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Influence of PIK3CA mutation affecting factors on prognosis of
squamous cell lung carcinoma*

Cheng-jun Lu', Hua Xiao’, Hai Jin', Xiao-wei Wang', Shi-hua Yao', Bo-wen Shi'
(1. Department of Thoracic Surgery, 2. Department of Respiratory and Critical Care Medicine, Changhai
Hospital of Shanghai, Shanghai 200433, China)

Abstract: Objective To investigate the relationships of mutation of PIK3CA gene with the clinicopathological
features and prognosis of squamous cell carcinoma of the lungs. Methods From February 2013 to February 2016,
81 patients with lung squamous cell carcinomas were treated in our hospital, and the adjacent tissues ( = Scm) were
taken as controls. PIK3CA mutations were detected and the survival of the patients were followed up. Results The
mutation rate of PIK3CA gene in the lung carcinoma tissues was 19.51%, which was significantly higher than
0.00% in the adjacent tissues, and the difference was statistically significant (P < 0.05). There were no significant
differences in the rate of PIK2CA gene mutation among the patients of different sex, age, differentiation degree, TNM
stage and lymph node metastasis (P > 0.05). The median survival time of the PIK3CA mutation group was 14 m,
significantly shorter than 26 m of the PIK3CA gene non-mutation group (P < 0.05). Cox regression analysis showed
that differentiation degree, TNM stage and PIK3CA gene mutation were the factors influencing the prognosis of the
patients (P <0.05). Conclusions The mutation rate of PIK3CA gene in lung squamous cell carcinoma is significantly
higher than that in paracancerous tissues, but it is not related to pathological features. The prognosis of the patients
with PIK3CA gene mutation is worse than that of the patients without PIK3CA mutation.

Keywords: squamous cell carcinoma of the lungs; PIK3CA gene; mutation; prognosis

ks B« 2018-05-16
*ILETH « RIS SR RBHIFE W B34 (No : 320.6750.12213 )
[WfE1EE 1 4, E-mail ; lusygx@163.com ; Tel : 13601870779

- 69 -



THEBURE R

528 4%

AT IR “F BIF 5 5 7 8 R 440 i 9 %) s R 4
I 0.05% ~ 0.16%, "R ) 2 7 W IH A rh g 28 T
= M S NS WE LR -3- i ( phosphatidylino—sitol
3—kinases, PI3Ks ) JE[N 2878 0] L BOBAE MR 4n i iy
2 M 3G B A L g A L A B AR 28 A BRI 1 ek
A%, SEOEE MR R T O T iR
PIK3CA LR 5848 St 0 1, Ry PR il 1 750
JEVA S ST, ARSI 81 151l DR 240 e it e A
L BT PIK3CA FE DK 9878 5 s AR BURRIE S A6 A7 1
JERIRAR

1 RS TE

— &R

PEER 2013 4F 2 A -2016 4F 2 A T LK R B
WCIA R AN M Bl e R 81 B, ek, B3 48 il
Lk 330 5 AR 24 ~ 68 %, WAERE 51 %, MRE
PIK3CA =72 TG HUR 5 5 PIK3CA 5875 4H FIAR 5
ARLL, 53 8 1 33 M1l AN AR : AR AT HEZ ALY 5
Q%2 ;3 @Z it fili it i 4 Al R IE DI BR A
DA G332 N FEREER AT 5 QI A FEPE
BRI EE . HEBRbRIE « OFRAARTFARIZR ; @
WMPEZE , ANBCAIRYTREDT . [ el [R) 2 i 55 4
41 (=5 cem) VENXTIR, B KR AN R 2T
BEFE,

1.2 FHik

HUA AT © 24/ 00 75 40 i 4 v, =R E
5 min {fi H5E VA7 1 ml A4 Trizol 127 22 i) Rf
m A 0.2 ml DT, FRIZIRG SR 15 s J5,
15 ~30°CHEH 2 ~ 3 min. 4°C K 1500 r/min &5 L>
15 min, KA 2R B — 1500 RNA B 2508
i, F4CTH 1500 v/min B0 10 min, A S
ZHISE 70°C TV 3 min, Z95 W AIH cDNA %K, BLE
RVARZ « FUFS1 1w, R 3], Taq BE
fifi 2.1, cDNA5 1, SYBR Green 1101, ddH,0 30 .1,
SRR 5011,

K W A% #% i ] ABOI200SRT-PCR 1 ( H A&
Panasonic A A ), K= YR A BEBEES 28 H B
FEALHY spector 5 1, SR Il B SO BF P B8 64T
R[] T 3R A
1.3 FitEFIE

Bs R F SPSS 19.0 Geit2rdkt, vk
IR (%) £xw, HEH X2$ﬁgﬁ, Kaplan—Meier W

1.1

2l AR, A Log-rank x> A5, iS5
M PR 25 5% FH Cox [IIAAEHEL . P <0.05 J 2% B Giit2¢

=9
&R

PIK3CA EERZTER

X 81 151 7 s 4 441 il J 2H S BR BOGHE AT ARG, 4
A 66 1152 DNA LYy, W%k 81.48% ; 81 fil%
5 AR U ) 68 7, B 83.95% ;5 MifiJiE 4 4
FUEE 55 40 40 [R] iF 47 1% PIK3CA A1 55 9 F1 20 £ 4]
oy h A1 R 43 ), B S0 4 i R 62.12% F
63.24%.

