2765 110 %= [

2005 4F 6 H

¥ o=

1136 ACTA  ACADEMIAE

X % %
MEDICINAE

Vol. 27, No. 11

MILITARIS TERTIAE Jun. 2005

wE

SCEEA S L 1000-5404(2005) 11-1136-03

AE /)N B At 22 S0 B M bk 2 4R A CD54 LRP IR IZ R EE X

S I I

’OE:.HN

(B BH 12 2 B Bt P e ek B, BB 550004)

FEEF AR 2 2 M At ( NSELE) #1 J] i i [ 40 M0 CDS4 A1 LRP &k (1955 3L Jiik

L 4 M AR 10 )

T6 50 1EIE /2 O I 98 A T 7RIS S0 ) R S A0 CDS4 K LRP (32 ik , %t BEAL R 20 Bilf@Emk m 3 . &5  CDs4 eIV
jt] NSELE i 5 # @ F (P <0.01), 7E NC+ PD JRE P CDS4 K LRP (97235 B35 T CR+ PR B H (P <0.01). iHIT
il CD54 PYFEA B EH TIRIFIE (P <0.01). CD54 K LRP (93835 5 Wi B 12 A2 my b BESF LR ELRE(P>
0.05) ; LRP 7EIlG R AM 0 GRIFRTIG Mk, 2 R X R EME(P>0.05). 858 CD54 B LRP ik 2 5300 7 %80H B0 42 UM

S AR SR N A RS TS PEAS A48 B o
FEER . AR/ AN s CD54; TRP; it 2 AN i A
FEESHEE . RI92.11; Ra6.11; R734.2

SCARFRIRAS: A

Significance and CD54 and LRP expression of peripheral blood lymphocyte in patients

with non-small cell lung caner

WU Li, WEN Xiao-ping (Department of Oncology, The Affiliated Hospital of Guiyang Medical College, Guiyang 550004, China)

Abstract: Objective

in patients with non-small cell lung cancer. Methods Flow cytometry was used to determine the CD54 and LRP ex-

To explore the significance of CD54 and LRP expression of peripheral blood lymphocyte

pression of peripheral blood lymphocyte in 50 patients with non-small cell lung cancer before and after treatment, who
were assigned to clinical stage of [l A (8 cases) and [[| B (27 cases) and [V (15 cases) according to the results of
head and abdominal CT scan, B-scan ultrasonic assessment and radionuclide bone scan. The short-term therapeutic
effects, according to the WHO s standard, were staged as complete remission (CR), partial remission (PR), no
change (NC), and progression of disease (PD). The control group consisted of 20 healthy blood donors. Results

CD54 expression was significantly higher in phase [\ than in phase [l (? <0.01). LRP and CD54 expression were
higher in patients of NC and PD than in patients of CR and PR (P <0.01). CD54 and LRP expression in the treat-
ment group were higher than in the control group before and after the treatment (P <0.01). CD54 was significantly
higher before treatment than after treatment ( P < 0.01). There is no significant correlation between CD54 and LRP
expression and tumor diameter, pathological type, and differentiation degree (P > 0.05). LRP expression did not
Both

CD54 and LRP expression have negative correlation with the effective rate of short-term therapeutic effects, therefore

show significant difference at different clinical phases before and after treatment ( P > 0.05). Conclusion

can be taken as indexes for prognostic evaluation for patients with non-small cell lung cancer.
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Tab 1 Relationship between CD54 and LRP expression of peripheral
blood lymphocyte in patients with lung cancer and clinical
pathological factors (%, x +s)

Indicators Cases Chs4 LRP
Tumor diameter

= 5 em 18 26.84+7.71 30.01+10.21

<5 cm 32 24.85+5.90 29.20+ 16.32
Pathological 1ype

Squamous cell carcinoma 28 25,94+ 8,60 30.23+9.82

Adenocarcinoma 22 24.81+7.78 28.98+11.3
Differentiation degree

Affencel & beidiiie 38 25106495 2948+ 10.02

Low level differentiation 12 26.72+6.80 30.01 +9.08
Clinical phases

MA+1B 35 17.84 +4.90 31.02x8.12

I\ 15 26.60+6.70*"  29.32+ 10.51
Short-term effect

CR+PR 21 17.74+5.90 24.23:£9.2

NC + PD 29 27.71+7.60%" 3510+ 10.10%"
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Tab 2 CD54 and LRP expression of peripheral blood lymphocyte in

patients with lung cancer before and after treatment and in

healthy subjects
Indicators Cases CD34 LRP
Control group 20 6.60+5.32 4.28+2.38
Before treatment 50 25.67+7.50* 29.82£10.16%
After treatment 50 17.65 +4.56 % 30.20+9.10""

## 3 P<0.01, vs control groups M; P <0.01, s before treatment
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Nursing experience of 60 senile patients undergoing percutaneous transluminal coronary

angioplasty
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