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Clinical Relationship of New Tumor Markers TSGF and Hsp90« with Non — small Cell Lung Cancer. Zheng Shuang,Jin Yi,Wang Zhen.
Beijing University of Chinese Medicine, Betjing 100029 ,China
Abstract Objective To investigate the expression of TSGFand Hsp90a in non — small cell lung cancer( NSCLC) and their clinical

relation — ships. Methods ELISA assay was used to detect the level of serum TSGF and Hsp90a of 120 cases of non — small cell cancer
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patients, 50 cases of lung benign lesions patients and 30cases of healthy people. Immunohistochemical assay was used to detect the ex-
pressions of TSGF and Hsp90a in 120cases of non — small cell lung cancer tissue. Then their correlations with the clinical characteristics
were analyzed. Results The level of serum TSGF and Hsp90a of the NSCLC patients were significantly higher than benign lesions pa-
tients( P <0.01). Both of the above were higher than healthy people( P <0.05). The TSGF level was positively correlated with the clini-
cal stage, lymph node metastasis and postoperative prognosis( P <0.05). The Hsp90a level was positively correlated only with postopera-
tive prognosis( P <0.05). The level of TSGF and Hsp90a were positively related. Conclusion The expression of TSGF and Hsp90a in

NSCLC is significantly correlated with the clinical features and prognosis of patients, and detecting both of them may be helpful for diagno-

sis and prognosis of NSCLC.

Key words TSGF ;Hsp90a ;Non — small Cell lung Cancer( NSCLC) ; Correlation Analysis

JE 7N 48 i i 98 (non — small cell lung cancer,
NSCLC) J& — B i 70 A 26 B A4 M g , JHG 3 205 2 1
BEL R RE PR, G PR RE L R R AR R A AR R A, B
IR AS 5 M 22 . T 4F 2], NSCLC % & A= R F1 9 4L
FIBAER N o B X NSCLC B 58 9 AR BTR A
NATTIHFBR A [ 5 44 NSCLC g 5111897 R A7 %
AHIERER b 7 24 i g AR AR W RO B S B E 22 )
IS T 9120 TS R

PR T H (heat shock proteins, Hsps) J& WL 1A 7E
PSR T & ) — 28 8 H B 1o Hsp90 & HSP
FWGH) — b1, AR b & & F 5. A SRS,
Hsp90 Al LA o8 5 46 i 4% 58 A 024 OC 1) 24> 2 4K
EAEP S AN RO 2N B U AN ) S 1
Hsp90 14 57 %f e ] NSCLC 83 B A7 — & 1 i R 7
M. P, Hsp90a 5 NSCLC 936 & H 25 52 I A A1)
BHAL, M4 5 M A K H 7 (tumor specific growth
factor, TSGF) J& JLA 15 2 [= br A AR bR S 2 —,
A T2 8 0 P e LA 100 064 A, o S e e g ) I 9
i AR, TSGF o2& H Rl 4 2 i JE 4%
B OR AR S W . (H E AT E N AT SRR
SPATIR . R TSGF HI Hsp90a 1 FALIGURG: 1) 36 X A 9
A — & W2 WA, 52, JH 0% B o M A
o ARHFSE S ARSI NSCLC 535 1M 37 195 725 2H 41
TSGF H1 Hsp90a (4 235 7K, #R F — 3 Bk A 4 I 119
B NSCLC (14 B AZ A6 A1 NSCLC i JR 55
R P EoP S

XM&5F%

L BFSERS I8 2013 4F 6 A ~2017 4F 6 H Y]
[) 28 28 35 B Be s FREH 12 19 120 5] NSCLC i35 1y Il
TROREAS FIU) B 9 fili 500 28 AR A, 165 50 4] [=] S e
T R A2 S AR LR A DL B 30 914 R A A & 1Y)
MAEREAS o SRARFEAHT, BT A B E PR 2 Hofl 7 %
HIRTT o

2. IR G g W VA (ELISA) i B = I, R
AEFRIKIM 3ml, B0 5, BB EVE W, IR AR AR AE
-20°C My vkH Mo R D 3E 2 DXC800 4 [ 3
AL 3 BT AR bR W BE AT BB G R Bk
(ELISA) &l . #24 ELISA 5 & ( TSGF i 5 & H
Fit it CanAg 23w H2 4, Hsp90a 128077 & iy J& 1] 5K 5% 4E
YR BR 2 w43 ) (0 {150 B 43 B oKk 20 3R
I 32 10 I A B TSGE Al Hsp90a 19K - I
A BEAE ST BN 58 .