] 47 38t PIK3CA M2 9 Fl 20 ()i 55 41 21
2L, AT 9 i 5 0 B Bl SR AR,
ST 20 A 3 B ISR SR A, X O it 2
41, i 421 PIK3CA FEIR 5278 %00 19.51%, 5%
HIUPIK3CA TR RAE, B RAZEHK 0.00%, W
BRMNRARRE, Z2REHITFE L ( x'=7.147,
P =0.000 ).

2.2 PIK3CA EERZETSREFHENXR

AR AR AR EE L TNM ] A To itk
CLEEHG AL - PIK3CA SRR R VAL, 2751t
#a S (P>0.05). W1,

2

2.1

#F 1 PIK3CA BEARTEHRFBIFMXR
S ERRAIE BIEC  PIK3CA JERZ548 6] (%) x° {85  P{H
el
5 26 5(19.23)
0.000  1.000
£’y 15 3 (20.00)
AR
<50% 21 3(14.29)
0222 0.638
>50 % 20 5 (25.00)
AR
= 10 2 (20.00)
5l 21 4 (19.05) 0.006  0.997
fi% 10 2 (20.00)
eSS RS
I 25 4 (16.00)
0.093  0.760
H 16 4 (25.00)
TNM 3
I 27 6(2222)
0.037  0.847
|E] 14 2(14.29)

- 70 -



%321 Rhisfef? , 4% . PIK3CA 28755

Wi DR 2 X 1 DR 240 B 8 T P9 52 )

23 PIKSCAERARTERRTHEERNUET
HAtb &

PIK3CA JER 98 H B i A Ae o 14 1~ 1
HEAER N 37.50%, PIK3CA FE R AR B ik
TEW R 26 A, A7 0 73.91%, 28 Log—rank x * 6
8, B2RAG R X x =32.915,P =0.000 ). VLA
2.4 SRKYERRATE BE TR IME RS

O G /NG S (IS Y = N N R 2 AN
TNM 53] & PIK3CA HER 58 E R A&, A TS
FAEAERT AR R AR G, #64T Cox [MIEH AT 2558
7N AHEEREE L TNM 38 M2 PIK3CA FE R 28 A8 &5

BAEPURRSEHNER (P<0.05). Wik 2.

~PIK3CA 27540

1.0
5 ~PIK3CA RIZEH
0.8 \ ~+PIK3CA 554 — 2R
: \ + PIK3CA K570 — 2
i 06 i
ﬂ
& 04 il
Bk
0.2 -
1
0.0 4 ! =]
0 10 20 30 40 50
fsfiEl 7 H

MiE PIK3CA BERREERREHBELEFHMEILE

x2 SEARSTSH

. 95%CI

At b S, Wald x° P RR

FRR BR
531 0.121 0.413 0.086 0.964 1.129 0.897 1.876
AR 0.087 0.227 0.148 0.783 1.091 0.815 1.779
e 54 0.212 0.503 0.177 0.760 1.236 0.716 2.011
AR 1.024 0.821 8.291 0.000 2.784 1.302 7.174
TNM 4341 1.113 0.317 9.114 0.000 3.043 1.678 9.112
PIK3CA F: N 575 0.894 0.228 10.201 0.000 2.445 1.150 6.046

3 iTig
JI 4 e ) e PR 4 9 25 ) R R A ik L
HIMATHRR , IWRBUGR2: ™" —Ta & T 124 4
FEAS S I R I B B DA 9% S, SR A0 g 1Y) 5
AEAEAFRR <35%, "PAAFIT R <32 AN A T AR
e 2 LRI R, A i B s 1) e ok
HIGRBUS A SCHE 2, SER 8 s (524 1 ek
AT RSP E IR PR U AERY T ZE R 2

PIK3CA 5878 7 LA U988 40 B i R T~ %6 19 T %
T G WE R AT T AU A R AR T ATE
S 320 9 200 0 P A AR A 8 A A I U e i 55 T
RAEAEA, dEmi e SR A M Im R 1 . 418124
RS L R gk

ARG R HIFE R Y14k 4T 1A ¢ PIK3CA %2
ARSLIR (38, 25 5 & A DR 20 I 93 S5 A 2L Hh O
WA KB S ) PIK3CA 28750500, IS D % J kT
M, PIK3CA S7AE BB WY i, [R5 722 (14 [
PRI 20% £ 4, $E7R8 PIK3CA R7E N[ g5 5 5
TR A & Kk R AR R . PIK3CA 2875 RERE AL 20

