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Expression of costimulate molecules B7 homolog 4 in lung adenocarcinoma tissues and its clinical
significance
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Abstract:  Objective  To analyze the expression of costimulate molecules B7 homolog 4 ( B7H4 ) in lung
adenocarcinoma and its clinical significance. Methods One hundred paraffin-embedded specimens of lung adenocarcinoma
tissues and matched para-cancerous tissues ( more than 5 c¢cm from the edge of the tumor tissue) from patients with lung
adenocarcinoma surgically resected in the First Affiliated Hospital of Henan University of Science and Technology from January
2012 to December 2012 were selected as objects. The expressions of B7H4 protein in lung adenocarcinoma tissues and matched
para-cancerous tissues were detected by immunohistochemical method. The relationship between B7H4 protein expression and
clinicopathological characteristics of lung adenocarcinoma patients was analyzed. The influence of various factors on the
prognosis of lung adenocarcinoma was analyzed by COX regression. The relationship between B7H4 protein expression and
survival time of patients was analyzed by Kaplan-Meier survival curve and Log-rank test. Results Brown granules were found
in the cell membrane and cytoplasm of lung adenocarcinoma and para-carcinoma tissue, and B7H4 protein expression was
positive. The total immunohistochemical scores of B7H4 protein expression and the immunohistochemical scores of B7H4
protein expression in highly differentiated , moderately differentiated and poorly differentiated cancer tissues were significantly
higher than those of para-cancer tissues (P <0.05). In cancer tissues, the immunohistochemical scores of B7H4 protein

expression increased gradually with the decrease of differentiation degree (P <0.05). The expression of B7H4 protein was
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correlated with differentiation degree,lymph node metastasis, TNM stage and 5-year survival of lung adenocarcinoma patients

(P <0.05),and was not correlated with sex, age, smoking and alcohol consumption of patients (P >0.05). Lymph node

metastasis, TNM stage and B7H4 expression were independent risk factors for the prognosis of patients with lung

adenocarcinoma (P < 0. 05). The 5-year survival rate of B7H4 positive group and B7H4 negative group was 2. 17% and

27.78% ,respectively. The 5-year survival rate of B7H4 positive group was lower than that of the B7H4 negative group (y* =

31.02,P < 0. 05). Conclusion

The high expression of B7H4 may promote the occurrence and development of lung

adenocarcinoma,and inhibiting B7H4 may be one of the potential targets for targeted therapy of lung adenocarcinoma.
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Fig.1 Expression of B7H4 in lung adenocarcinoma and

adjacent tissues( DAB staining, x400)
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Fig. 2  Survival curve of Kaplan-Meier in patients with
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Tab.2  Cox regression analysis of prognostic factors in

patients with lung adenocarcinoma
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