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Abstract The paper discusses 93 cases of human lung adenocarcinoma in terms of molecular —

epidemiology. The relationship between p21 protein and p53 protein and proliferationg cell nuclear
antigen (PCNA) was analysed by immunohischemical methods. Prognosis by Cox model was used for
prosnosis prediction of adenocarcinoma in human lung. Results showed that the prognosis of
adenocarcinoma was poor when of p21 protein expression was positive and the relative ratio was 2. 08.
However, p53 protein expression was not related to the prognosis of adenocarcinoma. The higher the

positive rate of PCNA was, the poorer the prognosis of adenocarcinoma oppeared, with a ratio of 3.27.
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