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Abstract
cancer (NSCLC). Methods: NFAT2 expression were detected by applying immunohistochemistry in 315 NSCLC cancer tissues and 164

O bjective: To study the relationship between the NFAT2 expression and the survival prognosis in non—small cell lung

adjacent normal tissues. Then, the relationship between NFAT2 expression and survival prognosis was studied in NSCLC. Results: NFAT2
increased in NSCLC tumor tissues (P<0.001). The subgroup analysis showed that in the early NSCLC women and non—smokers, NFAT2
expression was significantly correlated with shortened survival (P=0.003, P=0.001). Conclusion: NFAT?2 is a risk factor for NSCLC. NFAT2
high expression may indicate poor prognosis.
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Tab1 The expression of NFAT2 protein in NSCLC and normal tissue

el %L NrAT2 X’ P
KEE mFRE SHREF %

fiEdHZ 164 124 40 24.4 45.556 <0.001

e 164 164 0 0
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Tab 2 NFAT?2 protein score in NSCLC and normal tissue
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Fig1 The expression of NFAT2 in TMA in NSCLC
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Tab 3 Relationship between NFAT2 expression and clinicopatholo
gical characteristics of NSCLC patients
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Tab 4 Association of NFAT2 expression with NSCLC survival
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Fig 2 Subgroup analysis of early —stage NSCLC survival and

NFAT?2 expression in female and non—-smokers
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