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TsenziFaoniduuzdsniiisnsnsdetinuniignueaszvinsvialan viaves
um%qﬂaﬂﬁwuumﬁqm A9 non-small cell lung carcinoma (NSCLC) Yaqdu
nuInssnwkuuyadinienislien EGFR-tyrosine kinase inhibitors
(EGFR-TKIs) Tugfthe NSCLC svogananuiifimsnateiuguosiiu EGFR s
NaRazIELiiusaTNITnTInld danlvgjazamianumnsiiaunimeiugnssy
098U EGFR Tuffthemavds engties waglaifiusy iRguyvd
ilefnwarudiusuasviuUsiinaszrinamsnaewuduesdu EGFR fu
foyatuguesithouazdnvuzvesdsdmmlufiieildfumaidedeiniu
ugi3sUanniin NSCLC Midrsunssnunlulsameunagiuns

Wuns@nwuuy Retrospective observational case-control study lagn1s
numunstlou stenutuie wagnagdoufivayn1aBuyluing wila Thyroid
transcription factor 1 (TTF-1) vasgUiedawidlneuwasdnlisnwegluimin
gIuninnaefldfunsitdededn WuusSewenwin NSCLC Adansalu
Tsameuagiuns sevinedudl 1 unsiAL 1.A.2560 fs 31 SunAn w.e.2564
TngldmsAnaaifdossannde Anans Andeauunnsgiu miaa-gegn
wazderay wdvnmnusiduiusfunisnaneiuguesdu EGFR Tneldada
\WOLHUAINTTAIUIN Logistic regression analysis
NNTNUNIUTBNUTBETIY 189 518 wudrfesag 55.6 Insnaneiugves
fu EGFR Tnwdnlnaidusumiait 19 Govaz 58.1) Avdwmsradulvg)du
Fuiile ($ovar 90.9) AFninansindatudloioitads (Govas 84.1) wa
inndeavsonaonaududiulvy (ovar 53.9) viaveswsSeiitaduann
fignfio adenocarcinoma (Fagar 70.0) uagnuinduusiitiamduriusiunis
nanefuseensiiuddnmeaiinnoddemsaanldsunsifiadindu adenocarcinoma
wnnINgududs 6.97 i1 [OR=6.97, 95% CI (2.14-22.73), p<0.001] 1
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AedansianUennievasnauuinnitfiwitedug 4.35 i1 [OR=4.35,
95% CI (1.78-10.64), p=0.003] LAYNISWEAAIHAUINNIINITE DUN LAY
duylAnen TTF-1 annndmaau 4.08 Wi [OR=4.08, 95% CI (1.19-13.92),
p=0.018] ﬁ’jﬁ“ﬁlﬁsﬂ’sﬁlLW?‘TWE@QV‘R}%WUﬂﬁﬂaﬂﬁlﬁué‘u’lﬂﬂﬂ’]L‘Wﬂslj’]ﬁl [OR=2.75,
95% CI (1.51-5.02), p=0.001] wazidufihoilifivsTRguyvdunningd
Q‘U‘q%‘% [OR=2.39, 95% ClI (1.27-4.52), p=0.016]

n1snaneRuguesdiy EGFR fanuduiused elifvddgymisadindugvae
evids Lifiusensguuns Asdsnmannueavisevaenay liFunsitede
18w adenocarcinoma kagnskanINaUINNIINIIEouTitAwduyluine,
TTF-1

uziSeUen nsnaneuguesdu EGFR naves TTF-1 fe EGFR

Lung cancer is the leading cause of cancer-related mortality. Targeted
therapy of EGFR-TKIs in advanced NSCLC patients with EGFR mutation
has potentially increased survival rate. NSCLC has historically been
associated with young, non-smoking, female patients.

To evaluate the correlation of EGFR mutation status with patient
demographics and specimen characteristics in NSCLC.

