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ZE: [B#] W5 Necdin (NDN) FEPRI7EF R P 93RIL, BRI B PR E I RR B R MR IR R, [FHiE]
JBHEBFE 2009 4 10 H—2019 4E 7 H FARIGSF Y 51 418 PRI B F WG IRTTRL, W RARSINSTTHE AT, MBI 5 ik
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HEE R 16 N H o MR, REE K 16 B, R 33 i, RIRFEVI TR AAF 10 6, HREFFS B, 3E1-36 . &K
WBEVTZS R AL A, BET-20Hh 1L, I T o LGB G oo T 0988 A AP L A SR R AP 4 (P<0.05), FET- 4L oR Bl 4% 22 1 i
w AR A AR (P<0.05) . T =ZHRI4EES . M. Mg K/NVFD NDN AU SS SR04 22 5 B G048 X (P>0.05) ., 4l
21 NDN e 20 fb Y o PR SR8 U A1 40k 29.41% (15/51), TR 5% 15 % B 41K 80.00% (8/10), ZRAHIT¥E X (P<
0.05). Kaplan—Meier A= 773 K X BS540 b 80 36 BH, AN[R] Ennecking 433 . 2 MRS . ANEE R/ . J&245 NDN FHPER) B
SR AT 22 R A GRS (P<0.05) . Cox MMM, Ennecking 289 (HR=1.530) . lif5% (HR=4.662). M K/
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Expression of Necdin gene in human osteosarcoma and its clinical significance / WU Zhuang—zhuang', SHEN Zhen’, WU Tai-
yong’, WANG Jia—ni’, LI Jian’, CHEN Shi—wei’, JIN Wen—xuan’, YANG Mei—ju’, Lii Zhi'. 1. The Second Hospital, Shanxi Medical Universi-
ty, Taiyuan 030001, China; 2. Jincheng People’s Hospital, Jincheng 048000, China; 3. Shanxi Medical University, Taiyuan 030001, China

Abstract: [Objective] To observe the expression of Necdin (NDN) gene in osteosarcoma, and to explore its relationship with clinico-
pathological factors and prognosis of osteosarcoma. [Methods| A retrospective study was performed on 51 patients who received neoadju-
vant chemotherapy, as well as tumor segment resection and prosthetic reconstruction after osteosarcoma was confirmed by biopsy in our hos-
pital from October 2009 to July 2019. The clinical outcomes, NDN expression in tissue were evaluated. [Results] All the 51 patients were
followed up for more than 38 months, with survival time of 78 months in the longest and 16 months in the shortest. During the follow—up, 16
patients got local recurrence and 33 patients had metastasis. At the latest follow—up, 10 patients were of survival with tumor—free (STF) , 5
patients of survival with tumor (ST) , and 36 patients died (death) . In term of grouping comparison based on the outcome at the latest follow—
up, the proportion of stage II; and stage 111 in the death group was significantly higher than that in the tumor—free survival group and the tu-
mor—bearing survival group (P<0.05) , and the death group had significantly higher ratio of lung metastasis than the STF and ST groups (P<
0.05) . However, there were no significant differences in terms of age, gender, tumor size and NDN expression among the three groups (P>
0.05) . The positive rate of NDN immunohistological staining was of 29.41% (15/51) in osteosarcoma tissues, whereas 80% (8/10) in normal
bone tissues around the tumor, which was statistically significant (P<0.05) . As results of Kaplan—Meier survival analysis and log—rank test,
the mean survival time proved significantly different in terms of different Ennecking stage, lung metastasis, tumor size and NDN (P<0.05) .
With regarding to Cox analysis, the Ennecking stage (HR=1.530) , lung metastasis (HR=4.662) and tumor size (HR=3.398) were risk factors
for survival, while positive NDN (HR=0.207) were protective factors for survival. [Conclusion| The osteosarcoma tissue has significantly

lower positive NDN expression than the adjacent normal bone tissue. The worsened preoperative Ennecking stage, lung metastasis and tu-
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mor =5 cm are risk factors for poor prognosis of osteosarcoma, while positive NDN expression is a protective factor.
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