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Association of distant tumor metastasis with the presence of anti-Hu antibody in
peripheral blood of NSCLC patients
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[ Abstract ] Objective: To investigate the clinical pathological features of patients with non-small cell lung cancer who
had anti-Hu antibody and whether the presence of the antibody is associated with distant metastasis of the tumor. Meth-
ods: Peripheral blood samples were collected from 75 NSCLC patients enrolled into the Department of Oncology between
June and December of 2013, and from 100 healthy volunteers who did not have tumor or neurologic history and underwent
blood test between November and December of 2013 in the Clinical laboratory, General Hospital, Jinan Command of the
People’ s Liberation Army. Anti-Hu antibody was measured by ELISA. Clinical pathological features investigated include
sex, age, pathological type, differentiation stage, EGFR mutation, tumor markers ( CEA, CY21-1, and NSE ), and dis-
tant metastasis. Results: Compared with healthy volunteers, NSCLC patients had significantly elevated anti — Hu antibody
titration ( 40. 00 +35.76 ng/ml vs 16.40 +8. 19 ng/ml, P <0.01 ). The increase of the anti-Hu antibody was significant-
ly associated with brain metastasis ( 81.81% vs 50.00% , P =0.015 ), but not distant metastasis to other tissues. It was
also independent of sex, age, gender, pathological stage, EGFR mutation, and the levels of CEA and NSE ( all P >
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0.05 ). Multivariate regression analysis further indicated that increased anti-Hu antibody level was an independent variable

for brain metastasis prediction ( P =0.015 ). Conclusion: Peripheral blood anti-Hu antibody is increased in NSCLC patients

and is associated with brain metastasis of the tumor, which deserves further investigation to understand the mechanism.
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Tab.1 Corelation between anti-Hu antibody

expression and clinic characteristics in NSCLC ( )

Higher anti-

Clinic characteristic  Case ? P
Hu case

Sex 0.851 0.751
Male 45 29
Female 30 18

Age( t/a) 0.807 0.211
=61 40 24
<61 35 23

Pathological type 0.848 0.893
SCC 21 13
AC 40 27
Others 14 7

EGFR mutation 0.705  0.808
Yes 5 4
No 70 43

CEA 0.633  0.580
High 43 29
Normal 32 18

CY21-1 0.075 0.944
High 67 46
Normal 8 1

NSE 0.521  0.526
High 17 10
Normal 58 37

Brain metastasis 0.412  0.015
Yes 13 11
No 62 36

Bone metastasis 0.918  0.544
Yes 23 14
No 52 33

Other metastasis 0.697  0.640
Yes 23 16
No 52 31
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