The study was a retrospective observational case-control study.
The medical records and pathological reports of Thai patients who lived
in Surin province and were diagnosed of NSCLC at Surin hospital from
January 1% 2017 to December 31%, 2021 were reviewed. Descriptive data
were expressed in mean, standard deviation, min-max, and percentage.
The relationships of factors affecting the EGFR status were analyzed
using logistic regression analysis.

All 189 patients were evaluated. 55.5% of all the specimens showed
EGRF mutations, mainly was exon 19 (58.1%). Mostly were surgical
specimens (90.4%) from biopsy procedure (84.1%) which mainly from
lung or bronchus (53.4%). Adenocarcinoma was predominantly diagnosed
(70.0%). The mutations showed statistically significant between female
[OR=2.75, 95% Cl (1.51-5.02), p=0.001], non-smoking [OR=2.39, 95%
Cl (1.27-4.52), p=0.016], lung or bronchial specimen [OR=4.35, 95%
C1(1.78-10.64), p=0.003], adenocarcinoma [OR=6.97, 95% Cl (2.14-22.73),
p<0.001], and TTF-1 expression [OR=4.08, 95% Cl (1.19-13.92), p=0.018].
The EGFR mutations occurred significantly in female, non-smoking patient,
lung or bronchial specimen, diagnosed of adenocarcinoma, and TTF-1
positive.

Non-small cell lung carcinoma, EGFR mutation, Correlations of TTF-1
and EGFR mutation.
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Retrospective observational case-control study
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Immunohistochemistry
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Ansgideyafiugiuvesineussdnuoe
dsdensalaglinisdanadfdonssaun lng
Anady (Mean) druidssuusnnsgiu (Standard
deviation) wazewhan-gianvesieyaeny Liesan
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UseIRmsguun UssLamuesdsdansia sumises
dedansan viaveainanis wan1idede waswa
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n1swInuasesaz (Percent) wazmmaansidu
AuduiussErinsnateiuguesdu EGFR fiuteya
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anALaeyU (Inferential statistics) MsAwInlld
logistic regression analysis InafiaandidudAgy i

Correlation of Epidermal growth factor receptor (EGFR) mutation status with patient demographics and specimen characteristics

adfidle p value < 0.05 uagyen adjusted odd
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nangWuguesdu EGFR vasUlennitefidnsia
Tulsangruiagsunsnavun 31wy 218 adu
Vo038 218 518 NHBINTUARILATNANTT
AT1Nesd@nen Nasdeuazlasunisidadeindu
IsauziSsUanudin NSCLC Wualdinueinsane
vavua 189 18 wusdundgs 113 519 18 76 518
ndivaeny 25-89 U uazllongade 64 U Fawui
Aoewdelilalndifgaiuisaesnd uazdiulvg
laiguyns (Sewag 69.3) Uszlanveddedingia
dulvaiduduilode Seway 90.5 v3e 171 518
Iy Avdmamagaainendiiesiosas 9.5 wse
18 579 wiadushunmdsandeavionasnau 101 578
A v ' H =
Wwonulan 43 918 ADUUILRADY 28 918 Lagan
932U LU aNDd AU a1dUNAS TINsLUaiden
o | -y & av v

AU 17 38 tnedulugluduienlaain
MIWAaLiNen15INadY (Biopsy) YNSINzARTULLD
metduruiatan (Core Needle Biopsy) (11919911)

A19197 1 AnsuanadeyaiiuguveleuasdnyneUeIdEdn g

o 2 LNA
ANYS YNRUN -
418 n(%) s n(%)

L 189 (100.0%) 76 (40.2%) 113 (57.8%)
9181@d8 (@) (mean, min-max) 64.4(2589)  68.2(36-89) 619 (25-85)
Q‘U‘q‘w?

