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Expression of Ang-2 and HSP90a in serum of patients with non-small cell lung cancer and its correlation with TNM staging”
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Abstract: Objective The expression of Ang-2 and HSP90« in serum of patients with non-small cell lung cancer and their corre-
lation with TNM staging were analyzed. Methods From January 2015 to June 2016,40 patients with elderly non-small cell lung
cancer and 40 healthy persons were selected as the study subjects. The serum levels of Ang-2 and HSP90 alpha in the subjects were
examined and their correlation with the TNM stage of the patients was analyzed. Results Observation of Ang-2 and HSP90q« levels
in the serum of the patients group were significantly higher than the control group,and the difference was statistical significance
(P<C0.05) ;Serum Ang-2 and HSP90q levels TNM | — || patients were significantly lower than that of stage [l and IV ,the differ-
ence was statistical significance( P<C0. 05) ; Serum Ang-2 and HSP90q« levels in TNM [l patients was significantly lower than those
in stage [l and [V ,the difference was statistical significance( P<C0. 05) ; TNM staging was positively correlated with the levels of
HSP90q in serum,and statistical significance(=0. 425, P<C0. 05) , TNM stage had a remarkably positive correlation with the level
of Ang in serum(r=0. 525, P<C0. 05). Conclusion The levels of Ang-2 and HSP90« were significantly higher in the serum of eld-
erly patients with non-small cell lung cancer,and the expression level was positively correlated with TNM stage.
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