P BE MR LA R AL . — BRI LR B A8 i B T T
I 2 L R R P e S R T M S T, R T —E Y
FIBAERT, AR SE T SR p i i s ke . #%
Fo IR @S W BT T 82 SR A 1 il S
TREER AN IR Y PCR KIZERE, & IR SE A 1y 28748
BN 15% ~ 20%, HIBHE PGS E ., FARRE
22 B TR A A TR R 2, R DG PR ) PR 28 AR
R, X SRR AL (HABR IR K
PIK3CA 7% S 8V A AN . I R 43 1 i bk 2
GEEERSINC R, PR GG RRHIEAS S PIK3CA %8
AR, PIK3CA 2878 3825 A I s A% 2 W27 e AR
R N R RS E NG T N N /2 )
PIK3CA JEH 578 H B T i A e 825, A= A7t ]
B, PR PIK3CA R 9EAEm] LIAE Ryl PR _EPEAG il
T B E IR TS R FZEAE PR . Cox [MIH AT IR 434k
FREEE . TNM 43 & PIK3CA LR 5878 5 i 3 Pl
FAISZIR [ 28, PIK3CA FE[H 1) 278 S A o s PR
TG 52N, 3232 G A 6 20 A ) AN [R) A 1) 52
M, B TR AN AR TR T R . R M TR R AR
SR —ERER, S80S RIS &S .

.71.



THEBURE R

P %28 %

28 FITR, SRR AN 22 PIK3CA FEH 278

TR, (B S5 GBARE T 56 &R, PIK3CA %
DK 9875 ER PR SR S 9%
2 £ X H:

[1] DIRICAN N D A A C. A new inflammatory prognostic index, based
on c-reactive protein, the neutrophil to lymphocyte ratio and serum
albumin is useful for predicting prognosis in non-small cell lung
cancer cases[J]. Asian Pac J Cancer Prev, 2016, 17(12): 6001-6006.
Za K . PR I 38 B0 500 3 4 PIBK/AKT/mTOR Gl #6175 A/
YT NCI-H446 AT [J]. FERESERE |, 2017, 15(6): 638-
641.

WA, AT, IRIRIR 45 Wﬁ)\ﬁ%‘—'ﬁmﬁ\aiﬂﬂfﬁﬁﬁ

FABMLEA AT [1]. BRAEY 22 , 2015, 0(33): 6449-
6454.
[4] JAEDY, BESrAF , 20y - AB/ NN Rl 40 AE 2 vh OGS0 AE DG

SEHFASRAN [1]. SEEBE 4] L 2016, 33(05): 65-68.

[5] ZANGJL,HUY, XU X, et al. Elevated serum levels of vascplar
endothelial growth factor predict a poor prognosis of platinum-
based chemotherapy in non-small cell lung cancer[J]. Onco Targets
Ther, 2017, 32(05): 409-415.

SUN F, CHEN L, SHI M, et al. Prognosis of video-assisted
thoracoscopic pplmonary metastasectomy in patients with
colorectal cancer lung metastases: an analysis of 154 cases[J].

International Journal of Colorectal Disease, 2017, 24(04): 90-92.

[71 Sefly, PRGNS, JE A2, 45 . AWK pulk, PI3KC3 7EE/h
S It s 8 3R 3R MR DGRBS [J]. RHEPE2Y | 2015, 43(06):
635-638.

[8] 7 , 5Bk, RE %, 55 . 430 firb R/ N UM £ EGFR |
KRAS. BRAF Fl PIK3CA K 5 AR K FLI R 25 S [J]. v
[ LRI T4 L 2015(06): 734-739.

[91 NAKAMURA K, UKAWA S, OKADA E, et al. Characteristics and

prognosis of Japanese male and female lung cancer patients: the

biobank japan project[J]. Journal of Epidemiology, 2017, 22(05):

56-58.

DINGLIN X, MA S, WANG F, et al. Establishment of an adjusted

prognosis analysis model for initially diagnosed non—small-cell

[10

=

lung cancer with brain metastases from sun yat-sen university
cancer center[J]. Clinical Lung Cancer, 2017, 32(08): 45-48.
TLEAE, T . PI3K/AKt {5 5 15 50 B 4 1 72 1R
AR/ 0 i A v B 3R i R R X [T]. SCal R4, 2014,
28(04): 322-326.
SR, M, BImBH &5 AN S R A R
T2 ARBENRIE LS 3 AR G BT S L3l e =
BEEE 1T mRNA 23k R HA R T SC [0, 7 [ o i R S5 e AL
2014(12): 1409-1412.
Wk, WIRRE L AR, A5 . BRIRTDURS -3 E I 3 1E
AR/ ISR MR b B - 18] S8 B A SO B AR [3]. rhe s
BAMEHRA | 2015, 32(4): 787-791.
LUK, 2544 & . EGFR/PI3K/AKT {5
Ji& (0], E B e Ak

[11] &/,

—

[12

—

[13

—

[14] T S T I v BRI S

2016, 37(14): 1984-1987.

(4R} Ziikit)

o T2 .