19 57 (30.1%) 53 (69.7%) 4 (3.5%)

Taila 131 (69.3%) 23 (30.3%) 108 (95.6%)

Liansnsaszyld 1 (0.5%) 0 (0%) 1(0.8%)
Uixmyﬁﬂﬁamw

Julle 171 (90.4%) 71 (41.5%) 100 (58.5%)

AedamsanaadInen

18 (9.5%) 5(27.8%) 13 (72.2%)
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M990 1 M5uandeyaiug uvelelaraN v YedEn I (o)

6)

4 z WA
anwue NINRUA ~
418 n(%) %eUe n(%)
RIIRLIERY R R
Uaanizonaonay 101 (53.4%) 40 (39.6%) 61 (60.4%)
\Worfuven 43 (22.8%) 16 (37.2%) 27 (62.8%)
Foutimies 28 (14.8%) 15(53.6%) 13 (46.4%)
oYU 17 (9.0%) 5 (29.4%) 12 (70.6%)
UAUDIRNIT
Aspiration/Washing/Lavage 18 (9.5%) 5(27.8%) 13 (72.2%)
Biopsy 159 (84.1%) 65 (40.9%) 94 (59.1%)
Resection 12 (6.4%) 6 (50.0) 6 (50.0%)
Nan1TIlAdY
Metastatic carcinoma 16 (8.5%) 8 (50.0%) 8 (50.0%)
Metastatic adenocarcinoma 59 (31.2%) 26 (44.1%) 33 (55.9%)
Positive for malignancy 10 (5.3%) 3 (30.0%) 7 (70.0%)
NSCLC 11 (5.8%) 4 (36.4%) 7 (63.6%)
Adenocarcinoma 75 (39.7%) 23 (30.7%) 52 (69.3%)
Squamous cell carcinoma 9 (4.8%) 6 (66.7%) 3 (33.3%)
Neuroendocrine tumor 1 (0.5%) 0 (0.0%) 1 (100.0%)
Other 8 (4.2%) 6 (75.0%) 2 (25.0%)
JULUUTIS
Acinar 107 (56.6%) 36 (33.6%) 71 (66.4%)
Lepidic 14 (7.4%) 2 (14.3%) 12 (85.7%)
Papillary 11 (5.8%) 5 (45.5%) 6 (54.5%)
Micropapillary 12 (6.4%) 10 (83.3%) 2 (16.7%)
Mucinous 5(2.7%) 2 (40.0%) 3 (60.0%)
Solid 35 (18.5%) 19 (54.3%) 16 (45.7%)
Other 5(2.7%) 2 (40.0%) 3 (60.0%)
TTF-1 Immunohistochemistry study
14 114 (60.3%) 47 (14.2%) 67 (58.8%)
WauIn 100 (87.7%) 40 (40.0%) 60 (60.0%)
NeAU 14 (12.3%) 7 (0.0%) 7 (50.0%)
Tall 75 (39.7%) 29 (38.7%) 46 (61.3%)

wﬁﬂﬁwﬂﬁumﬁwﬁamﬁm Adenocarcinoma
faaziiulaann nan1sItaduaesdusuusn Ao
adenocarcinoma k¥ metastatic adenocarcinoma
WUTFULUUVBIUZIEIMUU acinar WUW@JW%M@Q
aunde solid uay lepidic Tidiiiesdouay 60.3

(114 578) V29AIAINTID NEAFINTIVNLLANNS

nsdeuiiavneduyluinet TTF-1 uag TTF-1 T

NAUINDa5e8ay 87.7 (M519911)
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M990 2 uansanIsNaTeusuesu EGFR

in non-small cell lung carcinoma (NSCLC)

Correlation of Epidermal growth factor receptor (EGFR) mutation status with patient demographics and specimen characteristics

ALY e, n (%) e =
18, n (%) heys, n (%)
Exon 18 2 (1.9%) 0 (0.0%) 2 (100.0%)
Exon 19 61 (58.1%) 15 (24.6%) 46 (75.4%)
Exon 20 4 (3.8%) 1 (25.0%) 3 (75.0%)
Exon 21 23 (21.9%) 12 (52.2%) 11 (47.8%)
Exon 18, 19 1 (0.9%) 0 (0.0%) 1 (100.0%)
Exon 18, 20 1 (1.0%) 0 (0.0%) 2 (100.0%)
Exon 18, 21 2 (1.0%) 1 (50.0%) 1 (50.0%)
Exon 19, 20 5 (4.8%) 1 (20.0%) 4 (80.0%)
Exon 19, 21 5 (4.6%) 1 (20.0%) 4 (80.0%)
Exon 20, 21 1 (1.0%) 0 (0.0%) 1 (100.0%)
33 105 (100.0%) 31 (29.5%) 74 (70.5%)

