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/S b B 5 ML anti-CKS, anti-P63 Fil anti-TTF-1
IR K 5 i e FHOCPEWESE

Rk, & &, W AL, M, RYR
[ FERFEEBERFRYIERE OGO, T AREI 518106]

 E: BR HitkFaies ka5 5k (cytokeratin 5 antibody, anti-CK5) . P63 #itk (P63 antibody, anti-P63) .
WOk B 45 2 B F -1 484k (thyroid transcription factor 1 antibody, anti-TTF-1) 7& 3E /> 4@ A& i J& ( non-small-cell lung
cancer, NSCLC) &# ¥#9 kA K P ARLE TG HAAE, Fik 2015 %6 A ~ 2017 5 6 A&+ BAFRRFR
I E T4 %8 97 49 80 4] NSCLC & #4F 4 NSCLC 4Lt 47547, ARAEFUG i Lt — F K o A FUs RAF (£ 4 )48 (n=19)
FefE R R (o) A (n=61) . FFHINFEIH 80 4l K B AWM XA ( RHAEE ) Feld Bk (n=80) AHAfmL,
By 8% Jo & "R M X386 % (enzyme linked immunosorbent assay, ELISA ) #:) s 7 anti-CKS, anti-P63 F= anti-TTF-1 K -F;
COX Y2 5 #7 NSCLC R R s % B & ; ZiX# TAE4F4E (receiver operating characteristic, ROC ) w1 25 5 #7 2 7
anti-CKS5, anti-P63 #= anti-TTF-1 /K-F % NSCLC R~ R UG 69 T M4, L5R  shRE4e, M £ 4142 NSCLC L4 P anti-
CK5 (140.01 £46.31 pg/ml, 158.79 +£46.51 pg/ml, 178.68 +46.44 pg/ml) , anti-P63 ( 1.92 +0.43 ng/ml, 2.17+0.50 ng/
ml, 2.36%0.52 ng/ml) #= anti-TTF-1 (2.20+0.44 ng/ml, 2.41+0.42 ng/ml, 2.73+0.43 ng/ml) &i&KFIbi, 273
AT E E L (F=13.883, 16.572, 30.809, ¥ P < 0.001) . ROC £ R 2, fiF anti-CK5, anti-P63 #= anti-TTF-1 /&
TRl NSCLC & A # W & F @47 (area under the curve, AUC ) %314 0.725 (95%CI: 0.649 ~ 0.793 ), 0.710 ( 95%CI:
0.633 ~ 0.779) #= 0.735 (95%CI: 0.660 ~ 0.802) , = B & FA M AUC % 0.852 (95%CI: 0.788 ~ 0.903) , & T
= omIM AUC, 25 BA %3 E L (2=2.500, 2.795, 2.378, P=0.012, 0.005, 0.021) , #% & fos F B 2 5
2 78.75% Fo 85.00%. F6T-4115 A 440 NSCLC % 4 7% ¥ anti-CK5 ( 183.57 +47.45 pg/ml vs 163.00 +42.66 pg/ml) ,
anti-P63 (2.41 +0.40 ng/ml vs 2.18 £0.39 ng/ml ) #= anti-TTF-1 K-F (2.80+0.46 ng/ml vs 2.51 £0.39 ng/ml ) tb#x, %5
BRIt E L (1=3.820, 2.201, 2481, ¥ P <0.05) ., COX @A R=, THHM. NoH, anti-CK5, anti-P63 F=
anti-TTF-1 7K -F 34 7 % A NSCLC % # 75 %9 4k & & B % (HR=1.443, 1375, 1.518, 1.771, 2.012, ¥ P<0.05) .
ROC 4R B, i anti-CKS5, anti-P63 #= anti-TTF-1 /K-FFM NSCLC & # & 45 49 AUC %31 4 0.773 (95%Cl:
0.666 ~ 0.859) , 0.741 (95%CI: 0.631 ~ 0.833) #= 0.729 (95%CI: 0.618 ~ 0.822) , = F A& FA M AUC % 0.880
(95%CI: 0.788 ~ 0.942) , & T =FFmFm AUC, £F LA %5 7L (Z=3.834, 3.868, 3.686, P=0.043, 0.032,
0.028) , BB FFEH A H 90.16% F= 84.21%. &t NSCLC & # f# anti-CKS, anti-P63 #= anti-TTF-1 /K-F 7+,
5 NSCLC RREF/EH%, HEEAM T NSCLC R RFUS 69 TRMMALR &, A — =i ls R AE M,
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Abstract: Objective To investigate the expression levels of serum cytokeratin 5 antibody (anti-CK5), P63 antibody (anti-P63)
and thyroid transcription factor 1 antibody (anti-TTF-1) in patients wiith non-small cell lung cancer (NSCLC) and their
correlation with prognosis. Methods Eighty patients with NSCLC who were treated in University of Chinese Academy of
Sciences Shenzhen Hospital from June 2015 to June 2017 were collected as the NSCLC group, according to the prognosis,
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they were further divided into good prognosis (survival) group of 19 cases and poor prognosis (death) group of 61 cases. In
addition, 80 patients with pneumonia during the same period were included as the pneumonia group (benign lesions), while 80
health examinees in the same period were included as the control group. The levels of anti-CKS$5, anti-P63 and anti-TTF-1 in
