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Expression of Fas ligand protein in human non-small cell lung cancer and its clinical

significance
LIN Yi-dan JIANG Yao-guang, WANG Ru-wen (Department of Thoracic and Cardiovascular Surgerys Daping Hospital, Third Military Medical Universitys
Chongging 400042 China)

Abstract; Objective To explore the expression of Fas ligand (FasL) protein in human nomsmall cell lung cancer (NSCLC) and its clinical
significance. Methods Expression of FasL pmotein was detected by immunohistochemical method in 32 resected tumors of NSCLC. Results FasL
pmwtein was detected in all of these 32 resected tumors with variant positive expression levels ranging from 3. 0% to 98. 7% [ mean (62. 0 &
32.0) %] . There was significant difference between the tumors of different pathological types m significant difference was found between the tumors
of different differentiation nor among the tumors of different pTNM stages ( P>> 0. 05). Conclusion The results indicated that NSCLC can counter-
attack the immune cells of the body and may be the molecular basis for the easily metastasis of adenocarcinoma to in the early stage.
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Analysis on the diagnosis and treatment of patients undergoing difficult removal of in-
teruterine device by hysteroscope
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