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Expressions of NapsinA , CGA and CK7 in patients with lung cancer and
their relationship with clinicopathology

HUANG Yu-hui, YU Jing, LI Jing
(Department of Pathology ,the First People’s Hospital of Shuangliu District ,Chengdu 610200, Sichuan , China)

[ Abstract] Objective:To explore the expressions of novel aspartie proteinase A ( NapsinA) ,chromogranin A (CGA) and cytok-
eratin 7 (CK7) in patients with lung cancer and their relationship with clinicopathology. Methods ;109 patients with lung cancer were
selected as the research subjects. The lung cancer tissues and adjacent tissues specimens of the patients were taken to detect the expres-
sions of NapsinA,CGA and CK7 in cancer tissues and adjacent normal tissues,and the relationship between their expressions and clini-
copathology was analyzed. Results:The positive rates of NapsinA ,CGA and CK7 in lung cancer tissues were higher than those in adja-
cent tissues (P <0.05). The positive expression rate of NapsinA was higher in lung tissues of patients with pathological type of lung
adenocarcinoma, later TNM stage and lymph node metastasis. The positive expression rate of CGA in lung tissues was higher in patients
with later TNM stage,and the positive expression rate of CK7 was higher in lung tissues of patients with later TNM stage and presence
of lymph node metastasis. The prognosis was poor among patients with positive NapsinA,CGA and CK7,and the median survival time
was significantly shorter than that of patients with negative NapsinA,CGA and CK7 (P <0.05). Conclusion :NapsinA,CGA and CK7
can be used as one of the important biomarkers to evaluate the prognosis of patients with lung cancer.

[ Key words] Lung cancer;Cancer tissue; Adjacent tissues; Novel aspartie proteinase A ; Chromogranin A ; Cytokeratin 7 ; Clinico-

pathology
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