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[Abstract] Objective To investigate the expression and biological significances of estrogen receptor a (ERa),
estrogen receptor 3 (ERB), and epidermal growth factor receptor (EGFR) in lung cancer. Methods We constructed a tis-
sue microarray in which there were 12 cases of precancerous lesion, 77 cases of primary lung cancer, and 12 cases of
lung cancer with lymph node metastasis, and detected the expression of ER«, ERB and EGFR in these specimens by us-
ing Elivision immunohistochemical method. Results The positive rate of ERa was 91.67% in precancerous tissues,
62.34% in primary lung cancer and 25.00% in lung cancer with lymph node metastasis, and there were significant differ-
ences among them (P<0.01). The positive rate of ERB was 91.67% in precancerous tissues, 55.84% in primary lung can-
cer and 16.67% in lung cancer with lymph node metastasis, and the differences were statistically significant (P<0.01).
The positive rate of EGFR was 25.00%, 59.74%, and 91.67%, respectively, and the differences among them were signifi-
cant (P<0.01). In primary lung cancer, the expression of ER @ was significantly correlated with gender, histological
types, grade and P-TNM stage (P<0.05), and the expression of ERB was significantly correlated with gender, histological
types, grade, P-TNM stage and lymph node metastasis (P<0.05). The expression of EGFR was significantly correlated
with lymph node metastasis and P-TNM stage (P<0.05). Correlation analysis showed that there was a positive correla-
tion between ERB and EGFR (r=0.612, P<0.01). Conclusion The expression of ERa, ERB and EGFR are related to the
occurrence and development of lung cancer, and the expression of ERB is correlated with EGFR. The underlying mecha-
nism and potential translational relevance provide the foundation for further investigation.

[Key words] Tissue microarray; Immunohistochemical; Lung cancer; Estrogen receptor a (ERa); Estrogen recep-
tor B (ERB); Epidermal growth factor receptor (EGFR)
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F1 MEHEALKER H ERa ERBFI EGFR PR R X F L4
[#1(%)]

215 % ERa (+) ERB (+) EGFR (+)
P HT AR 12 11(91.67)  11(91.67)  3(25.00)
SRR 77 48 (62.34)  43(55.84) 46 (59.74)
LR N 12 3(25.00) 2(16.67) 11 (91.67)
V1 11.374 13.683 12.236
P{H <0.01 <0.01 <0.01

2.2 UL - ERa . ERBHI EGFR 13 ik & H
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I AR kS ERw ERB EGFR
FAPEH(%) s FE P{E FIPER (%)  YESFE PE FAME (%)  fEHSFE P{E
PE5] 5.140 0.023 5.460 0.019 0.036 0.850
% 58 55.17 48.28 60.34
'y 19 84.21 78.95 57.89
RS (%) 0.404 0.525 1.583 0.208 0.061 0.806
=60 46 65.22 50.00 60.87
<60 31 58.06 64.52 58.06
AR 1.206 0.272 0.516 0.472 0.053 0.818
JEI A 51 66.67 52.94 58.82
L 26 53.85 61.54 61.54
EEEAt i 12.098 0.002 6.880 0.032 2.306 0.316
2 35 82.86 71.43 57.14
9 33 45.45 45.45 69.70
KA 9 44.44 33.33 44.44
AR 4302 0.038 4.071 0.044 2.720 0.099
mh Ak 46 71.74 65.22 52.17
kb 31 48.39 41.94 70.97
RELEEE RS 1.325 0.250 5511 0.019 4.380 0.036
¥ 41 68.29 68.28 48.78
1 36 55.56 41.67 72.22
P-TNM 43484 6.075 0.014 6.054 0.014 10.248 0.001
T AT 48 72.92 66.67 45.83
A1V 4 29 44.83 37.93 82.76
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