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[Abstract] Objective To investigate the expression and significance of hepatocyte growth factor recep-
tor ¢ (c-Met) and vascular endothelial cell growth factor (VEGF) in lung adenocarcinoma with micropapillary
structure (MPPAC). Methods A total of 116 lung adenocarcinoma patients with complete clinical and patho-
logical data were collected. According to whether the micropapillary structure (MPP) was greater than 5%,
patients were divided into the MPPAC group (56 cases) and the MPP-negative group (60 cases) ,and 50 cases
of paracancerous tissue were selected as the control group. The expressions of c-Met and VEGF in the speci-
mens of each group were detected by immunohistochemical SP method. Results The expression rate of c-Met
protein in the MPPAC group, MPP-negative group and control group were 69. 64% (39/56),51.67% (31/
60),and 6.00% (3/50) ,respectively,there were statistically significant differences between the groups (P <C
0.05). The positive expression rate of VEGF in the MPPAC group, MPP-negative group,and control group
were 66.07% (37/56),50.00% (30/60),and 8.00% (4/50),respectively,there were statistically significant
differences between the groups (P<C0. 05). Spearman rank correlation analysis showed that the expression of
c-Met and VEGF in the MPPAC group was positively correlated (+ =0. 783, P <C0. 01),and the expression
levels of c-Met and VEGF in patients with lymph node metastasis and TNM stage [l — IV were higher than
patients without lymph node metastasis and TNM stage [ — Il ,the differences were statistically significantly
(P<C0.05). Conclusion The positive expression rates of c-Met and VEGF in MPPAC are high,and they are

related to lymph node metastasis and tumor staging. c-Met and VEGF jointly participate in the occurrence,
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development,invasion and metastasis of MPPAC,and the two may have a synergistic effect.
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