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[Abstract] Objective To investigate the expression and clinical significance of ubiquitin-specific protease 9X
(USP9X) protein in non-small cell lung cancer (NSCLC). Methods USP9X proteins were detected in 71 cases of
NSCLC and 20 cases of benign pulmonary tissues by immunohistochemical staining. The correlation between USP9X
expression and 51 NSCLC clinicopathological parameters as well as survival rates were indicated. Results Higher
rate (69.0% (49/71)]) of the expression of USP9X was observed in NSCLC samples, compared with 20. 0% (4/20)
in benign pulmonary tissues (P<Z0. 001). Furthermore, the expression of USP9X proteins was positively associated
with both histological types and lymph node metastasis (P<C0.05). The survival analysis showed that the survival
rate was lower in patients with positive expressions of USP9X than in patients with negative expressions (P <C
0. 05). USP9X expression, together with histological types and TNM stage was an independent predictor for overall
survival in the multivariate Cox regression model (P <C0.05). Conclusion Up-regulation of USP9X plays an
important role in the invasion and progression of NSCLC and could be considered as a prognostic predictor for
NSCLC.
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Fig 1 USP9X expression in benign pulmonary tissues and NSCLC tissues. SP X200

A: Chronic bronchitis tissues; B: Bronchiectasia tissues; C, D: NSCLC tissues
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Table 1 USP9X expression and NSCLC patient characteristics

Positive expression of
" USPIX Ccase (%)) P

Gender 0.114
Male 44 32 (72.7)

Female 7 7 (100.0)

Age 0.56
=60 yr. 25 20 (80.0)
<60 yr. 26 19 (73. 1)

Histological grade 0.015
Well-differentiated 6 2 (33.3)
Moderately-differentiated 19 14 (73.7)
Poorly-differentiated 26 23 (88.5)

Pathologic type 0.185
Adenocarcinoma 26 22 (84.6)

Squamous carcinoma 19 14 (73.7)
Adenosquamous carcinoma 6 3 (50.0)

Lymph node metastasis 0.026
Positive 31 27 (87.1)

Negative 20 12 (60.0)

TNM stage
I-1 16 10 (62.5) 0.112
-1 35 29 (82.9)
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Fig 2 Relationship between USP9X expression and cumulative survival

in NSCLC
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Table 2 The Cox regression analysis of USP9X and characteristics of NSCLC patient

B SE Wald r Exp (® 95%CI
Pathologic type 1.015 0.435 5.432 0. 020 2.759 1.175-6. 479
TNM stage —0.711 0.296 5.776 0.016 0.491 0.275-0. 877
USP9X 1.139 0.542 4. 421 0.035 3.123 1. 080-9. 025
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