3. ARG O il AR AL AR A DL 10% 1 b
VA5 [, AT A A3 I e ) fr s R
W aE KA BURB R S AT e A A g e . DLAH
JoT B M L PR R AR RS € UKL B (4 TSGF Al
Hsp90a A,

4. 955 ) Bl U7 < JE T HLTE CBE L QQ B E SF B K
XF AT HR B BEAT BE DT, O R S R TR OB R AT
RS BENAMEENTRZH B R
BIEZ H (2017 £ 6 H 30 H) BB & LT-ZH N
1k

5. 85t aEJ7 B R SPSS 18. 0 53 2 #k 4 % 5k
PTG o B, T EOERME X K56, R Kaplan -
Meier HE A7 2% S Log — rank KB ic s AEAF 5, VL P
<0.05 K EFAGIFE L.

& ES

1. % 4 5% it % TSGF 1 Hsp90a 1Y 7K F: 7E
NSCLC # % th, TSGF 1 Hsp90a (1 9 <& {8 43 5 K
736.38 £114.03 1 241.50 £92. 14 ; fili %5 B M 95 45 19
W 5E B 4y 31k 105.22 £ 13.56 F175.35 £13. 10 ; {d
A 2 1 T 52 B 4> 3 A 24,14 + 10,13 1 49.35 +
12. 11, 55 B 0K Aar 3 R0 i 35 PR 228 J8 8 LA,
NSCLC 2 # 1y TSGF il Hsp90a 7K V- ¥ i % 7 &5
(P<0.05),i 0% 1,

- 115 -



J Med Res,Jun 2019, Vol. 48 No. 6

*x1 HFAHAZIKE TSGF 1 Hsp90a By 7K F

207 n TSGF Hsp90a
e A & 30 24.14 £10.13 49.35 +12.11
Jili B R A AR A 50 105.22 £13.56 75.35 +13.10
NSCLC H# 120 736.38 £ 114.03 " ** 241.50 £92. 14"

S AR B, T P <0.05, 7" P <0.01; 5 R AS B
HAs,*P <0.05," P <0.01

2. NSCLC % TSGF 1 Hsp90a 7K - 5 45 B4 1
X% : TSGF 7K - 5 NSCLC (Il PR 43 391 11 ik 12 45
(LN) 5 B % YI M 56 (P < 0. 05) ; Hsp90a ¥ 7K - 55 Jir
WLEE (4 AR JCAH G (P >0.05) 1L 2,

3. NSCLC (% TSGF Fl Hsp90« 7K -5 4= 7 11 11y
K R AT I M 4 JE R, TSGE FH M 1 8 5 B

%2 NSCLC £3#& TSGF #1 Hsp90a 7k F 5B 4SE X &

B TSGF {4 7K - Hsp90a« 17K -
WLZE$8 bR
A " () (+) P () (+) P
FERE () =60 58 12 46 >0.05 29 39 >0.05
<60 62 10 52 25 37
5 o 66 13 53 >0.05 30 36 >0.05
Lk 54 9 45 24 30
I 43311 I +1 59 17 42 <0.05 27 32 >0.05
m+1Wv 61 5 56 27 34
9 B4y G I +1 76 14 62 >0.05 36 40 >0.05
Il 44 36 18 26
b B 4% (cm) <3 19 4 15 >0.05 8 11 >0.05
>3 101 18 83 46 55
LN # % T 63 9 44 <0.05 29 34 >0.05
H 57 3 54 25 32
VB £ %5 A A7 65 18] 58 42 (P < 0. 01, [&] 1), Hsp90a B 100 1 P=0.041 -t HepO0afit
— sp! P T
P 1 5B B 1 28 3 2 A7 S (P < 0. 05, [ %0 o Hep90aiH
2) 477 TSGF Fil Hsp90a K 3F- 55 NSCLC 8 # i) A 5 2
Ny 60 -
A AT X =
100 - P=0.002 & 40 4
- - TSGR B .
80 4 —— TSGFRHPE 20 'Lui ”
% =
1l u-"\k
“\H: 60 - "'l 0 T T T 1
o 0 500 1000 1500 2000
gé, 40 4 SEBRAEFERTIRT(CR)
" B2 HspoafHEEENREKESEEETHE
204 )
]
I . N
" , , g , V2 5%, 2002 4F 4> BR 5B S 11 % 2 SR R BE R
0 500 1000 1500 2000

