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Abstract: Objective To investigate the expression and significance of Annexin-1(Anx-A1) mRNA and
protein in lung squamous carcinoma tissues. Methods Quantitative real-time PCR (qRT-PCR) and
Western blot were used to detect Anx-A1 mRNA and protein levels in 22 cases of lung squamous car-
cinoma and corresponding adjacent normal tissues. The relationship between expressional levels and
pathological characters was analyzed. Results The expression levels of Anx-A1 mRNA and protein in
lung squamous carcinoma were significantly higher than those in adjacent normal tissues. The expres-
sion level of Anx-A1l in poor differentiated tissues was higher than that in middle and high differentia-
tion tissues of lung squamous cell carcinoma(P<0. 05). No expression difference between stage [l
tumor tissues and stage | ~ ]| tissues was detected (P>>0. 05). Conclusion Up-regulated expres-
sions of Anx-A1 mRNA and protein in lung squamous cell carcinoma tissue might contribute to lung
carcinogenesis,
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Table 1 Expression of Anx-Al assayed by qRT-PCR and

its relationship with pathological characteristics of tumors

Pathological Folds

n
characteristics (mean £ SD)

Histology type

Adjacent non-cancerous tissues 22 1

Lung squamous carcinoma tissues 22 1.8110,32 3,494 0. 001
Clinical stage

I+1 10 1.79£0.27

Il 12 1.83£0.36 0.496 0. 625

Differentiation
High or middle differentiation 12 1.62%0.21
Poor differentiation 10 2.05£0.26 2,474 0.022

Note: Folds = 2729, AACt = ( Ctyne  —

~ ~ ~
(Jtp actin )lung carcinoma tissue ((/Ig('n(‘ (Jl,’s actin )adjac(‘m non-cancerous tissue
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C:lung squamous cancer tissue; N: adjacent non-cancerous tissue
BE 1 Western blot 47 Anx-Al TEfT &8 R IE5=
EEHARABHRIE
Figure 1 Expression of Anx-Al in lung squamous cancer

and adjacent non-cancerous tissues by Western blot
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Figure 2 Expression of Anx-Al assayed by Western blot

and the correlation to pathological characteristics of tumors
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