serum were detected by enzyme linked immunosorbent assay (ELISA). COX regression was applied to analyze the influencing
factors of poor prognosis of NSCLC, receiver operating characteristic (ROC) curve was applied to analyze the predictive value
of serum levels of anti-CKS5, anti-P63 and anti-TTF-1 for poor prognosis of NSCLC. Results Serum levels of anti-CK5
(140.01 £ 46.31 pg/ml, 158.79 + 46.51 pg/ml, 178.68 + 46.44 pg/ml), anti-P63 (1.92 + 0.43 ng/ml, 2.17 + 0.50 ng/ml, 2.36 + 0.52
ng/ml), and anti-TTF-1 (2.20 £ 0.44 ng/ml, 2.41 +0.42 ng/ml, 2.73 + 0.43 ng/ml) expression in the control group, pneumonia
group, and NSCLC group were compared, and the differences were statistically significant (/=13.883, 16.572, 30.809, all
P<0.001). ROC results showed that the AUC of serum anti-CKS5, anti-P63, and anti-TTF-1 levels to predict the occurrence of
NSCLC was 0.725 (95% CI: 0.649 ~ 0.793), 0.710 (95% CI: 0.633 ~ 0.779) and 0.735 (95% CI: 0.660 ~ 0.802), respectively,
The area under the curve (AUC) predicted by the combination of the three was 0.852 (95% CI: 0.788~0.903), which was higher
than the AUC predicted by the three alone, and the difference was statistically significant (Z=2.500, 2.795, 2.378, P=0.012, 0.005,
0.021), and the sensitivities and specificities were 78.75%, 85.00% , respectively. The differences in serum levels of anti-CK5
(183.57 £47.45 pg/ml vs 163.00 + 42.66 pg/ml), anti-P63(2.41 + 0.40 ng/ml vs 2.18 + 0.39 ng/ml), and anti-TTF-1(2.80 + 0.46
ng/ml vs 2.51 £ 0.39 ng/ml) in patients with NSCLC in the death and survival groups were statistically significant (#=3.820,
2.201, 2.481, all P<0.05). According to COX regression analysis, T stage, N stage, anti-CK5, anti-P63 and anti-TTF-1 levels
were independent risk factors affecting the prognosis of NSCLC patients (HR=1.443, 1.375, 1.518, 1.771, 2.012, all P<0.05).
ROC results showed that the AUC of serum anti-CKS3, anti-P63 and anti-TTF-1 levels in predicting the prognosis of NSCLC
patients was 0.773 (95%CI: 0.666 ~ 0.859), 0.741 (95%CI: 0.631 ~ 0.833) and 0.729 (95%CI: 0.618 ~ 0.822), respectively,
the AUC of the combined prediction was 0.880(95%CI1:0.788 ~ 0.942), which was higher than the AUC predicted by the three
alone, and the difference was statistically significant (Z=3.834, 3.868, 3.686, P=0.043, 0.032, 0.028), in which the sensitivity
and specificity were 90.16% and 84.21% respectively. Conclusion Elevated serum anti-CK5, anti-P63 and anti-TTF-1 levels in
NSCLC patients correlate with poor prognosis of NSCLC, and the combined assay has a high predictive value for poor prognosis
of NSCLC, which has some clinical reference value.
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i 98 £ 2 0 S N BET - 3R A At S5 i A S Py
Hics, Hid 80% ~ 85% HYZH Lo W A
/NI ATYEE ( non small cell lung cancer, NSCLC ) ,
HRZERF R A B2 W ok, YT
I BIL B B AR, e B R R I TS AT SR S an
A& Hik, T3l R NSCLC # 49
Frai®, XM NSCLC Wim . 2 [ R fdfE A
TR PERGE, MR A BPiiK (autoantibodies,
AABs) 75 J8CAFERE A Ybs 9y A R T,
HRMHAEG RIS W rT A 2], FESRE S R i
FkRER K P, [HIt AABs 7] fig il 4 NSCLC H.
132 W AT 55 3 WU fe A T A A P
R, M E 5Pk (cytokeratin 5 antibody,
anti-CK5 ) . P63 §ii/& (P63 antibody, anti-P63) I
FRR AR AL s R F -1 Hi4K (thyroid transcription factor
1 antibody , anti-TTF-1 )7E i s h % #5 2R W,
SR, NSCLC &35 I 7% 1 /2 5 775 CKS5, P63 Al
TTF-1 AR PR, DL RGX 3T % NSCLC 2
WA (B A HRTE . ASBTF 2 8 T 4G NSCLC B
anti-CK5, anti-P63 il anti-TTF-1 1 % ik /K %, 4%
BrH5 NSCLC fifa 65, BIEMIEAR T NSCLC

