocarcinoma by thyroid transcription factor—1
(TTF-1), a tumor marker. Methods: 120 patients with primary lung adenocarcinoma admitted to our hospital
from June 2018 to May 2019 were selected as subjects. According to the results of EGFR genotype detection,
they were divided into wild ( non-mutation) group of EGFR gene (72 cases) and mutation group of EGFR
gene (48 cases). TTF—1 expression was detected by En Vision immunohistochemistry, mutations in exons 18,
19, 20 and 21 of EGFR gene were detected by amplification—blocked mutation system, and multivariate logis-
tic regression was used to analyze the related factors affecting EGFR gene mutation in patients with lung adeno-
carcinoma. Results: The positive rate of TTF—1 expression in lung adenocarcinoma patients with EGFR gene
mutation was significantly higher than that in wild EGFR gene group (P<0.05). The mutation of EGFR gene
was not related to age, performance status (PS) score and location of lung adenocarcinoma (P>0.05), but
related to sex, smoking history and TNM stage of lung adenocarcinoma (P<0.05). Multivariate logistic regres-
sion analysis showed that TNM stage and TTF-1 expression were independent risk factors for EGFR gene mu-
tation in lung adenocarcinoma patients (P<0.05) , while gender, smoking history and EGFR gene mutation in
lung adenocarcinoma patients had no independent correlation (P>0.05). The sensitivity, specificity, accura-
cy, positive predictive value and negative predictive value of TTF—1 expression alone and in combination with
clinicopathological parameters in predicting EGFR gene mutation in lung adenocarcinoma patients were the
combination prediction of TTF-1, sex, smoking and TNM stage, the combination prediction of TTF-1, sex
and smoking, the combination prediction of TTF~-1 and sex, and the separate prediction of TTF~1 expression.
Conclusions: TTF-1 positive is associated with EGFR gene mutation. TTF~-1 expression combined with other
factors may be more helpful in predicting EGFR gene mutation in patients with lung adenocarcinoma.
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iRl n - + ++ . TR (%)
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%2 EGFR EFERTHERSIREEREIRKRESHIIXE n(%)
s 72 5 " g x P
1 B 7 51 39(76.47) 12(23.53) 10.026 0.002
69 33(47.83) 36(52.17)
EE(E) <47 71 38(53.52) 33(46.48) 3.041 0.081
>47 49 34(69.39) 15(30.61)
A 45 35(77.78) 10(22.22) 9.481 0.002
x 75 37(49.33) 38(50.67)
PS ¥ 4 (4) <2 67 36(53.73) 31(46.27) 2.484 0.115
>2 53 36(67.92) 17(32.08)
ik L B 7 fif 50 32(64.00) 18(36.00) 0.571 0.450
* Jif 70 40(57.14) 30(42.86)
TNM 4~ I 241 64 45(70.31) 19(29.69) 6.077 0.014
IV # 56 27(48.21) 29(51.79)
RO fhRRYE 25 EGFR EERETH & FE X Logistic B /3547
T E B SE wald p OR 95%CI
el 0.075 0.102 0.541 0.150 1.078 0.798 ~ 1.456
W s 0.119 0.143 0.693 0.134 1.126 0.492~2.579
TNM 4~ 1.109 0.281 15.576 0.000 3.032 1.606~5.725
TTF-1 % i 0.983 0.275 12.777 0.000 2.672 1.543~4.628

F 4 TTF-1 REBMEESIGKRKIES MBS XTI IRE
E#& EGFR EEARTHRELER

24 TTF-1kFEBMEH S G RFES B A

fJE B EGFR ZE B & 4 ey M 8. WL TTF-1, %
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B I hg;j@%@ﬁfi%%
TTF-1 REA 37 13
g 11 59
TTF- 1+ 3 RAEAH 39 11
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TTF-1+14 3 RER 42 8
+ A 6 64
TTF-1+# 7+ % E R 44 5
+TNM %~ g 4 67

4030 79 2 KA TN B R OE B K EGFR £ E R Y
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®5 TTF-1FRiEBMEEEIGKFES KBS X AARESE EGFR EEREMHNME( %)

YW 7 ok REE o A Fe 4 T PR T
TTF-1 77.08 81.94 80.00 74.00 84.29
TTF- 1+ 5 81.25 84.72 83.33 78.00 87.14
TTF- 1+ 7 + % 4 87.50 88.89 88.33 84.00 91.43
TTF- 1+ 5] +F M +TNM 4 3 91.67 93.06 92.50 89.80 94.37
3 4F 8 Y B TNM o318 %, 48 7= I R E F TTF-1 % 345 7
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RAEIEH EGFR L H R & o i R B 4 8 M EG-
FR-TKIs ¥ 1] 35 97 7% 2 , B W4 % EGFR-TKIs #2 17 7%
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EGFREAF R T X R E®m THHEH, 5 KT RE
TTF-1 2% E N % EGFR X E R T & kB4, I
SN, TEMEM AR, EGFR X E R T ALK . T
WK TTF-1 kAU EAE YRS, HZH X
Logistic [l )3 947 & 7~ TTF-1 [ 4 % EGFR 2 B % %
WL HmEF, £ ERA, KFRKITHETED
TTF-1 FM A iR EGFR 2 74 # AL o 4 2 R A0 % 3F
AH -zl RE X,

KB 4R K, EGFR 3 B R 4 Bt R B
TTF-1 %k MMk RTE T EGFR X EH A4 EH 5
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%A I EGFR X B RERAL L fif RJE &5 M5 R
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