Avdensravesiianfionun 189 18 gnds
Avaiflemnisnatewuuesdu EGFR wumsnaneus
Anidufesar 55.6 (105 $18) dranisnanewugi
Auvdafenasnatedurds duntsiinunis
nanguganususuusnAe fuvisdl 19 exon 19 deletion)
AT 21 (exon 21 mutation) wagswmiail 20
(exon 20 mutations) Haiwuitdduienann
aaﬂﬂé’aﬂﬁuﬁ%mﬂmmmw@ﬂ WonMNHTauT
fi¥ovas 14.3 (15 310) An1snaneriusiie 2 fums
(9991 2)

dlomdudsfidanuduiusseninanis
naneuguesiiu EGPR fudeyaiiugiuvesdinouay
Fnuardsdnsa wuifulsifanuduiusiu

M19199 3 fuUsiiinason1snateiusuesdiu EGFR

nsnaewudedeiliodfynsadffedidingaad
1¢¥un53fade1 adenocarcinoma snningudu
04 6.97 w1 [OR=6.97, 95% Cl (2.14-22.73),
p<0.001] \ihiAsdmsnnUenvidovaenatunnni
FUIIIB1 4.35 W[OR=4.35, 95% CI (1.78-10.64),
p=0.003] LAYNITUARINAUINYINITE DUNLAY
19Ul NN IWaaU 4.08 11 [TTF-1 OR=(4.08,
95% CI (1.19-13.92), p=0.018] Vailffireimemds
ITNUAITNAIRNUTUINATUNAYIBTS 2 111
[OR=2.75, 95% Cl (1.51-5.02), p=0.001] wazidu
Fuhofilifiuse TRguyrdinnningiiguyvd 2 wi
[OR=2.39, 95% CI (1.27-4.52), p=0.016] (Gl’]i’mﬁl 3)

EGFR mutation

Adjusted OR

fauUsiiigntos p-value
wild type, n (%)  Mutant, n (%) (95% CI)

LA 0.001*
418 45 (59.2%) 31 (40.8%) 1
VN 39 (34.5%) 74 (65.5%) 2.75(1.51-5.02)

guyvid 0.016*
o 34 (59.7%) 23 (40.4%) 2.39 (1.27-4.52)
Tail 50 (38.2%) 81 (61.8%) 1
lianansaseyle 0 (0.0%) 1 (100.0%) -
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M19199 3 suUsiinason1snateiusuesdu EGFR (sip)

EGFR mutation

Adjusted OR

Faudsiifgados p-value
Wild type, n (%)  Mutant, n (%) (95% CI)

UsTLnMU09adnsIa

AsdemTravnagadinen 74 (43.2%) 97 (56.8%) 1

Fuiilo 10 (55.6%) 8 (44.0%) 1.63 (0.62-0.36)
FUNIU09EIAIRTIY 0.003*

Uanusenaonay 33 (32.7%) 68 (67.3%) 4.35 (1.78-10.65)

\Hovuven 22 (51.2%) 21 (48.8%) 2,02 (0.75-5.44)

southvdes 19 (67.9%) 9 (32.1%) 1

afrdug 10 (58.2%) 7 (41.2%) 1.48 (0.21-1.05)
ylinueIinanis 0.254

Aspiration/Washing/Lavage 10 (55.6%) 8 (44.4%) 1

Biopsy 71 (44.7%) 88 (55.4%) 1.55(0.58-4.13)