() ST RS B HERIF ST 7 1)

1 MREFE

1.1 #FRstg WdE 2015 4F 6 F ~ 2017 4F 6 A1
P E B B K2 RN = B2 23R 7 1Y 80 141 NSCLC
BEMBETIC, $ BN NSCLC 41, NSCLC 4
B 45 B, 2350, 4% 58.99+15.74 %/,
a9 A bR . O o 7E I R R 2 NSCLCY;
@ NSCLC 7 & N BEHEAT VIR F AR I ~ TV
W E;, ORIITEATH NIRRT MEE; @I
PRIEARTGERL S HE B HEBRbriE: O & HA
ifged 2 @I & e MR & OJF A I g
WA OREVIRBREAREC S & 5 AN 80 filfili
RIBFH MR ( RAMHRGAE ) F0Iw) 3 5 A A
80 4 Sy X HE A1 i 9 41 55 14 44 i, <tk 36 fi,
IS 59.27 £ 1433 %5 XTHEALHPE 42 5], Lo 38
B, A% 59.61 £ 14.28 % —HIWFFH — M R
Fo A 22 F ¥ R 483 2R L (FlY=0.035, 0.235,
P>0.05) , A M. ZMRSARRBEE RS
HEAE, WX R I i

1.2 MR L5HRXA  anti-CK5, anti-P63 Fll anti-TTF-1
i Bk £ 22 W% [ 4 56 ( enzyme linked immunosorbent
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assay, ELISA ) iXil& (BHEAEYIHARAIRAF) ;
fiEFR Y ( BioTek Instruments, USA )
1.3 Fik XHRAFERKERT, NSCLC 417EB# A
B5% i 12 IS b BBGE BK I 5 mil, 3 000 r/min 2500 )5,
PRS2 0 10375 57 BV AE T —80°CukAR AR . 2R
ELISA J5 346 1fiL 35 ' anti-CK5, anti-P63 Fil anti-
TTF-1 (7K ELAARSERAE ™A% e B0 S iha BH 45 0k
17, d BRI 450 nm 4B A E (A
1.4 Ky RiEFESHEIER . 12E &SR
RTINS ARMBETT, R EITC AT,
ST REVIH R R A A He AR L U
RAFCHEAR A (n=19 VAT A R(FET )4 n=61 ).
1.5 %itFoa A EdE A SPSS 25.0 #ft:
SERGEIT T TR + bRz (X+s)
FoR, YL BRI ST REAS ¢ K556, 224 0H] i
x1

KB R 220007 TR [n (%) 1 3%,
K o K% SR COX [A1IH 4047 NSCLC i 11
sEMH R RHZRAHE TAEFHIE (receiver operating
characteristic, ROC ) HHZPEM IML7E anti-CKS, anti-
P63 il anti-TTF-1 & HHK A #0U XF NSCLC £ 4% 1
JEITIRLRE. LA P<0.05 N2 SAHGii¢E X,
2 R
2.1 Z=#1biF P anti-CK5, anti-P63 #= anti-TF-1 7&K
Fredr WFE 1. RREERTESV RN, R4
NSCLC #H £ # I 15 ] anti-CK5, anti-P63 fl anti-
TTF-1 K2 TR, 2R EA5I2E X
( ¥ P<0.05) , NSCLC 4 £ # IfiL 74 b anti-CKS5,
anti-P63 Fl anti-TTF-1 K PR 4, =5 HA
Git#E L (P <0.05) .

