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Relationship between the expression of Ubiquitin C-terminal hydrolase-L.1 and clinicopathological
characteristics and survival outcome of non-small cell lung cancer patients”
DING Hao ,XU Hui ,GONG Chenhu,ZHANG Zhihong
Department of Thoracic Surgery .Zhangjiagang Hospital Affiliated to Soochow University ,
Suzhou ,Jiangsu 215600,China

Abstract:Objective To explore the expression level in tissue samples and clinical significance of ubiquitin
C-terminal hydrolase-LL1 (UCH-L1),and to analyze itts prognostic value as a biomarker for non-small cell
lung cancer (NSCLC) patients. Methods A total of 112 NSCLC patients who underwent surgical resection At
the Department of Thoracic Surgery in Zhangjiagang Hospital Affiliated to Soochow University from February
2017 to October 2019 were included in this study. The surgically resected NSCLC samples and matched adja-
cent tissues were collected. The expression of UCH-L1 in these tissue samples were detected using immuno-
histochemical staining,and the correlations between UCH-L1 expression and clinicopathological characteristics
of NSCLC were analyzed. Kaplan-Meier curve and the Cox proportional hazards model were used for survival
analysis to evaluate the prognostic significance of UCH-L1 expression for NSCLC patients. Results Immuno-
histochemical staining showed that the positive expression of UCH-L1 were detected in 66. 1% (74/112) of
NSCLC patients. By analyzing the correlations between its expression and clinicopathological characteristics,
we found that patients with high UCH-L1 expression had more advanced TNM stage (X* =7. 925, P =
0.019) ,frequent lymph node metastasis (X* =5. 311, P =0. 021) and higher histological grade (X*=4.177,
P =0.041) than those with low UCH-L1 expression. The survival curve indicated that the 3-year overall sur-
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vival (OS) rate of patients with high UCH-L1 expression was significantly lower than those with low UCH-
L1 expression (39.1% wvs. 78.5%),with a significantly statistical difference (X*= 9.181,P =0.002). Univa-
riate and multivariate Cox regression analysis further demonstrated that high expression of UCH-L1(HR =
3.024,95%CI:1.311—6.973, P =0. 009) was an independent predictor of poor OS for NSCLC patients. In
addition,lymph node metastasis (HR =2. 092,95% CI:1. 012 —4. 327, P =0. 046) and histological grade
(HR=2.153,95%CI:1.062—4.363,P =0. 033) were identified as significant prognostic factors. Conclusion

High expression of UCH-LL1 was associated with aggressive biological features and poor prognosis of

NSCLC patients,and it might serve as a valuable prognostic biomarker.
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