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Abstract : Objective To investigate the expression of methyltransferase 3 (METTL3) protein in lung ade-
nocarcinoma (LUAD) tissues and its correlation with the maximum standardized uptake value (SUVmax) of
" F-fluorodeoxyglucose ("*F-FDG). Methods Retrospective analysis in January 2017 to December 2018 before
it performs lung surgery for *F-FDG PET/CT scan of all LUAD patient data,a total of tumor tissue samples
from 89 patients with LUAD and its matching in 30 cases of tissue adjacent to carcinoma specimens. The ex-
pression level of METTL3 protein in LUAD tissues was detected by immunohistochemical staining. All pa-
tients were then followed up for 1 year,and survival analysis was performed. Spearman correlation was used to
evaluate the correlation between METTL3 protein expression score and PET/CT parameters. Results The
Cancer genome Atlas data of TCGA database showed that the mRNA expression level of METTL3 in 483 LLU-
AD tissues was significantly higher than that in 59 normal lung tissues,and the difference was statistically sig-
nificant (P<C0. 05). The positive expression rate of METTL3 protein in 89 LUAD tissues was 52. 81% (47/
89). Compared with 30 matched para-cancerous tissues, the positive expression rate of METTL3 protein in
LUAD tissues (56.67%) was significantly higher than that in para-cancerous tissues (16. 67 %) , with statisti-
cal significance (P <C0. 05). Different tumor size, tumor differentiation degree and lymph node metastasis in

patients with LUAD METTL3 protein expression in tumor tissues, the difference had statistical significance
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(P<C0.05). Compared with METTL3 negative group, SUVmax in METTL3 protein positive group was sig-
nificantly increased,and the difference was statistically significant (P <C0. 05). Spearman correlation analysis
showed that METTL3 protein expression score in LUAD patients was significantly positively correlated with
SUVmax (r=0. 667, P <0. 001). The area under the receiver operating characteristic curve of SUVmax for
predicting METTL3 positive expression was 0. 851 (95% CI:0. 773—0. 928) , the corresponding best cut-off
value was 10. 55,and the sensitivity and specificity were 83. 0% and 73. 8% respectively. During the follow-up
period,the median overall survival time of METTL3 protein positive group was shorter than that of METTL3
protein negative group, and the overall survival rate was lower, the difference was statistically significant
(X*=9.726,P=0.002). Conclusion LUAD tissue METTL3 protein is expected to be a new pathologic diag-
nostic and prognostic marker. The expression score of METTL3 protein in LUAD tissue was positively corre-

lated with ""F-FDG SUVmax, which may be a non-invasive monitoring tool reflecting METTL3 protein ex-

pression level.
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