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Prognostic Value of Vascular Endothelial Growth Factor (VEGF)
in Resected Non-Small Cell Lung Cancer

Hyeck Jae Ko, M.D., Jeong Hyun Park, M.D., Hyeok Shim, M.D.,
Sei Hoon Yang, M.D. and Eun Taik Jeong, M.D.

Department of Internal Medicine, College of Medicine, Wonkwang University, ITksan, Korea

Background : Angiogenesis is an essential component of tumor growth and metastasis, and the vascular endo-
thelial growth factor (VEGF) is one of the most important angiogenic factors. Several solid tumors produce
substantial amounts of VEGF, which stimulates proliferation and the migration of endothelial cells, thereby in-
ducing neovasculization by a paracrine mechanism. To evaluate the prognostic roles of angiogenesis and VEGF
expression in patients with non-small cell lung cancer, the relationship between VEGF expression in tumor tis-
sues, the clinicopathologic features and the overall survival rate were analysed.

Methods : Sixty-nine resected primary non-small cell lung cancer specimens were evaluated. The paraffin-
embedded tumor tissues were stained by anti-VEGF polyclonal antibodies using an immunohistochemical meth-
od to assess VEGF expression.

Results ; In Forty-one patients (59% ), the VEGF antigen was expressed weakly in their tumor tissue, where-
as in twenty-eight patients (41%) the VEGF antigen was expressed strongly. The median survival time of the
weak VEGF expression group was 24 months, and that of the strong VEGF expression group was 19 months.
The three year-survival rates were 35%, 33%, respectively. The survival difference between both groups was
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not statistically significant.

Conclusion : Although results were not statistically significant, the strong expression group tended to poorer

prognosis than the weak expression group. ( Tubercuiosis and Respiratory Diseases 2001, 50 : 676-685)
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Table 1. Clinical characteristics of the patients

Age (mean, range) 63 (35-84)
Sex (male : female) 54 : 15
Histology
Squamous 47
Adenocarcinoma 17
Large cell 5
TNM stage
1 37
1L 17
mA 15
t}(Table 1).
2.4 Y
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Mo paraffing AAE -, 100%, 95%, 75
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Fig. 1. Weak positive reaction to VEGF antigen
stain(Hematoxylin counterstain, 200 X )

Fig. 2. Strong positive reaction to VEGF anti-
gen stain (Hematoxylin counterstain,
200 %)
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Table 2. Survival time of patients according to
the histology and TNM stage

Median survival time

(months)
Histology*
Squamous 24
Adenocarcinoma 19
Large cell 18
TNM stage**
| 36
II 24
mA 13

Kaplan-Meier, Log-rank
* 1 p>0.05, **:p<0.05

2 1

1. e =X&E 27 U TNM golol o Y=g

A 6921F AW QoA £ 4782 23 AE7)
e 2470, LS 1792 19709, gMEdge
532 1871gell ot 7 77ke] frofst Ego] 3}
ol filen, TNMH7d wa 27t A&7|zte
I 38717} 378 36709, 1177} 174 24704, 1

A7} 158 13092 2} F7ke) Rl @ xjol& myn}
(Table 2). ‘
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Table 3. VEGF expression according to histology type and TNM staging

positivity(n, %)

Strong
positivity(n, %)

Histology*

Squamous (n=47) 28 (60%) 19 (40%)

Adenocarcinoma (n=17) 9 (53%) 8 (47%)

Large (n=5) 4 (80%) 1 (20%)

TNM stage*

I (n=37) 21 (57%) 16 (43%)

I (n=17) 11 (65%) 6 (35%)

ITA (n=15) 9 (60%) 4 (40%)
Total (n=69) 41 (59%) 28 (41%)

*:p>0.05
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Table 4. Survival according to VEGF expression on the Histology type and TNM stage

Median survival time (months)

Weak Strong

Histology™*

Squamous (n=47) 22 36

Adenocarcinoma (n=17) 25 17

Large cell (n= b) 18 19
TNM stage*

I (n=37) 24 36

o (n=17) 25 17

mA (n=15) 9 18
Kaplan-Meier, Log-rank, *:p>0.05
Table 5. Survival according to VEGF expression

Weak(n=41) Strong(n=28)

Median survival time 24 months 19 months
2-yr survival 48%
3-yr survival 33%

Kaplan-Meier, Log-rank, p>0.05
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