SEBRAEAEIN A ()
Bl TSGFHAMEEMRAEKTERELEFHLE

4. 7F NSCLC 4142t TSGF 1 Hsp90« 7K F- 1Y #H
KM 7E 120 i) NSCLC 1, TSGF FH#: ) NSCLC £
98 i , H v Hsp90a 7K F-BH 1 57 i, Hsp90a« 7K - [
P 41 £ ; TSGF B ) NSCLC 4 22 ], H:# Hsp90«
JKSEFHE 9 ], Hsp90a /K SFBAPE 13 il (x° =9. 1432,
P<0.05,r=0.272), TSGF /K5 Hsp90a 7K F i
IEAHK (P <0.05),

W’
it 2 RS FE R DL A T R 2 —
- 116 -

S 35.5/10 5 21.2/10 J7 , o5 34k il % 9
FET R B E 43 B R 16. 6% Fil 22. 3% , X H 3 11 25 Ay
e B i R o e AR D 40 R 1 AR R
o R A A B 809 . HISP K [l L4y T AR AR
ML R 2 SR E A TS R0 N B
10T R S5 i A B o A R S8 E S5, FE LA IR T, 4
PR 88 AT DI T 5, LA 0 B A R e o T
feFEA i s BB A T LR, A
fiTxf HSP (Y25 M Ih A T IR A M T fig, HSP 5
iR 1 5 2R L A5 ) T R 22 i F ST N B B BT 5
it MRk 1% 2 BF5E R, Hsp90 5 i 986 1) K A
K I R EAR ST S — TR A 151 F 5



B 2019486 4 48 % 6

e B

TR 9 BB 0 I 2K Hsp90 7K - b 2 & T, B
G N i R T A 2 =R P A
HHED HspoO it 580 n] 7236 ¥ Ak /1N 40 B fii g b 7
HH K I PR IR T AR o B Ah A WF SR 52, TS-
GF J2 B0 [5] b 2 DA 1 45 0 i 8 A A DG 1 W 2 )
BRI (IR 5 B LR ) 1SR, T LAAE ]
T TR 0 I RS X bR R A A Y 4 AR R AR
— 7 WS, ST 2 O0F iR e A R R AR L AE X i
(92 I FIA YT i A v A B A S

ABEFE R ELISA 35 X% A /)N 4 e i 6 A8 25 9 1l
15 AR 4L 2 rh TSGF #l Hsp90a 114 7K ~F- #E 47 46 )
S5 W R, AR /N 20 il g A1 2L TSGE (1 K - 5
NSCLC (1l PR 43 91 bk 02 25 56 B FOR G AR A7 3 2 A
FHXPE(P <0.05) ., H TSGF 7K F 5 NSCLC 41
PR3 R 2 5 56 3% RR J5 A8 A7 0 B M OGP (P <
0.05), S HEHEMZ, EH kK TSGF Hl Hsp90a
7K P2 TEAH I (P <0.05) , 4 75 72 3E /)N 41 1 i 98 1)
FIH2yr o B v, #5477 TSGF F1 Hsp90a (1B &
G AT R X6 5 975 114 R A 12 B 41— TR 22 % A A
HASE k& 7B

5% ik

I BRIEYVE, 5 08 R /N0 Bl e e iy e [T B BRIF IR % i,
2016,36(18) :1418 - 1423

2 XA VLAE ATEKAE , AF. 3K PR 5E B 90« PAR E /) 2 i fili
FEAITIT AL B LT ] S R 2 20 i, 2018 ,34(13) ;2115 - 2118

3 Sequist LV, Gettinger S, Senzer NN, et al. Activity of IPI — 504 , anovel
heat — shock protein 90 inhibitor, in patients with molecularlydefined
non — small - cell lung cancer [J]. J Clin Oncol, 2010, 28 (33):
4953 - 4960

4 Lai CH,Park KS,Lee DH et al. HSP - 90 inhibitor ganetespib issyn-
ergistic with doxorubicin in small cell lung cancer [ J].
2014 ,33(40) :4867 — 4876