=4AMES anti-CK5, anti-P63, anti-TTF-1 7KFELLE (x+s)

HiH XA (n=80) Mg (n=80) NSCLC 41 (#=80) F P
anti-CK5 ( pg/ml ) 140.01 +46.31 158.79 +46.51" 178.68 +46.44"" 13.883 <0.001
anti-P63 (ng/ml ) 2.02+0.43 2.18+0.50" 236£052%" 16572 <0.001

anti-TTF-1 (ng/ml ) 2.26+0.44 2410427 273043 30.809 <0.001

W P EXTRBA L, =3.619,7.451,4.612; 8.117, 4367, 11.022, 4 P < 0.05; ~ 5tise 40 LAk 1=3.832, 3.505, 6.655, ] P < 0.05,

2.2  fiF anti-CK5, anti-P63 #e anti-TTF-1 *F NSCLC
ey AL UL 1, 2R 2. DA NSCLC 44 1M i
antiCK5, anti-P63 Fl anti-TTE-1 7K F Jy k6 56725 £,
PIJEAS & NSCLC RS H (&K =0, j&=1) %
il ROC M4k, 5K E7n, IiE anti-CKS5, anti-P63
F anti-TTF-1 K- K& = B4 Wil NSCLC A& A= 1)
AUC 435124 0.725, 0.710, 0.735 F10.852, FHorpigt
AW AUC B3E & T =& i Auc, 2R5H
HYit#E L (2=2.500, 2.795, 2.378, P=0.012,
0.005, 0.021) , H =FBAHA B 0 HURE

Pt o

ROC illi£
10 ———

S sk

i 2 anti-P63
o @ L r a
iy

0) £4H
0.6 | ) @J ©)

o N

0.4

0.2| {1

[
I

0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-BRE

IM7E anti-CK5, anti-P63, anti-TTF-1 7k
¥ NSCLC %4 H) ROC ik

& 1

x2 1% anti-CK5, anti-P63, anti-TTF-1 7K FEFiil] NSCLC % & BN E
mH AUC 95%Cl R (%) RRE (%) i
anti-CK5 0.725 0.649 ~ 0.793 76.25 7250 170.08pg/ml
anti-P63 0.710 0.633 ~ 0.779 68.75 6750 2.15ng/ml
anti-TTF-1 0.735 0.660 ~ 0.802 78.00 56.25 2.34ng/ml
A 0.852 0.788 ~ 0.903 78.75 85.00 -
23 R F /& NSCLC # % f & F anti-CKS5, CK5, anti-P63 il anti-TTF-1 /K 7 T L 774,

anti-P63 #= anti-TTF-1 K -Frb4x  WLFE 3, AR K
J7 243 M 7, NSCLC 6T 40 2 3% 1 75 v anti-
x3

SEAGFENL (P <005) .

AEFE NSCLC & MiED anti-CKS, anti-P63 #1 anti-TTF-1 7KFELE (x+5)

TiH A (n=19) Fer-4l (n=61) F P
anti-CK5 ( pg/ml ) 163.00 £ 42.66 183.57 £47.45 3.820 <0.001
anti-P63 (ng/ml) 2.18+0.39 241 £040 2.201 0.031

anti-TTF-1 (ng/ml ) 2.51+0.39 2.80 +0.46 2481 0.015
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24 & Kk 9% # 4 4E 5 NSCLC # # anti-CKS,
anti-P63, anti-TTF-1 K-F89% % L3 4, 2 7kE
At KB 00T R, NSCLC 3% anti-CKS, anti-P63
Hl anti-TTF-1 7K FERIB SAERE . PR, s &
g R To oG, 2R G 2F R L (¥ P>0.05) .
W2 40 114 5 % anti-CK5, anti-P63 F/l anti-TTF-1 /K -3
R E R TARIAN L, 2R EA5TE (3
x4

P>0.05) ; T/ # o, T1~T2 ¥ # ¥ anti-CKS,
anti-P63 Fll anti-TTF-1 /K F-Fik W (KT T3 ~ T4 #
B, ZREASIHE X (¥ P<0.05); N4l
i, NO # 2 # anti-CK5, anti-P63 Fl anti-TTE-1 7K
FRIREECT N R, 2R A (8
P<0.001) .

e RFIBYSHES anti-CK5, anti-P63, anti-TTF-1 7K EREZR

anti-CK5 anti-P63 anti-TTF-1
%%IJ N =} N =) N =4
Fx ik it t P Fix ek t P T ikt ! P

