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Clinical Significance of Programmed Cell Death 5 Protein in Serum of Patients-with Lung-Cancer

MA Xiaoping'*, JIANG Ling', ZHAO Danning’, GONG Ping' (1. Dept. of/Oncology,/the First Affiliated Hospital
of Shihezi University School of Medicine, Xinjiang Shihezi 832008}, China; 2. College of Medicine, Shihezi
University, Xinjiang Shihezi 832000, China; 3. Dept, of Qrcology, Juancheng County People’ s Hospital of
Shandong Province, Shandong Juancheng 274600,.China)

ABSTRACT OBJECTIVE: To investigate clinical significance of programmed cell death 5 (PDCD5) protein in serum of pa-
tients with lung cancer. METHODS 80 lung cancer inpatients were selected from the First Affiliated Hospital of Shihezi University
School of Medicirie \( hereinafier referred to as “our hospital”) as lung cancer group; 60 healthy volunteers were selected from our
hospitalyat the|same period as normal group. ELISA was used to test the expression of PDCD5 protein, and the relationship of
PDCDJ protein with clinical pathological features of lung cancer patients were analyzed. RESULTS: The expression of PDCD5 pro-
tein in normal group was significantly higher than lung cancer group, with statistical significance (P<<0.05). The expression of
PDCD5 protein in lung caner patients was not associated with gender, smoking history and pathological type (P>0.05); it was de-
creased as the decrease of tumor differentiation degree, with statistical significance (P<<0.05). The expression of PDCD5 protein in
patients with carcinoembryonic antigen (CEA)<(5.6 pmol/L was significantly higher than those with CEA=5.6 umol/L; the expres-
sion of PDCD5 protein in patients with cytokeratin 19 soluble fragment (CYFRA21-1) <<5.6 pmol/L was significantly higher than
those with CYFRA21-1=5.6 umol/L, with statistical significance (P<<0.05). The expression of PDCD5 protein in patients with [ -
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Il stage lung cancer was significantly higher than Il -1V stage lung cancer patients; the expression of PDCD5 protein in patients

without distant metastasis was significantly higher than those with distant metastasis. The expression of PDCD5 protein was in de-
creasing as the increase of the number of metastasis site, with statistical significance (P<<0.05). CONCLUSIONS: PDCD5 protein

in serum of patients with lung cancer shows low expression level, which is related to tumor differentiation degree, tumor marker

level as CEA and CYFRAZ21-1, tumor stage and distant metastasis, etc. The detection of PDCD5 protein may contribute to clinical

diagnosis of lung cancer.
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321X ML H PDCDS5 5 H YA KF LU L& 1.
*1 MWMAZIXEMEF PDCD5 EAMKRIKKFLLE
(xxs)
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T 33 0.697+0312
i 21 0443+0.175

CEA, pmol/L <56 41 0.682+0.239 1.698  0.011
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