5 FRLLME, . PR E 90 S | Ganetespib 5 Y7 S {4 fit 97 B
SR [T ] A ZE I 2 e 2 41,2016 ,37(5) 2506 - 510

Oncogene,

10

17

18

19

20

P S A VR YR R e A o R R e e A K TR R R R R
i g 0 L2 A B LD ] vl [ 6 )2 PR 25,2016,23 (15) 12282 -
2285
Al - Shibli K, Al - Saad S, Donnem T, et al. The prognostic value of
intraepithelial and stromal innate immune system cells in non — small
cell lung carcinomal J]. Histopathology, 2009, 55(3) ; 301 -312
SO A Ml A [T ] #5106 R, 2013 ,18(3) 1179 — 181
RULTE 2R IRV . T2 /0N A0 G il 98 0 4 R R T TR R LT ]
9t 15 JE 2017 ,15(9) 990 - 993
a0 RTS8, 55 PR OEIE 11 90 TR il 1236 h ko
WERE[T]. EPRITEIL 2% % ,2016,36 (16) 1267 — 1271
TR, AR B, 45 I HSPIO« 46 I 75 Al i 12 T AP 1 i
PR N AT [T]. B 3 B2 2% 2 5 ,2017,32(4) .97 - 100
AR R SR Y R SRS, 4. 1L HSP90« ,CEA \NSE \CYFRA2I -1
T SCCA M4 K I X fili 93 1 2 W T 52 [ 1] o B AR BB 24
%,2017,27(12) ;60 - 64
Shi Y, Liu X, Lou J, et al. Plasma levels of heat shock protein 90 al-
pha associated with lung cancer development and treatment responses
[J]. Clin Cancer Res, 2014, 20(23) ;6016 - 6022
OIF4E, FgEm, b st , 4 NSCLC 3% 1ML 7§t HSP90« 11 % ik
B g R LT A0 B2 2%, 2018 ,26 (10) ;1521 - 1523
T B FE B BEVE S S0 Il 9 T R 9 B i, 3 b o 988 R R
T Jili 5 12 W v v ROBE T [0 ] b A8 i 0 A 35« vl TR, 2018,
11(3) :334 -335
F RS WO, A, 2. FSPOO K 4 il 70 X i g 5 92 52 IO £
S [ 1], BRACAE 4 R 2 2017 ,17(19) 13790 - 3794
BT #8 VD P A - BIAT#AARR b , 3L - 28T Ang -2,
HSPOO« 76 3 4F A /N 40 J i 9t 28 & 1 ¥ v ) 3635 & 5 TNM 43 34
FAH G PR (D] I BRAS 36 1% 4 24 75,2017 ,38 (17) ;2344 - 2346
Sullivan I, Planchard D. ALK inhibitors in non — small - cell lung
the latest evidence and developments[J]. Ther Adv Med
Oncol, 2016,8(1) :32 —47
KRG TR, 2, 2. NSCLC 441+ MMP -9 bel -2 J% HSP
90« ik S MG R A SCLI T BE A= I R A 5, 2017 ,34 (1) :36 - 38
HEG 6, X T SIS 2 i T s AR I PR 5E B T 90« 1Y Il PR
BXHFFEL)]. P E 4 FHE S ,2015,18(19) :2354 —2356,2360
(Y ki H 391 :2018 - 08 -24)
(f& 18] H 31 ;2018 - 09 - 14)

cancer

(% 160 7 )

1T AT X M. MicroRNA 78 1 5 B8 I R A Hh RO WF 2 kR [ 7]
o 9 M 2 B 2 Ak ,2017,20(20) 1110 - 112

12 AR, 55 e VEGF /T4 RNA F iR i 5 938 40 o U251 347 | 3
RAE SR K HAUBI[T]. (LR BE24,2017,57(19) :29 -32

13 SVBKHR , 3% 1 bk o 24 302U I I AR OBGR AR TR S R R LT ]
] o R 24 (5 8 2 AR ,2017,24(2) 1120 - 126

14 Ridano ME, Lorenc VE, Subirada P,et al. Non — vascular alterations
and functional impairment persist after Anti - VEGF therapy in Oxygen
Induced Retinopathy ( OIR) mouse modle[ J]. Inves Ophtha Vis Scie,
2016,57(12) :3636 - 3639

15 Bijkerk R,van der Pol P, Khairoun M, et al. Simultaneous pancreas —

17

kidney transplantationg in association with MBL2 genotype and VEGF
expression[ J . Diabetologia,2016,59(4) :853 - 858
B R, RV A VLT, S ST T 2R R IR I P AR R SR 0 T TE IR
RS TR B 3 o 0 22 52 [0 o i 2 AR 4 L2016, 32
(6):619 -624
WY ks T, S R T A0 TR 0 S A R A% A T
A5 12k 5 4R 55 R N TR L A R L P B2 B AR KB T R A
RIEWFFEL)]. AT i 24 7% ,2013,47 (12) 11086 - 1091
BRI EHE, PR, 5. RS REER -2 MBS RESE
I =7 33K 55 0 S0 2 A SEPERF S [ ] o AR Il R 122 i e
AT RR,2011,5(15) 4371 - 4376

(Whi H #1.2018 - 08 -29)

(& 18 H #:2018 =10 - 03)

- 117 -