(%) <60 32 169.19+£43.56 221058 2.63+049
1194 0236 1758 0.083 1558 0.123

=60 48 182.68+47.28 246 +0.65 2.80+0.47

e " 45 179.80 £ 42.71 240+ 048 2.79+0.45
0265  0.792 0.788 0433 1345 0.183

'y 35 17724£43.13 223+0.54 2.66 = 0.40

W e W 50 191.09 £44.25 248 +0.41 3.01042
3284 0.002 3139 0.002 7327 <0.001

N 30 157.99+42.61 2.16+0.49 2.26+0.48

i Vi 46 1832914395 2.33+£0.40 265+ 048
1.098 0276 0.866  0.389 1689  0.095

o 34 172454324 2414042 2.84+0.52

[ FEE 4 176294572 231047 2,69 +0.43
0498  0.620 1.024 0309 0.856 0395

H g 38 181324449 242+0.49 278051

T /704 TL~T28 46 163.88+43.79 2.19+0.44 2.19£0.33
3466 0.001 3593 0.001 12495 <0.001

T3 ~ T4 34 198704526 258+0.53 347£0.58

N4l NO 41 160.94 +42.58 225041 230042
3605 0.001 2255 0.027 8.159  <0.001

N+ 39 197.33+47.66 248 +0.50 3.18+0.54

2.5 NSCLC % # i Jg % »m B & ¢ COX & )2 4
Ao UL S, DAMIR R ORI =0, WeAH =1) |
T8 (T1 ~ T28 =0, T3 ~ T4H=1) . N5
# (N0=0, N+=1) . anti-CK5, anti-P63 Fl anti-
TTF-1 K F R AR, DHiE (AR =1, R4
=0) JHAEG, FFITHHE COX mHs 1, 45
s, PLE 6 AN ZE X NSCLC B His A7 5 1
x5

(P<0.05) . ZHESHIEI, T 7 HR (95%CI)
=1.443 (1.106 ~ 2.254) ]. N 43 #] [HR (95%CI)
=1.375 (1.185 ~ 1.820) ]. anti-CK5[HR (95%CI )
=1.518 (1.133 ~ 2.286) ], anti-P63[HR ( 95%CI)
=1.771(1.255 ~ 2.388 ) ] fl anti-TTF-1[HR ( 95%CI )
=2.012 (1.672 ~ 2.921) 1 /K50 NSCLC
HWUGE A fER R R (¥ P<0.05) o

NSCLC &&EWE#MEZR COX 3ot

% 3 LUSEY Y ZIHE T

HR 95%Cl Py HR (i 95%CI P

LS 1.593 1.161~2.014 <0.001 - - -
T /4] 1.014 1.049~1.223 0.023 1.443 1.106~2.254 <0.001
N7 1.491 1.047~1.803 0.009 1.375 1.185~1.820 0.008
anti-CK5 1.393 1.126~1.302 0.016 1.518 1.133~2.286 <0.001
anti-P63 1.842 1.370~2.236 <0.001 L7171 1.255~2.388 <0.001
anti-TTF-1 2.304 1.433~2.602 <0.001 2012 1.672~2.921 <0.001

2.6 NSCLC #% =# anti-CK5, anti-P63 #= anti-TF-1
KPR R TS iEom WK 1, &6, U
NSCLC H # IfiL 7 anti-CK5, anti-P63 Fil anti-TTE-1
KO MK 5 AR B, LTS 45 R RS & (417

=0, FET-=1) %I ROC i<k, 45H WoR, Mg
anti-CK5, anti-P63, anti-TTF-1 7KF f = B4 il
I NSCLC £ # il J5 45 J= 1Y) AUC 43 5l A 0.773,

0.741, 0.729 1 0.880, H: Ik & #lill AUC I %
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BT = Bk Fi AUC (Z=3.834, 3.868, 3.686,
P=0.043, 0.032, 0.028) .
ROCHHZ

