[ I 2 v yT 24 hitp://www .biother.org
Chin J Cancer Biother, Feb. 2021, Vol. 28, No. 2 © 157 -

DOI: 10.3872/j.issn.1007-385x.2021.02.009 -6 R‘ﬂ'

EEZREIEMNRMERZMNE Ki-67 MRIAKERESTHERNXE

a5, FHA, LMW, A0, T L, B9, B4 %, REL, &R, L4, 50005, B2 &, AA, F890,
BoR, H A, SE, Ms (R KR FEIE ER G TG S RE X AH, LR 100142)

(F ] a6 \iEaimas bR &R MAZPUR Ki-67 FRIEBNIEM T EREEETERN X R, F ik BFMk
43HT 2008 45 2 H 2 2020 45 8 H A2 T4k 5 R 5 ogg 5 B 26 (258 N RH SR 2R B W EE SR [ R EOIE BB R
Pl Z PR CELHE S-100. HMB-45. Melan-A)Fll Ki-67 HZRIETEIL | LU FVGETE2. e R s B AE A7 30 o 0 BB 6 2008 Fh &R b 5 2
Ki-67 Fi& 5 0l 5 B0 I8 45 57 P 28 725 18] Cmelanoma-specific survival, MSS) HEAT A IS T 40 #r . 48 . FLAN 603 B B 2,
FrFETIRT ) 47.4 A H . HA S-100 FIFHTER A 92.8% HMB-45 4 92.1%. Melan-A 4 90.0%. 3 BEEFA RAPUREIES(S-100,
HMB-45 fil Melan-A =F N 1+43, FHPEZ Z4F 150, BAMETE 0 0028 04 1.2 1 3 43 B35 40 ) 15 0.5%. 5.0%- 15.6% A1 78.8%,
Ki-67 $F4> 9 0. 1.2 F1 3 B2 3 15 43.0%. 36.3%. 16.3% 1 4.5%. Ki-67 fEZi I J it R B Eph R ekik. 2 WEH
AYHTH, Ki-67 IRIE KT R E 2 MSS FIMAL TG K 3, Ki-67 8T 25%, HEL MSS 4 55 F 411 JLR B N4 50% (HR=1.506,
95%ClI: 1. 248-1.818, P<0.00D); 1M1 B AR RPURRIE 5 MSS LGt E L LRI M (HR=0.991, 95%CI: 0.759-1.293,
P=0.94). % : OISR B OZRM RPUR MR RIL, Ki-67 A RO ZRE AR MR N E .

[XBEIR] RO P RPUR; Ki-67; TG; 2£47

[FEDHES] R739.5; R730.7  [EERERS] A [XEHS] 1007-385X(2021)02-0157-08

Expressions of melanoma lineage antigens and nuclear antigen Ki-67 and their
correlations with prognosis in melanoma patients

BAI Xue, LI Caili, MAO Lili, WEI Xiaoting, QI Zhonghui, SHENG Xinan, CUI Chuanliang, CHI Zhihong, LIAN Bin,
WANG Xuan, YAN Xieqiao, TANG Bixia, ZHOU Li, LI Siming, DUAN Rong, XU Huayan, GUO Jun, SI Lu (Department of
Melanoma, Peking University Cancer Hospital & Beijing Institute for Cancer Research, Beijing 100142, China)

[Abstract] Abstract: To explore the expression patterns of melanoma lineage antigens and nuclear antigen Ki-67 and their correlations
with survival in melanoma patients. Methods: A retrospective analysis was conducted to analyze the pathological data of melanoma
patients treated at the Department of Melanoma, Peking University Cancer Hospital from February 2008 to August 2020, mainly
including the expression patterns of melanoma lineage antigens (S-100, HMB-45, Melan-A) and Ki-67, demographics, clinical features
and survival. The correlation between expression patterns of melanoma lineage antigens, Ki-67 and melanoma-specific survival (MSS)
was analyzed. Results: In total, 603 patients were included in this study. The median follow-up time was 47.4 months. The positive
ratesofS-100,HMB,andMelan-Awere92.8%,92.1%and90.0%,respectively. Thepercentagesofpatientswithmelanomalineageantigenscores
(S-100, HMB-45 and Melan-A was scored each, as 1 when positive and 0 when negative) of 0, 1, 2, and 3 were 0.5%, 5.0%, 15.6%, and
78.8%, respectively. The percentages of patients with Ki-67 scores of 0, 1, 2, and 3 were 43.0%, 36.3%, 16.3%, and 4.5%, respectively.
Ki-67 was highly expressed in mucosal and progressive melanomas. In a multivariate analysis, Ki-67 expression was an independent
prognostic factor for poorer MSS (HR=1.506, 95%CI: 1.248-1.818, P<0.001) as the incidence of MSS event increased by 50% per 25%
increase in Ki-67 expression, whereas there was no statistical correlation between melanoma lineage antigen expression and MSS
(HR=0.991, 95%CI: 0.759-1.293, P=0.94). Conclusion: High expressions melanoma lineage antigens are ubiquitous in melanoma

tissues, and Ki-67 is an independent prognostic factor for MSS.
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P=0.74) . £ Cox Lt {5 XU A5 28U 1 B PR 3R 43 B v,
Ki-67 532219 MSS 2 9 2 2 1A 5C % (HR=1.452,
95%CI: 1.269~1.661, P<0.001) . Ki-67 Y33k 7K F
TR 25%, I MSS SRS EF45.2% (B11) .