Resection 3 (25.0%) 9 (75.0%) 3.75(0.75-18.64)
Nan15IHaae <0.001*

Metastatic carcinoma 11 (68.7%) 5(31.3%) 1

Metastatic adenocarcinoma 30 (50.9%) 29 (49.1%) 2.13 (0.55-6.88)

Positive for malignancy 6 (60.0%) 4 (40.0%) 1.47 (0.28-7.63)

NSCLC 5 (45.5%) 6 (54.5%) 2.64 (0.54-12.94)

Adenocarcinoma 18 (24.0%) 57 (76.0%) 6.97 (2.14-22.73)

Squamous cell carcinoma 8 (88.9%) 1(11.1%) 0.28 (0.27-2.83)

Neuroendocrine tumor 1 (100.0%) 0 (0.0%) -

Other 5 (62.5%) 3 (37.5%) 1.32 (0.16-1.31)
JUMUUTRIBLS 0.138

Acinar 48 (44.9%) 59 (55.1%) 1.30 (0.61-2.80)

Lepidic 2 (14.3%) 12 (85.7%) 6.35 (1.24-32.66)

Papillary 4 (36.4%) 7 (63.6%) 1.85 (0.46-7.48)

Micropapillary 6 (50.0%) 6 (50.0%) 1.59 (0.24-10.70)

Mucinous 2 (40.0%) 3 (50.0%) 1

Solid 18 (51.4%) 17 (48.6%) 0.26 (0.27-2.61)
TTF-1 Immunohistochemistry study 0.018*

WNAUIN 38 (38.0%) 62 (62.0%) 4.08 (1.19-13.92)
Naau 10 (71.4%) 4 (28.6%) 1

a ¢

9138

\learninausinisgnsen¥nunuus
V30 EGFR-TK Therapy s sndugeddnistudu
nsnaneiugresdulusunis exon18-21 laun
exonl8 G719X, exon 19 deletion, exon 20
insertion, exon 20 S768l, exon 20 T790M, exon
21 L858R uag exon 21 L861Q N13ATIININIG
naneuguesdy EGFR Fagndwsialuds 4 andu

Tneynantuldinisnsiafieds Realtime-PCR Lile
%1 common 42 somatic mutation Ui EGFR TK
domain 189 exon 18 &1 21 Tngsumdsfinunans
ﬁuﬁ:ﬁgﬁamé’uﬁuﬁa LT 19 (exon 19 deletion)
Fwmad 21 (exon 21 mutation) wazunysd 20
Thugenndosfusuaulssnnsalngvesilan®?
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Ftromavdla TliiUsy IAmsauyvs ua
uzi5senuila adenocarcinoma finuduiiusse
nsnaneRugvesdy EGFR agalitudAgynieada
donndosiumidudinlvaiouninii wunsnang
wuginnluge mandgs e1gvdse filiduseia
quuvia ™ BaumndnsegadudsnuSaenyin
SCC msuiuimsguyvd Wuammiidayiian
Tnegfiguyvidasilenmaifnuzi3eUonvia SCC 16

'
a

WNTUAS 8-20 Wi UarduNuE s UUANT NS

gy uenanuuualdillveyadndneglndifes

Hauuvisuazleuaiuyni (Passive smoker) Al
Audswesninuzsentiln SCC wnTuls
Wiy @

EhugﬂLLUUﬂ’ﬁL%‘&Nﬁwawzﬁqﬁ?uImwé’a
inmsnumualaduinasdngULUUTDmzSIn Y
WHO Classification of Thoracic tumours U 2021
Tinuanfianuuanaanisedn faudagdandenu
m'ﬁfﬁ’aﬁawﬁwﬁﬁwumwmmﬂmﬂaéwqﬁﬁsﬁﬁzyma
aii lpewu EGFR mutation Tu lepidic pattern
¥peUszuInTUszinagyuivanigowinntt 12
micropapillary pattern ¥8sUszwInsUTEWNA JUAU
n3n”"” uay mixed acinar-lepidic pattern vos
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