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The strategic proteome analysis for the development of early
diagnosis and therapeutic target of primary lung adenocarcinoma
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WFFER R OMEEE (FE3C) : The comprehensive proteome analysis with frozen sample of lung
adenocarcinoma tissue and adjacent normal tissue identified anterior gradient protein
2 homolog (AGR2) as a candidate protein for potential biomarker. Immunohistochemical
staining showed that the expression of AGR2 in primary lung adenocarcinoma tissue was
elevated. Preoperative serum AGR2 level was indicated as a useful biomarker for early
detection and prognosis including recurrence prediction with lung adenocarcinoma.
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Lung Non—cancer
adenocarcinoma contorls
(n=111) (n=46)

Age

Mean 66. 6 67.3

Range 20-85 46-84
Gender

Male 66 31

Female 45 15
Smoking

Nonsmoker 44 21

Smoker 67 25
Pathological stage

I 72 -

11 8 -

111 28 -

IV 3 -

No. of lung
adenocarcinoma p
patients
Nega  Posi value
Total .g .
tive tive
Age
<65 46 22 24
0.015
265 65 16 49
Gender
Male 66 17 49
0.027
Female 45 21 24
Smoking
Nonsmoker 44 23 21
0.002
Smoker 67 15 52
Differentiation
Well 29 15 14
Moderate 56 16 40 0. 069
Poor 26 7 19
pT
pT1 58 25 33
0. 047
pT2-4 53 13 40
pN
pNO 81 33 48
0.024
pN1-3 30 5 25
pStage
I 72 31 41
0.011
II-1V 39 7 32
Recurrence
Negative 65 28 37
0. 025
Positive 46 10 36
pT factor : pathological T factor
pN factor : pathological N factor
pStage : pathological stage
25
- p<0.001 (Mann-WhitneyU-test)
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Sensitivity

Area under the curve (AUC)
0.858
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@ 14th World conference on Lung Cancer
AGR2 as a novel useful biomarker of
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Chung Kyukwang
July 5, 2011
Amsterdam RAI Convention Centre
The Netherlands

@ % 100 [A] H AJRBRE RS
Q-star Elite LC-MS/MS #f\ /=t ki
HRIE IS 1T B 7 v T A — AT
AN A GIN
2011 4£4 A 28 H
N7 4 AR

@ 69 [A] H AT PR
AGR2 as a novel useful biomarker of
human lung adenocarcinoma
T &k
2010 -9 H 22 H
KB E R

® American Association for Cancer
Research 101st annual meeting 2010
The proteome analysis of lung
adenocarcinoma
Chung Kyukwang
April 21, 2010
Walter E. Washington convention center
Washington, D.C.
United States of America

6. WFIERE

(1) WFoefdss

PEIL U] (NISHIYAMA  NORITOSHI)
KIKTSL K « REFBEE IR - HEHER
HIEEE S 90438226



(2) Wrge sz

B 7> F (KAKEHASHI ANNA)
RBLTINL RS « REFBEEFHFTER - Bh#
W7e&% 5 60382222

(3) HHEAFIEE

firmyn #oM (WANIBUCHI  HIDEKI)
KBRHINL RS « KREFEBEIE A IER - %
WF7e& %5 - 90220970




