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Expression of calmodulin and its clinical significance in non-small cell lung cancer
HUANG Ying, LIU Guo-xiang, SUN Yu (Department of Respiratory Diseases, Southwest Hospital, Third Military Medical University,
Chongging 400038, China)

Abstract: Objective To explore the expression level of calmodulin (CaM) in non-small cell lung carcinoma
(NSCLC) and its clinical significance. Methods  The expression levels of CaM and CaM mRNA were detected in 64
human NSCLC samples by immunohistochemistry and in situ hybridization, respectively. Results The positive rates
of CaM mRNA and CaM protein were 60.4% and 65.6% , respectively. The positive rates of CaM mRNA in low-dif-
[erentiated samples were significantly higher (70.0% ) than those in moderate- to well-differentiated samples
(45.3% ). The expression rates of CaM in [Il — IV stages (81.8% ) were significantly higher than those in | — |l
stages (51.6%) (P <0.05). The expression rate of CaM in lymph node melastasis (64.0% ) was significantly
higher than that in non-lymph node metastasis (28.0% ) (P <0.05). The positive expression of CaM was not asso-
ciated with sex and age of patients and the different tissue types of NSCLC. Conclusion High expression of CaM ex-
ists in NSCLC and it may be associated with cell differentiation and tumor-node-metastasis (TNM) stages and lymph
node status of tumor. The results suggest that high expression of CaM may play an important role in the invasion and
metastasis of lung cancer.
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Fig 1 Expression of CaM mRNA in adenocarcinoma ( x 400)
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Fig 2 Expression of CaM in adenocarcinoma (S-P x 400)
B3 CaM mRNA ZESUEHRIEMRE  (x400)
Fig 3 Expression of CaM mRNA in squamous cell carcinoma ( x 400)
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Fig 4 Expression of CaM in squamous cell carcinoma (S5-P x 400)
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Tab 1  Relationship of CaM expression with the clinicopathophysiological
characteristics of NSCLC

CaM mRNA

Characteristics n =l P
+ ~  Positivity (%)

Sex
Male 44 29 15 65.9 >0.05
Female 20 12 8 60.0

Age (year)
=50 42 30 12 71.4 >0.05
<50 22 12 10 54.5

Histology
Adenocarcinoma 31 20 11 4.5 >0.05
Squamous cell carcinoma 33 18 15 54.5

Cell differentiation
Moderate-well 34 15 19 45.3 <0.05
Poor 30 21 70.0

Lymph node metastasis
Yes 39 25 14 64.0 <0.05
No 25 7 18 28.0

TNM slage
I~ 3l 16 15 51.6 <0.05
I~ v 33 27 6 81.8
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