FEAAAN T BRI WS | SER 28200k
A&, B4 ECOG #l LDH & i #4719 Cox L 45 XU
RO £ &R M b, Ki-67 A 6 ik K O 28 2
MSS ST FUR K, Ki-67 715 25%, R A
R R AE AL SRR L N 50% (HR=
1.506, 95%CI: 1.248~1.818, P<0.001) . [fij 28 {5, 2595
Tl R0 R F K IE4r 5 MSS IFAFEES 9B X
AFAZEME (HR=0.991, 95%CI: 0.759~1.293, P=0.94) ,

+ 2 603 GlEBEAOGITE . GKBEFHERE S Ki-67 RIEFXE [1(%)]
Tab.2 Demographics and clinicopathological characteristics of 603 patients and their correlations with Ki-67 expression [n(%)]

.. Entire cohort
Characteristics

Ki-67 expression level score

(N=603) 0 1 2 3 P
Age (t/a) 0.08
= 65 90 (14.9) 32 (35.6) 41 (45.6) 16 (17.8) 1(1.1)
<65 513 (85.1) 227 (44.2) 178 (34.7) 82 (16.0) 26 (5.1)
Sex 0.87
Male 284 (47.1) 123 (43.3) 99 (34.9) 48 (16.9) 14 (4.9)
Female 319 (52.9) 136 (42.6) 120 (37.6) 50 (15.7) 13 (4.1)
Melanoma subtype <0.001
Cutaneous 164 (27.2) 87 (53.0) 52 (31.7) 21 (12.8) 4(24)
Acral 144 (23.9) 78 (54.2) 42 (29.2) 20 (13.9) 4(2.8)
Mucosal 174 (28.9) 39 (22.4) 78 (44.8) 44 (25.3) 13 (7.5)
Ocular 24 (4.0) 15 (62.5) 8(33.3) 0 1(4.2)
Unknown primary 93 (15.4) 37 (39.8) 39 (41.9) 12 (12.9) 5(54)
Meningeal 5(0.8) 3(75.0) 0 1(25.0) 0
Stage 0.03
I 31(5.1) 18 (58.1) 8 (25.8) 3(9.7) 2 (6.5)
I 224 (37.1) 110 (49.1) 74 (33.0) 35 (15.6) 5(2.2)
m 112 (18.6) 39 (34.8) 50 (44.6) 16 (14.3) 7 (6.3)
v 147 (24.4) 49 (33.3) 61 (41.5) 27 (18.4) 10 (6.8)
NA 89 (14.8) 43 (48.3) 26 (29.2) 17 (19.1) 3(3.4)
Mutation 0.12
BRAF 81 (13.4) 39 (48.1) 33 (40.7) 9(11.1) 0
NRAS 34 (5.6) 14 (41.2) 13 (38.2) 7 (20.6) 0
C-KIT 254.1) 8(32.0) 13 (52.0) 2 (8.0) 2 (8.0)
\]?Vi?fy/liRAS/C_KIT 320 (53.1) 133 (41.6) 119 (37.2) 50 (15.6) 18 (5.6)
NA 143 (23.7) 65 (45.5) 41 (28.7) 30 (21.0) 7 (4.9)
Baseline LDH 0.13
Elevated 71 (11.8) 21 (29.6) 33 (46.5) 11 (15.5) 6(8.5)
Normal 427 (70.8) 193 (45.2) 150 (35.1) 66 (15.5) 18 (4.2)
NA 105 (17.4) 45 (42.9) 36 (34.3) 21(10.0) 3(2.9)
ECOG 0.36
0 309 (51.2) 146 (47.2) 108 (35.0) 43 (13.9) 12 (3.9)
1 190 (31.5) 69 (36.3) 72 (37.9) 37 (19.5) 12 (6.3)
2 7(1.2) 2 (28.6) 5(71.4) 0 0
3 2(0.3) 1 (50.0) 1 (50.0) 0 0
NA 95 (15.8) 41 (43.2) 33 (34.7) 18 (18.9) 3(3.2)
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Patients with Ki-67 scores of 0, 1, 2, and 3 (with corresponding positivity as 0-24%, 25-49%, 50-74%, and 75-100%) had
the median MSS of 67.5 months (95% CI: 54.1-not reached), 39.8 months (95% CI: 36.0-52.4),
29.1 months (95% CI: 20.9-39.8), and 22.4 months (95% CI: 19.1-not reached) (P<0.001)
B 1 Ki-67 RiZiFE5r 5 MSS KX &
Fig.1 Association between Ki-67 score and MSS
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