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ABSTRACT Objective: To study the expression and clinical significances of Pokemon gene in the small cell lung cancer (SCLC).
Methods: Immunohistochemistry was applied to detect the expression of Pokemon protein in 52 cases of SCLC and 20 cases of
tumor-surrounding normal lung tissues. Results: Pokemon didn't express in normal lung tissues and expressed in 35 cases (67.3%) of 52
cases of SCLC. The expression of Pokemon gene had no correlation with the sex, age, smoking, or lymph node metastasis of the patients
with SCLC(P> 0.05), but it was obviously related to the TNM stages(P<< 0.05). The survival time of patients with positive expression of
Pokemon was significantly shorter than those with negative expression of Pokemon(P<0.05). Univariate analysis showed that TNM stage
and Pokemon expression were correlated with the prognosis of SCLC patients, while multivariate analysis showed the expression of
Pokemon was the single factor related to the prognosis of SCLC patients.(P=0.013). Conclusions: High expression of Pokemon gene was
found in SCLC, which indicated the poor prognosis of SCLC patients. The expression of Pokemon may be used as an independent
prognostic factor of SCLC.
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Fig. 1 Negative expression of Pokemon in SCLC
(SP method, original magnification x 400)
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Fig. 2 Positive expression of Pokemon in SCLC
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Table 1 Relationships between the expression of Pokemon and clinicopathological characteristics of SCLC patients

Item Total cases Positive cases Negative cases Positive rate P value
Sex 0.770
Male 41 28 13 68.3%
Female 11 7 4 63.6%
Age 0.093
<60 22 12 10 54.5%
> 60 30 23 7 76.7%
Cigarette smoking 0.058
Yes 37 22 15 59.5%
No 15 13 2 86.7%
TNM stage 0.021
[ 9 3 6 33.3%
I 16 9 7 56.3%
m 17 14 3 82.4%
v 10 9 1 90.0%
Lymph node metastasis 0.326
Yes 35 22 13 62.9%
No 17 13 4 76.5%

R 2SCLC BEFEMRRES
Table 2 Univariate analysis of the prognosis of SCLC patients

Item n OR(95%CI) P value
Sex 2.621(1.145-6.855) 0.584
Male 41
Female 11
Age 1.967(1.032-7.917) 0.142
< 60 22
>60 30
Cigarette smoking 2.359(1.153-12.832) 0.868
Yes 37
No 15
TNM stage 0.003
[ 9 1.000(-)
I 16 6.515(4.050-5.254)
m 17 2.944(1.633-2.388)
v 10 0.657(1.733-0.957)
Lymph node metastasis 3.812(1.022-7.365) 0.152
Yes 35
No 17
Pokemon 0.318(0.194-0.635) 0.013
+ 35

- 17
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Table 3 Multivariate analysis of the prognosis of SCLC patients

Item OR(95%CI) P value
TNM 1.382(1.026-1.863) 0.064
Pokemon 2.730(1.231-6.055) 0.013
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