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Expressions and significances of promoting apoptosis gene

programmed cell death 5 in non-small cell lung cancer

ZHA O Qing' ,ZHANG Mingchuan® , MEI Tonghua'
(1. Department of Respiratory Medicine ,the First Affiliated Hospital ,Nanchang University;
2. Department of Respiratory Medicine , Tongliang People’s Hospital of Chongging)
[ Abstract)Objective ; To investigate expressions of programmed cell death 5(PDCD5) in non-small cell lung cancer(NSCLC) and to
explore its role in NSCLC occurrence and development. Methods : Cancer tissue and adjacent cancer tissue samples of 56 patients with
NSCLC who received thoracic surgery and pathology confirmation from July 2011 to December in the first affiliated hospital of Nan—
chang University were collected. Expressions of PDCDS5 protein and mRNA were evaluated by immunohistochemistry and real-time
PCR in NSCLC and adjacent cancer tissues. Results ; Immunohistochemical results showed that PDCD5 positive expression rate was
significantly higher in adjacent cancer tissues than in NSCLC tissues (}*=16.406, P=0.000). PDCD5 positive expression rate was
closely related with smoking,tumor differentiation,tumor TNM stage and lymph node metastasis,with statistically significant differ—
ences. PDCDS positive expression rate was decreased with the decline of smoking and differentiation degree and the elevation of TNM
staging and lymph node metastasis ; meanwhile , intensity of staining was also weaken. Real-time PCR results showed that PDCDS5
mRNA relative expression was 0.397 + 0.266 in NSCLC tissues and 0.807 + 0.126 in adjacent tissues with statistically significant dif-
ferences(1=10.795,P=0.000). Conclusions ; Expressions PDCD5 protein and mRNA are down-regulated , which may play an inhibitory
role in NSCLC occurrence and development.
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Fig.1 Expressions of PDCD5 in well differentiated groups
(SP,400x )
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Fig.2 Expressions of PDCDS5 in poorly differentiated groups
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Fig.3 Dissociation curves of real-time PCR products of tumor

suppressor gene PDCD5 ( temperature:83.8 C )
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