1.0

FEEE

0.2

1 1 -
0.0 0.2 0.4 0.6 0.8 1.0

15
B 2 Mm% anti-CKS, anti-P63 # anti-TTF-1 7K Tl
NSCLC & TE4 /R ROC #hk

3 itig

FE R & R UERE v, JRE AT 2 R — S
SR, R R RN RIS R R T
JE O AR A PR AR A T LB B R S R
SR, RPN S 5 A R R A S
N o T H BPUARBRR AR AR R G s E,
ARG 2 5L R A0 IR 7 4 R s Ak
iR M O 1 A B B R — M A ks B, A
EAE MR AEAS T 5 5 4045, i H B A K 2 5
1, 3 Lb H A A A AR T A bR i B A R
PO AN, HURXHIT IR AP 38 S R A 1 bR
KARIAR B, BRI DS PR d ] Lig] &
FRAYFBEN, XA — Rl F A 2 W
PR . AT CT KM, Feht H 2 i b i B
BHURBES AT 5 AL IR, HLmwoh A J ik
B DE G0 B A Ak, R L S g R A O A M (%
K L, AR T AT E B PiAXT NSCLC
HHATISIE LEA

*6 % anti-CK5, anti-P63 A anti-TTF-1 7K FEHM NSCLC BETEEBHMNE
Wi H AUC 95%CI U (%) R (%) I
anti-CK5 0.773 0.666 ~ 0.859 75.41 78.95 176.21pg/ml
anti-P63 0.741 0.631 ~ 0.833 77.05 73.68 1.900ng/ml
anti-TTF-1 0.729 0.618 ~ 0.822 63.93 78.95 2.76ng/ml
kA T 0.880 0.788 ~ 0.942 90.16 84.21 -

CKS #il AR TR AEN, kT
HAERLR AN P p 3k, gF L At /A 2 A
Pl GUDI % " A\ KW, 7RI Wi 45 Rl As FLIR AL SR,
anti-CK5 X5 48 2L 4L A2 Wi R A T anti-CK5/6,
P AL R A B A 2 W R 5 K 4 o
TERADA %5 U\ % B CK5 iR 40 i ( ADC )
B3 ST AN KU R 2R, BHE CKS X ADC & 8L
REVEIRIRTT M. p63 & L R & A 3= 28 45 7
T, VRN RIS s ] Bk sl g 2% A4 U
LEPINE % ™ A & ¥ anti-P63 F) 50 5 1k 27 2 T )
A2 0 M T WG TR TR T T AR VR E AR A i o
TTF-1 2—FMS5iEHRE BN EEAH. EA
TR TR A R B RN ) K B DL R
WEH AORDRE , [ A ELAG T8 356 DR AT g 00 o Al
SHARMA % ) A\ GA N 7E ADC 1 TTF-1 Y45 5
H 88.2%, p63 HIKETIE N 93.8%., WAMFITHE,
TTF-1 7 fili B9 327 A A 5 A BH A 03000 {0 2 W o
Wbk, T CKS A p63 i fili DR 20 Jifd 88 HL AT 42 5
W A 0 A T A A U O ANEE [l B 0 BT v K
I, A H anti-TTF-1 HUACTRGE G e 4] 24k 257k X6 il
B 2 Wb A W U B E M, CKS, P63
FI TTF-1 = Fh 31 J57E NSCLC th ik, Nt A 52

I AT 9% anti-CK5, anti-P63 Hil anti-TTF-1 1% = ffr
H B HUATE NSCLC iy Ris N, A5 as R ER
B, NSCLC & I3 anti-CK5, anti-P63 I anti-
TTF-1 K0 & TR R 3230 fili R R, X
— 55 LA A R EAR Y, R = E
FiATHE , 25 NSCLC k4. ROC £k 4h 3 i
7N, LY anti-CKS, anti-P63 Fil anti-TTF-1 Bk &5 i
I NSCLC A& 4= 2 Wik REFH o T o ELIBC 7 T0i)
B REURR RV S 40 ) R 78.75% F11 85.00%, 27w
anti-CK5, anti-P63 Fil anti-TTF-1 % NSCLC i%) k% 4=
H—E Wi, AR5 NSCLC ¥
1.3 " anti-CK5, anti-P63 F1 anti-TTF-1 5 i # i
Ja A e, 5 R o, FET 4R S H anti-
CKS5, anti-P63 il anti-TTF-1 7K F B i &5 F A= A7 40
B, H NSCLC B34 Mg = & Bin kil KFES5 ik
B . T AR N A G, X454 5
MU % U A\ HF 55 45 525, $R% I 7 anti-CKS,
anti-P63 il anti-TTF-1 /&5 7] B&J& NSCLC B i
Ja AR Fhrdi. dE—2Fimad ROC £ #ii .
N, =HBA R NSCLC H s i B B4
IR E, H COX [IHAM T B T 40 . N 203
Ph B anti-CK5, anti-P63 Hil anti-TTE-1 /K34 252
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